SHERWOOD FOREST CAMP, INC.

RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX

OPEN TO PUBLIC INSPECTION

FOR THE YEAR ENDED DECEMBER 31, 2019



EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax e
Form 9 Under section 501{c), 527, or 4547(a}{1) of the Internal Revenue Code {except private foundations} 20 1 9
l()RBV' Ja”"'T’ 2020 P Do not enter social security numbers on this form as it may be made public. —Open to Public
Pecmar Fevenus bervice | P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspaction
A _For the 2019 calendar year, or tax year beginning and ending
B .?.!‘:u".'é. tr’ N C Name of organization D Employer identification number
[ e | SHERWOOD FOREST CAMP, INC.
L‘#.T.'ae Doing business as 43-0653401
totan Number and street (or P.0, box f mail is not delivered 1o straet address) Room/suite | E Telephone number
[k 2708 SUTTON BOULEVARD (314)644-3322
Pl Gity or town, state or pravince, country, and ZIP or foreign postal code | G Grossrecents 2,929,906,
ended| 8T, LOUIS, MO 63143 Hia) Is this a group retum
fopkcar | £ Name and address of principal officer: PRESCOTT W. BENSON for subordinates? [ves XINo
— SAME AS C ABOVE H{b) Are all subordinates includad? DYGS D No
|_Tax-exempt status, [ X ] 501(c)3) [ ] 501(cH( y_(insertno.) [ ] 4947(a)(1)or [ 507 If “No," attach a list. (see instructions)
J Website: pr WWW . SHERWOODFORESTSTL . ORG H{c) Group exemption number
K_Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other B> [ Year of formation; 19 3 7] M State of legal domicile; MO
| Part | | Summary
o| 1 Briefly describe the organization's mission or most significant activities. TO PROVIDE HIGHLY ENRICHED
g SUMMER LEARNING EXPERIENCES IN RESIDENTIAL SUMMER CAMP PROGRAMS WITH
E| 2 Check this box > I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part V|, line1a) B y 3 28
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ) 4 28
w] 5 Total number of individuals employed in calendar year 2019 (Part V, ne 2a) . 5 111
C§ 6 Total number of volunteers (estimate if necessary) e ) [:] 145
§ 7 a Total unrelated business revenue from Part VI, column (C) line 12 . ) ) . |78 0.
b _Net unrelated business taxablg income from Form 990-T. line39 ... ... ... ... S ——. . 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, fine 1h) _ 3,694,890, 2,480,989,
2| 9 Program service revenue (Part VIIl, line 2g) _ 232,654. 97,654.
E 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) -1,228. 5.946.
1 41 Other ravenus (Part VIll, column (&), lines 5, 6d, 8c, 9¢, 10¢, and 116) o -13,098. 165,011.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), fine 12) 3,913,218, 2,749,600.
13 Grants and similar amounts paid {Part IX, column (&), lines1-3) 4,954,054. 389,300.
14 Benefits paid 1o or for members (Part X, column {A), line 4) L B 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX. calumn {A), lines 5- 10) o 1,035,610. 1,211,088.
8 1683 Professional fundraising fees (Part IX, column (A), line 11e) _ 80,389. 9,063.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 224,143,
@| 17 Other expenses (Part IX, column (A), fines 11a-11d, 111-24e) B83,199. 1,370,984.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4), line 25) 6,9553,252. 2,980,435.
___1 19 Revenue less expenses. Subtract line 18 fromline12 . ... ... ... ... . -3,040 ;034- "230¢835°
5§ Beginning of Current Year End of Year
§ 20 Total assets (Part X. line 16) _ _ o 12,262,357.] 10,991,994.
:2_ 21 Total liabilities (Part X, line 26) e 9,522,909, 8,441 ,508.
=7 22 _Net assets or fund balances. Subtract line 21 from line Bne 20 o 2,739,448. 2,550,486,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of ;reparuv oliar thap pfficer) is based on all information of which preparer has any knowledge.

& D) QS
Sign } Slgnatureial of_!mn el B Diate
Here PRESCOTT W. BENSCN , EXECUTIVE DIRECTOR

Type or print name and titla

Print/Type preparer's name Preparer's signature Date = ]| PTIN
Paid DEIDRA A. DOERR, CPA EIDRA A. DOERR, CPA|09/25/20 sdi-emnluvtd 01070884
Preparer |firm's name gy KERBER, ECK & BRAECKEL LLP FimsEIN g 43-0352985
Use Only |Firm's address p,, ONE SOUTH MEMORIAL DR. STE 900
SAINT LOUIS, MO 63102 Phonenp.314-231-6232

May the IRS discuss this retumn with the preparer shown above? {seeinstructions) .. ..o [X] ves [ No
gazot w2022 LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) SHERWOOD FOREST CAMP, INC. 43-0653401 Page2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart .. . g o @

1  Briefly describe the organization's mission:
TO PROVIDE HIGHLY ENRICHED SUMMER LEARNING EXPERIENCES TN RESIDENTIAL
SUMMER CAMP PROGRAMS WITH SCHOOL YEAR FOLLOW-UP PROGRAMS FOR ST. LOUIS
AREA CHILDREN FROM ECONOMICALLY DISADVANTAGED FAMILIES. COLLEGE AND
CAREER READINESS PROGRAMS ARE ALSO PROVIDED YEAR-RQUND TQ SUPPORT

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 e st i i - [Jves (XIno
lf *Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I DYes IX] No
If “Yes," describe these changes on Schedule O.

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

4a (cade ) (Expenses s 2,618,433, cdnggansas 389,300, ) (Reverwas 97,654.)
PROVIDED RESIDENTIAL SUMMER CAMPS WITH 323 CAMPERS SERVED, OUTDOOR
EDUCATION WITH 379 YOUTH SERVED, AND SUFPORTED 37 YOUTH WITH COLLEGE
AND CAREER READINESS PROGRAMS.

4b  (cods ) (L:pﬂus inciuding grants of § ) (Rovenua § )

4c (Em:lu } (Expenaes s including granta of § ) (Roverue & )

4d Other program services (Describe on Schedule 0.)

(Expensas 5 including grants of $ ) (ﬁcwﬂuu ] )
4e _Total program service expenses - 2,618,433,
Form 990 (2019)

832002 01-20-20



Form 980 (2019 SHERWOOD FOREST CAMP, INC. 43-0653401  Page3d
| Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the arganization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)?
if “Yes,” complete Schedule A .. i 11X
2 Is the organization required to complete Schedule s Schedufe of Contnbutors'l’ ; X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candldates tor
public offlice? | “Yes, " compiete SCHEtUIE C, PArt 1 .......cooeeee oot e 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iebbymg actwmes or have a section 501{h) electlon in effect
during the tax year? If *Yes," compiete Schedule C, Part If . S 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c)(B) orgamzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part it . ... . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes, " complete Schedute 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? f "Yes, " complete Schedule D, Part if ., : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yas, * complete
Schedule D, Part ilf . eeeon s sesess e eesssssssssseessssesssssssososssrbie RO AR bR 8 X
9 Did the organization repart an ameunt in Part X Itne 21 ter ascrow or custodlal account Ilablhty, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
if “Yes,” complete Schedule D, Part IV .. S i I 9 X
10 Did the organization, directly or through a related organlzation hold assets in duncr restricted endowments
or in quasi endowments? if "Yes," complete SChedle D, PAMT V' ... oo ettt ; 10 | X
11 |f the organization's answer to any of the following questions is “Yes," then complete Schedule 0, Parts VI Vi, VIII l)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes,* complete Schedule D,
Part Vi oo, t1a]| X
b Did the or'anlzatlon report an amuunt for mvestments other secuntles in Part X Ilne 12 that is 5% or more of its tetal
assets reported in Pant X, line 167 if "Yes," complete Schedule D, Part Vit .. .. .. 11b X
¢ Did the organization repart an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes,* complete Schedule D, Part Vill . N e A R e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PArt IX ... ... e e i 1114 X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes,* complefe Schedule D Part X L Lte 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 .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
Schedule D, Parts X/ and Xil .. . 12a X
b Was the organization lncluded in consatldated mdependent audlted f nanctal statements for the tax year?
If “Yes," and if the organization answered *No" to line 12a, then compieting Schedule D, Parts Xf and Xil is optional . 12b| X
13 Is the organization a school dascribed in section 1700)(1)(A)i)? i *Yes, " complete Schedule E R | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |4a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundralsmg, bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts | and IV S 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or cther asmstance to or for any
foreign organization? Jf “Yes,* compiete Schedule F, Parts If and IV . 15 X
16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other ass:stance 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 professional fundralsmg services on Part IX
column (A}, lines 6 and 11e? i “Yes,” complete Schedule G, Part! ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1cand 8a? If *Yes," complete Schedule G, Part#t . ... ... . 18| X
19 Did the organization report more than $15,000 of gross income ftom gaming actwntles on Part vill, tlne 9a? if “Yes "
complete Schedule G, Part il ... B — o 19 X
20a Did the organization operate one or more hospital facllltles? IF" Yes compfete Schedule H e 20a X
b It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i |L20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Farl IX, column {A), line 17 i "Yes " complete Schedule ! Partstand tl oo | 21 X

32003 01-20-20 Form 990 (2019)



Form: 990 (2019) SHERWOQD FOREST CAMP, TNC. 43-0653401 Page4d
[Part IV [ Checklist of Required Schedules (onrinyed

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 Jf "Yes,” complete Schedule |, Parts fand Il ... 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensauon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes,* complete
Schedule J . < X

24a Did the orgamzatlon have a tax~axempt bond issue wrth an outstandnng pnncxpal amount of more than $100, 000 as of tha
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No,” go to line 25a i3 p | 24a X
b Did the organization invest any proceeds of tax: axampt bonds beyond a temporary penod exceptlon? T e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... .. .. . . 24c
d Did the organization act as an "on bahall oI“ issuar lor bonds outstandmg at any ttma dunng 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? jf "ves,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 390 or 990-EZ? ff “Yes,* complete
SEREAUIE L, PAI I oo oo eeeeessossssssssssssssessessessesssssss 0SB 44 S5 R o B R i . |2sb X

26 Did the organization report any amount on Part X llne 5 or 22 ior recewables from or payables to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f *Yes,* complete Scheduwe L, Part it ... . 26 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? i "Yes," complete Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicabte filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? 7

"Yes," complete Schedule L, Part IV .. eeeen e i an e ST e AR RS S | 283 X
b A family member of any individual dascnbed in !lne 28a? lf Yes complete Schedun'eL, Part IV ) R 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
"Yes,” complete Schegule L, PartiV ... .. . | 2Be X
29 Did the organization receive more than $25,000 in non- cash ooninbut:ons? .lf Yes. * complete Schedufe M i L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtADULIONS? if *Yes, " COMPIBE SCRETUIE M ... oo e . |30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operatlons‘? If ‘Yes cgmpteze Schedule N, Par: I . 3 X
32 Did the organization sell, axchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," compleate
Schedule N, Part Il a2 X
33 Did the organization own 100% of an entlty dlsregarded as separala from the organlzatlon under Regulalrons
sections 301.7701-2 and 301.7701-37 if “ves," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule R, Part il, Ili, or IV, and
Part Vo lINE T oo r et e s | X
35a Did the organization have a controlled entity within the meaning of sect:on 51 2(b){1 39 L . |lasal| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? i “Yes, " complete Schedule R, Part V, line 2 asb| X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, € 2 .....ooooovooooovoeoe oo oo 36 X
a7 Did the organization conduct more than 5% of its achwtles through an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jjf "ves,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... i as | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV D
Yes| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ) ia 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
{gambling) winnings to prize winners? .ol o s o 1c [ X

832004 01-20-20 Form 990 (2019)



Form 990 (2019) SHERWOOD FOREST CAMP, INC. 43-0653401 pPageS
[Part V] Statements Regarding Other IRS Filings and ax Compliance (continued)
Yes | No

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements LI

filed for the calendar year ending with or within the year covered by this return _ 2a 111
b If at least one is reported an ling 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b i "Yes ™ has it filed a Form 990-T for this year? if "No" {o line 3b, provide an explanation on Schedule O : 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 lf "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes® toline 5a or 5, did the organization file Form 8886-T? | = 5c

6a Does the organization have annual gross receipts that are norrnally greater than $1 OD 000 and d:d the otgamzatlon sollc:t

any contributions that were not tax deductible as charitable contributions? i s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contﬂbutlons or gnﬂs
were not tax deductible? ... 6b
7 Organizations that may receive daduchble conlﬂhuuons under sectlon 170{1:]
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? ) | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requurad
to file Form 82827 e e 7c X
d If "Yes,” indicate the number of Forms 8282 nled dunng the Year oo = . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
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
spensoring arganization 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 denor, donor advisor, or related person? | Sb
10 Section 501{c}{7) organizations. Enter:
a linitiation fees and capital contributions included on Part Vil}, line 12 10a
b Gross receipls, included on Form 980, Part VII, line 12, for public use of club facilities R 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o LUa
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b ]
123 Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi lmg Form 990 in llau of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interast raceived or accrued during the year . R ]
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? 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 health plans ) 13b
¢ Enter the amount of reserves on hand B L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? (f *No," provide an explanation on Schedule o 14b
15 |Is the organization subject Lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . | 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes " complete Form 4720, Schedule O.

832005 01-20-20

Form 990 (2019)



Farm 80 (2018) SHERWQOOD FOREST CAMP, INC. 43-0653401  page6
@ Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a *No® response

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

Check if Schedule O contains a response or hote to any ling in this Part VI I
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 28
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority lo an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent chio et 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer. director, trustee, or key employee? e

3 Did the organization delegate control over management duties cuslomanly performed by or under the dlrect supennsmn
of officers, directors, trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4
Did the organization become aware during the year of a significant diversion of the organization's assels? ) | 5

6 Did the organization have members or stockholders? . 6

7a Did the organization have members, stackholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? ... rrn 7a

b Are any governance decisions of the organization resenred to (or subject to approval by} rnembers stuckholders or
persons other than the govemning body? . .. . _7b

8 Did the organization contemporaneously document the meenngs hald or wrmen acl:ons undertaken during the year by the fu Inwmg

a The goveming body? | T A S Ba
b Each committee with authority to acl on behall ol lhe governmg body? p—— B g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf Yuwmmmwo mr 9 X
Section B. Policies gy sa T .

()
4

C T E T o [ b b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b I "Yes," did the organization have written policies and procedures governing the actwmes of such chapters aif l:atas
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 830 to all members of its goveming body belore filing lha form? i1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if *No," go o line 13 . e 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cnnll:cls? _____________ 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,* describe
in Schedule O how this was done .. - A | 12¢
13 Did the organization have a written wh:stleblower poln:y? ) i ) B . 13
14  Did the organization have a written document retention and destruction pohcy‘? R 14
15 Did the process for determining compensation of the following persons include a review and apprcval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes® to line 15a or 15b, desctibe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contributa assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? )
b If "Yes* did the organization follow a wntten policy or procedure requmng the arganization to evaluate rts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . e . . e | 16B
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization o 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.
IZI QOwn website D Another's website @ Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so. how) the organization made its goveming documsnts, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

PRESCOTT BENSCON - (314)644-3322
2708 SUTTON BLVD., ST. LOUIS, MO 63143
932006 01-20-20 Form 990 (2018)
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Form 990 (2019) SHERWOOD FOREST CAMP, INC. 43-0653401
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil

Page 7

[

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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1029-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received mare 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 instructions for the order in which 1o fist the persons above,

[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A} (8) (C) (D) (E} {F)
Name and title Average [ . nf:ks:f"ﬂ"mm oo Reportable Reportable Estimated
hours per | box. unless parson is both an compensation compensation amount of
week otficojand a'dy sciar/iuslos) from from related othar
{list any -'g the organizations compensation
hoursfor | = - organization (W-2/1099-MISC) from the
related | = £ g (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below % g 5 HEER organizations
Lo EEE
{1) JIM BLATT 0.50 l
ASSISTANT TREASURER 0.15 (X X 0. 0. 0.
{2) MICHAEL KAPLAN 0.70
SECRETARY X X 0. 0. 0.
{3) KEN MARTZ 1.60
TREASURER X X 0. 0. 0.
{4) MARJORIE MELTON 1.20
PRESIDENT p.4 X 0. 0. 0.
{5) KENT RAPP 0.80
MEMBER - AT- LARGE X X 0. 0. 0.
{6) MEGAN WAITE 0.50
VICE PRESIDENT 0.15 (X X 0. 0. 0.
{7) ROGER BIELICKE 0.40
MEMBER -AT-LARGE X 0. 0. 0.
{B) KENT ECKERT 0.10
MEMBER-AT-LARGE THROUGH 11/12/1%9 X 0. 0. 0.
{3) KEITH GRYPP 0.30
MEMBEER - AT-LARGE 0.15 (X 0. 0. 0.
{10) ALYCE HERNDON 0.20
MEMBER - AT -LARGE X 0. 0. 0.
{11) DENISE HERVEY 1.50
MEMBER - AT-LARGE X 0. 0. 0.
{12) BOB HOLMES 0.10
MEMBER-AT-LARGE THROUGH 11/12/19 X 0. 0. 0.
{13) JENNIFER LARSEN 0.20
MEMBER-AT-LARGE THROUGH 11/12/1% X 0. 0. 0.
{14} ALICE MILLER 0.80
MEMBER - AT-LARGE X 0. 0. 0.
{15} DON MUDD 0.40
MEMBER-AT-LARGE X 0. 0. 0.
{16) ALEXIS NEWSOME 0.20
MEMBER-AT-LARGE X 0. 0. 0.
{17) FRANK OGLESBY 0.20
MEMBER-AT-LARGE THROUGH 09/17/19 X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Farm 990 (2019) SHERWOOD FOREST CAMP, INC. 43-0653401 Page 8
II art U"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees ontinued)
(A) (8) (€ (D} {E) {F)
Name and title Average o cr':gsi:?:‘m“ e Reportable Reportable Estimated
hours per | pox, unlesa person 13 both an compensation compensation amount of
week aificer/and a(cirecice i Unio) from from related other
fistany | = the organizations compensation
hoursfor | 3 - organization (W-2/1099-MISC) from the
related HE 2 {W-2/1089-MISC) organization
organizations| 2 | £ zle and related
below |3} E|_1E|38 organizations
ine} || 2|85 8E|
(18) RICHARD PAYTON 0.40 1
MEMBER - AT- LARGE X 0. 0. 0.
(19) RACHEL PRESLEY 0.90
MEMBER-AT- LARGE X 0. 0. 0.
(20) MIKE ROGAN 1.20
MEMBER-AT- LARGE X 0. 0. 0.
(21) ROGER SCHERCK 0.20
MEMBER-AT-LARGE X 0. 0. 0.
{22) COURTNEY SIMMS 0.30
MEMBER - AT- LARGE X 0. 0. 0.
{23) GARY SKOLNICK 3.10
MEMBER - AT- LARGE X 0. 0. 0.
{24) JACK STRUM 0.80
MEMBER-AT-LARGE X 0. 0. 0.
{25) SUSAN CARPENTER 0.50
MEMBER-AT- LARGE X 0. 0. 0.
(26) AMY O'NEIL 0.30
MEMBER- AT-LARGE X 0. 0. 0.
1b Subtotal _ T S e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Saction A »> 117.616. 0. 9,860.
d_Total (add lines 1b and 1c) . . > 117,616. 0. 9,860,
2 Total number of individuals (lncludlnl but not hmlted tu those IIS‘le abova) who received more than $100,000 of reportable
compensation from the organization  p» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on
line 1a7? if “Yes,* complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other ccmpensatlon rrom the organization
and related organizations greater than $150,0007 jr “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? if "Yes * compipte Scheduie Jforsuchparson oo 5 X
Section B. Indepandent 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 (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
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Farm 990 SHERWOOD FOREST CAMP, INC. 43-0653401
art i Sectipn A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continyed)
(A) (B) {C) (O} (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week H the organizations compensation
fistany |2 2 organization {W-2/1099-MISC) from the
hoursfar | = 7 {W-2/1033-MISC) organization
related | = | £ B and related
organizations| 2 3 Ele organizations
below % g B £ g 5
line) E|l2|E|&| 2|8
{27) RACHEL KRASNOW 1.00
MEMBER- AT - LARGE X 0. 0. 0.
{28) JIM SCHALLOM 0.30
MEMBER-AT -LARGE X 0. 0. 0.
{28) DAVID GOEKE 0.20
MEMBER - AT- LARGE X 0. 0. 0.
{30) RON NORWOOQD 0.20
MEMBER- AT- LARGE X 0. 0. 0.
{31) IRENE TARANHIKE 0.20
MEMBER-AT-LARGE X 0. 0. 0.
(32) JASON THOMPSON 0.20
MEMBER- AT-LARGE b:4 0. 0. 0.
{33) KYLE NESSELBUSH 0.50
MEMBER- AT-LARGE X 0. 0. 0.
{34) MARY ROGERS 35.00
EXECUPIVE DIRECTOR THROUGH 11/12/19 X 91,385. 0. 9,860.
{35) PRESCOTT BENSON 35.00
EXCECUTIVE DIRECTOR X 26,231, 0. 0.
Total to Part VI, Section A line ic 117,616. 9,860.

932201
04-01-18



Form 950 {2018) SHERWOOD FOREST CaMP, INC. 43-0653401  Page9
m_ Statement of Revenue
Check if Schedule O contains a response ornoteto any lingin this Part VIl ..o ]
{A} [{=]] (=3} (O}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 348,931,
g b Membership dues i 1b
- ¢ Fundraisingevents . 1ic 237,812.
% d Related organizations | i 1d
. e Government grants (contributions} |[1e 61,854.
,§ £ All other contributions, gifts, grants, and
3 similar amounts not included above #11,832,392.
-E G Noncash soributions includad infires ta-t (1|8 130,530,
5 h_Total. Add lines 1a-3f p [2,480,989.
Business Code
g | 2a PROGRAM FEES 900099 85,978. 35,978.
3 b CAMP STORE 900089 1,676. 1,676,
a c
E d
=
[ f Al other program service revenue
g Total. Addlines2a-2f .. .. P 97,654.
3  Investment income {including dwudends interest, and
other similar amounts) » 3,766. 3,766.
4  Income from investment of tax-exempt bend proceeds | 2
5 Royalties ..o | 4
{i) Real (i} Personal
6 a Gross rents . |Ba
b Less: rental expenses __ |6Bb
¢ HRental income or {loss) 6c
d Net rental income or (loss) s B e PR s BB skt | 2
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inventory |7a[L 29, 285.
b Less: cost or other basis
] and sales expenses wl27,115,
$ ¢ Gain or {loss) 7c] 2,180, !
& d Net gain or {loss) ) . » 2,180. 2,180.
S| 8 a Grossincome from fundraising events (not
g including $ 237,812, o
contributions reported on line 1c). See
Part IV, line 18 lgal 22,950.
b Less: direct expenses _|sel 53,181.
c Neatincome or {loss) from fundralsung events > -30,241. -30,241.
9 a Gross income from gaming activities. See
Part IV, line 18 Sa
b Less: direct expenses Sb
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances 10,
b Less: cost of goods sold 105
¢ _Net income or {loss) from sales ol mvantory | 3
" Business Code
2 |11 a OTHER INCOME 9500099 195,252, 195,252.
E b
@ ¢
é’ d Al other revenue .
e Total. Add lines 11a-11d ... > 195,252. ]
12 Total revenue. See instructions p 2,749,600, 97,654, 0./170,957,

832008 01-20-20

Form 990 (2019)



Form 990 (2019
art atement of Fun

lonal Expenses

SHERWOOD FOREST CAMP, INC.

43-0653401 page10

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations musi complete column (A)

Check if Schedule O contains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, (A] e (€] D)
75, 8, 9b, and 10b of Part VI i e il Jrrbeter
1 Grants and other assistance ta domasltic organizations
and domestic governments. See Part IV, line 21 389, 300. 389,300.
2 Grants and other assistance to domestic
individuals. Sea Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 127,477, 82,860, 19,121, 25,496.
6 Compensation not included above to disqualified
persons {as defined under sectign 4958()(1)) and
persons described in sect.on 4958(c)(3)(B) _
7  Other salaries and wages - 871,976. 695,881. 50,214. 125,881.
8 Pension plan accruals and coniributions (include
section 401(k) and 403{b) employer contributions) 41,502. 34,320. 2,231. 4,881.
g  Other employee benefits 102,650. g1,856. 7,245, 13,549.
10 Payrollitaxes 67,483, 52,893. 3,793. 10,797.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 33,943. 33,943.
d Lobbying
& Professional fundraising services. See Part IV, line 17 9,063. 9,063.
{ [Investment management fees ’
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses an Sch 0.) 17,356. 14,492, 2,864.
12  Advertising and promotion 8,223, 4,641. 150. 3,438.
13 Office expenses 40,178, 28,467, 1,341. 10,370.
14  Information technology 25,666, 20,364. 1,245, 4,057,
15 Royalties
16 OQccupancy 87,989. 78,959, 2,224. 6,806,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meatings 455. 100. 235. 120.
20 |Interest o 114,970. 114,970.
21 Payments to affiliates e
22  Depreciation, depletion, and amortization 562,792, 562,792,
23 |Insurance oo 104,699. 104,696. 3.
24  Other expanses. ltemize expenses not coverad '
above (List miscellaneous expenses on line 24e. i
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ' '
a FOOD & SUPPLIES 212,741, 205,690. 1,823. 5,228.
b MISCELLANEQUS 69,077. 56,148. 10,495, 2,434.
¢ TRANSPORTATION 61,425. 59,400. 2. 2,023,
d REPAIRS & MAINTENANCE 25,684. 24,754. 930, 0.
e All other expenses 5,780. 5,780.
25 Total functional expenses. Add lines 1 through 24e 2,980,435.] 2,618,433. 137,859. 224,143.
26 Joint costs, Complete th's ling only if the organization

reparted in column {B) joint costs from a combined
educational campaign and fundraising salicitation,
Check hers B || it following SOP 86-2 (ASC 658-720)

32010 01-20-20
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SHERWOOD FOREST CAMP, INC.

43-0653401

Page 11

Form 990 {2019)
I Part X | Balance Sheet

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

]

Beginni{nAQ) of year End of year
1 Cash - non-interest-bearing 3,316,790.] 1 1,535,363,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,425,319.| s 1,107,468.
4  Accounts receivable, net ; 4
5 Loans and other receivables from any currant or lormer oﬂlcer d:rector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describad in saction 4958{c)(3)(B) [
8| 7 Notesand loans receivable, net 7 5,893,
2 | 8 Inventories for sale or use 3,569.l 8 3,343.
| 4 Prepaid expenses and deferred charges 34,926.] ¢ 13,783.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 9,410,097.
b Less: accumulated depreciation ; 10b 1,801,327. 6,732,687.] 10¢c 7,608,770,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 1 103,114.] 12 168,314.
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 645,952.] 14 549,060,
15 Other assets. See Part IV, I:ne 1 1 : 15
___ | 16 Total assets. Add lines 1 through 15 (must equal line 33) 12,262,357.] 16 10,991,994,
17  Accounts payable and accrued expenses 440,378.] 17 75,956.
18 Grants payable 18
19 Deferred revenue 1,255,151.] 1 569,232.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Sr.hadule D 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or tamily member of any of these persons 22
3 | 23 Secured mortgages and nates payable to unrelated third parties 436,024.( 23 368,553.
24 Unsecured notes and loans payable to unrelated third parties 7,391,356, 24 7.427,767.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
__ |26 Total liabilities. Add lines 17 through 25 9,522,909.] 26 | 8,441,508,
Organizations that follow FASB ASC 958, chack here B X
§ and complete lines 27, 28, 32, and 33,
£ |27  Net assets without donor restrictions 1,413,950.| 27 1,108,662.
& | 2B Net assets with donor restrictions 1,325,498.| 28 1,441,824,
g Organizations that do not follow FASB ASC 958, check here b :|
l}_- and complete fines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
e | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds kil -
2 32 Total net assets or fund balances 2,739,448, a2 2,550,486.
33 Total kiabilities and net assets/fund balances 12,262,357.| a3 10,991,994,
Form 990 (2019)
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Form 990 (2018) _SHERWOOD FOREST CAMP, INC. 43-0653401 Pagei2
-

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

......... s ||

Total revenue (must equal Part VIl column (A), line 12)

2,749,600,

Total expenses (must equal Part IX, column (A), line 25}

2,980,435.

Revenue less expenses. Subtract line 2 from line 1

-230,835.

Net assets or fund balances at beginning of year (must equal Parl X !me 32 column (A):l

2,739,448.

Net unrealized gains {losses) on investments

13,658.

Donated services and use of facilities

28,215,

Investment expenses

Prior period adjustments

W oo~ b N -
W0 | |~ 0 th |& [ | |-

Other changes in net assets or fund balancas (explam on Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I ine 32.
column (B) .

s
1=}

2,550,486,

[Part XII| Financial Statements and Reporting _

Check if Schedule O cantains a response or note ta any line in this Part XII

Xl

1 Accounting method used to prepare the Form 980: E Cash Accrual E Other

If the organization changed its method of accounting from a prior year or checked "Other.” explain in Schedule O.
2a Ware the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
It "Yes,” check a box below to indicate whether the financial statements for the year were audited on a saparate basus
consolidated basis, or both
l:| Separate basis [X] consolidated basis D Both consolidated and separate basis
¢ i “Yes® to line 2a or 2b, doss the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its cversight process or selection process during the tax year, explain on Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337

b If "Yes," did the organization undergo the requtred audsl or audns? If tha organlzataon did not undargo the requured audlt

or audits. explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

oe | X

da X

3b

832012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section 20 1 9
4947{a}{1) nonexempt charitable trust.

Department of the Troasury P Attach to Form 930 or Form 950-EZ. Open to Public

e P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspaction

Name of the organization Employer identification number
SHERWOOD FOREST CAMP, INC. 43-0653401

[Part] { Reason for Public Charity Status (i 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.}

]
(|
CJ
(I

AN

0 00 B0 D

10

1 [
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 950 or 890-E2) )

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){Alliii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b}{1{A}iv). (Complete Part (1.}

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 II)

A community trust described in section 170{b){1}{A}{vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (tess section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lI\.)

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
mare publicly supported organizations described in section 509{a){1) or section 50%{a){2). See section 508{a}{3). Check the box in

lines 12a through 12d that dascribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L___] Type |. A supporting organization operated, supervised, or controlled by its supported arganization(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.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supparting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally 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.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type il

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

f Enter the number of supported organizations R . R B . l I
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {lii) Type of organization "E"’J lusr" 'v':"gl":“fgil;gsmﬁf:la, {v) Amount of monetary {vi) Amount of other
5 ’ yout gaverng
izati {described on lines 110 ot {see instructions) | support (see instructions
crganization above (see instructions)) Yes No support (sea in ans) | support { d
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, w2021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 890 or 990-E7) 2019 SHERWOOD FOREST CAMP, INC.
- Support EcEe%ule for Organizations Described in Sections iv) an

43-0653401 page2

IO ANV
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part IIf. If the organization
fails 10 quality under the tests listed below, please complate Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, centributions. 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 behatf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

Tha 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 Supli.t.!l.'l..s.ublr.n.c.:l Im.u.ﬁ 'mr.n.lma 4.
Section B. Total Support

{(a) 2015

{b} 2016

{ec} 2017

{d}) 2018

[e} 2019

{f) Total

2267791.

1624790.

4062602.

3638759.

2450748.

14044690.

2267791,

1624790.

4062602.

3638759.

2450748.

14044690,

1891783.

12152907,

Calendar yesr (or fiscel year beginning in) -

7
8

10

11
12
13

Amounts from line 4

Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar 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 lings 7 through 10

(a) 2015

(b} 2016

{e} 2017

{d) 2018

{e) 2019

{f) Total

2267791.

1624790.

4062602.

3638759.

2450748.

4044690 .

1,692,

36,141.

3,812.

-1,228.

3,766.

44,183.

55.

5,357.

10,026,

43,033,

195,252,

253,723.

14342596.

Gross receipis from related activities, etc. (see instructions)
First five years, If the Form 990 is for the organization's first, second, third, fourlh or fi f fth tax yearas a sectlon S01{cH3)

organization, check this box and sto.

here

12 |

839,639.

]

Section C. Computation of Public Support Percentage

14 Public support parcentage for 2018 (line 6, column {f) divided by line 11, column ()}
15 Public support percentage from 2018 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2019. |f the organization did not check the box on llne 13 and Iine 14 ig 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2019,

18 Private foundation. If the organization did not chack a box on line 13. 168a. 16b, 17a, or 17b, check this box and seg instructions

stop here. The organization qualifies as a publicly supported organization

14

84.73 %

15

86.42

»[X]

b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a, and Ina 15is 33 1.’3'}’& or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

»[]

If the organization did not check a box on lire 13, 16a,. or 16b, and line 14 is 10% or more

and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization )
b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 16b, or 173, and llne i5is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

|
p ]
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Schedule A (Form 990 or 990-£2) 2019 SHERWOOD FOREST CAMP, INC. 43-0653401 pages
chedule for Organizations Described in Section 509(aj2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i. If the organization fails to
uality under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} > {a) 2015 {b] 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
merchandise saold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-axempt purpose

3 Gross receipts from acthvities that
ara not an unrelated trade or bus

ingss under section 513

4 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through &

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

b Amounts included on knes 2 and 3 received
from other than disgqualified persana that
excead the greater of $5 000 o 1% of tha
omount on lina 13for theyear .

cAddlines7aand7b .

8 Public support. (Subuagthng 7cirem hne £1
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2018 {f) Total

9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assels {Explain in Part VI.)

13 Total support. (Add lines 8, 10c, 11, and 12}

14 First five 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,
checkthisboxand stop here . . oo ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f)) e 15 %
16_Public support percentage from 2018 Schedule A, Part lll, line1S o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2049 (line 10c, column (f), divided by line 13. column ()} ) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on I:ne 14 and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did nat check a box on line 14 or line 192, and line 16 is more than 33 1/3‘1‘:. and

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

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b. check this box and see instructions Al |_d [:I

832023 09-25-19 Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 890-E7) 2019 SHERWOOD FOREST CAMP, INC. 43-0653401 Pages
a Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D. and E. If you checked 12d of 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 narne in the organization's governing

documents? jf *No," describe in Part VI how the supported organizations are designated. If designated by
ciass or purpose, descnibe the designation. If historic and continuing relationship, explain 1
2 Did the organization have any supported crganization that does not have an IRS determination of status

under section 508(a)(1} or (2)? if "Yes, " explain in Part V1 how the organization determined that the supported

organization was described in section 503(a){1) or (). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (B)? i "Yes, " answer
(b} and {c} below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? (f *Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? jf
“Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below. | 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes, " describe in Part VI how the organization had such controf 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)? Jf "Yes, " explain in Part Vl what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes *
answer (b) and {c) below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supporied organizations added, substituted, ar removed; (ii} the reasons for each such action,
{iii) the authority under the organization's organizing document autharizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supporied arganization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whather 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, * provide detail in
Part V1. [
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

S‘IS’ |8'

regard to a substantial contributor? if “Yes,* compiate Fart | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 890 or 990-E2). 8

9a Was the organization controiled 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. Sa
b Did one or more disqualified persons {as defined in line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |7 “Yes,* provide detail in Part Vi, | _Sc

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

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

supporing organizations)? i *Yes, " answer 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

832024 09-25-18 Schedule A {Form 990 or 990-EZ} 2019
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] Part IV | Supporting Organizations ontinyed)

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 in (b) and {c)
below, the governing body of a supported organization? 11a
b A tamily member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a} or (b) above? jf "Yes* toa b or ¢ provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during the
tax year? Jf “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 andfor remove directors or trustees were aliocated 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 erganization? f “Yes " explain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,

. ; A 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)? (f “No,* describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supporied organization(
Section D. All Type lil 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 (jii) copies of the
organization’'s goveming 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 goveming body of a supported organization? (f “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 tha ralationship described in (2}, did the aorganization'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? ir "Yes,* describe in Part V1 the role the organization's

e {in thi
Section E. Type il 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 D 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

e T 1mhe organization supported a govemmental entity. Describe in Part VI how you supporied a govermment entity (see instructions

2 Activities Test. Answer {a) and (b} 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? Jf “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive 1o those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities describad in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? [f "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 involvernent. 2h

3 Parent of Supported Organizations, Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each |
of its supported organizations? Jf "Yes " gescribe in Part VI the role played by the oreanization in this regard 3b

032025 09-25-19 Schedule A (Form 990 or 990-E2) 2019



Schedule A {Form 990 or 990-67) 2019 SHERWOOD FOREST CAMP, INC. 43-0653401 Pages
[Part VT Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations

1 [ Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions 3
4 Add lines 1 through 3. 4
5 __ Depreciation and depletion 5
& 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 incoms (see instructions) -1
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines § 6, and 7 from line 4} 8
. . {B) Current Year
Section B - Minimum Asset Amount {A) Prior 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):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b. and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from lins 3) 5
6 Mulbtiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section € - Distributable Amount Current Year
1__ Adjusted net incoms for prior year (from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {irom Section B, ling 8. Column A) 3
4 Enter greater of line 2 or line 3. 4
S __ Income tax imposed in prior year ]
6 Distributable Amount. Subtract line 5 from line 4, unlass subject to
emergency temporary reduction (see instructions). 8
7 [_] Check here if the cunent year is the organization’s first as a non-functionally integrated Type lll supporting organization {see

instructions).

Schedule A {Form 230 or 830-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 SHERWQOD FOREST CAMP, INC.
[Part V' T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)

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 ingome from activity
3 Administrative expenses pa'd 1o accomplish exempt purposes of supported organizations
4  Amounts paid 1o acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 __ Other distributions (describe in Part V1). See instrictions.
7__ Total annual distributions. Add lines 1 through &.
B Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
8  Distributable amount for 2019 from Section C. line &
10__Line B amount divided by line 9 amount
0 d d'(ii)' i Di '(Ii:“ bl
i ietributi ¢ i i ietributi istri ons
Section E - Distribution Allocations (see instructions) Excess Distributions Un e;r:gnl?l;u Am::s::t :‘;: 2;1 .

1 __ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

__a From2014
b From 2015
c_From 2016
d_From 2017
e From 2018
f_Total of lines 3a through &
g _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryavar from 2014 not applied (ses instructions)
j Remainder. Subtract lines 3g. 3h. and 3i from 3f.

4 Distributions for 2019 from Section D,
lineg 7: 3

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Aemaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2018

—a
b
¢ Excess from 2017
d
[

Excess from 2018

632027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 SHERWOOD FOREST CAMP, INC. 43-0653401 pagen

a Supplemental Information. Provide the explanations required by Part Il ine 10; Part II, line 17a or 17b; Part Ifl, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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, 3z, and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

(See instructions.)

832028 09-25-19 Schedule A {Form 990 or 950-EZ) 2019



SCHEDULE D Supplemental Financial Statements SRt i
{Form 930) > Complete if the organization answered "Yes" on Form 890, 20 1 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Depariment of tha Treasury P Attach to Form 990. Open to Public
Internal Ravenue Service P-Ge to www.irs.qov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHERWOOD FOREST CAMP, INC. 43-0653401

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

organization answered “Yes” on Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? e e 2 el |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and not for the benefit of the danor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [ ves ] No_
[Part 1" | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) :| Preservation of a historically important land area
|:l Protection of natural habitat : Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year. Held at the End of the Tax Yeat
a Total number of conservation easements . T 2a
b Total acreage restricted by conservation easements [ . 2b
e Number of conservation easements on a certified historic structure |nc|uded in ia] ______ Ry . L2e
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmguushed or terrmnaled by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p
5 Doaes the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? et g e I:l Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcmg conservation easements during the ysar
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)(4)({B)i)? D Yes I:] No
9 In Part Xill, describe how the arganization repor‘ts conservatlon easements in |ts revenue and expense statement and

balance shest, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
prganization's accounting for conservation easements.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 950, 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 art, historical treasures, or other similar assels 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 assats held for public exhibition, education, or research in furtherance of public service,
pravide the following amcunts relating to thase items:
{i} Revenue included on Form 980, Part Vill, line 1 _ L > s
{ii) Assets included in Form 890, Part X e >3

2 |f the organization received or held works of ar, hrstoncal treasures or other smular assets for fi nancral gain, provide

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

a Revenueincluded on Form 990, Pant Vill, line 1 R [

b_Assets included in Form 990, Part X . ... i |

LHA For Paperwork Reduction Act Notice, see the Inslruct:ons fer Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2018 SHERWOOD FOREST CAMP, INC. 43-0653401 Page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of is
callection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b EI Scholarly research e D Other
c D 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 XIIl,
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 grganization's collection? : []ves { INo

| Part IV | Escrow and Custodial Arrangements. Complate if the organization answered “Yes* on Form 990, Part IV, line 8, or
reparted an amount on Form 990, Part X, line 21.

1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? i i R A e T ves [ Ne
b i "Yes," explain the arrangsment in Part Xlll and complete the following table:

Amount

¢ Beginning balance e e A e R ic

d Additions during the year SRS R : 1d

e Distrbutions during the year FEt e A T e 1 ; 1e

f Endingbalance TP A AT ; ki f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? T__! Yes i:‘ No

b _If "Yss " explain the arrangament in Part XlIl. Check here if the explanation has been provided on Part Xill ]

I Part V I Endowment Funds. Complete if the organtzation answered 'Yas™ 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 . . 123,618, 80,3186, 48,723, 18,724,

b Contributions : 36,250, 48,530, 27,250, 30,000, 18,724,

¢ Net investment eamings, gains, and losses 18,858, -4,775, 4,662, 108,

d Grants or scholarships

& Other expenditures for facilities

and programs ; ey

f Administrative expenses 626, 453, 319, 110,

g End of year balance Zuna S 178,140, 123 618, 80,316, 48,723, 18,724,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as

a Board designated or quasi-endowment P 25.97 6

b Permanent endowment P 74.03 o

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

{i) Unrelated organizations R e e 3afi)| X

(i) Related organizations e o ; 3alii) X
b If “Yes" on line 3a(il}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[PII'I‘. @ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other {b) Cast or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation —
1a Land o 165,545. 165,545.
b Buildings 7,150,999.] 1,039,055.] 6,111,944,
¢ Leasehold improvements 1,377,4009. 258,638.1 1,118,771.
d Equipment 657,324. 503,634. 153,690.
e Other . . . . 58,820. 58,820.
Total. Add lines 1a throuah 1e. (Column (d) must egual Form 990, Part X, column (B) line 10C) _ _ »]| 7,608,770.
Schedule D (Form 390) 2019
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Schedule D (Form 990} 2019 SHERWOOD FOREST CAMP, INC. 43-0653401 Page3
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 Calegory (including 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}

(C)

©

E)

(3]

(G)

(H}
Total. {Col. (b) must equal Form 990, Part X, col. (B) Ine 12.)

Part Vill| Investments - Program Related.

Completa if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Pari 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)

__Is)

(6)

(7}

— 8
{9)

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

Part IX| Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {b) Book value

[! 44 (i (Y
Other Liabilities.
Complete if the organization answered "Yes* on Form 880, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
@

{3)

{4)

{5}

(8}

4]

(8)

(9)
Total. (Column (b} must equal Form 990 Part X col @@ 28) ..o >

2, Liability for uncertain tax positions. In Part Xlil, 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 XHl X1
Schedule D {Form 890) 2019

932053 10-02-19



Schedule D (Farm 990) 2019 SHERWOOD FOREST CAMP, INC. __43-0653401 page4
- Reconciliation of Revenue per Audited Financial ‘Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 880. Part IV, lina 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,659,112.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12

a Net unrealized gains (losses) on investments 2a 13,658.

b DOcnated services and use of facilities 2b 28,215,

¢ Recoveries of prior year grants ; f 2c

d Other (Describe in Part XIIl) : 2d -132,361.

e Add lines 2a through 2d _ ; 2e -90,488.
3 Subtract line 2e from line 1 s s 3 2,749,600.
4  Amounts included on Form 990, Part VIII, line 12, but nct on Ime 1:

a Investment expenses not included on Farm 990, Part VI, line 7b ] R |

b Other (Describe in Part XlII.) o LT s 4b

c Add lines 4a and 4b o R el e e R S ¢ 0.
5  Total revenue. Add lines 3 and 4¢. (This m o 99 e 12) 5 2,749 ,600.

Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complste if the orgamzatlon answered "Yeas" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,434,566,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prior year adjustments 2h
¢ Other losses | _2¢
d
e

Other {Describe in Part Xill.) i : ' 2d 26,759.
Add lines 2a through 2d e e 2e 26,759,
3 Subtract line 2e from line 1 : T, o e B - 2,407,807,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line?7b 4a
b Other (Describe in Part XIIL) ; B e e e e e 4b 572,628,
¢ Add lines 4a and 4b . e A A S na— 4c 572,628,

Total expenses. Add lines 3and4c ina 18} e 5 2,980,435.
i Part XII[ Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part II], 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TQ MAXIMIZE THE USE OF INVESTMENT

ASSETS OVER TIME, AND IF REQUIRED, PROVIDE A PREDICTABLE CONTRIBUTIQON TO

THE ANNUAL QPERATING BUDGET OF THE CAMP. THE CAMP SHALL DECIDE ANNUALLY

WHETHER OR NOT TO WITHDRAW ANY PORTION OF THE INVESTMENT INCOME, INCLUDING

CAPITAL APPRECIATICN, OF THE ENDOWMENT FUND. ANY ANNUAL DISTRIBUTION

CANNOT EXCEED 5% OF THE BALANCE OF THE ENDOWMENT FUND WITHOUT APPROVAL OF

THE BOARD OF DIRECTORS.

PART X, LINE 2:

THE CAMP QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY INTERNAL

REVENUE CODE 501(C){(3), AND, ACCORDINGLY, IT IS EXEMPT FROM FEDERAL INCOME
532054 10-02-19 Schedule D {Form 990) 2019




Schedule D (Form 990) 2019 SHERWOQOD FOREST CAMP, INC. 43-0653401 pages
|F8Ff X | Supplemental Information otinyeq)

TAXES UNDER INTERNAL REVENUE CODE SECTION 501(A) AND SIMILAR PROVISIONS OF

STATE LAW. THE CAMP FILES FEDERAL INFORMATION RETURNS. THE INFORMATION

RETURNS ARE GENERALLY SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE AND STATE TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE

DATE THEY ARE TO BE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SHERWOOD FCREST FOUNDATION REVENUES

CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SHERWOOD FOREST FOUNDATION EXPENSES

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

CONSOLIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION

Schedule D (Form 980) 2019
832055 10-02-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 15450047

{Forim 990 or 990-EZ)| Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Departmant of the Traasury P> Attach to Form 990 or Form 990-E2. Open to Public
wnterfa! HoverueTiervice P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name cof the arganization Employer identification number
SHERWOOD FOREST CAMP, INC. 43-0653401
Fundraising Activities. Complete if the organization answered “Yes® on Form 930, Part IV, line 17. Form 990-E2Z 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 nan-government grants
b D Intemnet and email solicitations t 1 Solicitation of govemnment grants
c |:| Phone salicitations g :| Special fundraising events

d D 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 980, Part Vil) or entity in connection with professional fundraising services? [ Yes __InNo
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,

v) Amount paid " .
(i) Name and address of individual o Ji)oa i) Gross recsipts | th for retained by) (V'( Amount paid
or entity (iundraiser) {ii} Activity have cusiody fram activity fundraiser to {or retained by)
conmibions? listed in col. (i) Srasa et
Yes | No
Total o e i s e £ e BB _»
3 List all states in which the organization is registered or licensed to solicit contributions or has bsen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 530 or 990-EZ, Schedule G {Form 950 or 990-EZ) 2019

832081 08-11-19



INC.

43-0653401 Page2

Schedule G {Form 990 or 990-EZ) 2019 SHERWOOD FOREST CAMP, -
[Partl| 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.

#
- g] EJV;ltAb; (b) Event #2 {c) C;:]rgr events (d) Total events
U NE {add col. {a} through
BALL col. {c)}
o {svent type) {event type) (total number)
2
=
§ 1 Gross receipts 260,762, 260,762.
2 Less: Contributions 237,812, 237,812,
3 Gross income (line 1 minus line 2} 22,950. 22,950,
4 Cash prizes 0.
5 Noncash prizes 0.
g
%] 6 Rent/facility costs 0.
g
t3
w
G| 7 Food and beverages 21.,474. 21,474,
£
B Entertainment 3,150. 3,150.
9 Other direct expenses 28,567. 28,567.
10 Direct expense summary. Add lines 4 through 9 in column {d) > 53,191.
11_Net income summary. Subtract ling 10 from line 3, column (d) » -30, 241,
l Part !ll I Gaming. Complete if the organization answered “Yes® on Form 990 Part 1V line 19 or repurled mare than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d} Total gaming {add
g {a) Bingo bitngo/progressive bingo {c) Other gaming col. {a) through col. (c})
2
&
_ 11 Grogsrevenue ... ... ...
| 2 Cash prizes
2
=
2l 3 Noncash ptizes
b
§ 4 Rentfacilitycosts
B

5 Cther direct expenses

6 Volunteer labor

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

7 Direct expense summary, Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1. column (d}

D Yes % D Yes % l:l Yes %
CIno [ Ine [_INo

>

.................... _

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes [:I No

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

b If "Yes," explain

D Yes [:] No

932082 03-11-19

Schedule G (Form 990 ar 990-EZ) 2019



Schedule G {Form 990 or 990-E7) 2019 SHERWOOD FOREST CAMP, TINC. 43-0653401 ragea

11 Does the organization conduct gaming activities with nonmembers? Bt 7 I:l Yes D No
12 Is the organization a grantar. beneficiary or trustee of a trust, or a member of a partnarshlp or other entity formed
to administer charitable gaming? : : Ha e ih il SR D Yes D No

13 Indicate the percantage of gaming activity conducted in:
a The organization s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records

Namg P

Address P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? e :] Yes [:I No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party = §

¢ i "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided P~

D Director/officer |:| Employee J:] 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? o b 2 I:l Yes D No
b Enter the amount of distributions reguired under stale Iaw to be dlstnbuled to other exempt orgamzallons or spent in the

organization's own exempt activities during the tax year p» $
upplemental Information. Provids the explanations required by Part 1, line 2b, columns (i) and {v); and Part Il lines 9. 9b, 10b

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

832083 09-11-19 Schedule G (Form 850 or 990-EZ) 2019



Schedule G (Form $80 or 990-EZ) SHERWOOD FOREST CAMP, INC. 43-0653401 Pages
[Part V] Supplemental Information ontinueg;

Schedule G (Form 990 or $90-E2Z)

832084 04-01-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

OMS No. 15450047

2019

Open to Public
Inspection

Noncash Contributions

P Complete if the organizations answered *Yes* on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization

Emplayer identification number

SHERWOOD FOREST CAMP, INC. 43-0653401
|Part] [ Types of Property
(a) (b e} (d)
Check if Number of Naoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1  An-Works of art
2 An - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities - Publicly traded X 23 127,115.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures gt
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Cther
18 Collectibles
19 Food inventory e
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ) i
25 Other p ( CATTLE GUARD ) X 1 3,415.FFATR MARKET VALUE
26 Other P ( )
27 Other P | )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28 that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b W “Yes," describe the arrangement in Part Il
31 Does the organization have a gilt acceptance policy that requires the review of any nonstandard contributions? a1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . | 32a X
b If "Yes," describe in Part II.
33 I the organization didn't report an amount in calumn {c} for a type of property for which column (a) is checked,
describe in Part 1l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 920} 2019

932141 08-27-19



Schedule M (Form 990) 2019 SHERWOOD FOREST CAMP, INC. 43-0653401 Page 2
[Part ] Supplemental Information. Provide the information required by Part I lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also comglete
this part for any additional information.

932142 0B-27-19 Schedule M (Farm 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bt e
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intertiol Rovenus Sevice P Go to www.irs.qov/Form990 for the latest information. inspaction
Name of the organization Emplayer identification number
SHERWOOD FOREST CAMP, INC. 43-0653401

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL YEAR FOLLOW-UP PROGRAMS FOR ST. LOUIS AREA CHILDREN FROM

ECONOMICALLY DISADVANTAGED FAMILIES. TO PROVIDE OUTDOOR EDUCATION

EXPERIENCES FQOR SCHOOLS, SCHOOL DISTRICTS, CHURCHES, AND OTHER YQUTH

AND FAMILY SERVING ORGANIZATIONS DURING THE SCHOOL YEAR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THESE CHILDREN WHEN THEY REACH HIGH SCHOOL. TO PROVIDE OUTDOOR

EDUCATION EXPERIENCES FOR SCHOOLS, SCHOQOL DISTRICTS, CHURCHES, AND

OTHER YOUTH AND FAMILY-SERVING ORGANIZATIONS DURING THE SCHOOL YEAR.

FORM 990, PART VI, SECTION A, LINE 2:

ALICE MILLER (MEMBER-AT-LARGE) IS ALEXIS NEWSOME'S (MEMBER-AT-LARGE)

MOTHER.

FORM 890, PART VI, SECTION B, LINE 1l1B:

THE FORM 530 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR, THE FINANCE

COMMITTEE, THE BOOKKEEPER, AND THE BOARD PRIOR TO FILING. IT WILL ALSO BE

PROVIDED BY EMAIL TQ ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARY MONITORS ANY CONFLICTS DISCLOSED TQ ENSURE THOSE

WITH CONFLICTS ABSTAIN FROM ANY TRANSACTIONS IN WHICH THEY HAVE A CONFLICT

OF INTEREST.

FORM 950, PART VI, SECTION B, LINE 15:

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2019)
922211 OF-D6-16




Schedule O {Form 990 or 890-E7Z) (2019) Page 2
Name of tha organization Employer identification number

__SHERWOOD FOREST CAMP, INC. 43-0653401

TWO BOARD MEMBERS MEET WITH THE EXECUTIVE DIRECTOR TO GIVE A PERFORMANCE

REVIEW. THE COMPENSATION IS BASED ON PERFORMANCE, COMPARISON TO OTHER

UNITED WAY AGENCY EXECUTIVE DIRECTOR SALARIES, COMPARABILITY DATA AND

BUDGET RESTRICTIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC, UPON WRITTEN

REQUEST.

FORM 950, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS COVERSIGHT OR SELECTION PROCESS

DURING THE 2013 TAX YEAR.

932212 09-06-10 Schedule O (Form 990 or 950-EZ) (2019)
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Supplemental information

Provide additional information for responses to guestions on Schedule R. See instructions.
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