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m 990

Bepartment of the Treasury
Interngl Revenus Service

A_ For the 2022 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter soclal securlty numbers on this form as It may be made public.
Go to www.irs.gov/Form$90 for Instructiong and the latest information.

Land ending

OMB No. 1645-0047

B Check if applieabls: C MName of crganization -

Address change CAMP WATCHA WANNA DO, LTD.

D Emplayer identification number

D Mame change Doing businass as 35-1847286
. Number end strest {or P,O. box If mail is not dellvered to street acdress) Room/suite E Telephone number
[ it retum P.O. BOX 11166 .260~427-7046
Final relurdn,’ City ar town, state or provines, country, and ZIP or foreign postal code .
terminate
FORT WAYNE IN 46856-1166_ @ Gross recelpls $ 174,625

D Aminded retum F
[ Appiation pencing

Name end address of principal offlcer.

CARMEN DEBRUCE
P.O. BOX 11166
FORT WAYNE

T Tax-oxempt status: Efl 501{c)(3) I—l 501(0)  { ) (insert no.y
J__Webslte: WHW . CAMPWATCHAWANNADO . COM

H{b) Are all suberdinates Included?
IN 46856-1166
m 4947 (a)(1) or I—l 527

Hie} Group exemptien number

Hia) is this a group return for subordinates? D Yes |z| No

|:| Yes D No

1 "No," allach a list. See instructions

[ L vearcriomation. 1991

K. Form of orgarlzation: |1_{-| Corparation m Trusl r—l Association I Other

|M State of legal domiglle; LM

i Summary

1 Briefly describe the organization's mission or most significant activVIles:
g \THE MISSION OF CAMP WATCHA WANNA DO, LID. IS TO PROVIDE RECREATIONAL . .. ...
g 'OPPORTUNITIES AND SUPPORT FOR CHILDREN AND THETR FAMILIES WHO ARE SURVIVING . ... . ...
§ RN R .
g 2 Check this box |j if the organlzation discontinued its operations o disposed of more than 25% of its net assets.
o« | 3 Number of voting members of the governing body (PartVl line 1a) | - ... 3| 19
% | 4 Numberofindependent voting members of the governing body (Part VI, line 16y | ... ... 4 | 19
£ | 5 - Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. ... 5 | 0
S| 6 Totalnumber of volunteers (estimate if NECESSAIY) | ... ... .. oo 6 | 25
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 ... oo e nene e 7b 0
Prior Year Current Yoar
o| B8 Contributions and grants (Part VIl fine 1h} 84,847 112,890
% 9 Program service revenue (PartVIIL line 20) 0
2 | 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) 4,037 3,609
1 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 8¢, 10c,and 118} . ... 27,657 31,459
12 Total revenue — add lines 8 through 11 (must equal Part VT, column (A), tine 12) .............. 116,541 147,958
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .. 3,366 0
14 Benefits paid to or for members (Part [X, column (A), lined) L 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 34,775 34,775
& | 16aProfessional fundraising fees (Part IX, column (A} line 11e) _ ] 0
8| b Total fundraising expenses (Part IX, column (D), line 25) . 10,460 - = =
G| 17 Other expenses (Part IX, column (A), lines 11a—11d, 114-24e) 73,362 75,397
18 Tolal expenses. Add lines 1317 (must equal Part IX, colun {A), line 26y . 111,503 110,172
19 Revenus less expenses. Subtract ling 18 from ling 12 o e e 5,038 37,786
5 ﬁ ’ Beginning of Current Year End of Year
B8 20 Totalassets (PartX, ine 16) o 423,904 450,991
%ﬁ 21 Totalliabiliies (Part X, line 26) 0 469
=25 th assels or fund balances. Subfractline 21 fremline 20 .. ... i 423,904 450,522

22
i :  Signature Block

true, correst, and complete. Declaration of preparer {(other than officer) ts based on all information of which preparer has any knowledge.

Undar penalties of perjury, | declare that | have sxaminad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

S|g n Signalture of officer Date
Here TING JIANG CPA TREASURER

Type or print name and title : A

Print/Typs praparer’s name Praparers signatura Date Check I:I if | PTIN
Paid CYNTHIA M. WIRTNER, CPA 11/15/23| seitempioyed | 00017581
Preparer | guus name Leonard J. Andorfer & Co., LLP Firmts EIN 35-1679361
Use Only 110 W Berry Street, Ste. 2202

Firm's address Fort Wa.yne, IN 46802-2311 Phone no. 260-423-9405

May the IRS discuss this return with the preparer shown above? See instructions

|i| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 @022
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Form 590 (2022) CAMP WATCHA WANNA DO, LTD. 35~1847286 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart it .. ... .00 L]
1 Briefly describe the organization's missien:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 0r 990-EZ7 | e
If "Yes," describe these new services on Schedule Q.

3 DId the organization cease conducting, or make significant changes in how it conducts, any program

services? - D Yes |z| No

if "Yes," describe these changes on Schedule O.

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

4b (Goder )(Expenses § .. including grantsof $ .. ) (Revenue § ... )
N
4c (Code: y(Expenses & . including grants of $ ) (Revenue $ )
N B
4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § - } {(Revenue § )
4e Total program service expanses 84,461

DAA ‘ ) Form 990 (2022;
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Form 990 (2022) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 3

Yes | No :
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a pivate foundation)? i “Yes,"” ‘
complete Sohedtle A e 1| X 5
2 Is the arganization required to complete Schedule B, Schedule of Conlributors? Seainstructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schadule C, Part | e e 3 X i
4 Sactlon 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) N |
_ election in effect during the tax year? Jf "Yes," completa Schedule C, Partll 4 X o
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(8) organizaticn that receives membership dues, o
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedufe C, Partlll ... 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the rigint to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, PAItl || 6 X
7  Did the organtzation receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X

9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jf "Yes,” complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowmenis? If "Yes,” complete Schedule D, Part V
11 If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,"

complete Schedule D, Part VI ... SUTTUU TR ORI URRURUPRPRPTR 1ia| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 6% or more
of its total assets reported in Part X, line 187 If "Yes," complete Scheduie D, Part VIl 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or morg of its total asseis
reparted in Part X, line 167 i "Yes," complete Schedule D, Part DX e 11d X
Dig the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX .. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X . . Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl Is optional . . .. . i2b X
13 Is the organization a school described in section 170(b}(1)(A)i}? If "Yes,” compléte Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? ... ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United Statas, or aggregate :
foreign investments valued at $100,000 or more? If “Yes,” compiefe Schedule F, Partsfand IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or !
for any foreign crganization? If “Yes,” complete Schedwle F, Parts Hand IV s 15 X !
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other 1
assistance to o for foreign individuals? Jf “Yes,” complete Schedule F, Parts ilfand IV . 16 X
17  Did the organizafion report a total of mare than $15,000 of expenses for professional fundraising services on "
Part iX, column (A), lines 6 and 11e7? If "Yes,” compiete Schedule G, Part |. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on .
Part VIil, lines 1c and 8a? If "Yes,"complete Schedule G, Partil L 18| X
19  Did the organization report mora than $15,000 of gross income from gaming activities on Part VI, line %a? :
IF "Yes,"complete Schedule G, Part Il . e 19 X
20a Did the organization operate one or more hospital facililies? # “Yes,” complete Scheduwle H 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? L 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 Jf “Yes,” complate Schedule | Partsfandl .. ... ... ....................... 21 X

DAA Farm 990 oz
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22

23

24a

26

27

28

29
30

3
32

33

34

35a

36

37

38

_Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and Iil

Form 990 (2022) CAMP WATCHA WANNA DO, LTD. 35~1847286

Page 4

Checklist of Required Schedules (confinued)

Did the organizétion report more than $5,000 of grants or other agsistance to or for domestic individuals on

Did the organizatlon answer “Yes" to Part VII, Section A, line 3, 4, or 5 about Eompensation of the

organization's current and former officers, directors, frusiees, key employees, and highest compansated

employees? If "Yes,"complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than

$100,000 as of the last day of the year, that was issued afier December 31, 20027 if "Yes,” answer fines 24b

through 24d and compiete Schedule K. ff "No," go fo line 28a
Did the organization invest any procaeds of tax-exempt bonds beyond a temporary perlod exception? L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemPEDONGSY | L
Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? L
Section 501(c)(3), 501(c){4), and 50(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualifled person during the year? If “Yas,” complata Schedule L, Part! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7

If "Yes," complate Schedulo L PAITT ||| . L
Did the crganization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complefe Schedwle L, Partll .
Did the crganization provide a grant or other assistance to any current or former officer, director, trusiee, key

employes, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, of to a 35% controlled entity (including an employee théraof) or family member of any of these

persons? If “Yes,” complete Schedule L Part Il |
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV '

Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete SGhedUle M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Parf !
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"

If "Yes" to line 35a, did the organization recsive any payment from cr engage in any fransaction with a

controlled entity within the meaning of section 512{(b)(13)? /f “Yes,” complete Schedule R, PartV, lhe 2 ... ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, line 2
Did the crganization condust more than 5% of its activities through an entily that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complefe Schedule R, Part Vi ... . ..
Did the crganization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

19? Note: All Form $90 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24¢

24d

28a

25b

26

28a

28b

28c

29

30

3

32

33

3

35a

T - I - TR - - I

36b

36

M

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part v 000 i |:|

Enter the number reparted in box 3 of Form 1096, Enter -0- if not applicable 1a | 1

Erter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . ................. e e e e et e e e it iie s

DAA

rorm 990 (zoz2)

|
|
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Form 980 (2022) CAMP WATCHA WANNA DO, LTD, 35-1847286
Statements Regarding Other IRS Filings and Tax Compliance {continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisveturn =~ 2a| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If"Yes,” has it filed a Form 990-T for this year? /f "No” fo line 3b, provide an explanation on Schedule O ... ... ...
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financlal account in a foreign country {such as a bank account, securities account, or other financial account)?
b If"Yes," enter the name of the foreign CoUNtry
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financnal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction af any time during the tax year? ...
b Did any taxable party notify the arganization that it was or s a parly to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form BBBB-T? e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? | e
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided t0 NG PAYOr? e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... ...
Did the crganization sell, exchange, or stherwise dispose of tangible personal property for which it was
FegUITRd L0 T F oM B2 e e e
If “Yes," indicate the number of Forms 8282 filed during the year I 7d l

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, direcfly or indirectly, on a personal benefit contract? L
g

h

If the organization recelved a contribution of qualified intellectual properly, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667
b Did the sponsaring organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501(c)(7) organizations. Enter:

b “Yes," enter the amount of tax-exempt interest received or accrued during the year . ............... 12b
13  Section 501(c)(29) gualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enler the amount of reserves the organization Is required to maintain by the states in which

a Initiation fees and capital contributions included on Part VI, line 12 L 10a :

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciles 10h i
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders 11a i

b Gross income from other soureas. (Do not het amounts due or paid to other sources ;
against amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417

the organization is licensed to issue qualified health plans 13b
c Enter 1he amount Of resewes On hand ................................................................. 136 =
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If “Yes,” has it filed a Form 720 to report these payments? }f "No," provide an explanation on Schedwe © ... . ... 14b
"15  |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,
17 Section 501(¢){21) organizations. Did the trust, any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 | . ... ...
If “Yas," complete Form 6069.

Form 990 (2022)

DAA
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Form 890 (2022) CAMP WATCHA WANNA DO, LTD. 35-1847286 . Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule © contains a response or note to any lineinthisPart V] o000 X
Section A. Governing Body and Management ;

1a Enter the number of voting members of tha governing body at the end of the tax year .. .. ... 12| 19
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorlly to an executive commitiee or gimilar
committee, explain on Schedula O,
b Enter the number of voting members included on line 1a, above, who are independent ib | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, frUstee, Or Ky BmIPIOYEE?
3 Did the organization delegate control over management duties customarily performed by or under the direct
' supervision of officers, directors, trustees, or key employees to a management company or other person? L
4  Did the organization make any significant changes to its governing documents sirce the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
8  Did the organization have mambers or slockholders?
7a Did the organization have mambers, stockholders, or othar persons whe had the power to elect or appoint
one or more members of the governing body? | i e 7a
b Are any governance declsions of the organization reserved to (or subject to approval hy) mambers,
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the maetings held or writieh actions undaitaken during the year by the following:
A The QOVBIING DOy T e s
b Each committee with authority to act on behalf of the governing Body?
9 |s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the arganization's mailing address? If "Yes," provide the names and addresses ofy Schedule © ... .. .. .. .. .0o0e g coeees 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o jon [ (2

_ _ Yes | No ;
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, )
affiliates, and branches fo ensure their operations are conslstent with the organization’s exempi purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fiing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 950 . ] E‘:Héi
12a  Did the organization have a writlen conflict of inferest policy? i “No,"go fo line 13 | 12a X
b Were officers, direstors, or rustees, and key employees required to disclose anriually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, "
describe on Schedule O how fhis was done 12¢

13  Did the organization have a written whistleblower policy? 1
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's CEQ, Executive Director, or top management official 152 | X

b Ofther officers or key employeas of the organization 150 | X J
If “Yes” to line 15a or 15b, describe the process on Schedule O, See instructions, ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? e e
b If “Yes," did the organization follow a written policy or procedure requiring the organizafion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... T P U PP ;
Section C. Disclosure y
17  List the states with which a copy of this Form 890 is required to be filed 1 U

18  Section 6104 requires an organization to make ils Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{(c) '
(8)s only) availabie for pubfic inspection. Indicate how you made these available. Check all that apply. !

i

1

D Own website D Another's website @ Upon request I:I Other {explain on Schedule O)
19  Describe on Schedule O whether {and if so, how) the erganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, addrass, and telephone number of the person who possesses the organization's books and records '
TING JIANG CPA P.O. BOX 11166
FORT WAYNE o IN 46856~ 1166 260-427-7046

DAA Form 990 (2022) i
|
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Form 990 (2022 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 7
Check if Schedule O contains a response or note to ahy lineinthisPartMI e []
Section A.  Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year. . .
« List all of the crganization’s current officers, directors, irustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns {1, (E), and (F} if no compensation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employae.”
# List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable campensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the crganization and any related crganizations, . )
« List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons abaove.

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

] _ !
Position
Name(::'\d title Av(;:tge (do nol chéck mars than ana Rep‘::w‘.)ab\e Rep(oft)able Esﬂmat:a];)amuunl
hours box, urléss parson Is bolh an compensation compensation of other
per waek offlcer and a diractorfinustee) from ths from related compensation
mer 3|27 ]% 383 jrtiorn o Eer organtzaton and
ralated g ﬁ g 3 |8 g‘ 5 1085-NEC) 1099-NEC) related organizalions
organizations = 5 & g 3
dolt:::}::;e) § % ' %
]
(1) CARMEN DEBRUCE
R TSTUTIU T TURUUUITORERRORUPRNSY IOV 4.00
PRESIDENT "0.00 | X X 0 0 0 ‘
(2)MARY BAKER |
U UURUOUUUPPIUORPROTON IO 1.00,
VICE, PRESIDENT 0.00 |X X 0 0 0 %
(3)KAITLYN EVERETT
............................................ 1.00 | :
VICE PRESIDENT 0.00 X X 0 0 0
#TING JIANG CPA
........................................... 1.00 ?
TREASURER 0.00 |X X 0 0 0
(5} JUSTIN HANFORD ‘
e e 1.00
SECRETARY 0.00 | X X 0 0 0
(6) HEATHER. BLASIUS
e 1.00
DIRECTOR 0.00 [x . 0 0 0
{(7yBETH CLENDEMNEN
e 1.00
DIRECTOR 0.00 | X ‘ 0 0 0
(8)BEN DEER
SUTUUURRRSRUSURURUUURTRRUINN IS 1.00
DIRECTOR 0.00 | x 0 0 0 :
(9) CONNER HOAGLAND ' ?:
........................................... 1.00 |
DIRECTOR 0.00 |[X 0 0 0 |
{(10) COLLIN HOAGLAND
............................................ 1.00
DIRFECTOR 0.00 | X 0 0 0
{1)BECCA COCHRAN
ARTTTOT UTRRRUORURIUI S 1.00
DIRECTOR '0.00 |X : 0 0 0

Form 990 (2022)
DAA
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Form 990 (2022} CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A) (B} {da nat chack more than one (D} € {F)
Nama and tille Averago bex, unless parson Is boih an Reportable Repertable Estimated amount
hours officer and a directorfinstes) compansation cempensalien of other
per weak —— from the from relaled compensatioh
(st any 23 ] 818§ é% g organlzation (W-2/ organizations (W-2/ from the
heurs for FEI E @ gi % 1008-MISC/ 1008-MISG/ crganization and
related gg_ g" 2 33 A 1099-NEC) 1098-NEC) veletad organizations
organizations | 5| B 2| =5
below ol & LN
dotted lne) °| § g
(12) MATTHEW HENR
S RSTTOTPTIUPITRDIURPSRRRRPRRRPRTON NP 1.00
DIRECTOR 0.00 |X 0 0 0
{13y CHLOE HINES
e 1.00
DIRECTOR 0.00 | X 0 0 0
(L4) JENNIFER RUTHOWSKI-SMITH
] 1.00
DIRECTOR 0.00 |X 0 0 0
(15) NATHAN KAISEHR
ST TTETTR TSR PIUUNPRRRPRURUPION (OO 1.00
DIRECTOR 0,00 [X 0 0 0
(1) MICHELLE KOEHLINGER
U TVIP TR ATIRUTTIRRRURRPRRRIN S 1.00
DIRECTOR _ 0.00 |X 0 0 0
(17) EKENNY THOMAS
RV IT TR IT R UIUIRRURURUURPI MO 1.00
DIRECTOR 0.00 |X 0 0 0
(18) ASHLEY WHICKER
e 1.00
DIRECTOR 0.00 [X Y Y 0
(19) RACHEL EDWARDOS
........................................... 1.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ..
¢ Total from continuation sheets to Part VI, Section A ... ........... 34,775
d_Total{addlines1band16) . ... oo 34,775

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of

reporiable compensation from the organization

3 Did the organization list any former officer, direclor, trustee, key employee, or Highest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and relatad organizations greater than $150,0007 #f “Yes,” complete Schedule J for such

] e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complets Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters 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[]
Name and business address

€
Compensation

{8)
Dasgripticn of services

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

DAA

Form 990 o22)
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Form 990 (2022) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 9
: lii Statement of Revenue o
Check if Schedule O contains a response or note to any line inthis Part VUL .. ... ... |:|
Tbt’al(r.:zrenue Related(oBr)axempi Ungll;ted Revenuﬂxctudad

from tax under
seelions 512-514

functlon revenue business revenus

Contributions, Gifts, Grants
and Cther Similar Amounts

- o 0o D

(=]

Federated campaigns
Membership dues
Fundraising events

Govenmant granis (contributions)
All cther contributions, gifts, grants,

and smllar amounts not included above
Nangcash contributions Included in

lInas 1a-1f

Pro%ram Service
venue

2a

e - ¢ Q0 T

Other Revenue

8a

¢ Net income or (loss) from fundraising events .

Sa

2,295

(i) Raat

(ii) Personal

Gross rents Ba

Less: rontal expanses | 6b

Rental Ing. or (loss) 6c

Net rental income or (loss)

Gross amount from (i) Securitios

(i) Other

sales of assels

other than lventory  |__7@

1,314

Less: cost or other
basls and sales exps. { 7h

Galn or (loss) 7c

Metgainor(loss) .. ...................
Gross income from fundraising events
(notincluding &
of contributions reported on line

1¢). Sea Part 1V, line 18

Less: direct expenses
Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses

Net income or {loss) from gaming activities . .,

Gross sales of inventory, less
refurns and allowances

Ba
8h

9a
9b

10a
10b

Miscellaneous
Revenue

2,295

DAA

Form 990 {2022)
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Form 990 (2022) CAMP WATCHA WANNA DO, LID. 35-~184'7286

HRartllX: Statoment of Functional Expenses

Section 501{c}(3) and 501{c){4} organizations must compiete ail columns. All other organizations must complete column {A),
Check If Schedule © contains a respanse or note to any line in this Par{ IX

Do not include amounts reported on lines 6b, 7b, Tola g;)}snses Progra(r?,;srvlce Managgﬁ‘l)ani ant Func(llr)a)lslng
8b, 9b, and 10b of Part VIil. axpansas general expensas axpenses
1 Grants and other assistance to demestic organizations v
and domesic goverments. Sze Part IV, lhe 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22
3 Grants and cther assistance fo forelgn :
organizations, foreign governmants, and i
foreign Individuals. See PartIV, lines 15and 16 ;
4 Benefits paid to or for members |
5 Compensation of current ofiicars, directors,
trustees, and key employees 34,775 17,388 8,693 8,694
6 Compensation not included above fo disquaiified
persons {as defined under sactien 4958(f)(1)) and
persons dascribed in section 4858(c)3)B)
7 Othgrsalaries and wages
8 Penslon plan accruals and contributions (include
section 401(k} and 403(k) employer contributions)
9 Otheremployee benefits '
10 Payrolitaxes . . ... i
11 Fees for services (nenemployees):
a Management L
b Legal
¢ Accounting 2,850 2,850
d Lobbying ... ‘ :
e Professional fundraising services. See Part [V, ling 17 !
f Investment managementfees 138 138
g Other. {If line 11g amount exceeds 10% of line 26, column '
{A) amaunl, st ine 11g expenses on Schedulz ©) 'i
12 Adveriising and promotion 303 303
13 Office expenses 3,800 1,255 2,645
14 Information technology 767 ' 767
15 Royalfles
16 Oceupancy 34,359 34,359
17 Trave' ....................................... 1 9 3 1 9 3 i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,813 2,813 ;
20 nerst ...
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscallangous expenses cn line 24e, If
line 24e amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a  CAMP EXPENSES .. . 17,294 17,294
b . PROGRAMMING .. 3,248 3,248
¢  MISCELLANEOUS 1,253 1,106 =35 182
d . SPECIAL EVENTS 200 200
e Allotherexpenses
25  Total functional expenses. Add fings 1 through 24e . . 110,172 84,461 15,251 10,460
26 Joint costs. Complete this line enly if the
organization reported in column (B} Joint costs
from a combined educational campaign and
fundralsing solicitation. Check here |i1:| if
following SOF 98-2 (ASC958-720) ... .. ... ... ..
DAA Form 990 o2z
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Form 990 (2022) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page ‘11
I Balance Sheet
Check if Schedule O contains a response orhotetoanylinginthis Part X . . ... 0000 vy _I—L
' (A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing 341,522| 1 378,739
2 Savings and temporary cash investments : 2
3 Pledges and grants receivable,net 3
4  Accounts receivable, net _
5 Loans and other receivables from any current or former officer, director,
trustee, key amployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
8 l.oans and other receivables from other disqualifi'ed persons (as defined
n under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)
ﬁ 7 Noies and [oans receivable, net
<1 8 Inventoriesforsaleoruse
9 Prapaid expenses and defewredcharges L
10a Land, bulldings, and equipment; cost or other
basis, Complete Part VI of Schedule O 10a e
b Less: accumulated depreciation 10b 11,890 7,965| 10¢c 5,995
11 Investments—publicly fraded securites 11
12 Investments—other securities. See Part IV, line 11~ T4,417 12 66,257
13  Investmenis—program-related. See Part IV, ling 11, 13
14 Intangibleassets L 14
15 Other assets. See Part IV, line 11 15 :
16  Total assets. Add lines 1 through 15 (must equal Ne 33) ... . vvove tereeree . 423,904] 18 450,991
17 Accounts payable and accrued expenses
18 Granspayable
19 DEferreci L
20 Tax-exemptbond liabiliies ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
9 22 Loans and other payables to any current or former officer, director,
= trustee, kay employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons . .
— 123 Sccured martgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties L
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
OFSChedtle D e, 25 469
26 Total liabilities. Add lines 17 through 25 . ... ..o iecreiie... e 0 469
Organizations that follow FASB ASC 958, check here @.’:l :
i and complete lines 27, 28, 32, and 33.
£ |27  Netassets without donor restrictions 422,314 27 450,522
T.‘} 28 Net assets with donor restrictions
B Organizations that do not follow FASB ASC 958, check here
T and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or currentfunds
é 30 Paid-in or capital surplus, or land, bullding, or equipment fund L
& |31 Retained eamings, endowment, accumulated income, or other funds
E 32 Totalnetassets orfund balances 423,904] 32 450,522
33 Total liabilities and net assetsifund balances .. ... oo 423,904! 33 450,991

DAA

Form 990 (2022)
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Form 990 (2022) CAMP WATCHA WANNA DO, LTD, 35-1847286 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Park X1 ooz e

1 Total revenue (must equal Part Vll, column {A), line 12) 1 147,958
2 Total expenses (must equal Part IX, column (A), fine 25) 2 110,172
3 Revenue less expenses, Subtractline 2 fromtine 1 3 37,786
4 Net assets or fund balances at beginning of year {must equal Part X, flne 32, column (AY) 4 423, 904 _
6 Netunrealized gains {losses) on Imvestments 5 -11,168 o
6 Donated services and use of facllities 6 - I
7 INVESIMENLEXPENSES | | 7 ﬁ
8 Priarperiod adiustments ) 8 |
9 Other changes in net assets or fund balances (explain on Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
82, COWMN (BY) .\ oo 10 450,522

Financial Statements and Reporting
Check if Schedute O contains a response or note to any lingirithis Parf X0 .. oo e e

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain on
Scheduls O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
[f "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separale basis |:| Consolidated basis |:| Both consolidated and separate basis
b Woere the organization's financial statements audited by an Independent accountant? L
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:
I:I Separale basis |:| Consolidated basis D Both consolidated and separats basis
¢ 1f“Yas” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financial stalements and selection of an independent accountant?
If the organizaticn changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the I
Uniform Guidance, 2 G.F.R. Part200, SUPart F? % |
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the ‘
required audit or audits, explain why on Schedule © and describe any sleps taken to undergo suchaudits ... .0 3b

Form 990 022) i

|
|
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Form 990 (2022) CAMP WATCHA WANNA DO, LTD, , 35-1847286 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinted)
©)
Position
(A) (8) {tio not check more han one o B) 3]
Name and tlle Average box, unless persan is koih an Reportable Reportebla Estimated amount
hours officer and a diractorftiustes) compensation compensatlon of other
per week e R from the from related compensation
(list any ﬁg. EL % 5 §% g organization (W-2/ organizations {W-2/ from the
hours fer gg- £ 8|3 |28 3 1099-MISC/ 1009-MISC/ organization and
related 86| 2 @ |%g 1C99-NEC) 1098-NEC) related organizations
organizallons gt 2 2| 3
below & g [ §
dolted ina) o g %
{(20) JENNYFER BALKEMA
ST URRRNROOOO (0 25.00
DEVELOPMENT DIRECTOR 0.00 X 34,775 0 0
b Subtotal ... 34,775
¢ Total from continuation sheets to Part VII, Section A ... .. .. ........
d Total{addlinestband e} .. ... ... .. . oiiiiiii s

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compansalion from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,"” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such

O] e e -

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors ihat received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and buginess address

{B)
Description of services

) .
{Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the crganization

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support | oma o, 4sas00a7 |
{Form 990)

Dapartmant of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Sarvice

Complete if the crganizatlon s a section 504(c){3) organization or a section 4947(a){1) nonexempt charltable trust.

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organlzation

1

2
3
4

10

11
12

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

N I I A O

]

(=]

f
g

Employer Identification number

CAMP WATCHA WANNA DO, LTD. 351847286

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

A church, convention of churches, or association of churches described in section 170{b){1)(A)().
A school described in section 170(b)(1){(A)(ii). {Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(Ii).

A medical research organization cperated In conjunction with a hospital described in section 170(b){(1)(A)(iil}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)Xiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170{b)}{1)(A)}v).
An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi}. (Complete Part [1.)
A community trust described In section 170{b){1}(A)(vi). (Complete Part 13.}
An agricultural research organization described in section 170(b){1){A)(ix) operated in canjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university: )
An organization that normally receives (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busingsses
acquired by the organization after June 30, 1975. See section 509{a)(2). {Complete Part [ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). _
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ore or more publicly supporled organizations described in section 509{a){1) or section 509(a){2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12, and 12g.
l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elest & majority of the directors or trusteas of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in coennection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,
D 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 lil non-sfunctionally integrated. A supporting organization operated In connection with its supperted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type II. Type Il
functionally integrated, or Type |l non-functicnally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported orga'niiation{'s). '

{1} Name of supported ) EIN (i} Type of organizatlon (iv} Is the organization (v) Amount of monetary
organization {described on lnes 1-10 Dsted in your governing support (see

abova (ses instructions)) ~ document? instructions)
Yes No

{vi} Amount of
other support {sen
Instructions)

(A)

(B)

(C)

(D}

(E)

Total

For Paperwork Reduction Act Notlce, see the Instructions for Form 290 or 950-EZ,

DAA
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Schedula A {Form 990) 2022 CAMP WATCHA WANNA DO, LTD, 35-1847286 Page 2
I Support Schedule for Organizations Described in Sections 170{b}{1){A}iv) and 170(b)}{(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |11 If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {¢) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."y 111,120 81,384 70,477 84,847 112,890 460,718
2  Taxrevenues levied for the
crganization's benefit and either paid
to or expended onits behalf
3  The value of services or facllities
furnished by a governmental unit to the
organization without charge R
4 Total.Add lines 1 through3 111,120 81,384 70,477 84,847 112,890 460,718
§  The portion of total contributions by o i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (ff
6 Public support. Subtract line 5 irom line 4 ... 460,718
Section B. Total Support
Calendar year {or fiscal year beginning In) {a} 2018 . (h) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts from lined4 111,120 81,384 70,477 84,847 112,890 460,718
8  Gross income from interest, dividends,
_ payments rc?ceived on securities loans,
fonte, royalies, and income from 2,585 2,081 1,208 2,421 2,295 10,650
9  Net income from unrelated business
activities, whether or not the business
is reguiany carriedon ..., ........
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY .....................
11 Total support. Add lines 7 threugh 10
12 Gross receipts from related activiies, etc. {see instructions) 198,269
13 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 box and Stop here . . . e e e |_]
Section C. Computation of Public Support Percentage N
14  Public support percentage for 2022 (line 6, column (f) divided by fine 11, column (f} 14 97.74%
16  Public support percentage from 2021 Schedule A, Part Il line 14 15 97.38%
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 stop here. The organization qualifies as a publicly supported organization |z|
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
organization ... . ) [STRTPRURN [
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 18b, 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAHON | e e e L]
18  Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schaduls A (Form $90) 2022 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

Jf the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support _

Calendar year (or flscal year beginning in) {a) 2018 {b) 2018 (c) 2020 {d) 2021 (e) 2022 {f) Total

1  Gifts, grants, coniributions, and membershlp fees
recelved. {Do not include any "unusual grants,”)

2 Gross recel?fs from admisslons, merchandise
sald or services performed, or facllities
furnished In any activity that Is related to the
crganizafion's tax-exempt purpose

3 Gross recalpts from activities that are net an
unrelated trade or business under sestion 513

4  Tax revenues ievied for the
organization's banefit and either pald
to or expended on its behalf

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

6 Total. Add lines 1 through § -

7a Amounts included on fines 1, 2, and 3
received from disqualified persens
b Amcunts Included on lines 2 and 3 j
received from other than disqualified T
persons that exceed the greater of §5,000 ‘
or 1% of the ameunt on lina 13 for tha year

¢ Addlines 7aand 7b

Section B. Total Support ..
Calendar year {or fiscal year beginning in} {a} 2018 (b) 2019 - (e} 2020 (d) 2021 (e} 2022 {f) Total

9  Amounis from line 6

10a  Gross income from interest, dividends, :
payments receivad on securities loans, rents, _ |
royalties, and income from similar seurces . ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlinas 10a and 10b

11 Netincome from unrelated business
activities not Included on lina 10b, whether
or net the business is regularly caried on ., ...

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvy)

13  Total support. (Add lines 9, 10¢, 11,
and12) :

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 box and StOp NBYe e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column {f}, divided by line 13, column {f)) . .. . 15 % g
16 . Public support percentage from 2021 Schedule A, Part Il Ine 15 ., 0 oo ooeiieeeeieei s ity iieee e veieieie s 16 %
Section D. Computation of Investment Income Percentage ?
17  Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column () L 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, line 17 18 % !
18a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 16 is more than 33 1/3%, and line ;
17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization......................... D !
b 331/3% support tests—2021, If the erganization did nat check a box on line 14 or line 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 .................... D
20  Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ............................. |:|

Schedule A {Form 990) 2022
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Schedule A (Form 990} 2022 CAMP WATCHA WANNA DO, LTD. 35~-1847286 Pags 4
1 Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Ara all of tha organization’s supporied organizations listed by rame in the organization’s goveraing
documents? I “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic end continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain In Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfled the public support lests under section 509(a){(2)? if "Yes, " describe in Part VI when and how the
organization made the defermination. :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? If "Yes,"” explain in Part VI whaf controls the organization puf in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization")? Jf
"Yes," and if you chacked box 12a or 12b in Part |, answer fines 46 and 4 below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discrefion
despits being controlied or supervised by or in connection with its supported orgahizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIPOSes.

5a Did ihe organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c helow (if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizatfons added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substituticn the result of an event-beyond the organization's control?

4] Did the organizaticn provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% conirolled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L. (Form 890).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on fine
72 If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax yaar by one or more
disqualified petsons, as defined in section 4946 {other than foundation managers and crganizations
described in section 509¢a){1) or (2))? If “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

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

10a  Woas the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ali Type [l non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

b  Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
detsrmine whether the organization had excess business holdings.)

Schedule A (Form 930) 2022
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Schedule A {Form 990) 2022 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 5
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
11¢ below, the goveraing body of a supported organization?
A family member of a persen described on ling 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11e,
provide defail in Part VI.
Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least & majority of the organization's officers,
directors, or trustees at all times during the tax vear? /f “No,” describe In Part VI how the supported organization(s)
effactively operaled, supetvised, or controlied the organization"s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officars, directors, or frustegs were aliocated among the
supported organizalions and what conditions or restrictions, if any, spplied fo such powers during the tax year.

2 Did the organization operate for the henefit of any supported organization other than the supported
organization{s) that operated, supervised, or contralled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried aut the purposes of the supported organization(s) thai operated,
supervised, or controlled the supporting organization.

~ Section C. Type 1l Supporting Organizations

Yes No
1 Were a majority of the organization’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)? If "No,” describe in Part VI how conirol
or management of the supporting organization was vasted in the same persons that controlied or managed
the supporied organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writlen notlce describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointad or elected by the supported
organization(s) or {ii) serving on the governing body of a supported crganization? i "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s invesiment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? if "Yes," describe in Part V ihe role the organization’s
supporled organizations plaved in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chsck the box next o the method thaf the organization used fo satisfy the Integral Part Test during the year (see instructions),
a H The organization satisfied the Activities Test. Complate fine 2 below.
b The organization is the parent of each of its supporled organizations. Complele line 3 below.
c D The organization supported a governmental entity. Describe in Part VW how you supported a governmental entity (see Instructions).
2 Activities Test. Answer lines 2a and 2b befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? f "Yes," then in Part Vil identify
those supported organizations and explain how these -aclivities directly furthered thelr exempf purposes,
how the organization was responsive to those supported organizations, and haw the organization determined
that these aclivities constituted substantially ali of its activifies.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization’s supperted organization(s) would have been engaged in? If
"Yes," explain in Part V1 the reasons for the organization’s position that lts supportad organization(s) would
have engaged in these activities but for the organizafion’s involvement.

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

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or "No,” provide detalis in Part V1.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each

of its supported organizations? if "Yes, " describe in Part V1 the rofe played by the organization in this regard,
DAA Schedule A (Form 990) 2022




168175 11/15/2023 7:16 AM

Schedule A (Form 950)2022 CAMP WATCHA WANNA DO, LTD.

35-1847286 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-functienally integrated supporting organizations musi complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Cun.'ent Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 ___Other grass income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depraciation and deplation 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of iIncome (see Insiructions) 5]
7 Ofther expenses {see instructions) 7
8 Adjusted Net Income (subtract lines &, 6, and 7 from line 4) 8

Section B ~ Minimum Asset Amount

{A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

(B) Current Year
{optional)
SRR

instructions for short tax year or assets held for part of year): ’ :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI); Ll
2 Acquisition indebtednass applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line 8) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

D n B s [N =

Distributable Amount. Subtract ling % from line 4, unless subject to
emergency temporary reduction (see instructions).

-J

{see instructicns).

|:| Check here if the current year is the organization's first as a nen-functionally integrated Type 11l supporting organization

DAA

Schedule A {Form 990) 2022
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Scheduls A (Form 990) 2022 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 7
Type |l Non-Functionally Integrated 509(a){3} Supporting Organizations (continued}

Section D ~ Distributions Current Year

1 Amounts paid to suppertad organizations to accomplish exempt purposes ) 1
Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, In excess of incomea from activity

Administrative expenses pald 1o accomplish exempt purposes of supported organizatlons
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required-—provide details in Part Vi)
Other distributions (describe In Part Vi), See instructions.

Total annual distributions. Add lines 1 through 8,

Distributions to atientive supperted organizations 1o which the organlization is responswe
{provide detalls in Part V). See instructions.

Distributable amount for 2022 from Section C, line 6 9

nN

@ |~ oy [Eh [ [
I~ | o [ o2 |

10 Line 8 amount divided by ling 9 amount . 10
() (i) (i)

Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable

Pre-2022 — Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonabla cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, o 2022

From 2017 . iiiiiieeieeiieie

From2018 . .. . .. . ...

From2019 .. ... . e

From 2020

From 2021 e e

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distribuiable amount

Carryover fromi 2017 not applied (ses instrugtions)

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

4 Distributions for 2022 from
Secticn D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢_Remainder, Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subfract lines 3g and 4a from line 2. For resuli
greater than zero, explain in Part V. See instructions.

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

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

8  Breakdown of line 7:

Excess from2048 . oo

Excess from 2019 ...l

Excess from 2020

Excess from 2021

ﬁxcess from 2022

—ITEe ™| oo (o

—

D 0 |T

Schedule A (Form 990) 2022
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CAMP WATCHA WANNA DO, LTD, 35-1847286 Page 8
Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1&; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990) 2022
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(Q;’:‘é?nfglé%? B Schedule of Contributors

Bepariment o the Troasury Attach to Form 990 or Form 990-PF,
Intarnal Revenue Service Go to www.irs.gov/Form990 for the latest Information.

OMB No. 1545-0047

2022

Name of the prganization Employer identification number

CAMP WATCHA WANNA DO, LTD. _ 35-1847286

Crganization type (check ong):

Filers of: . Section:

Form 990 or 880-EZ |z| 501(c)( 3 } (enter number) crganization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Forﬁ 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempl charitable trust treated as a private foundation

[ ] 501(c)@3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10} erganization can check boxes for both the General Rule and a Spacial Rule. See
instructions. :

General Rule

I:] For an organization flling Form 980, $90-EZ, or 990-PF that recelved, during this vear, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in saction 501(c)(3) filing Form 990 or 990-EZ that met the 33Y5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part tl, line 13, 18a, or
18D, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 531(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any ohe
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an organization deseribed In section 501(c)(7), (8), or {10) filing Form 990 ar 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ¢fe., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributicns that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedute B (Form 290).

For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 980-PF,

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 9903 {2022) _ Page 1 of 2 Page 2 : ‘
Name of organization : Employer identification number :
CAMP WATCHA WANNA DO, LTD. 35-1847286

124

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) , () {d)
No. Name, address, and ZIP + 4 Total conttlbutions Type of contribution
oo T Person
B Payroll ‘
$ 5,000 | Noncash |

{Complete Part Il for
noncash contributions.}

(a) {b) : (¢ (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
[ ’ Payroll
S o 11,000 | Noncash

(Complete Part 1l for
nencash contributions.)

(a) (b) (c) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. E OO TP RPIPRPOROPROONS G Person
Payroll
................................................. $ .......5,000 | Noncash
.................................................. L (Complete Part Il for
noncash contributions.)
(8) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A SO U UU U UUURRUPRPRPIO Person
' . Payroll
............................................ $ ......5,000 | Noncash
________________________________________ o {Complete Part Il for .
noncash contribitions.} :
(@) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
]
S . L Person X]
; Payroft 0
s 5,000 | nNoncash | |
................ S (CompletePartlifor ;
noncash contributions.)
(a) {b) {c) (d)
No, ) Name, address. and ZIP + 4 Total contributions Type of contribution
6 ., Person @
Payroll
U I O 13,690 | nNoncash
{Complete Part 1l for

noncash contributions,)

Schedule B (Form $90) (2022)
DAA




188175 11/16/2023 T.C0AM

Schedule B (Form 990) (2022) Page 2 of 2 Page 2
Name of organization Employer identification number
CAMP WATCHA WANNA DO, LTD 35-1847286

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) {d)
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
T T T TP T TP OO PR USROS Person - X
Payroll
........................................ $......15,000 | nNoncash
............................................ T (Complete Part Il for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total tontributions Type of contribution
8 S Person
Payroll
................................................... $.......25,000 | Noncash
............................................... {Complete Part il for
noncash contributions.)
(a) {b) (c) (c)
No, Name, address, and ZIP + 4 Total contributions Type of contribufion
..................................................................................... Person
Payroll
.............................................................................. TR Noncash
.............................................................................. {Complete Part Ii for
noncash contributions.)
{a) (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
..................................................................................... Person ]
Payrell |:|
.............................................................................. $ | Noncash  []
............................................................................... {Complete Part || for
noncash contributicns.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. $ .| Noncash  []
............................................................................. {Complete Part Il for
noncash contributions.)
(a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person - D
Payroll !
Noncash .

~{Complete Paxt |l for

noncash contributions.}

DAA

Schedule B (Form $90) (2022)
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SCHEDULE D Supplemental Financial Statements |_ots wo. 16450047
{Form 990) Complete if the organization answered “Yes" on Form 980,

202

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treesury Attach to Form 990.

Internel Revenus Servico Go to www,irs.gov/Form990 for instructions and the latest information. Fef

Name of the organization Employer identification number
CAMP WATCHA WANNA DO, LTD. 35-1847286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part IV, line 6.

h =& N =

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

Aggregate value atend of year
Did the organization inform ali donors and donar advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal COntrOl? s D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring mpermissible private benefit? .. ..o T D Yes |:| Ne

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

[T+ T = ]

Purposeis) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation conitribution in the form of a conservation

easement on the last day of the tax year. i

Held at the End of the Tax Year

Total number of CONSEIVALION BaBEMENIS e 2a
Total acreage restricted by conservation easeMENIS 2b
Number of conservation easemants on a cerfified historic structure included in (@) ... 2¢
Number of conservation easements included in (c) acquired after July 25, 2006, and noton a

historic structure listed in the National Register e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ...,

Number of states where property subject to conservation easement is located .

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

violations, and enforcement of the conservation easements itholds? L
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and anfercing conservation easements during the year

D Yes D No

ANd SEGHON TTOMNANBYND | .. o oo e oe e e e e [ ves [ ] No
In Part X1, describe how the organization reports conservation easements in Its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote 1o the organization’s financial statements (hat describes the

ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

a
b

If the crganization elected, as permitied under FASB ASC 958, not to report in its ravenue statement and balance sheet works

of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIIl the text of the footnole 1o its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 R

(ii) Assets included in Form 990, Part X PR

If the organization received or held worka'; of art, I'-1i.s.t0ricé.l -t.r.ea.sures, or other s.imi|ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 880, Part VI, line 1 PP

Assets included it FOrm 990, ParbX .o oo et r ey e e e e i $

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA
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CAMP WATCHA WANNA DO, LTD.

35-1847286

Page 2

(Form 990) 2022

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its

a
b
c

coltection items (check all that apply):
Public exhibition
Scholarly research
Presarvation for future genarations

e

d Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organlzation’s exempt purpose in Part

Xl

5 Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

.«E‘

assats 1o be sold to raise funds rather than to be maintalned as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

900, Part X, line 21.

1a

s the crganization an agent, trustee, custodian or other Intermediary for contributions or other assets not

b If *Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
G Beginning balance | e 1c
d AGHIIONS UMING the YEAr | e 1d
@ Distribulions Quring the YEAr . e 1e
£ OENAING DAIANCE Af __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPark XM ... ...y
] Endowment Funds.
Complete if the organization answered *Yes” on Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two yaars bagi (@) Three years back (e} Four years back
1a Beginning of yearbalance ... ... 62,978 57,029 47,873 51,528
b Contributions " ... :
¢ Net invesiment garnings, gains, and
losses . 11,776 6,217 9,310 -3,314
d Grants or scholarships
e Other expenditures for facilities and
programs -
f Administrative expenses 337 268 254 241
g-Endofyearbalance . . .. ... ... .. 74,417 62,978 57,029 47,973
2 Provide the estimated percentage of the current year end balance {fine 1g, columi (a)) held as:
a Board designated or guasi-endowment %o
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds net in the possession of the organization that are: held and administered for the
organization by: Yes | No
() Unrelated organizations e 3afi) X
() Related OfGANZANONS e e 3aji) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

; 4 Descr_ibe in Part XJi the Intended uses of the organization’s endewment funds.
. Land, Buildings, and Equipment.
Complete if the grganization angwered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property {a} Cust or other basls {b) Cost or other basis (e) Accumulated () Book value®
(investment) (othar} depreclation
1a Land .........................................
b Buildings . ...
¢ Leasshold improvements ... . ...,
d Equipment ‘
€ Oher ., oot e 17,885 11,890 5,995
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 10c.) .0 oeeen e viiieeecs 5,985

DAA

Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 CAMP WATCHA WANMNA DO, LTD.

35-1847286 ' Page 3

Investments — Other Securities.

rla..

Complete if the organization answered "Yes” on Form 980, Part 1V, line 11b. See Form 990, Part X, line 12,

(&) Descrigtion of security or category
fincluding nama of sacurity)

{b) Book valus

(¢) Method of valuation:
Cost or end-of-yaar market vaiue

n (b) must aqual Form 990, Part X, col. (8) line 12.)

66,257

Market

66,257

Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line

11¢c. See Form 990, Part X, line 13.

{a) Description of Investment

(b} Bock value

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

]

(@)

)

4

(8)

(6)

(M)

{8}

(9)

Total. (Cofumn {b) must equal Form 990, Part X, col. (B) line 13) ... ........

Other Assets.

Complete if the organization answered "Yes" on Form 900, Part IV, ling 11d. See Form 990, Part X, line 15.

{a) Descrlption

{b) Bock value

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

ling 25.
1. ] {a) Description of liabilty (b} Book valua
(1} Federal income taxes
2y CREDIT CARD BALANCE 469
3
(4)
(5
(6)
0]
(8)
(9} . .
Total. (Column (b) must equal Form 990, Part X, col (B) ine@ 25} .. .. \iooooeiiieii e e v i 469
2. Liability for uncertain tax positions, In Part Xl provide the text of the foetnote te the organization’s financial statements that repotts the
organization's liability for uncertain fax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part 4| |

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 CAMP WATCHA WANNA DO, LTD. 35-184'7286 Page 4
% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, ling 12a.
1 Tofal revenue, gains, and othar support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VII, line 12:

a Netunrealized gains (losses) on investments 2a
b Donaled services and use of facilites 2b
¢ Recoverles of prior yeargrants =~ 2¢
d Other (Describe inPart>xy ...~ 2d
e Addlines 2athrough 2d

4 Amounts Included on Form 990, Part V1, line 12, but not on line 1:
a Investment expenses not iIncluded on Form 990, Part Vill, line?b . . da
b Other (Describen Part Xty b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This musf equal Form 890, Part] fine 12.) . . . . . . . . . . . iiiiiiieineiin. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifites 2a

b Prioryearadjustments 2b

c Other IOSSQS ............................................................................ 26

d Other (Describe in Partxnly .. 2d

@ Addlines 2athrough 2d |

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Deseribe in PartXILY .. .. ab

¢ Addlinesdaanddb
5 T xpenses. Add lines 3 and 4. (This must equal Form 990, Part, fine 18.) . .. . i iiiiiennns.

Supplemental Information,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, linas 2d and 4b. Also complele this part {o provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule P (Form 990) 2022
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i

Form 990) 2022 CAMP WATCHA WANNA DO, LTD.

Page 5

: Supplemental Information {continued)

35-1847286
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SCHEDULE G Supplemental Information Regarding Fundraising 6r Gaming Activities | oms o 15450047

{Form 990) Complete If the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or If the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

Degartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intarnal Revenus Service P Go to www.lrs.gov/Formg90 for Instructions and the latest information.

Employer ldentiflcation number
CAMP WATCHA WANNA DO, TLID. . 35-1847286

Fundraising Activities. Complete If the organization answered "Yes” on Form 290, Part IV, line 17,

L Form 990-EZ filers are not required to complete this part.

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

Mame of the organizalion

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
[ D Phane solicitations g |:| Speclal fundraisirig events
d [ in-person soficitations '
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employess listed In Form 990, Pari VII}) or enity in connection with professional fundraising services? ... ... D Yes |:| No

b Ii “Yes,” list the 10 highest paid individuals or entiies (fundraisers) pursuant t agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

u“)l Didr{und- {v) Arount pakd o {v1) Amount pald to
{l) Name and address of Individual - r:uifgd; ;';? (iv} Gross recaipts (cr retalned by) {or retalned by)
or entity (fundralser) @) Activity control of from activily fundralser listed In organization
contribuiions? cal, (I}
Yes| No
1
2
3
4
5
6
7
8
9
10
TO0al . e eiieteieiiiiiieieieiiieiiiiieiienisiee e

3 List all states in which the organization is registered or licensed to solicit confributions or has been notified it is exampt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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schedule G (Form 990) 2022 CAMP WATCHEA WANNA DO, LTD, 35-1847286 Page 2
] Fundraising Events. Complete if the organization answered “Yes” on Form 930, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000. ,
{a} Event i1 {b) Event 2 {c) Other evants
{d) Tctal events
GOLF QUTING DINNER None {acd col. (a} through
(event type) {event type) {tofel number} col. (&)
(]
3
o R
§ 1 Grossreceipts 52,004 6,122 58,126
2 Less: Contributions
3 Gross income {line 1 minus
e oo, 52,004 . 6,122 58,126
4 Cashprizes
5 Noncashprizes =
2| 6 Rentfacility costs 14,433 14,433
g ¢ O henvpclily casts ..
=
Q{
5' 7 Food and beverages 4,285 4,285
B
[
5| 8 Entertainment _ 600 600
9 Other direct expenses 6,922 - 427 7,349
10 Diract expense summary. Add lines 4 through @incolumn {d) . 26,667
11 Net Income summary. Subtractline 10 from line 3. cotumn @y ..o e i 31 7 459

Gaming. Complete if the organization answered “Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a. -
(b} Pull tabsfinstant {d) Total gaming {add

qé @) Bingo bingoiprogressive bingo (€) Oiher gaming col. {a) through eal. {e))
2
Q
m .

1 Gregsrevenue . ...
w | 2 Cashprizes .
]
©
L%- 3 Noncashprizes =
B
%’ 4 Renbfacility costs

5 Other direct expenses

] Yes ................ %

6 Volunteerlabor No

7 Direct expense summary. Add tines 2 tarough & in column {(d)

8 Net gaming income summary, Subtract line 7 from line 1, column {d}

DAA Schedule G (Form 990) 2022
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|
- Schedule G (Form 980) 2022 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 3 ' [
11 Does the organization conduct gaming activities with nonmembers? I:I Yes |:I No .- ‘
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... ... . e e |:| Yes D No ‘ '
13 Indicate the percentage of gaming activity conducted in: :
a Theorganizalion's facility || | 13a %
b Anoutsidatacity e 13b % |
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
racords:
Name ............................................................................................................................................
AATESS e e i
15a Does the organization have a contract with a third parly from whom the organization recelves gaming '
Y e e e (] Yes (Mo
b If“Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

¢ If*Yes,” enter name and address of the third party:

16  Gaming manager information:

Name ...................................................................................................................................
Gaming manager compensation  § :
|
Descrlption 0f Services Provied || e
|
D Director/officer ) D Employee |:| Independent ¢contractor |
17  Mandatory distributions: )
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
otain ho stae gaming loonse? e [ ves (] o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year $ i
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. : -

Schedule G {Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No. 18455047
(Form 990) Complete to provide information for responses to specific questions on 2022
) Form 880 or 990-EZ or to provide any additional information. y
Department of the Treasury Attach to Form 98¢ or Form 990-EZ. -
Intermzl Revenua Service Go to www.irs.gov/Form990 for the latest information. B
Name of the organization Employer identlfication number
CAMP WATCHA WANNA DO, LTD. 35-1847286

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or QQDQEZ. Schedule O (Form 990) 2022
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