m 990

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB No. 1545-0047

2024

O;I::n to Ful:liic

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicabla:
[ o | SUNSHINE SOCIAL SERVICES, INC.
thinde | _Doing businessas __SUNSERVE 01-0582371
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A 2312 WILTON DRIVE 954-764-5150
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3, 461 iD 05.
wum 'l WILTON MANORS, FL 33304 H(a) Is this a group return
[_J88%"> I'f Name and address of principal officerANTONIO D LIMA for subordinates? _L_Jves [XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates includea?__] Yes No
| Tax-exempt status: LX ] 501(c)3) LI 501(c)( ) (insertno.) L] 4947(a)(1)or L] 527 If “No," attach a list. See instructions
J Website: WWW.SUNSERVE.ORG Hi(c) Group exemption number

K_Form of organization: LX | corporation [ | Trust | | Associaion | __[ Other

| L Year of formation: 200 2] M State of legal domicile: F L

[Part ]| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE CRITICAL LIFE
E ASSISTANCE AND PROFESSIONAL MENTAL HEALTH SERVICES WITH AN EMPHASIS
E 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) e K 2
& | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . |5 50
£ | 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 3,156,216. 3,322,432.
E 9 Program service revenue (Part VilI, line 2g) 5,326. 9,865.
3 | 10 Investment income (Part VIl column (A), lines 3, 4, and ?d} 1,208. 1,257,
" 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e} ________________________ 44, 162. 75,59 2.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 3,206,912, 3,4009,146.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 20 ' 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,742,967. 3,112,811.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 134,685.
@ | 4 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 853, 239. 905,026.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 3,596,206. 4,037,837.
19 Revenue less expenses. Subtractline 18 fromline 12 . ... ... —389.294- —628:691-
?3 Beginning of Current Year End of Year
’E-E 20 Total assets (Part X, line 16) 468,510. 445,540.
1“2‘3 21 Total liabilities (Part X, line 26) 573,811. 1,179,532.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . -105,301. -733,992.

['P?lrt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the 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.

Sign Signature of officer Date
Here ANTONIO D LIMA, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date ceek | J[ PTIN
Pad  DEREK M. WEBB DEREK M. WEBB 04/23/ 25| semios [P00389509
Preparer |Firm'sname WEBB CPA, P.A. FimseEIN 93-2016641
Use Only [Firm'saddress 1903 S. CONGRESS AVE, SUITE 340

BOYNTON BEACH, FL 33426 Phoneno.{561)752-1721

May the IRS discuss this return with the preparer shown above? See instructions l.x_] Yes L] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 page2
| Eart ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part Il ... l:]

Briefly describe the organization’s mission:

TO PROVIDE CRITICAL LIFE ASSISTANCE AND PROFESSIONAL MENTAL HEALTH
SERVICES WITH AN EMPHASIS ON ECONOMICALLY DISADVANTAGED, MARGINALIZED
YOUTH AND SENIOR ADULTS IN THE GREATER SOUTH FLORIDA METROPOLITAN
AREA.

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

priorForm9900r990€27 o Eves XN
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Ye5 [X] No
If “Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 5 8 6 ’ B 4 6 * including grants of § ) (Revenue $
CASE MANAGEMENT - PROVIDES HOUSING CASE MANAGEMENT FOR THOSE LIVING

WITH HIV, SUBSTANCE ABUSE ISSUES AND MENTAL HEALTH ISSUES. THE PROGRAM
IS BASED ON HOUSING BEING AN INTEGRAL PART OF GOOD HEALTH; AND WE DO
EVERYTHING TO KEEP PEOPLE EMPLOYED, HOUSED AND EARNING AN INCOME.

4b

(Code: } (E:ponsos $ 5 4 5 ' 9 l 9 * including grants of $ ) {Ftu\.'anua $ 1 3 7 . :I
MENTAL HEALTH SERVICES - PROVIDES A FULL RANGE OF OUT-PATIENT MENTAL
HEALTH SERVICES INCLUDING COUPLES, FAMILY AND GROUP TREATMENT AT THE
SUNSERVE OFFICES. THERE IS A COMBINATION OF LICENSED CLINICIANS,
REGISTERED INTERNS AND MASTER'S LEVEL STUDENTS PROVIDING SERVICES.
SERVICES ARE PROVIDED ON A SLIDING PAYMENT SCALE, WITH NO ONE TURNED
AWAY DUE TO LACK OF FUNDS.

[Coua: )(E:punmss 9 84 I 584 * including grants of $ 20 ’ 0 0 0 . ) (Fhwmuas )
YOUTH AND FAMILY SERVICES - THERAPY IS PROVIDED FOR LGBTQ YOUTH OF ALL
AGES, AS WELL AS THEIR FAMILY MEMBERS. LIFE COACHING IS PROVIDED;
UNDERSTANDING AS EDUCATION, WHETHER VOCATIONAL OR COLLEGE, IS ESSENTIAL
TO LIVING A FULL LIFE. COUNSELING IS PROVIDED BOTH IN HOME AND IN
OFFICE. SIX DIFFERENT YOUTH SUPPORT GROUPS ARE OFFERED AROUND THE
COUNTY.

4ad

Other program services (Describe on Schedule O.)
(Expenses $ 897 ' 887. including grants of $ )} (Revenue $ 9 M 728 .)

4e

Total program service expenses 3,015,236.

Form 990 (2024)
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Form 990 (2024) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A e | 1 X
2 Is the organization required to complete Schedu-‘e B Schedu!a of ConmbutorS? See |nstrucnon5 L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlwtles or have a sectlon 501 (h] e!ectlon in eﬂect
during the tax year? If *Yes," complete Schedule C, Part Il .. ... .. ... ... 4 X
5 |s the organization a section 501(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, Part il s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, comp.fere
Schedule D, PartIll . |8 X
9 Did the organization (eporl an amount in Part X Ime 21 for escrow or custodlal account habnlrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 1 X
10 Did the organization, directly or through a re]ated orgamzatmn hord assets in dcnor restncted endowments
orin quasiendowments? If "Yes," complete Schedule D, Part V. . 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
i R S ————— |
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . ... |1b 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 167 If *Yes," complete Schedule D, Part VIll .| 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX UUmemeoon I (- 1 X
e Did the organization report an amount for other ||ab|1rtles in Part x Ime 25? .‘." 'Yes compfere Schedufe D Pad X __________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xland Xl o l12al X
b Was the organization included in consolldated mdependent audlted fmanmal staternents for the tax year’?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedulee 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 1 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or ior any
foreign organization? If "Yes," complete Schedule F, Partsllandtv 11 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV .16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundra:smg services on F’art |x
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part I. See instructions |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Partll 1w X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on F'art VIII Ime Qa? :'i’ Yes
complete Schedule G, Part il e | X
20a Did the organization operate one or more hospﬂal facnlmes? Jf 'Yes compfete Schedufe H e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Partsland !l . . ... ... |21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024 SUNSHINE SOCIAL SERVICES, INC. 01-0582371 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts I and Iif 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ l23 | X

24a Did the orgamzatlon have a tax exempt bond issue wlth an outstandmg pnnmpai amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No," go to line 25a s L X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24e
d Did the organization act as an "on behalf of“ issuer for bcnds outstandmg at any tJme durlng the year? | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SEREAUBL PR oo punaees s e s e e oy o o (|96 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, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partlf e o) 28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, PartIll 27 X

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

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

“Yes," complete Schedule L, Part IV . | 28a X
b A1am|tymemberoranymdmdualdescnbed |n||ne28a?h‘ 'Yes comp!ereSchedu!eL Pan.fv e | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 23b‘?h‘
"Yes," complete Schedule L, Part IV T T [0 - X
29 Did the organization receive more than $25, DOG in noncash contnbutuons‘? h‘ Yes comp!ere Schedufe M s | K X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservanon
contributions? If “Yes," complete Schedule M AE— - 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? J'f Yes comp.*ere Schedu.’e N Pa.rﬂ R <1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part! . ls33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, line1 e | 28 [ X
35a Did the organization have a controlled entny wlthm the meamng of sect:on 512(b)(13)? e ... | 352 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a control!ed entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 |38 X
37 Did the organization conduct more than 5% ol’ its actlwnes through an entlty that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O . . | 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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 31
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming
{gambling) winnings 16 pRIB WINNBIED .o s s s s s i | 36 | X

432004 12-10-24 Form 990 (2024)



Form 990 (2024) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisreturn 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’? ______________________________ 2 | X —
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedule 0 ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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 duringthetaxyear? . ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? ... ... Sc
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? L T 6a X
b If "Yes," did the organization include with every solicitation an express statement that suc:h contnbutlons or glﬂs
were not tax deductible? ... | 6D
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 17
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... b R RS S R e || TG X
d If "Yes," indicate the number of Fnrms 8282 nled dunng me T | mmo— l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as (eqwred" . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
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 . |13
¢ Enter the amount of reserves onhand . 13c
14a Did the organization receive any payments for mdoor tanmng services durtng the tax year? comrEa T b - X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Scheduie O T -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R R e S VA D L Ay ol X
If "Yes," see the instructions and file Form 4720, Schedute N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952o0r4953? |7
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)



Form 990 (2024) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 pPage6

art

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Governance, Management, and Disclosure. For each *Yes* response to lines 2 through 7b below, and for a "No* response

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent .. | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . | =2 X
3 Did the organization delegate control over management dutles r.‘ustt::rn"tarlhrr performed by or under the dlrect supemsmn
of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? L 7a | X
b Are any governance decisions of the organization reserved to (or subject to appro\raj by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meelmgs held or wrlt(en actlons undedaken durlng the year by me followmg
a The governing body? ga | X
b Each committee with authority to aet on behaﬁ of the govermng body? L R gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the fnrema! Revenue Code J
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 actlwtles of such chapters, afﬂlnates,
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 930 to all members of its governing body before flllng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nteresls that could gwe rise to cunﬂlcts’? 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* desmbe
on Schedule O how this was done 12| X
13  Did the organization have a written whnsttebIower polrcy‘? R 13| X
14 Did the organization have a written document retention and destructlon policy? _________________________________________________________________ 14 | X
15 Did the process for determining compensation 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 150 | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . o | 182 X
b If "Yes," did the organization follow a wnﬁen polzcyr or procedure requmng Ihe organlzatlen to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .o | 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed FLi

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website I:] Upon request |:| Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records

ANTONIO D LIMA - 954-764-5150

2312 WILTON DRIVE, WILTON MANOR, FL 33305

432006 12-10-24
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Form 990 (2024) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 page7
a Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart VIl D

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 organization's tax year.
@ |ist 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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist 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 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo cfggﬁgmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oilicarand;a aesclortisios] from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC/ from the
related | z | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 s, 1099-NEC) and related
below g ;; 5 g §§ 5 organizations
line) HEH R
(1) ANTONIO D LIMA 40.00
EXECUTIVE DIRECTOR X 156,410. 0. 0.
(2) GARY HENSLEY 40.00
DIRECTOR OF OPERATIONS X 93,392. 0. 0.
(3) WILLIAM ARROYO, M.D, 1.00
CHATRMAN 5.00|X X 0. 0. 0.
(4) STEVE L. CARLTON, ESQ 1.00
TREASURER 5.00|X X 0. 0. 0.
(5) CYNTHIA DAVIS 1.00
DOMESTIC VICE-CHAIR 5.00]X X 0. 0. 0.
(6) ANGELINA WAPAKHABULO 1.00
GLOBAL VICE-CHAIR 5.001]X X 0. 0. 0.
(7) MICHAEL WEINSTEIN 1.00
PRESIDENT 5.001]X X 0. 0. 0.
(8) CONDESSA CURLEY 1.00
SECRETARY 5.00|X X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 Ppage8
art ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average (o Cfﬁ‘fﬁggmm S Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Ghicoe s ¥ ciiclodiustoe) from from related other
(istany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1098-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations :_:'? = g Em 1099-NEC) and related
below 212|.le)E s organizations
b Subtotal .. 249,802. 0. 0.
c Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
I T e L -~ 249,802, 0. 0.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... |8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule Jforsuchperson .| 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€)
Name and business address Description of services Compensation
WILTON EXECUTIVE SUITE, LLC, 300 SE 2ND
STREET, SUITE 600, FORT LAUDERDALE, FL RENT EXPENSE 188, 250.
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
Form 990 (2024)
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Form 990 (2024

SUNSHINE SOCIAL SERVICES,

INC.

01-0582

371  Page9

tatement of Revenue

| Part VIl |

Check if Schedule O contains a response or note toany linein this Part VIl ..o

(A)
Total revenue

Related or exempt
function revenue

€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Federated campaigns

Membership dues

Fundraisingevents . . .

Related organizations

Government grants [contnbuhons]

1,605,905.

- 0o Qo0 oo

All other contributions, gifts, grants, and
similar amounts not included above

1,716,527.

Noncash contributions included in lines 1a-1f

[1]s

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Total. Add lines 1a-1f

13,322,432,

PROGRAM SERVICE FEES

Business Code

621300

9,865.

9:865-

am Service

evenue

Proz
o ~ o a0 oo

Total. Add lines 2a-2f

All other program service revenue

9,865.

other similar amounts)

5 Royalties ...

3  Investment income {mcludmg dmdends interest, and

4  Income from investment of tax- exempt bond proceeds

1.,257.

1,257.

OReal |

(i) Personal

Gross rents

Less: rental expenses

A

Net rentalincomeor(loss). ...

a
b
¢ Rental income or (loss)
d
a

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less; cost or other basis
and sales expenses

¢ Gain or (loss) .

Net gain or (ross}

Other Revenue

including $ of
contributions reported on line 1c). See
Part IV, line 18

Gross income from lundralsmg events (not

127,951.

b Less: direct expenses

24358,

¢ Net income or (loss) from iundralsmg events

75,592,

75,592.

Gross income from gaming activities. See
Part\V lnets

b Less: direct expenses

¢ Net income or (loss) from gaming actn.fmes

Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

10bl

(2]

Net income or (loss) from sales of |n\.'(:!m|3r‘j,r

Busmess Cude

Miscellaneous
Revenue
I - NI

Total. Add lines 11a-11d ...

Allotherrevenue . ... .

12  Total revenue. See instructions

3,409,146.

9;865-

76,849.

432009 12-10-24
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[Part [

SUNSHINE SOCIAL SERVICES,

INC.

01-0582371 page 10

atement of Functional Expenses

Section 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 toany lineinthis Part IX ... ... L]
Do not include amounts reported on lines 6b, (A) B) C) ]
75, 8b, b, and 105 of Part VIl TolsSpsss e | e e Fssﬁ&gzg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 20,000. 20,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line2z
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 249,802. 93,392. 156,410.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 2,157,054. 1,760,393. 394,147. 2,514,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 529,792. 438,292. 91,500.
9 Otheremployee benefits
10 POORONES .oconammmsisemting 176,163. 129,401. 46,762,
11 Fees for services (nonemployees):
a Management R S R
D LBOA ..o oo e
c Accounting ...
d Lobbying ... .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 58,724. 25,532. 8,971. 24,221.
12 Advertising and promotion 43,676. 587. 986 . 42,103.
13 Officeexpenses 39,018. 32,797. 5,280. 941.
14  Information technology 33,198. 24,912. 8,286.
18 ROVAMIBS!. . vanmum e
16 Oceupancy ... ... ... 260, 250. 200,373. 59,877.
17 Travel R 34,429. 10,339. 17,828. 6,262.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,127. 28,762. 22,470. 1,895.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8 ,842. 8, 842.
23 Insurance ... 20,698. 15,574. 5,124.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 106,048. 106,048.
b SUPPLIES AND MATERIALS 62,460. 30,383. 24,874. 7,203.
¢ SPONSORSHIP 56,740. 30,525. 1,000. 25,215,
d TELEPHONE 34002 23141, 13,613. 808.
e All other expenses 90,254. 44,785. 21,946. 23,523.
25 Total functional expenses. Add lines 1 through 24e 4,037,837.| 3,015,236. 887,916. 134,685.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

432010 12-10-24

Form 990 (2024)



Form 990 (2024)

SUNSHINE SOCIAL SERVICES, INC.

01-0582371 page11

[Part X [Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X . ...

432011 12-10-24

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 120,174.] 1 37,243.
2  Savings and temporary cash mvestments PP 2
3 Pledges and grants receivable,net 269,762.] 3 340,586.
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former oﬁ" icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ” o 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2 7 Notesand loans receivable,net ... 7
§ 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 18,536.] o 6,981.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 134 ' 1189.
b Less:accumulated depreciation | 10b 88,297. 37,326.| 10¢ 45,822.
11 Investments - publicly traded SECU"?IES 11
12 Investments - other securities. See Part IV, Ime 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 22,712.] 15 14,908.
16 Total assets. Add lines 1 through 15 (must equal line33) ... ... .. 468,510.] 16 445,540.
17  Accounts payable and accrued expenses T 566;00?- 17 1,029,532.
18 Grants payable ...t s i s s i s 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|l|t|es 20
21 Escrow or custodial account habllrty Complete Part IV of Schedute D I 21
g 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties s 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,804.] 25 150,000.
26 __Total liabilities. Addllnes1?throuqh25 R 573,811.] 26 1,179,532.
- Organizations that follow FASB ASC 958, check here (X1
b and complete lines 27, 28, 32, and 33.
5 |27 Netassetswithoutdonorrestrictions -116,203.| 27 ~759,894.
g 28  Net assets with donor restrictions o 10,902. 28 25,902.
E Organizations that do not follow FASB ASC 958 check hera ]
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . T 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
“3 31 Retained earnings, endowment, accumulated income, or otherfunds 31
2 |32 Total net assets or fund balances o -105,301.] a2 -733,992.
133 Totalliabilities and net assetsffund balances 468,510.] 33 445,540.
Form 990 (2024)



Form 990 (2024) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 pagei2
econclhatlon of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 .. ... D
1 Total revenue (must equal Part VI, column (A), line 12) 1 3;409;146-
2 Total expenses (must equal Part IX, column (A), fne25) . | 2 4,037,837,
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 -628,691.
4 Net assets or fund balances at beginning of year (must equai F'ar‘t X llne 32 column [A}) 4 =105 ' 301.
5 Netunrealized gains (losses) on investments canu 5
Qe T BT N
7 Investment expenses i 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba!ances [explaln on Schedule 0} st 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x I|ne 32
column (B)) .. e | 10 -733,992.
[ Part XIjj Financial Statements and Repomng
Check if Schedule O contains a response or note toany linein this Part XIl ... I_Tﬂ
Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash E Accrual |:| Cther
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 reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ]l X
If "Yes," check a box below to indicate whether the financial statements for the year were audﬂed ona separate basns
consolidated basis, or both:
Separate basis D Consolidated basis E] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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? | 3a X
b If “Yes," did the organization undergo the required audit or audlts? If lhe orgamzatlon d:d not undergc the requwed audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2024)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Ietermal Ravenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SUNSHINE SOCIAL SERVICES, INC. 01-0582371

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

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

]
]

BWRN -

10

8 00 00 O

11 ]
12 []

A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
A school described in section 170{b){ 1)(A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b){ 1}{A){(vi). (Complete Part I1.)
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
university:
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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)
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 lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e s s e s | |

Provide the following information about the supported organization(s).

g
(i) Name of supported (i) EIN (iii) Type of organization | (v!sthecrganization isted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 11Yourgovening document? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 980) 2024

SUNSHINE SOCIAL SERVICES,

INC.

01-0582371 page2

[Partil] Support Schedule for Organizations Described in Sectmns 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

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

Tax revenues levied for the organ-
ization'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
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines ?'thruugh 10

Gross receipts from related activities, etc. (see instructions)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

12 |

First 5 years. If the Form 990 is for the organization's first, second, thlrd I’ourth or r ﬂh tax year asa sectlon 501(c)(3)
orqan!zatlon check this box and stop here

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2023 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2024, If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1!3% or more, check th|s box

and stop here. The organization qualifies as a publicly supported organization =
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on Ime 13 1Ga or 16b and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ilne 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

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

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

14

15

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

432022 01-14-25
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SUNSHINE SOCIAL SERVICES,

INC.

01-0582371 pages

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
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b
8 Public support. sybiaci e 7piomiine 51

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

2457622.

2342207.

2571564.

3156216.

3322432.

13850041.

44,246.

14,322.

28,198.

5,326.

9,865.

101,957.

2501868.

2356529.

2599762.

3161542.

3332297.

13951998.

0.

0.

0.

13951998.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b )
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gam
or loss from the sale of capital
assets (Explainin PartVl.) ...
Total support. (add tines 9, 10c, 11, and 12.)

12

13
14

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

2501868.

2356529.

2599762,

3161542,

3332297.

13951998.

_963-

693.

188.

1,208.

1.257.

2,383.

-963.

693.

188.

1,208.

1,257.

2,383.

2500905.

2357222,

2599850.

3162750.

3333554.

13954381.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ...

L]

ool compu[aﬂon = pub];c Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part lll, line 15

15

99.98 %

16

99.73

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) .
18 Investment income percentage from 2023 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2024. |f the organization did not check the box on lme 14 and Ilrle 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization I

b 33 1/3% 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 more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

17

02 ¢

18

2T o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-
]
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a Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization 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 VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization 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 V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f *Yes, " provide detail in Part VI. 9a

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part VT Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes® to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 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 played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
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.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute 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 activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L_.l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LB N L

| b W=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[/}

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o |a|o |o|w

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

(&)

Subtract line 2 from line 1d.

[~

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

5
6  Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@|d|; |0 |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LB S

Q| |a @0

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

6

-l

instructions).

I check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

432026 01-14-25

Schedule A (Form 990) 2024



01-0582371 page7

Schedule A (Form 990) 2024 SUNSHINE SOCIAL SERVICES, INC.
|5art Vv | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo (bW

@~ |® |t | W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

=]

9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ From 2021

d From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Tk |™|e

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7: 3

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

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

1]

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

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

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

B Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o|la|0|o|w

Excess from 2024

432027 01-14-25
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] EaE Ei | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, 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.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number
SUNSHINE SOCIAL SERVICES, INC. 01-0582371

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

0O obh WK

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

Total number atend of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [:i Yes |:| No

|Part Il | Conservation Easements. Complete if the organlzanon answered *Yes® on Form 990 Part IV ine 7.

1

[ =T - I - A ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
D Preservation of open space
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. Held at the End of the Tax Year
Total number of conservation sasements | . . | 22

Total acreage restricted by conservation easements o S S |2

Number of conservation easements on a certified historic structure |ncluded on !me 2a e -

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements madified, transferred, released exhngwshed or tem"nnated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and enforcmg conservahen easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B)())
and section 170(M@@®)@? o Cdves Tno
In Part Xlll, describe how the organization reports conservaticn easements in |ts revenue and expense statement and

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

m:g_anlzanon s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenueincluded on Form990, PartVill, line 1 .,
(1) Assetsinciuded INFOMMBOIPAEX oo s e s S s ntess b

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill, linet . . ... F8

b _Assets included in Form 990, Part X i D

For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA
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Schedule D (Form 990) (Rev. 122024 SUNSHINE SOCIAL SERVICES, INC. 01-0582371 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 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? ... |:| Yes I:I No
| Part IV I 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 |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm990, PartX? ... 1ves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance e 1€
d Additions during the year e L 1d
e Distributions duringthe year . | e
f Endingbalance | e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . LI ves L_InNo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

| Part V| Endowment Funds Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

o o0 o

-

organization by: Yes | No
(i) Unrelated organizations? . .. | S
(ii) Related organizations? . . |3t
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule®r? ... |43
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Taamd o nmmmme e e e o
b BUAIRGS smraersr T s
c Leasehold improvements . . . . .. 24,629. 10,347. 14,282.
DEGHERIE ;..o 109,450. 77,850. 31,540.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) R 45,822.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 SUNSHINE SOCIAL SERVICES, INC. 01-0582371 Page3
] Eart VII| 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 security or category finciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A

(B)

(€)

(D)

(E)

(R

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
|Part VIII| Investments - Program Related.

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B) ... ' "' ... .. ;.. ;;oocorrr...
[Part X'] 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) LINE OF CREDIT 150,000.
(3)
(4)
(5)
(6)
(4]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 150,000.
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII.
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 page4
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,409,146.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments ) 22

b Donated services and use of facilties ... |2b

¢ Recoveriesof prioryeargrants 2c

d Other (DescribeinPart XIIL) . ... | 2d

e Addlines2athrough2d oo |2 0.
3 Subtractline 2e from line 1 e L8 3,409,146.

4  Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill,line7b ... .. | 4a

b Other (Describein Part XIL) ... 4D

c Addlines4aanddb S EAS— 0.
Total revenue. Add lines 3 and 4¢. (Thrs must equa} Form 990, Part I, line. 1‘2 ) 5 3,409,146.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements 1 4‘037,837.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .. ... ... |2a
Prior yearadjustments ... | 2D
Otherlosses . ..., | 26
Other (Describein Part XIIL) ... . ... |L2d
L T Ty T R ——— 0.
3 Subtract line 2e from line 1 P T e T e sens. | 4,037,837,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

o o0 oo

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

b Other{Dascibe Part kLY. coovvnmmmpmesmnsr s |

c Addlines4aand4b I 0.
Total expenses. Add bnes 3 and 4o (Tmsmustequau—'onnggo Part |, line 18) ssspsnmes s nsEsss | B 4,037,837.

| Part X Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. :DPOH tz Public

ilarnal Revenis Servica Go to www.irs.gov/Form990 for instructions and the latest information. o ik

Name of the organization Employer identification number
SUNSHINE SOCIAL SERVICES, INC. 01-0582371

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of nongovernment grants
b [:] Internet and email solicitations f C] Solicitation of government grants
c I:I Phone solicitations g |:| Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes D No
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) Did v) Amount paid . .
(i) Name and address of individual : e i raisor | (iv) Gross receipts t'[;. [lor fegaineg by) {vi) Amount paid
or entity (fundraiser) Miey ool | from activity fundraiser . | t© (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total S e S L S e T s
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. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12:2024)SUNSHINE SOCIAL SERVICES, INC. 01-0582371 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Olahoe;;f}\;ents () Ttal vionts
add col. (a) through
2024 GALA g
o (event type) (event type) {total number) ’
=
c
@
FIRR R —— 127,951. 127,951.
2 Less:Contributions ... ... ...
3 Gross income (line 1 minus line2) . 127,951. 127,951.
4 Cash prizes
5 Noncashprizes .
@
[}
g| 6 Rentffaciltycosts
fin}
G| 7 Focdanabeverages 33,718. 33,718.
E
B R oo e 3,480. 3,480.
9 Other direct expenses R 15,161. 15,161.
10 Direct expense summary. Add lines 4 through @ in column () 52,359.
Net income summary. Subtract line 10 from line 3, column(d) . 75,592.
lPart i | Gamlng Complete if the organization answered "Yes" on Form 990, Part lV Ime19 or reported morethan
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant ; (d) Total gaming (add
4]
3 (a) Bingo bingo/progressive bingo () Othergaming col. (a) through col. (c})
3
o
1 Grossrevenue ...
a| /2 CaShipifes oo
&
=
E‘ 3 Noncashprizes ... ...
B o
2| 4 Rent/facility costs
o
5 Otherdirectexpenses ... .
L] Yes = % L] Yes_ = % L] Yes = %
6 Volunteerlabor |:| No [:] No Cl No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Netqgminqincomgsummgrv.Subt(actIine?f{omﬂne‘i,column(d‘]

9 Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each of these states? . L Jves L_INo
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_] Yes |_j No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)SUNSHINE SOCIAL SERVICES, INC. 01-0582371 Pages

11 Does the organization conduct gaming activities with nonmembers? L Ives L_JNo
12 |s the organization a grantor, beneficiary or trustee of a trust, ora member ofa parine(shlp or other entrty formed
to administer charitable gaming? . e PO SO PSS U O UUPREIPTERSTRIS D Yes [:J No

13 Indicate the percentage of gaming actwlty conducted in:
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person wl'lo prepares the organlzatlon s gammg/spec:al events bc-oks and fecords

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If “Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

] Director/officer ] Employee E:] Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T — |:| ves [_INo
b Enter the amount of distributions requlred under state law to be distrlbuted to other exempt organlzatmns or spent in the

organization's own exempt activities during the tax year $
(Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, Sb, 10b,

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

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 9390) SUNSHINE SOCIAL SERVICES, INC. 01-0582371 pages_
art IV| Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information —_—_—
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury . Attach_ to FOFIT_'I 990. . Inspection
Internal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information.
Name of the organization Employer identification number
_ SUNSHINE SOCIAL SERVICES, INC. 01-0582371
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
:I First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or praovision of all of the expenses described above? If "No," complete Part Ill to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline 1a? . . .. .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
C] Independent compensation consultant |:| Compensation survey or study
l:] Form 990 of other organizations l:l Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a }_5_
b Participate in or receive payment from a supplemental nonqualified retlrement pTan’? ____________________________________________________________ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i!l
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
b Any related crgantzatlon'? 5b X
If "Yes" on line 5a or 5b, descnbe in Part IJ!
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
b Any related crgamzatpon9 _ 6b X
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartill 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant tc a contract that was sub;ect tc the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part Ill 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notqcc, see the Instructions for Form 990.

LHA 432111 01-15-25

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i T
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Desartmiant ol tie Treas Attach to Form 990 or Form 990-EZ. Open to Public
p ury : ! . y . 1 ti
Intemal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. napacton
Name of the organization Employer identification number
SUNSHINE SOCIAL SERVICES, INC. 01-0582371

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ON ECONOMICALLY DISADVANTAGED, MARGINALIZED YOUTH AND SENIOR ADULTS IN
THE GREATER SOUTH FLORIDA METROPOLITAN AREA.

FORM 990, PART VI, SECTION A, LINE 7A:

EFFECTIVE JANUARY 1, 2023, THE ORGANIZATION ENTERED INTO AN AFFILIATION
AGREEMENT WITH AIDS HEALTHCARE FOUNDATION ("AHF"), A CALIFORNIA NONPROFIT
CORPORATION. IN ACCORDANCE WITH FLORIDA STATE LAW, THE ORGANIZATION AMENDED
ITS EXISTING ARTICLES OF INCORPORATION AND BYLAWS PURSUANT TO THE TERMS OF
THE AGREEMENT TO ADOPT AHF AS THE SOLE MEMBER OF THE ORGANIZATION. THE
ORGANIZATION AND AHF WILL CONTINUE TO OPERATE AS SEPARATE ENTITIES, IN
ACCORDANCE WITH THE PROVISIONS OF THE AGREEMENT. THE MISSIONS OF THE
ORGANIZATION AND AHF COMPLEMENT EACH OTHER AND ARE SEEKING A UNIFIED
APPROACH TO PURSUING THEIR MISSIONS WITHIN THE SOUTH FLORIDA AREA. AHF HAS
AN TRREVOCABLE LICENSE TO USE ANY OF THE ORGANIZATION'S BUSINESS PROPERTY
RIGHTS ON A NON-EXCLUSIVE BASIS FREE OF ANY ROYALTIES OR OTHER FEES, SO
LONG AS THE AFFILIATION OR A SUBSTANTIALLY SIMILAR AFFILIATION BETWEEN AHF
AND THE ORGANIZATION REMAINS IN EFFECT. THIS AFFILIATION AGREEMENT MAY BE
TERMINATED BY MUTUAL AGREEMENT OF BOTH THE ORGANIZATION AND AHF, AS
DISCLOSED IN THE TERMS AND CONDITIONS OF THE AFFILIATION AGREEMENT.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE RETURN WAS FURNISHED TO MANAGEMENT AND THE BOARD OF
DIRECTORS FOR THEIR COMMENTS AND REVIEW PRIOR TO THE FINAL DOCUMENT BEING
FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
THE COMPANY REVIEWS THE CONFLICT OF INTEREST POLICY WITH STAFF ANNUALLY OR
AS NEEDED ON AN INDIVIDUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:
THE BOARD REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE AND APPROVES THE
COMPENSATION ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 FOR ALL YEARS ARE AVAILABLE FOR PUBLIC
INSPECTION ON THE ORGANIZATION'S WEBSITE. ALL GOVERNING DOCUMENTATION 1S
AVAILABLE FOR INSPECTION AT OUR ADMINISTRATIVE OFFICE.

FORM 990, PART XII, LINE 2C:
NO CHANGE FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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