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{Camp Happy Days

1933 Dupont Rd. Suite B

1Charleston, SC 29407

www.camphappydays.org

57-0755466

Nonprofit Organization

Cindy Hay Johnson

Fxecutiva Director

-571-4335

cingy

@camphappy

days.com

itach additin i Quart : gtal i
Brain & FACT Clinic 51,875.00 5184.57 5427.62 $612.19
Dream Dates $1,760.00 $0.00 50.00 50.00
Haospital & Check Up $4,500.00 5605.40 $697.82 51,303.22
Extreme Teen/Preteen $14,000.00 $587.24 $5,841.06 §7,428.30
Holiday Programs $4,525.00 $4,525.00 50.00 54,525.00
Family & OnSite Programs 554,250.00 519,195.00 $30,000.94 549,195.94
Doodlebug $3,000.00 £242.63 $1,121.19 $1,363.82
Camp & Virtual Camp $162,590.00 §2,384.84 512,462.01 514,846.85
General Programs $3,500.00 $3,500.00 $0.00 $3,500.00

The Organization certifies that the funds :m<m._n._.mm.:. mxvm:_mm.a. in mnno_.nwm:mm with .%m. v_mmm .vwosa_mn_ 3 .wsm DmmJQ.. Posn::m the D_wﬁ.:uongo: and for a nubfic purpose.

Kude 7V Aeld 73S

Signature
Lisa McDonald Matts
Printed Name

Finance Birector

Titfe
572272024

Date




3
s designed to collect the quarteriy and annual mxvma iitizre reports ﬂmnc:.mn U< South Laroling in accordance E:HT m_.oc se 1i7. mh of the appropriations act and Executive Grder

This form must be submitted to uarter and by June 30, 2024,

Ewo Umum&:‘msﬁ of Imm:y msq I:Bm: Sarvices

:|Cindy Hay lohnsoen
Executive Director
11843-571-4336

| cindy@camphappydays.com

Camp Happy Days
933 Dupont Rd. Suite B
Charleston, SC 29407
wwaw.camphappydays.org
57-0755466

Nonprofit Organization

fdit sbisranteesand 3UH dget i i
mﬁm_s W _.n>ﬂ._. ﬁ nic $1,875.00 $184.57 $184.57 $1,650.43
Dream Dates $1,750.00 . SO.00 50.00 51,760.00
Hospital & Check Up 54,500.00 R $605.40 5605.40 53,894.60
Extreme Teen/Preteen $14,000.00 . S587.24 5587.24 $13,412.76
Holiday Programs , $4,525.00 . 54,525.00 $4,525.00 S0.00
Family & OnSite Programs $54,250.00 . 519,195.00 $19,195.00 $35,055.00
Doodlebug $3,000.00 ) $242.63 _ $242.63 $2,757.37
Camp & Virtual Camp $162,590.00 . $2,384.84 $2,384.841 5160,205.16
General Programs 53,500.00 $3,500.00 mw moo oo S0.00

The Organization certifies that the funds have been expended in accordance with the Plan provided to the Agency Providing the Distribution and for a public purpose.

Km&%\ §Q\§ § Finance Director

Signature Title
Lisa McDonald Metis 5/22/2024
Printed Name Date




