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rom 990

Department of the Treasury
inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs,gov/Form990 for instructions and the latest information.

OME No. 1545-0047

A _For the 2024 calendar year, or tax year beginning

C Namea of organization

B Check if applicable:
D Address change

,and ending

CAMP WATCHA WANNA DO, LTD,

D Employer identification number

D Name change

I:l Initial return

Doing businass as 35"' 1847286
Number and street (or P.O. box if mail Is not delivered to sireet address) Room/suita E Telephone number
P.O. BOX 11166 260-427-7046

Final return/
terminated

Cily or town, state or province, country, and Z{P or foreign postal code

FORT WAYNE IN 46856-1166

G Cross receipls$ 223,942

I:I Amended relurn
D Application pending

F Name and addross of principal officer:

CARMEN DEBRUCE
P.O. BOX 11166
FORT WAYNE

IN 46856-1166

Hia) Is this a group ieturn for subordinates? D Yeos IXI No

H(k) Are all subordinates included? D Yes |:| No
IF"No," atlach a list. See instructions

| Tax-exempt slatus:

X so1ei3)

| | o1 (

m 4947(a)(1) or

|_| 527

J  Wabsite,

WIWW . CAMPWATCHAWANNADO . COM

H{t) Group exemplion number

K ___Form of organization: Ifl Corperalion l Trust m Association | Other

| L Year of formation: 1991 | 1 Stato of fegal comiciie: TN

Summary

1 Briefly describe the organization’s mission or most significant activities:
8 . THE MISSION OF CAMP WATCHA WANNA DO, LTD. IS TO PROVIDE RECREATIONAL .
g . OPPORTUNITIES AND SUPPORT FOR CHILDREN AND THEIR FAMILIES WHO ARE SURVIVING
S| BN, e
é 2 Check this box if the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line1a) 3 i5
é ‘4 Number of independent voting members of the governing body (Part Vi, tine 1) 4 | 15
=t B Total number of individuals employed in calendar year 2024 (Part V, line22) & 1
8| 6 Total number of volunteers (estimate If necessary) | ... 6|0
TaTotal unrelated business revenue from Part VIII, column (G}, fine12 7a 0
b Net unrelated business taxable income from Form 890-T, Part 1, line 11 . . e, 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, linetty 160,909 147,600
% 9 Program service revenue (Part VIll, line2g) 0
% | 10 Investmentincome (Parf VI, column (A), lines 3, 4, and7ey 3,256 13,655
%1 11 Other revenue (Part VI, column (A), lines &, 6d, 8¢, 9¢, 10c, and 11¢y 27,257 24,792
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... ... ... 191 I 422 186 z 047
13 Grants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part X, column (A), line4y 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 37,313 37,031
% 16a Professional fundraising fees {Part 1X, column {A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line25) 13,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e} 112,461 140,042
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ne 28) 149,774 177,073
19 Revenue less expenses. Subtract fine 18 frem line 12 41,648 8,974
53 Beginning of Current Year End of Yaar
88| 20 Totalassets (PartX,lnete) 498,428 508,667
U2 21 it toes (arx Inege) T g
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . ... . 498,412 508,659

Signature Block

Under penalties of perjury, | dedlare that | have examined this return, including accompanying schedules and statements, and to tha best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sigl’l Signature of officer Date
Here | TING KELLERMAN CPA _TREASURER

Type or print name and tille

Preparer's name Preparer's signature Date | Check l:l [f | PTIN
Paid CYNTHIA M. WIRTNER, CPA 10/06/25| sellemployed | POOOL75B1
Preparer | ¢ name Leonard J. Andorfer & Co. ;, LLP Firm's EIN 35-1678361
Use Only 110 W Berry Street, Ste. 2202

Firm's address Fort Wayne, IN 46802-2311 phorane. 260-423-9405

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

m Yes ﬂ No

SKI‘: Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2024)
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Form 990 (2024) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 2
Statement of Program Service Accomplishments
Check if Schedule O confains a respense or note to any lineinthisPart il ... 00 []

1 Briefly describe the organization's mission:

THE MISSION OF CAMP WATCHA WANNA DO, LTD. IS TO PROVIDE RECREATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease condusting, or make significant changas in how it conducts, any program

services? D Yes E No

If "Yes," describas these changes on Schedule O.

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

4a (Code: ) (Expenses $ 134,702 including grants of $ ) (Revenue § )

4b (Code: )(Expenses $ including grantsof $ . ) (Revenue & .. )
N B
4¢ (Code: | )(Expenses § including grants of 3 ) (Revenue $ .. ... )
N B

4d Other program services {Describe on Schedule ©.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 134,702
DAA Form 990 (2024
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Form 900 (2024) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c)(3) or 4847(a}{1} {other than a private foundation)? /f "Yes,”

complete SChedule A || 11X
2 Is the erganization required fo complete Schedule B, Scheduls of Contributors? See instructions X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l 4
5 |Is tha organization a section 50%(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev, Proc. 98-197 If "Yes," complete Schedule C, Partlil . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,"complele Schedule D, Partl L X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complele Schedule O, Party 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 repert an amount in Part X, ling 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If "Yas,” complete Scheduie D, Part IV 9 X
10 Did the organization, directly or threugh a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes,” complote Schedule D, PartV ...
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VL IX, or X, as applicable.

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

complate Schedule D, Parf VI 11a
b Did the organization report an amount for investments—other securitiss in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIt 1Mb| 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 16% Jf “Yes," complete Schedule D, Partviti 11¢ X
d Did the organization report an amount far other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 if "Yes," complete Schedule D, Part IX 1id | - X
e Did the organization report an amount for other liabilitles in Part X, line 2567 If "Yes," complefe Schedule D, Partx 1Me| 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, Partx 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XI ... 12a X
b Woas 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 X! and Xil is oplfonal 12b X
13 Is the organization a schoot described in section 170(B)(1)A)I)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedufe F, Parts fandi 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parfs lland IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or ofher
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts iftand iy 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? Jf "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 VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part fll ... ... 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,” complete Schedwle ## 20a X
b If “Yes"to line 20a, did the crganization aftach a copy of its audited financial statements to this retumn» 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column {A), line 1? If “Yes.” complete Schedule |, Paris{and Il . . . . . . ... . . ... ... ... ... 21 X

DAA Form 990 (2024
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Form 990 (2024) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the erganization repert more than $5,000 of grants or other assistance to or for domestic individuais on
Part1X, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, aboui compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schadule K. If "Ne,"ge to line 25a 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
ta defease any tax-exemptoonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 601{c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not baen reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes, "complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Parttf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% cantrolled entity (including an employee theraof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il
28  Was the organization a paity fo a business transaction with one of the following parties? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? i
"Yes,"complete Schedule L, Part1V. | 28a X
b A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Partty 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described In line 28a or 28b7 If
"Yes," complete Schedule L, Part IV 28c X
29  Did the erganization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 20 X
30  Did the organization receive contributions of art, histoiical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the crganization liguidate, terminate, or dissolve and cease operations? if "Yes,” compiefe Schedule N, Part! H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complote Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Part I, Iif,
OFIV, and Pert V, L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)(13) 36a X
b [f "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2z 35b
36  Section 501{c}(3) organizations. Did the organization make any transfers o an exempt nen-charitable
related organization? If "Yes,” complefe Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal incorne tax purposes? If “Yes,” compiete Schedwle R, ParfVt 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, ... o e ettt et et et e aiaa s 38| X

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

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable b | O
Did the organization cormply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

1ic

DAA

Form 990 (2024)
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Form 990 (2024) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 5
5 Statements Regarding Other IRS Filings and Tax Compliance {continued} Yes No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1
b If at least one is reported on line 2a, did the erganization file ail required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b i "Yes," has it filed a Form 890-T for this year? /f "No” to line 3b, provide an explanation on Schedueo
4a At any time during the calendar year, did the arganization have an interest in, or a sighature or other authorlty over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial acecount}?
b if “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the crganization that it was oris a party to a prohibited tax shelter fransaction?
¢ If“Yes"toline 5a or 5b, did the organization file Form 8886-T7
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring oiganization have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496?
b Did the sponsering organization make a distribution te a denor, donor advisor, or related person?
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capitai contributions included on PartVIll, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from themy 11k
12a Section 4947(a}(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12k |
13 Section §01{c}(29) qualified 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 Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
¢ Enterthe amount of reserves onhand | ... 13 L
14a Did the organization receive any payments for indoor tanning services during the texyear? 14a X
b If“Yes' has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 14h
16 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes,” see instructions and file Form 4720, Schedule N,
16 |s 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(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the impesition of an excise tax under section 4951, 4952, or 49537
If "Yes,” complete Form 6069,

17

DAA

Form 990 (2024)
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Form 990 (2024) CAMP WATCHA WANNA DC, LTD. 35-1847286

Page 6
Governance, Management, and Disclosure. For each "Yes” response lo lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart M .0 00 e

X

Section A. Governing Body and Management

1

2

4
b
]

a Enter the number of voting members of the govering bedy at the end of the tax year 1a 15

No

If there are material differences in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent 1b 15

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or kay employees to a management company or cther person?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Lo

9 {n | [

M Pafalale [0

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any offlcer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, ” provida the names and addresseson Schedule O oot i 9 X
Section B. Policles (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ............. ... ...... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule Q the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? /f "No,"go to fine 13 12a | X
b Woere officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descr‘be On SChEdu’e o hGW th"s Was done ............................................................................................ 12‘: x
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction pelicy? X

16  Did the process for determining compansation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigd
b Other officers or key employees of the arganization

If “Yes” to line 15a or 18b, 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? ©
b H*Yes,” did the crganization follow a written policy or procedure requiring the organization to avaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

14

16b

organization’s exempt status with respect to such aangements? .. ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed = IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 90, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website E_{] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  Stats the name, address, and telephone number of the person who possesses the organization's books and records.
TING KELLERMAN CPA P.O. BOX 11166
FORT WAYNE IN 46856-1166 260-427-7046
DAA Form 990 (z029)
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Form 990 (2024) CAMP WATCHA WANNA DO, LTD. 35-1847286

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl o

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
erganization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.
o LIst all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

e Llist all of the organization's former officers, key employees, and highest compensated employees who recelved 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 capacity as a former director or trustee of the

erganization, 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 above.

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

(C)
A B Position E F
Name‘ar]ld title A;:Lr::ge é{;;r:;’_:lg::‘;ke:_nsgfi;hs;ﬁzi Rspinlzilabl_e Rep(ori)ablla Estimatfad]amounl
orweek | Omeerand a drectortrusse) Comte o osted. compensation
(list any 23| 2 g R organization (W-2/ organizations (W-2/ fr?m _the
hours for &= é 2| [2%] 3 1089-MISC/ 1098-MISC/ organization and
ralated §§ 5| § ?B & 2 1099-NEC) 1099-NEC) related organizations
organizalions |3 5 ﬁ % g
belovy 2 g 3 %
dotted line) o § "ﬁé
(1)CARMEN DEBRUCE
EESRTREPUTORRRURRRRPRPIONY OO 1.00
PRESIDENT 0.00 |x| Ix 0
(2)MARY BAKER
TS ET TR VIO APSTUTTORUITRRORONY O 1.00
VICE PRESIDENT 0.00 |x| [Xx 0
() KAITLYN EVERETT
e 1..00
VICE PRESIDENT 0.00 X[ [X 0
(4) TING KELLERMAN (CPA
) 1.00
TREASURER 0.00 |xX| |X 0
(5) CONNER HOAGLAND
SPRTUITIPTURSRUUURURTUPOUO NU 1.00
SECRETARY 0.00 |X| |X 0
() HEATHER BLASTUS
U TR TITURRRURURRURIRON DT 1.00
DIRECTOR 0.00 | X 0
(nBETH CLENDENEN
SUURTUPITTSTIRUURRPIPRRIU RO 1.00
DIRECTOR 0.00 |X 0
(8) BEN DEHR
SUUTTVITITRSRTRRUURTRPIPRRRU SO 1.00
DIRECTOR 0.00 |x 0
(9 JUSTIN HANFORD
SUTRUPTTIRRURURUPPRRU RO 1.00
DIRECTOR 0.00 |x 0
(10)CHLOE HINES
STTUITRTUTRURUUURNURNPRPRNY BOSOY 1.00
DIRECTOR 0.00 |X 0
(1) GARRETT BASTIN
SUTEUROTRRURRUPRURSRRRN BN 1.00
DIRECTOR 0.00 |X 0

DAA
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Form 990 (2024) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(C)
Pesition
(A} (B {ddo not check more than one {0} {E} R
Name and title Average box, unless parson is koth an Reportable Reportable Esfimated amount
hours officer and a directorftrustes) compensation comgensation of olher
per wesk —r—— from the from relaied compensation
{list any. ia 3 3 E ‘3"% g organization (W-2/ crganizations (W-2/ from the
hours for g%_‘ % E © E—g % 1089-MISC/ 1099-MISC/ cranization:\ ar.1d
related 85 § ri 8y B 1088-NEC) 1099-NEC) related organizations
organizeticns | " 5| 2 u?n 2
below % E @ &
doited line) ®| @ %
{12) APRIL STEFFEN
U 1.00
DIRECTOR 0.00 |X 0 0 0
(13) KENNY THOMAS
U3 1.00
DIRECTOR 0.00 [X 0 0 0
{14) ASHLEY ROBEY
U9 1.00
DIRECTOR 0.00 |X 0 0 0
{15) RACHEL EDWARDS
S) 1,00
DIRECTOR 0.00 |X 0 0
(16) JENNYFER BALKEMA
a8 10.00
DEVELOPMENT DIRECTOR 0.00 X 37,031 o
an
{18) _ 7
b Subtotal ... ... 37,031
¢ Total from continuation sheets to Part VII, SectionA . ... ... ..
d__Total (add lines 1band1e) ... ..........ooooivooe 37,031

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

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensatad
employee on fine 1a7? If “Yes,” complate Schedule J for such individual
4 Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greatar than $150,0007? /f "Yes,” complele Schedule J for such

individual

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

for services rendered to the organization? /f “Yes,” complele Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation far the ca

lendar year ending with or within the organization's {ax year.

Nama and

(A)
business address

.
Description of servicas

(N
mméegsalion

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 (20043
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Form 890 (2024) CAMP WATCHA WANNA DO, LTD, 35-184'7286 Page 9 |
Statement of Revenue o ‘
Check if Schedule C contains a response or note to any line inthis Part VIV . ... ... ... B
) {8 (© ()]
Toial revenue Related o axempt Urralated Revenue excluded :
function revenue business revenus from {ex under i
sections 612-614 !
% -g 1a Federated campaigns 1a
g 3 b Membershipdues 1b
gg ¢ Fundraising events 1c 11,775 ;.
© 8 d Related organizations 1d :
4 E| e CGoemmentgrants (contdbutions) 1e
gf f Al other conlribufions, gifts, grants,
58 and similar amounts not included above ........ 1f 135,825
:g a 9 Noncash conlributions included in :
Eg lines ta- ¥ 19 1$ 40,585 :
8& h Totah Addlines fatf... .. ... ... 147,600}
Business Code
2a

Pro?eram Service
evenue
e - o0 T

3 Investment income (including dividends, interest, and
other similar amounts) 11,333 11,333

{i) Real {ii} Personal

6a Gross rents Ba
b Loss: rental expenses | 6b
€ Rental ing, ar {loss) 6¢

d Net rental income or {loss)
7a  Gross amount from
sales of assels

other than invanlory | _7a ) 2,322

b Less: cost or other

{i) Securities (i1} Other

basis and salesexps. | 7h
Gain or (loss) | 7¢ 2,322
d Netgainor(loss) ... ... .
8a Gross income from fundraising events

{notincluding  $ 11,775

of contributions reported on ling.
1c). See Part IV, line 18 ga 62,687

b Less: ditect expenses 8b 37,895

¢ Net income or {loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a

b Lless; cost of goods sold 10b

Other Revenue
(]

(1]
=
@
N
5
2]
Q
3
o
=}
=
=
[=]
[}
wn
i
g
E
[+:}
=
©
2]
=
=
=
b=
]
=
=
[=]
<

Business Cade |3

11a

Miscellaneous
Revenue

(s = T+ R =
=
a
a
=
@
=
)
<
il
3
=
@

12 Total revenue, Seeinstructions .. ............... ... 186,047 . 0 0 13,655
Ferm 990 (z024)
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2024) CAMP WATCHA WANNA DO, LTD. 35-184'7286 Page 10
:  Statement of Functional Expenses
Sect:on 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any ling in thisPart X
u . B (8] D!
Do not include amounts repOﬂed on lines 6b, 7b, Total e‘;:;enses Progra‘rn !aervloa Managgm)enl ang Funcgra)isln
8b, 9b, and 10b of Part VI, axpenses genaral expenses SXpenses

1 Grants and olher sssistance o domestic crganizallons
and domestlc govemnments. See Pari IV, ing 21
2 Grants and other assistance to domestic
individuals. See PartlV, line22
3 Grants and cther assistance to foreign
organizations, foreign governments, and
forsign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, diractors,

trustees, and key employees 37,031 18,515 9,258 9,258

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1); and
persans desctibed in section 4958(c)(3)(B}

7 Othersalaries and wages

8  Pension plan accruals and cantributions (include
saction 401(k) and 403(b} employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for setvices (nonemployees):

a Management

blegal

¢ Accounting 5,200 5,900

d Lobbying ...

¢ Professional fundraising services, See Part1V, line 17

f Investment managementfees 366 366

g Other. {Ifline 11g amount exceeds 10% of line 25, column

{A), amount, listline 11g expenses on Schedule 0)  ~

12 Advertising and promotion 6,936 3,400 3,536
13 Office expenses . ... .. 5,038 250 4,710 78
14 Information technology 2,069 225 1,712 132
16 Royalties . .
16 Ocoupancy 44,441 43,372 1,069
17 Travel 10,300 9,877 423

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 8,603 8,603

20 IntereSt ......................................

21 Payments to affliates

22 Depreciation, depletion, and amortization 2,726 1,214 1,512

23 Insurance ....................................

24 Other expenses. ltemize expensas not covered
above. {List miscellaneous expensas on lina 24, If
line 24a amount exceads 10% of line 25, column
{A), amount, list line 24e sxpenses on Schadule C.)

CAMP EXPENSES —47,170] 47,170

476 5,476

a
b SPECIAL EVENTS 789 789
¢ . MISCELLANEOUS 228 228
d ..............................................
e A" other expenses .
25  Total functional expenses. Add lines 1 through 24e 177 ,073 134,702 26,8 38 15 =) 33
26 Joint costs. Complete this [ine cnly If the
organization reported in column (B) jcint costs
from a combined educational campaign and
fundraising solicitation, Check hare |ﬁ if
following SOP 98-2 (ASCE58-7200 . ... .. .........
DAA

Form 990 (2024
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2024) CAMP WATCHA WANNA DO, LID. 35-1847286 Page 11
.. Balance Sheet
Check if Schedule O contains a respense or hote to any line In this Part X . e e D_
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 410,182 1 416,441
2 Savings and temporary cash investments L 2
3 Pledges and grants recelvable, net 3
4 Accounts fecelvable, net | 4
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator ar founder, substantiat contributor, or 35%
controlled entity or family member of any of these persens
6 Loans and other receivables from other disqualified persons (as defined &
o undar section 4958(f)(1)), and persons described in section 49568(c)3)}B) 6
ﬁ 7 Notes and loans recelvable,net 7
< a Inventories for sale O 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S
basis. Complete Part V| of Schedule D S S
b Less: accumulated depreciation 12,9009 10¢ 10,825
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, lne 1 75,337| 12 81,401
13 Investments—program-related. See Part WV, line1 13
14 Intangibleassets 14
16 Other assets. See Part IV' line 11 15
16 Total assets. Add lines 1 through 15 (mustequal liN@33) . .....ooiiiiiereieien. 498,428| 15 508,667
17 Accounts payable and accrued expenses ...
18 Crants payable | ...
19 Deferred O N e
20 Tax-exemptbond liablities
21 Escrow or custodial account liability. Complete Part IV of SchedweD
@ (22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
fu controlled entity or family member of any of these persons
123 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parttes
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24), Camplete Part X
of Schedule D .
26 Total liahilities. Add Enes 17 through 25 .. . .. o ittt iaens
Organizations that follow FASB ASC 958, check here |E|
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donar restrictions
@i [28  Netassets with donorrestrictions ...
= Organizations that do not follow FASB ASC 958, check here |:|
I-g and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds
2|30 Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 31 Refained eamings, endowment, accumulated income, or otherfunds
|32 Tolalnetassets orfundbalances 498,412] 3 508,659
33 Total liabilities and net assetsfund balances .. .. ... il 498,428( 33 508,667
Form ‘990 (2024
DAA



188175 10/06/2025 9:02 AM

Form 990 (2024) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 . e |—L

1 Total revenue (must equal Part VIIl, column (A), lne 12) 1 186,047

2 Total expenses (must equal Part IX, column (A), fine25) 2 177,073

3 Revenue less expenses. Subtract line 2 from line1 3 8,974

4 Net assets or fund balances at beginning of year (must equal Part X, {ine 32, celun ¢y 4 498,412

& Netunrealized gains (losses) on investments § 1,273
6 Donated services and use of facilities | 8
7o Investmentexpenses 7
8 Prorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduley 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pait X, line
........................................................................................................... 10 508,659

32 cg_lumn (B))
: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: @ Cash [:| Accrual L__| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or revlewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year wera compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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.
D Separate basis | | Consolidated basis |:| Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilatian of its financial statements and selection of an indapendent accountant?

If the organization 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? da
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudits .. ... .. .................... 3b

DAA

Form 990 (2024)
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SCHEDULE A
{Form 990)

Department of the Treasury
Internal Revenue Servica

Public Charity Status and Public Support OME No, 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonsxempt charitable trust. 2 024
Attach to Form 990 or Form 990-EZ.

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

Name of the organization

CAMP WATCHA WANNA DO, LTD.

Employer Identification number

35-1847286

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

1
2
3
4

city, and state:

university:
10

R N £ L VI I A I A

(!
12

[T

A medical research organization op

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

A church, convention of churchas, or assoclation of churches described in section 170(b){1)(A){1).
A school described in section 170(b)({1){A)ii}. (Attach Schedule E {Form 880).)
A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)iii).

erated in conjunction with a hospital described in section 170{b){1)(A)(iil). Enter the hospital's name,

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){iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that nermally 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 II.}
A community trust described in section 170({b)(1){(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its

support from gross investmant income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the crganization after June 30, 1975. See section 509{a)(2). (Complete Part lIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a)(3), Check
the box on lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a D Type . A supporting erganization operated, supervised, or confrolled by its supparted organization(s), typically by giving

the supported organization(s) the power to regularly appoint ar elect a majority of the directors or trustees of the

supporting organization. You must complete Part 1V, Sections A and B.

b |:| Type 0. A supporting organization supervised or controlled in connection 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.

c |:| Type lil functionally integrated. A suppaorting 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 Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is & Type I, Type I, Type Il

functionafly integrated, or Type IIl non-functionally integrated supporting arganization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

....................................................................................... L1

(i) Nams of suppcrted (ii) EIN {ill) Type of organization (i) Is the organization {v} Amount of monetary {vi) Amount of ;
organization {described on lines 1-10 listed in your goveming support (see other support (see !

above (sae inslructions)) decument? instructions) instruclions)
Yos No ;
A
(B} ;
©)
|
(D) ;
'i
(E) |
Tatal e |
For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024 |

DAA
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Scheduia A (Form 990) 2024 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 2
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 crganization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 70,477 84,847 112,890 160,909 147,600 576,723
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnishad by a governmental unit to the
otganization without charge
4 Total. Add lines 1 through3 70,477 84,847 112,890 160,909 147 576,723
5  The portion of fotal contributions by - : o i '
each person (other than a
governmentat unit or publicly
supypoerted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (h 27,298
6 Public support. Subtract line 6 from ling 4 . 549,425
Section B. Total Support
Calendar year {or fiscal year baginning in) (a) 2020 {b} 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amounts from fine4 70,477 84,847 112,890 160,909 147,600 876,723
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... .. ... 1,298 2,421 2,295 2,235 11,333 19,582
9  Netincome from unrelated businaess
activities, whether or not the business
is regularly carrled one .. .................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ............. ... ..
11 Total support. Add lines 7 through 10 |2 [ 596,305
12 Gross receipts from related activities, efc. {see instructionsy | 12 212,022
13  First 5 years. If the Form 990 is for the organizations first, second, third, fourth, or fith tax year as a section 501{c)(3}
organization, check this box and StOP e L . i iaeieieiiieeieiiieeiiiii |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column¢®y 92.14%
15  Public support percentage from 2023 Schedule A, Part Il, ling 14 98.02%

16a

17a

18

33 1/3% support test — 2024, 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 arganization
33 1/13% support test — 2023. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 18a, 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 VI how the organization mests the facts-and-circumstances test. The organization qualifies ag a publicly supported
organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, 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
organization

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

.............. L
.............. []

DAA

Schedule A {Form 990) 2024
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hedule A (Form 990) 2024 CAMP WATCHA WANNA DO, LTD, 35-1847286 Pags 3
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 Il.
If the organization fails to gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, granis, cortributions, and membership fees
received, (Do not include any “unusual grants,”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facllifies
furnished in any acfivily that is related to the
organization's tax-exempt purpese ...

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7p

8  Public support. (Subtract line 7¢ from
ine @)

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
rovalties, and incoms from simflar sources . .,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activifies not included on line 10b, whather
or not the business is regularly carried on . .

12 Other income. Do net include gain or
loss from the sale of capital assets
(Explainin PartVL)

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

and 12.)
14  First 6 years, If the Form 920 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 NeNe D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, coluron¢fp 16 %
16 Public support percentage from 2023 Schedule A, Part L Tine 15 .. 16 %
Secfion D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column @y 17 %
18  Investment income percentage from 2023 Schedule A, Patt ill, line 17 18 %

19a 33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supperted organization .....................
b 33 1/8% support tests ~— 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization ... ... ... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ...................... .. D
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 4

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 i, 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

Ja

4a

ha

9a

10a

Are all of the organization’s supported arganizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was dsscribed in section 509{a)(1} or (2.

Did the organization have a supported crganization described in section 501{c)(4}, (8}, or (6)? If “Yes,” answer
lines 36 and 3c below.

Dld the organization confirm that each supparted crganization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Wl when and how the
arganization made the determination.

Did the organization ensurs that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes,” explain in Part Vi what controls the organization put In place fo ensure such use.

Was any supported organization not organized in the United States {“foreign supporied organization”)? If
“Yas,” and if you chacked box 12a or 12b In Part |, answer lines 4b and 4c below.

Did the organization have ullimate control and discretion in decliding whether to make grants to the foreign
supported crganization? If "Yes,” describe in Part Vi how the organization had such control and discrefion
despite belng controllsd or supervised by or in connection with ifs supported crganizations.

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
to ensure that ail support to the foraign supporfed organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines Bb and be below (if applicable). Also, provide dolail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(iii) the auwthority under the organization's organizing docurment authorizing such action; and (fv} how the action
was accomplished (such as by amendment lo the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of & class already
designated in the arganization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable ¢lass benefited
by one or more of its supported organizations, ot (jii} 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,

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yas,” complete Part | of Schedule L (Form 890).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part Vi,

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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type il supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? Iif “Yes,” answar fine 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10a

10b

DAA
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Scheduls A (Form 920) 2024 CAMP WATCHA WANNA DO, LTD. 35-1847286 Paga §
Supporting Organizations (confinued)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a aor 11b above? If “Yes" fo line 11a, 11b, or 11c,
provide dstail in Part Vi, 11c¢
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 supperted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported crgenization(s)
effectively operated, supervised, or controlied the organization's acfivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trusfees were allocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI frow providing such benefit cartied out the purposes of the supported organization(s) that operated,
supervised, or confralled the supporling organization.

Section C. Type Il Supporting Crganizations

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 erganization's supported organization{s)? If “No,” describe Inn Part Vi how controf
or management of the supporting organization was vested in the same persons that controfied or managsd
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supperied organizations, by the Jast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppert 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 (iii) copies 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 trustess either (i} appointed or elected by the supported s
organization(s), or (ii) serving on the governing body of a supported arganization? If “No,” explain in Part VI tf: S £ !
how the organization mainfained a close and continuols working relationship with the supporfed organization(s). 2 |

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

Section E. Type |ll Functionally Integrated Supporting Organizations 3

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions). !

a The organization satisfied the Activities Test. Complete line 2 below. ;
b The organization is the parent of each of its supported organizations. Complete line 3 below. :
[ The organization supported a governmental entity. Describe in Part I how you supported a govemmenial enlity (see instructions).

Yes No
2 Aclivities Test. Answer lines 2a and 2b below. A T
a Did substantially all of the organization’s activities during the tax year directly further the exempt purpcses of

the supported organization{s) to which the organization was responsive? if “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organizalion was responsive fo each of its supported organizations, and how the organization daetermined

that these activities constituted substantially all of its activities.

b Did the activities describad on line 2a, ahove, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activitios but for the organization's invelvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide defails in Part Vi,

Did the organization exgrcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the rofe played by the arganization in this regard. 3b

Schedule A (Form 990) 2024
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Scheduie A (Form 990) 2024 CAME WATCHA WANNA DO, LTD. 35-1847286 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type lll non-functionally integrated supporting organizations must complate Sections A through E.

{B) Current Year

Section A ~ Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add [ines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or collection
of gress income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4} 8

o | B e N | =

D | {f [ [N |-

(B) Current Year

Section B — Minimum Asset Amount {A) Prior Year .
opticnal

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exeinpt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part V1) :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

T &0 |

4 Cash deemed held for exempt use. Enter 0.015 of lina 3 (for greater amount,
see instructions). 4
5 __Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply fine & by 0.035. 6
7 Recoveries of priorvear distributions 7
8__Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year .
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2 I
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3 :
4 Enter greater of line 2 or line 3. 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(sea instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 7
Type lll Non-Functionally Integrated 509(a){3) Supperting Organizations (continued)
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expensas paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide detalis in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions fo attentive supported organizatiens to which the crganization is responsive
(provide details jn Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
) (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1__ Distributable amaunt for 2024 from Section C, line &

2 Underdistributions, if any, for years prior to 2024
(reascnable cause required—explain in Part V). See
instructions.

3 Exocess distributions carryover, if any, to 2024

From 2019

From2020 . i

From2021 ...... ..........................

From 2022

From2023 . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

= |= @ ™e |0 o

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

4 Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

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

§ Remaining underdistributions for years prior ta 2024, if
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c,

8  Breakdown of line 7:

Excess from 2020

Excess from2021 ............. ............

Excess from 2022

Excess from 2023

oo |or|w

Excess from 2024

DAA,
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Schedula A (Farm 990) 2024 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 990} 2024



166175 10/06/2025 8:02 AM

SF‘;’:rﬁg'é'A‘)" B Schedule of Contributors

OMB No. 1545-0047
av. Decomber 2024)) Attach to Form 990, 990-EZ, ot 990-PF.
Departmant of the Treasury

Intornal Revenus Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

CAMP WATCHA WANNA DO, LTD. 35-1847286

Organization type (check one);

Fllers of: Section:

Form 990 or 990-EZ IEI 501(c) 3 ) {enter number} organization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 627 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4847(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (8), cr {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

l:| For an organization flling Form 990, 990-EZ, or 990-PF that receivad, during the year, contributions totaling $5,000
or more (in money or property) from any one confrioutor. Complete Parts | and 1. See insfructions for determining a
contributor's total contributions.

Special Rules

‘Z_I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a}(1) and 170{b){1)(A)vi}, that checkad Schedule A (Form 990), Part Il, lins 13, 16a, or
16b, and that received fram any cne contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organizaticn described in section 501{c){(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 1, and 1l

D Far an organization described in section 501{c){7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contribufions 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 ormore during the year S
Caution: An organization that isn't covered by the General Rute and/or the Special Rules doasn't file Schedule B (Form 990), but it
must answer “No” on Part [V, line 2, of its Form 990; er check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} {Rev, 12-2024).
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Schedule B (Form 990) (Rev. 12-2024) Page 1 of 1 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} (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person
Payroll
............................................................................................. 5,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ) Person X
Payroll .
........................................................................................... 15,000 | Noncash
............................................................................ {Complete Part Il for
nencash contributions.)
{(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person  [X]
Payroll |:|
.......................................................................................... 36,150 | Noncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e, Person  [X]
Payroll
............................................................................................ 9,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll !
............................................................................................. 5,000 [ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Naine, address, and ZIP + 4 Total contributions Type of contribytion
6.

Person ]
Payroll
Noncash D

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answersd “Yes” on Form 990,
{Rev. Dscamber 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. __
Department of the Treasury Attach to Form 990, Q
Internal Revenue Service Go to www.irs.gov/Forn1990 for Instructions and the latest information, InsSpeet
Name of the organlzation Employer identification number
CAMP WATCHA WANNA DO, LTD, 35-1847286

Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 6.

{a) Doner advised funds (b) Funds and other accounls

Aggregate value of grants from (duringyeary
Agoregate value atend of year
Did the organizatien inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? I] Yes |:| No
6 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 far any other purpose

conferring impermissible private benefit? .. ... ... o [ 1ves [ [No
Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (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

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o B W N

Held at the End of the Tax Year

a TOtaI number Of Gonsewation easements ............................................................................ za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure included on line2a 2c
d Number of conservatioh easements included on line 2¢ acguired after July 25, 2008, and not

on a historic structure listed in the National Register 2d

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

violations, and enforcament of the conservation easements it holds? E:l Yes D No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of viclations, and enfercing

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

conservation easements during the year L S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h}(4)(B}

(i) and section 170(M)(ANBYIN .................... oo e L] ves [ o
2 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicakle, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If tha organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

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

service, provide in Part Xl the text of the footnote o its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of

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

provide the following amounts relating to these items.

(i} Revenus included on Form 990, Part VI, line 1 $

(i) Assets includad in Form 990, Part X $

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

a Revenue inctuded on Form 990, Part VIIL fine 1 S o
b_Assets included in Form 990, Part X oo ke iieiiiiiieiiiiiiii. 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d H L.oan or exchange program
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization’s exempt purpose in Part
XIIL.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained 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
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 |:| Yes D No

Amount
e Beginning balance | e 1c
d Additions during the YEar ... e 1d
e Distributions during the year e ;
fOENRding baIANCE | 1f _ :
2a Did the organization include an amount on Form 990, Part X, lina 21, for escrow or custodial account liabifity? I:l Yes | | No
b _If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XI | ... ..o 0 i
Endowment Funds
Complete if the organization answered “Yes’ an Form 990, Part IV, line 10.
{a) Current year {k} Prior year {c) Two years back (¢} Three years back {8) Four years back
1a Beginning of year balance 62,978 57,029

b Contributions

¢ Net investment earnings, gains, i
and losses 11,776 6,217 i

f Administrative expenses 337 268

g End of year balance 74,417 62,978

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment %

Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%, ‘ i

3a Are there endowment funds not in the possession of the organization that are held and administered for the

oo

organization by; Yes | No !
() Unrelated organizations? e, 3ali) X
() Related organizations? 3aii) X

b If *Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Pajt Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of praperty {a) Cost or other basls {k} Cost or other basis {e) Accumulated {d} Book valus

{investment) (other) depreciation

1a Land

e Other ... .. .. oo 27,027 16,202 10,825
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10c, column (8) .. . . . .. 10,825

Schedule D (Form 990) (Rev. 12-2024}
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orm 990) (Rev. 12-2024CAMP WATCHA WANNA DO, LTD.

35-1847286 Page 3

Investments - Other Securities

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

{a} Description of securlty or calegory
{including name of security)

(b} Book value

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

(1) Financial derivatives

81,401

Market

81,401

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.

(&) Description of investmant

(b} Book value

(e} Methed of valuation:
Cost or end-of-year market value

(1)

2)

(3)

3]

(5)

(8}

(7)

(8)

(9

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

Other Assets

Complete if the crganization answered “Yes' on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description

(b} Bock value

(1)

(2)

(3)

4

{5)

(6}

(7}

(8)

(9)

Total, (Column {b) must equal Form 890, Part X, fine 15, col, (B))

Other Liabilities

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

line 25,
1. {a) Description of liability [b} Book value
{1} Federal income taxes
(2} CREDIT CARD BALANCE 8
{3}
{4}
{5)
(6)
(7
{8)
9
Total. (Column (b} must equal Form 996, Part X, fine 25, col. (B)) . .\ oo ioooiieoiioiieir i 8
2. Liability for uncertain tax pesitions. In Part XII, provide the text of the footnote to the organization’s financial statements that repoits the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the faotnote has been provided in Part XN ... ... .. r|_

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schadule D (Form 990) (Rev. 12-2024)CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the arganization answered “Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements _ 1 .
Amounts included on line 1 but net on Form 998, Part VI, line 12: : :
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X|I1.)
Add lines 2a through 2d

N =

T o0 g e

[
9]
c
[+4
=
j=+]
aQ
=z
@
)
@
=
=4
3
=3
@

Amounfs included en Form 890, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Describe InPart XILY ... ...
¢ Addlinesdaand db 4c
otal revenue. Add lines 3 and 4c. (This must equal Form 980, Part [, line 12.) ..o oo .. 5
: . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

m-h

1 Total expenses and losses per audited financtal statements 1
2 Amounts included on line 1 but not en Form 990, Part IX, line 25: e
a Donated services and use of faciltes ..~ 2a
b Prioryear adjustments zb
¢ Otherlosses | 2¢
d Other (Describe in PartXWL) . ... . 2d G
e Addlines 2athrough 2d Ze
3 Subtractline 2efromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:
a Investment expenses notincluded on Form 980, Part Vill, ire?6 4a
b Other (Describe In Part XIIL) 4b e
¢ Add lines 4a and 4b 4c

. _Supplemental Information
Provide the descriptions required for Part If, lines 3, 5, and 9; Part I, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

‘Part V, Line 4 - Intended Uses for Endowment Funds
- THE PURPOSE OF ENDOWMENT FUNDS IS TO ASSURE THE CONTINUANCE OF THE
ORGANIZATION IN PERPETUITY, ESPECIALLY IN TIMES OF ECONOMIC DOWNTURN.

. BARNINGS FROM ENDOWMENT FUNDS ARE AVAILABLE ON AN ANNUAL BASIS FOR
OPERATIONAL EXPENSES.

Schedule D {(Form 990} (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev, 12-2024)CAMP WATCHA WANNA DO, LID. 35-1847286 Page §
Supplemental Information {continued)

Schedule D (Form 990) {Rev, 12-2024)

DAA




168175 10/08/2025 9.02 Ad

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1645-0047
(Form 990) Complete if the organization angwered “Yes” on Form 890, Part IV, line 17, 18, or 18; or if the

{Rev. Decamber 2024) organlization entered more than $15,000 on Form 890-EZ, line 6a,

Department of the Treasury Attach to Form 990 or Form 990-EZ.

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

Name of tha organization

CAMP WATCHA WANNA DO, LTD.

Employar ideniification number

35-1847286

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of nongovernment grants

b D Internet and email solicitations

of D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services?

f D Solicitation of government granis
¢ |:| Phone solicitations g D Spacial fundraising events

b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

("I)I Dldhﬂ'nd" [v) Amourt paid o {vi) Amount paid to
(I) Name and address of individual N ) lfuss?cgdya:? (v} Gross receipts (or retainad by) {or retained by)
ar entity (fundraiser) (i) Actlvity control of from activily fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
: |
5
6
7
8
9
10
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 880) (Rev. 12-2024)
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Schedule G (Form 990} (Rev. 12-202\CAMP WATCHA WANNA DO, LTD.

35-1847286

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 #1 (b) Event #2 (g) Other evants
{d) Total events
GOLF OUTING DINNER None (add col. (a} through
o {event lype} {event type) (total number) col. {a}}
=
=
©
E 1 Gross receipts 57,604 16,858 74,462
2 Less: Contributions 7,400 4,375 11,775
3 Gross income (line 1
minusling 2y . ... . 50,204 12,483 62,687
4 Cashprizes
5 Noncash prizes 4,375 4,375
8 | 6 Rentrfacility costs 26,600 26,600
c
@
ﬁcj,' 7 Food and beverages 2,400 4,520 6,920
3
B | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 incolumn {dy 37,895
11_Net income summary. Subtract line 10 from Jine 3, COMN () ..ot 24 I 792

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.

o (@) B {ie) Pull tabsfinstant oth ) {d) Total gaming (add
2 2) Bingo bingo/progreselve bingo (6) Other gaming col. () through col. {c})
2
{1
i

1 Gress revenue
@ | 2 Cashprizes
i
=
@
& | 3 Noncash prizes
1|
§ 4 Renifacility costs

& Other direct expenses _

| | Yes ... % | | Yes . % L Yes %k
6 Volunteer labor No No No :

10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain;

DAA

Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024CAMP WATCHA WANNA DO , LTD. 35-1847286 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| Neo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer chartable gaming P ... e e D Yes D No
13 Indicate the percentage of gaming activity conducted in;
a Theorganization's facllity 13a %,
b Anoutside facility || 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16a Does the organization have a contract with a third party from whom the organization receives gaming

16

TQVBIBT || L oo ies i [ Yes [l no
If "Yas," enfer the amount of gaming revenue received by the organization R and the
ameount of gaming revenue retained by the third party $

IF"Yes.” enter tha name and address of the third party:

Description of services providad

I:] Director/officer |:| Employee D independent contractor

Mandatery distributions:
Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [] ves []No

Enter the amount of distributions required under state law to be distributed to other exermpt organizations or
{ in the organization's own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lfl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990} (Rev. 12-2024)
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2024
Complete if the organizations answerad “Yes” on Form 990, Part IV, lines 29 or 30.

5 ot Attach to Form 980.

.nf;’,f{;“p{"gv‘.j,,ﬂ;"slﬁ?i‘ i Go to www.rs.gov/Form990 for instructicns and the latest information.

Name of lhe organization Empleyer identification number

CAMP WATCHA WANNA DO, LTD. 35-1847286
Types of Property

(@) (b) Noncash (ci:)nlrlbution {d)
Check if Number of contributions or Method of determining
amounls reported on

applicable ilems contrlbuted Form 890, Part VIII, line 1g nongaeh contribution amounts

Art—Works of art

Art—Fractional interests
Books and publications

G B W N e

© 8~ o
ax]
a
2
@
@
5
a
=
)
5
o
@

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interesis

12 Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate —Residential
16 Real estate— Commercial =~
17 Realestate—OQther
18 Collectibles

19 Food inventory

20  Drugs and medical supplies
21 Texidermy
22 Historical arfifacts

23  Scientific specimens

24  Archeclogical artifacts

25 Oter( . ... ... ) LX | 4 40,585
26 Other( ... )
27 Gther( ... )
28 Ciher ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the crganization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be i 28
used for exempt purposes for the entire holding period? 30a X
b 1f "Yes," describe the arrangement in Part Il =
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? ........................................................................................................................... 32 a X
b If "Yes," describe in Part 11
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11,

For Paperwoark Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2024

DAA
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Schedule M (Form 990} 2024 CAMP WATCHA WANNA DO, LTD. 35-1847286 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

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

Schedule M {Form 990} 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Gomplete to provide information for responses to specific questions on OME No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 980 or Form 990-EZ.

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

Name of the organization

CAMP WATCHA WANNA DO, LTD.

Employer identification number

35-1847286

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990} (Rev. 12-2024)




