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Kerber, Eck & Braeckel LLP

One South Memorial Drive
f: e Suite 900
St. Louis, MO 63102

November 10, 2022

Ms. Adalyn Bond

Sherwood Forest Camp, Inc.
2708 Sutton Boulevard

St. Louis, MO 63143

Dear Ms. Bond:
Enclosed are the original and one copy of the 2021 Exempt Organization return, as follows...

2021 Form 990

Instructions for filing the above forms are furnished for easy reference.
Your copies should be retained for your files.
Please review the returns for completeness and accuracy.

We prepared the returns from information you furnished us without verification. Upon
examination of the returns by tax authorities, requests may be made for underlying data. We

therefore recommend that you preserve all records which you may be called upon to produce in

connection with such possible examinations.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any
questions concerning the tax returns.

Sincerely,

Richard R. Gratza, CPA
Kerber, Eck & Braeckel LLP

kebcpa.com

P 314.231.6232
F 314.880.9307



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2021

Prepared For:

Ms. Adalyn Bond

Sherwood Forest Camp, Inc.
2708 Sutton Boulevard

St. Louis, MO 83143

Prepared By:

Kerber, Eck & Braeckel LLP
One South Memoria! Dr. Ste 900
Saint Louis, MO 83102

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:
Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by November 15, 2022




IRS e-file Signature Authorization OME No. 1545-0047
form 83879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and anding 20 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Servica P Goto www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SHERWOOD FOREST CAMP, INC. 43-0653401

Name and title of officer or person subject to tax ~ADALYN BOND
EXECUTIVE DIRECTOR
[PartT | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part .

1a Form 990 check here » X | b Total revenue, if any (Form 990, Part VIll, column (A), line 12) b 2,361,288,
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line9) 2b
3a  Form 1120-POL check here B[] b Total tax (Form 1120-POL, line22) . .. ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, PartV, line5) = 4b
5a Form B868 check here .‘D b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here > D b Total tax (Form 990-T, Part lll, lined) 6b
7a  Form 4720 check here »[_| b Total tax (Form 4720, Part lll, line 1) . . . N B 7b
8a Form 5227 checkhere P D b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here i l:l b Tax due (Form 5330, Part Il, line 19) 9b

10a_ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that @ | am an officer of the above entity or I:l | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

IX] lauthorize KERBER, ECK & BRAECKEL LLP to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retumn. If | have indicated within this return that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
retumn. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Da-te | 2
art ertification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 37311790960 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retumn indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature p» g é ('Ul L/ar*\n Q‘F Q)DY‘V) Date po 11/10/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

Department of the Treasury > File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/FormB868 for the latest information.

Electranic filing (e-file). You can electronically file Form 8868 to request a 6manth automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assaciated With Certain Personal Benefit
Contracts, for which an extension request must ba sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitles-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 890-T (including 1120-C filers}), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Type or | Name of exempt arganization or other filer, ses instructions. Taxpayer identification number (TIN}
print
o by h SHERWOOD FOREST CAMP, INC. 43-0653401

o by the

duedatafor | Number, street, and room or suite no. If a P.O. box, see instructions.

fungyow | 2708 SUTTON BOULEVARD

return, See
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST. LOUIS, MO 63143

Enter the Retum Code for the retumn that this application is for (file a separate application foreach retum) e, l 0 l 1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 {individual} _ 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form BB70 12
Form 980-T (corporation) 07 |

ADAT,YN R. BOND
® The books areinthecareof p 2708 SUTTON BLVD. - ST. LOUIS, MO 63143

Telephone No.p» {314)644-3322 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... » [:1
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box [7.1f itis for part of the group, check this box P [ 1 and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2022 . tofile the exempt organization retum for
the organization named above. The extension is for the organization’s retum for:
> calendaryear 2021 or
p- [ tax year beginning , and ending

2  I[fthe tax year entared in line 1 is for [ess than 12 months, check reason: [T tnitial retum |:| Final return
D Changse in accounting period

Ba |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Ses instructions. 3a| % 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0. i
|

|

Caution: If you are going to make an electranic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22




Form 990

EXTENDED TO NOVEMBER 15,

2022

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

OMB No. 1545-0047

2021

P Do not enter social security numbers on this form as it may be made public. W
Department of the Treasury
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
[ &%’ | SHERWOOD FOREST CAMP, INC.
?rfa"r";e Doing business as 43-0653401
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
. 2708 SUTTON BOULEVARD (314)644-3322
- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,421,038.
Amended| ST, LOUIS, MO 63143 H(a) Is this a group retum
fepicea- | £ Name and address of principal officer: ADALYN BOND for subordinates? [ _|ves [X]No
pioche SAME és C A.BOVE H(b] Are all subordinates included? DYQS |:| No
|_Tax-exempt status: [ X | 501(c)(3) [ ] 501(c) ( ) (insertno.) [ 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: p» WWW . SHERWOODFORESTSTL .ORG H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation; 1937

M State of legal domicile: MO

[Part]

Summary

1

Briefly describe the organization's mission or most significant activites: TO PROVIDE HIGHLY ENRICHED

SUMMER LEARNING EXPERIENCES IN RESIDENTIAL SUMMER CAMP PROGRAMS WITH

Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
gl 2
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 22
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) .. 5 88
£( 6 Total number of volunteers (estimate if necessary) ... 6 129
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 2,097,788. 2,118,843.
2l 9 Program service revenue (Part VIll, line 2g) . 70. 21 , 1 69.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 17,844. 27,412.
®! 11 Other revenue (Part VIll, column (&), lines 5, 6d, 8c, 9c, 10c, and 11¢) 195,661. 193,264.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 2,311,363, 2,361,288.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 397,012. 3,310.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.s
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 945,466. 1,188,688.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 10,221, 2.613.
|§ b Total fundraising expenses (Part IX, column (D), line 25) P> 212,637.
17 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) 1,267,867. 1,520,401.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,620,566. 2,715, 012
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ... ... .. .. -309,203. -353,724.
54 | Beginning of Current Year End of Year
£9 20 Total assets (Part X, lne 16) 10,674,545. 9,903,319.
<9 21 Total liabilities (Part X, line 26) ... B8,426,361. 7,984,389.
= Net assets or fund balances. Subtract line 21 fromline20 ... 2 ’ 248 ’ 184. 1 ¢ 918 4 930.

Signature Block

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

b 10ali~, K HBond Nov. IO, 2022
Sign Signature of officer] Date
Here ADALYN BOND, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date cnm D PTIN

Paid DEIDRA A. DOERR, CPA DEIDRA A. DOERR, CPA[11/10/22 Myed P01070884
Preparer |Firm'sname p KERBER, ECK & BRAECKEL LLP FirmsEINp 43-0352985
Use Only | Firm's address p, ONE SOUTH MEMORIAL DR. STE 900

SAINT LOUIS, MO 63102 Phoneno.314-231-6232
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2021) SHERWQOD FOREST CAMP, INC. 43-0653401 Page 2
e

Statement of Program Service Accomplishments
Check if Schedule O cantains a response ornoteto any lineinthisPart I ._.......................................oee... @_

1  Briefly describe the organization's mission:
TO PROVIDE HIGHLY ENRICHED SUMMER LEARNING EXPERIENCES IN 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 AL:SO0 PROVIDED YEAR-ROUND TO SUPPORT

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOM 990 O BIOEZ? oo oooeeeee oo eeseeeeseeee e oeeens e seeseese s semmes e sesereersse e sesesssts st sssse s [Cves [XIno
If *Yes," describe these new services on Schedule O.

8 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? . ... DYes @l 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,
Seaction 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service roported.

4a (Code: ) (Expanses s 2,416,399, inchding gants of § 3,310. } {Revenuss 21,769. }
TRANSFORMING THE LIVES OF CHILDREN THROUGH POWERFUL, RESIDENTIAL CAMP
PROGRAMS AND SCHOOL YEAR FOLLOW-UP PROGRAMS. YEAR-ROUND COLLEGE AND
CAREER READINESS PROGRAM ARE ALSQO PROVIDED.

4b  (code: } (Expences $ including grants of § ) (Ravenue }

4c  (code: Y (e 5 including grants of $ ) (Revenue s )

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

(Expensos & including grants of $ ) (Raverus$ )
4e  Total program service expenses - 2 y 416 ; 399.
Form 990 (2021)

132002 12-08-21



Form 930 (2021) SHERWOOD FOREST CAMP, INC. 43-0653401 page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7YE5," COMPIEIE SCRBAUIB A ......coeceeiiie it sens s ess e st b sc s s sdssbess b s ead s saes s e aada s EAbd 841 be A e s R SR oA AR A e s oAb s dA b a s abs b b easasbaias 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yas," COMPIBIE SCHRAUIR ©, PRIET ..o oo eeeeeseeme e eeeeseame s eeneeeseaeesenees e eemeamanaesnmeas 3 X
4 Section 501(c](3} erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? {f "Yes, " COMPIEE SCREOUIE ©, PAM I ...eeeeeeeeeeeeeeeeeeeeeeeeeeseeeeereeeeeseeemseeeeeeeseees s see s meoesmeeeseessmeasesaamatan 4 X
5 Isthe arganization a section 501(c)(4), 501(c)(5), or 501{c)(E} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 £ “Yes, " complete Schedule C, Part fll ........eeveeeveveeesresensssassessssrssssossasssnes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributicn or Investment of amounts in such funds or accounts? ff *Yes," complete Schedwle 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? jf “Yes, " complete Schedule D, PArt ll .....ccceveecrvrvnseesisssasonss 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,* complete
SCREGUIE D, PRI NI .....oo.oeoe.oeeeeooeeeeeeeeeeseeeeseesseeeeeeeeeseseee st 2eee 835820 o225t e e et ereeseesresmnsreneser s sreees 8 X
9 Did the organization raport an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ "Yes,” complete SCHETUIE D, PAIT IV ..._.._......o e ecerveeresesrssisssssserassssessisssassssassssssassesansssesr saerassasssasiasassasanstsasmasassanassaserass 9 X
10 Did the organization, directly or through 2 related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complele SCREUIB D, PAM Y .........coceesresssssssssisssssssressssssssssssssssssssssssssesssssssssess esns 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIIl, IX, or X, J
as applicable. N S
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes,* complete Schedule D,
P VI e eeeuueseesseesessessssesseesssass s sss 58244488125 £ RS RS EE £ Mal X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete Schedtla D, PAIE VI oot emeeeee e emaen 1Mb| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 [f "Yes, " complete SCHETUIB D, PAIE VIl ...t reeaeeeveneeeeeseeneeenessenmesens 11¢ 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 Jf *Yes," complete SCREAUIE D, PAIE IX ... e e eee e meeeeseeseeeseeeeesenesenearaanmsrassensasanns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff *Yes,* complete Schedule D, Part X .......veveevens 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASGC 740)? jf *Yes," complete Schedule B, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes,* complete
SCHEUUIE D, PAILS XIBNG XI] ....covve.eceossmeessesseessssssessssssssssssasssesensssasssetesssssmsssseses sassseeatsbessnsieseesseessssssssseesssmmssseeseeesssmmmssenes 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts X/ and Xil is optional 12| X
13 Is the organization a school described in section 170L)(1)A)? If *Yes," complete SCHEOUIE E  .oo.ocooo oo ee s eesssrsssssens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
oF fore? if *Yes," complate SCREdUIE F, PArS 1 GG IV ... ceeecieeceereesesnecs e senses e enssssasss s seasesseseseass ssessoses 14b X
15 Did the organization report on Part [X, column {A), line 3, mare than $5,000 of grants or other assistance to or forany
foreign organization? Jf *Yes, * compiete Schedule F, Parfs 8NGO IV ..........covecessessscsss e s ssisssssss s srassssossassesstsssmssuns 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? Jf *Yes," complete Schedle F, Parts NG IV .......veeeeeeeeereeeesesesssssresssssseessssssessssessseessssssessesens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 1167 If "Yes," complete Schedule G, Part [. Seeinstiuctions .. .. ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1cand Ba? jf "Yes,” cOMPIEte SCHEAUIB G, PAML Il ...........cocvvveensuresesssresssrssssssssssssasesssass sessssssssss s ssns esssssssssessssasssneasoranes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7? ¢ *Yes,*
COMPIEIE SCHEAUIE G, PAITHI ....ooucecrrrevreniaesesessassesesssonssssssssssassss oo tesssss st stot e sesssse e sssseees s essaseess e sssaesseernss e 19 X
20a Did the crganization operate one or more hospital facilities? Jf *Yes," complets SCREGUIE H .........oocooeeeeeeeeeeeveeeeerrereerersees | 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Part IX, column (A), line 17 /f *Yes. " compiate Scheduls [ Parts land il . 21 X

132003 12-09-21

Form 990 2021)



Form 990 (2021) SHERWOOD FOREST CAMP, INC. 43-0653401 page4
[Part IV [ Checklist of Required Schedules i ontinueq)
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 22 Jf "Yes, " complete Schedule ], Parts 1ana Hl ......ceveeseeeveeeeeeeeeeeeeeeeeseeeeeseenesssesmsbessbesssmsssans 22 X
23 Did the arganization answer "Yas" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  f *Yes, " complete
SEREAUIR U oovvveveveveeveeoresesessoseeeeees eseeeeeseeeseeeeeeeeeeseceee oo oo reee SR A1 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes,* answer fines 24b through 24d and complete
SCHOOUIE K. 1 *NO,™ GO B0 T8 258 .....ooooooooeoeooeeeeeeeevveeeesseeessosssmssseeeseseesseesssseeesobes 4242280855850 EE 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _........ccooverrrne. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAST | ... .o eeecetiee e e e ree e ee s re s e e ana s saee s seesas bbb aR s e R e R bR b s an e e Rt eR e nE v T rA TRt 1m 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... ..o, 24d
25a Section 501{c}(3), 501(c){4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, PArtl ..........ocovccveveverseesesiovnassanessenes | 25a X
b Is the crganization 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 990 or 990-EZ? jf "Yes, * complete
SCHETUIE Ly PAITT  coreseoeeeeeeee oo seeeess s osessses 2520132552355 85 8538808855088 e | 25b X
26 Did the erganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," compiete Schedufe L, Part fl ..........oooeeeeeveeeeiceissiessnans 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof} or family member of any of these persons? Jf *Yes," complete Schedule L, Partili ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ’
instructions for applicabls filing thresholds, conditions, and exceptions): o
a A cument or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf
Y8, " COMPIBEE SCROTUIE L, PAME IV ... eeoeeomeeeeeeeeeeeeeeseeeeeesemt e esaesomss bt 8 sbsassse iSRS R RS+ £k RS S S e nm s | 28a X
b Afamily member of any individual described in line 28a? jf “Yes,* complete Schedule L, Part IV ....... . 28b X
¢ A35% contralled entity of one or mora individuals and/or organizations described in line 28a or 2Bb? J'f
"YES," COMPIEIE SCHEUUIE L, P IV .....c.ooeeeieecereiamsinemesaemessesrmesseassansseeass bt s st e e oA SRS AR AL S SRS E s ha AR RS R e R n s mmbesenrann 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff *Yes, * complete Schedule M ........veevvvveereeenns 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHBUtONST ff *YES,” COMPIELE SCHEOUIE M .o eeeeoeeeeeeeeeoeeeeeeeseeeeeeeeeeeeeesessese bbbt s bbb erssssnen e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes, " complefe Schedule N, Part | <) X
Did the arganization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEOUIE N, PAME Il .ovvveee oo eeeeeeseeeee s eosssseesesseesessees s s e a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if *Yes," complala SCHEdUIE R, PArtl ...........oiviiiiesinsiecresesseeseesssseemssssvesnssresacens 33 X
34 Was the organization related to any tax-exempt or taxable entity? f *Yes, " complete Schedile R, Part Il, I, or IV, and
PAIEV, I8 T ooooeoeeeeoeeoee s eeseeeeereesaee e eessssassessosseesmmes o225 oot eet e e 25228 RR RSS20 4855510 SR M| X
35a Did the organization have a controlled entity within the meaning of section S12M)(13)? . ...coviiiceee e 353 | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{){13)? If "Yes," complete Schedile R, Part V, I8 2 .....ccvvceeeeeinersessrevssmssesessostesssesnss 35b| X
35 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF*Yes," complete SChedUl R, Part V, N8 2 ......o.ceiveeeeeeeeessresssssssssssseasssesessanss e s ssemsesessnsesrsessssass scnsasssnsssassnasssnsesssenasses |_36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes," complete Schedule R, Part VI .......ovevereens a7 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O as | X
- Statements Regarding Other IRS Filings and Tax Compltance
Check if Scheduls O contains a response or note to any line in this Part V |:|
Yes| No
1a Enter the number raported in box 3 of Form 1096, Enter-0- if not applicable ... 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ____ ...........cccccovviiene 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I ____,l
(gambling) winnings to prize WIDRers? ... e te | X

132004 12-08-21
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Form 990 (2021) SHERWOOD FOREST CAMP, INC. 43-0653401  pPage§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continted)
Yes ] No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturm .. .. 2a 88
b [f at least cne is reported on [ine 2a, did the organization file all required federal employment tax rstums? ... 2h | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seeinstructions. _.........oovoviviiii, i
3a Did the organization have unrelated business gross income of $1,000 ormore during the vear? .o 3a X
b If*Yes,” has it filed a Form S80-T for this year? jf "No" to fine 3b, provide an explanation on Schedule O ab
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P .
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm BBBB-T? |, .........cceeeieieiiiene ettt so et ee s senes e Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contribtiions that were not tax deductible as charitable ContibU oS T | oo X
b if "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
Were NOLTAX ABAUCHBIBT | ... ..ot ettt esem b oot sem e e eeesteenee s ems et aeenaneme s oeeseeneesemnesmeseeenesneeemsree 6b
7 Organizations that may receive deductible contributions under section 170{c). o _7_,‘!
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided {o the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il8 FOMB2B2T ..ottt ettt s st ssas s s o he st 4 b e 454 S84 sr e 40 b2 r s e e e st bets s s sanns 7c X
d [f "Yes," indicate the number of Forms 8282 filled during the year i, | 7d I o ___f
e Did the organization recsive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract? . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time duning the Year? e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 .. s 9a
b Did the sponsoring organization make a distributicn to a donor, donor advisor, orrelated person? ... Sh
10 Section 501(c){7) organizatians. Enter:
a Initiation fees and capital contributions included an Part VI, line 12 s 10a
b Gross receipts, included on Farm 9906, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders e 112
b Gross incoms from cthar soutrees. {Do not net amounts due or paid to other sources against
amounts due or received oM IRBML) ... e ases s arans 11b —
12a Section 4947(a)[1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 | 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b E
13 Section 501(c){29) qualified nonprofit health insurance Issuers. I
a lIs the organization licensed to issue qualified health plans inmorethanone state? . . e — | 133
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 :[
¢ Enterthe amountofreservesonhand e ——— 13c i
T4a Did the organization recsive any payments for indoor tanning services during the tax year? e, 14a X
b If *Yes," has it filed a Form 720 to report these payments? jf "No,* provide an explanation on Schedule © 14b
15 s the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the YBaIT | ..o seeseerssecsmsans s s eess st st bt sebasss s bt s raesnens 15 )8
If *Yes," see the instructions and file Form 4720, Schedule N. |
16 s the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If *Yes," complete Form 4720, Schedule O. . I
17  Section 501(c)(21) organizatians, Did the trust, any disqualified persan, or mine oparator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4983 .. 17
If "“Yes,” complete Form 6069. |

132005 12-00-21
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Form 990 (2021) SHERWOOD FOREST CAMP, INC. 43-0653401
Part VI | Governance, Management, and Disclosure. roreach; "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Page 6

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting memhers of the goveming body at the end of the taxyear ... ... 1a 22
If there are material diffsrences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committes or similar committe, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 22
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other N
officer, director, trustee, or key @mMPpIOYBET | . e s st e e e 2 [ X
3 Did the organization delegate control over management dutiss customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management cormpany orotherperson? e 3 X_
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or Stockholders? || ... e e sesss sosas et eseaesseasnes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
mmore members of the OVEMING BOAYT oo eeeeeeessereesassseseesseesssserssssassassenssssaesenesessssanmsserisssensssoes 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning BOY? | et ess s s 7b X
8  Did the arganization contsmporaneously document the meetings held or written actions undertakan during the year by the following: I
a The goveming BOAY? ... ..o seacestesres s s ettt er e e e eb e ens e nnasben st 8a | X
b Each committee with authority to act on behalf of the goveming body? g | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf"vwmﬂwmwmo e |9 X
Section B. Policies mpic e
Yes | No
10a Pid the organization have local chapters, branches, or affiliales? ... e 10a X
b I "Yes,” did tha crganization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . ..enerin. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befors filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890. T i
12a Did the organization have a written confiict of intarest policy? If "No,* G 10 M@ 13 ......cccvervveeirireercnee s sseseresserescas s esecceens 12a| X |
b Wera officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X |
¢ Did the organization regulady and consistently monitar and enforce compliance with the policy? If "Yes, * describa
O SCHECUIE © FOW EIS WES 0N ..cercsseesesesersrssemessesssssesesasssess oot e s £ et 12¢| X
13  Did the organization have a written whistleblower policy? . .. e 13l X
14 Did the organization have a written document retention and destruction policY? i ———— 14 | X
15 Did the process for datemnining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? IO P
a The arganization’s CEQ, Executive Director, or top management official . ... .......ccccorireereireieeesie s reesmeessessessesassnsens | 15a X
b Cther officers or key employees of the organization ... e s e 15b | X
If *Yes"® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a 1
taxable entity QUING B YBAIT oo eveeseesosresse st s eSS eneaes s s ansess s s s eensares bt st e en | 16a X
b 1f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N T i
exempt status with respect to such amangements? ... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P> NONE

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

for public inspection. Indicate how you made these available. Check all that apply.
IX] Own website [:| Another's website X1 Upon reguest D Other (expiain on Schedule )

Describe on Schedule O whether {and if so, how} the organization made itslgoveming documsnts, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

ADALYN R. BOND - (314)644-3322

2708 SUTTON BLVD., ST. LOUIS, MO 63143

132006 12-08-21

Farm 990 (2021)




Form 990 (2021) SHERWOOD FOREST CAMP, INC. 43-0653401 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl []

Section A. _Officers, Directors, Trustees, Koy Employees, and Highest Compensated Emplovees

1a Complste 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse) who received report-
able compansation (box 5 of Form W-2, Form 1099-MISC, and/er bex 1 of Form 1093-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportable compensation from the arganization and any related organizations.

See the instructions for the order in which to list the persons above.

IXI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) {B) {C) D} (E} (F)
Name and title Average | . cf:fgg‘mn onn Reportable Reportable Estimated
hours per | bax, unless persan is both an compensation compensation amount of
wesk Sificer and a director/firustac) from from related other
(list any 2 the organizations compensation
hoursfor | € - - organization W-2/1099-MISC/ from the
related | 5 g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 1 E 10989-NEC) and related
below g g|.1212Y s organizations
fine) [S1E|E|5[5E| 5
{1) ADALYN BOND 40.00
EXECUTIVE DIRECTOR X 68,967. 0. 9,000.
(2) JIM BLATT 0.35
ASSISTANT TREASURER 0.20 (X X 0. 0. 0.
{3) ALYCE HERNDON 0.00
MEMPER-AT-LARGE TIL 6/15/21 X 0. 0. 0.
(4) MICHARL RAPLAN 0.20
SECRETARY X X 0. 0. 0.
(5} REN MARTZ 0.80
TREASURER TIL 11/15/21 X X 0. 0. 0.
{(6) MARJORIE MELTON 10.90
PRESIDENT TIL 11/15/21 X X 0. 0. 0.
(7) ALICE MILLER 1.04
PRESIDENT STARTING 11/16/21 X X 0. 0. 0.
(8) DON MUDD 0.63
MEMBER-AT-LARGE TIL 11/15/21 X 0. 0. 0.
{9) ALEXIS NEWSOME 0.50
MEMBER-AT-LARGE TIL 5/15/21 X 0. 0. 0.
{10) RACHEL PRESLEY 1.05
MEMBER-AT-LARGE X 0. 0. 0.
{11) ROGER SCHERCK 0.50
MEMBER-AT-LARGE X 0. 0. 0.
{12} COURTNEY SIMMS 0.23
MEMBER-AT-LARGE X 0. 0. 0.
{13} GARY SKOLNICK 0.50
MEMBER-AT-LARGE X 0. 0. 0.
(14) MEGAN WAITE 1.19
MEMBER-AT-LARGE X 0. 0. 0.
{15) SUSAN CARPENTER 0.36
MEMBER-AT-LARGE X 0. 0. 0.
(16) KYLE NESSELBUSH 0.53
VICE PRESIDENT STARTING 11/16/21 0.20 |X X 0. 0. 0.
(17) AMY O'NEIL 0.36
VICE PRESIDENT 0.20 X X 0. 0. 0.

132007 12-08-21
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Farm 990 [l2_021) SHERWOOD FOREST CAMP, INC. 43-0653401 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} (€) D} ) {F)
Name and title Average (do not EE B‘:fg’;’:‘m ene Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week oificer and a diractor/irustaa) from from related other
istany | § the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC/ from the
related z ‘g g (wW-2/1099-MISC/ 1059-NEC) organization
organizations| g | 5 Ele 1099-NEC) and related
below |3|2|.|2|28| s organizations
(18) JIM SCHALLOM 0.32
MEMBER-AT-LARGE X 0. 0. 0.
{19%) DAVID GOEXE 0.30
TREASURER STARTING 11/16/21 0.20 |X X 0. 0. 0.
{20) RON NORWOOD 0.56
MEMBER-AT-LARGE X 0. 0. 0.
{21) IRENE TARANHIKE 0.30
MEMBER-AT-LARGE X 0. 0. g.
(22) JASON THOMPSON 0.10
MEMBER-AT-LARGE X 0. 0. 0.
({22) CLAUDE BOND 0.00
MEMBER-AT-LARGE X 0. 0. 0.
(24) MIA BURGESS 0.19
MEMBER-AT-LARGE X 0. 0. 0.
{25) STEPHANIE KIRK 0.44
MEMPER-AT-LARGE X 0. 0. 0.
(26) JACK STURM 0.50
MEMBER-AT-LARGE STARTING 11/16/21 X 0. 0. 0.
1B SUBLOMAL .o sese s > 68,967. 0. 9,000.
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. 0. 0.
d_Total (add lines 1b and 1c) .. » 68,967, 0. 9,000.
2 Total number of individuals {i ncludmg but not llmlted tc those [:sted above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee on N __I
line 127 f *Yes, " complete SEEaUIE J FOr SUCH IMOIVIBUEI —.....................civiusiesssssisssssssssssssssssssasssssssensessasssseessssnsssassssasaasee | 3 -4
4  For any individual listed on line 1a, is the stm of reportable compensation and other compensation from the arganization |
and related crganizations greater than $150,0007 jf *Yes," complete Schedule J for such individual ..........ceveessreeeseacsenserceeees 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N _J
rendered to the organization? f "Yes* complate Schedule J for SUCH DBISON it 5 X

Section B. Independent Contractors

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

(B} (€
Name and business address NONE Description of setvices Compensation
2 Total number of independent contractors {including but not limited to thoss listed above) who received more than I
$100,000 of compensation from the organization_ 0 I
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2021)
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43-0653401

Form 990 SHERWOQOD FOREST CAMP, INC.
| Part \_fil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovess (rontinued)
(A) (B) (C) (D} (E) F)
Narme and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week g8 the organizations compensation
{list any g ?E organization (W-2/1099-MiSC) from the
howsfor | € . = (W-2/1098-MISC) organization
related 5 § § and related
organizations| £ | = E|lE organizations
below fg’ HNEHEE
tny |E|E|E[3[5|5
{27) JESSICA STALEY 0.50
MEMBER-AT-LARGE STARTING 11/16/21 X 0. 0. 0.
{28} CATINA WILLIAMS 0.50
MEMBER-AT-LARGE STARTING 11/16/21 0. 0 - 0 .

Total to Part Vil, Section A, line 1c

132201
04-01-21



Form 990 (2021 SHERWOOD FOREST CAMP, INC. 43-0653401 Page 9
tatement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VIl ... e D
(A) (B} [(+)] (D}
Total revenue | Related or exempt Unrefated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

1-=J 1 a Federatedcampaigns ... [1a 286,356,
[ b Membershipdues . . 1b
< ¢ Fundraising events 1c 109,048.
% d Related organizations 1d
3 o Govemment grants (contributions) |[1e 323,174.
:g: f All other contributions, gifts, grants, and
3 similar amounts not included abovs _ |1#| 1,400,265,
& g Noncash cantributions inaluded in lnes 1a-1 | 193 28,935,
3 h_Total Addlinestatf 0000 B 2,118,843,
| Business Code i
g | 2a PROGRAM FEES _7_1._3990 20,1009. 20,1009.
= b CAMP STORE 453000 1,660. 1,6560.
g d
52 .
o f All other program service revenue _
__ | g Total. Add lines 2a-2f o 21,76%9.
3 Investment income (i ncludrng dwidends, mterest and
other SIMilar AMOUNES) __...........ccuresrereereceeceeesseeseoneses | 4 27,323. 27,323.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ..........ccoeeeeeenene T
(@} Real {ii) Personal
6 a Grosstents ... | 6a
b Less: rental expenses . |6h
¢ Rental income or foss) [6c
d Netrentalincomaor (058) _.vvryie e, >
7 a Grass amount from sales of {i} Securities {ii) Other
assels other than imventory |7a] 29, 024.
b Less: costor other basls
2 and sales expenses 7b| 28,935.
§ ¢ Ganorfoss) ... 7e 89.
& d Netgain or (0SS) _....oooeeeeee e » 89. 89.
% | 8a Grossincoms from fundrasing events (not
5 including $ 109,048, of
contributions reported on line 1¢). See
PartV, ne 18 . . ..o ga 0. |
b Less: directexpenses ... gb] 30,815,
¢ Net income or (loss) from fundraising events > -30,815. -30,815.
9 a Gross income from gaming activities. See '
Part IV, 18 19 _.ooiocrcerccrmercrees oa i
b Less: direct expenses gb i
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances ..................coeevnrensennees 10
b Less:costofgoodssold .. ... [10b [
c_Nat income or {loss) from sales of inventory ... B
“ Business Code }
§ 11 a2 OTHER INCOME 713990 224 ,079. 224,079,
e d Al
42 other revenue _
= 224,079, — 1
12 Total revenue. Sesinstructions ... 2,361,288, 21,769, 0.] 220,676.

132000 12-09-2%
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43-0653401 page10

Form 990 (2021 SHERWOOD FOREST CAMP, INC.
| Part IX | Statement of Funclonal Expenses

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

Check if Schedule O contains a response ornote toany lineinthis ParkIX ..., [ ]
Do nat inciude amounts reported on lines €b, Total e()?;')zenses Progra(n?)sewice Managég)ent and Func‘?a)ising
7b, 8b, 9b, and 10b of Part VIli. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ... 3,310. 3,310.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers . ................. |
& Compensation of current officers, directors,
trustees, and keyemployees . 105,535, 68,598. 15,830. 21,107.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersaladesandwages . 864,792, 712,162, 21,959, 130,671.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contribitions) 50,717, 39,317. 381. 11,019.
9 Otheremployee benefits 102,879. 87,049. 2,6417. 13,183.
10 Payrolltaxes _.........coommmmrmmmemecrinssnnn 64,765, 51,827. 2,059, 10,839.
11 Fees for services (nonemployess):
a Management
b Legal .......covverereene
¢ Accounting _.........comeeeeeeenn 23,505, 23,505,
d Lobbying . .. ..
e Professional fundralsing services. Sea Part v, ling 17 2,613. 2,613.
f Investment manapementfees . . ...
g Other, (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 24,125, 20,687. 3,438.
12 Advertising and promation ... 6,630. 6,036. 594.
13 OFfice BXPenSes . ............cooccoeeremmerecnnssren 44,310. 39,859, 586, 3,865,
14 Information technology ..................comemee 25,826, 17,583, 1,310 6,933,
15 Royalties ... ...
16  Occupancy 82,223, 73,029, 2,328, 6,865,
17 Travel ..o 31,047. 31,047.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 205, 93. 112.
20 Interest .. 136,295, 136,295,
21 Payments to affiliates
22 Dapreciation, depletion, and amortization 601,867. 601,867.
23 INSURNGS s 138,637. 138,637.
24  Other expenses. [tamize expenses not covered !
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A), )
amount, list line 248 expenses on Schedule 0.) . — .
a MISCELLANEQUS 205,940. 191,985, 10,505. 3,450.
b FOOD & SUPPLIES 173,316. 170,543. 681, 2,082,
¢ REPAIRS & MAINTENANCE 26,475, 26,475.
d
e All other expenses
25 _Total functional expenses. Add lines 1 through 248 2,715,012.| 2,416,399. 85,976. 212,637.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hors B || if ollowing 80P 85-2 {ASG 855-720)

132010 12-09-21
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Form 830
| Part X |

Balance Sheet

Check if Schedule O contains a response crnoteto anylinsinthisPart X ...,

{A) (B}
Beginning of year End of year
1 Cash - NOMHNEMASEDEAMNG .............ooeovseemeseeseesrenesssrenesssesesssemareeseesessreressssees 2,137,626.] 1 886,078.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . .. 669,553.[ a 490,514,
4 Accountsrecelvable, net || ... 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employas, creator or founder, substantial contributor, or 35% I T
controlled entity or family member of any of thesepersons ... .. ... 5
6 Loans and other receivables from other disqualified persons {as defined o mj
under section 4958(1)(1)), and persons described in section 4858(c}3}(B) ...... 6
a 7 Notes and [0ans 16CeIVable, NBt e ——————————— 7
& | 8 Inventoriesforsale oruse . ........c.commeremrrssiserns 2,533.] 8 9,628.
2 9 Propaid expenses and defermed Charges ................c..oooroerororoerr 12,923.] o 45,499.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 1wal 10,079,834. s o
b Less: accumulated depreciation ... 10b 2,763,814, 7,179,092.] 10¢ 7,316,020,
11 Investments - publicly traded securities ..o e 11
12  Investments - other securities, See Part IV, Bne 11 . 220,651.] 12 800,306.
12 Investments - program-telated. See Part IV, line 11 ... 13
14 intangibleassets ... 452,167.] 14 355,274.
15 Other asssts. See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 (must equal line 83) ... 10,674,545.] 16 9,903,319,
17 Accounts payable and acrued eXPENSES ...............cceeowmseecersssmremmssoseesessssons 123,467.| 17 56,158.
18 Grants payablo . ... e ressseeas 18
19 DefBTed IBVENUE . . ......coooooiooecosoneeseessssecnsessessessesssesersesrs s seseres s 511,894.] 19 375,208.
20 Tax-exemptbondliabilities | ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 22 Loans and other payables to any current or former officer, director,
& trustes, key employee, creator or founder, substantial contributor, or 35%
:,-: controlled entity or family member of any of these persons ... 22
= |23  Secured mortgages and notes payable to unrelated third parties _326,823.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties ... 7,464,177.| 24 7,500,589.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChEAUIE D . oo sesse bbb st 0.| 25 52,434.
___| 28 Total liabilities. Add lines 17 throush 25 ..o 8,426,361.| 26 7,984,389,
Organizations that follow FASB ASG 958, check hera B [X| f
§ and complete lines 27, 28, 32, and 33. o R R o {
§ | 27 Netassetswithout donor restrictions ... 615,233.] 27 527,611.
@ |28 Netassets with donor restrictions 1,632,951.] 28 1,351,319.
g Organizations that do not follow FASB ASC 958, check here - |:| F
L and complete lines 29 through 33. i R e |
; 29 Capital stock or trust princlpal, or sUReNt RINAS . ..cceeeiecivs e 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 |31 Retained eamings, endowment, accumulated income, orother funds ... . 31
5 (a2 Totalnetassets or fund DalANCES .__..............oooerooeeceeseereseresoeessnees e 2,248,184.| 32 1,918,930,
___ 183 Totalliabilities and net assets/fund balances ... 10,674,545, a3 9,903,319,
Form 990 {2021)
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] Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a responss ornoteto any line inthis Part X1 ...

[

e O ~N0hR DN

s
(=]

Total revenue {must equal Part VIII, column (A), e 12) . ____.......ccocouermmrmeeremsersessssessssssrasssensnoerene 1 2,361,288,
Total expenses (must equal Part IX, column (&), line 25) 2 2,715,012,
Revenue less expenses. Subtract Bne 2 FOM NG 1 .. ........ceecosieereereeresecemesoseessseeeeeeseeeeseemsmeessseess s 3 —-353,724.
Net assets or fund balances at beginning of year (nust equal Part X, line 32, column {&Y} .. 4 2,248,184.
Net unrealized gains 05S65) O INVESIMENLS  ..___..........oooooeeees et eeee e ee e eeseeeeeeeeesees e 5 2,182.
Donated services AN USS Of fACHIIES .............c..ccc.ooooreeeerereessoseeeoeseseesesesseemseeessesessseeerereseseseeesrereesorers 6 22,288.
INVESIMENL BXDBNSES || ... ..t ceeec ettt eeeeeoe e e seesemesesreso et eee s eee s eeseesemeemsrsemteeaseeecesmsasemne 7

Prior period dIUSIMBALS ||| ... .c.coiieiriite ettt cere st eeeeseeeoe et e s et eeeaesssetaeareserms oo smsenran s e emeen 8

Other changes in net assets or fund balances {explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 32,

column @) ... 10 1,918,930.

Financial Statements and Reporting
Check if Schedule O contains a response crnoteto any line inthis Part XIl ..o

2a

3a

Accounting method used to prepare tha Form 990: D Cash IE Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked *QOther,* explain on Schedule O.
Ware the crganization’s financial statements compiled ar reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

i Separate basis {__1 consolidated basis [ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

l:l Separate basis @ Consolidated basis [ Both consclidated and separate basis

If *Yes" to line 2a or 2b, does the crganizaticn have a committee 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 oversight process or selection process during the tax year, explain on Schedule O.
As a resuilt 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 A-1337
If "Yes," did the arganization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why on Scheditle O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

132012 12-09-21
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SCHEDULE A
(Farm 990)

Department of the Treasury
Internal Ravenue Service

Public Charity Status and Public Support

OMB No, 1545-0047

Complete if the organization is a section 501(c}){3) crganization or a section 202 1

4947(a}{1) nonexempt charitable trust.

P Attach to Form 990 or Form 890-EZ. ’
P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Open to Public

Name of the organization

SHERWOOD FOREST CAMP, INC.

Employer identification number

43-0653401

[Part] | Reason for Public Charity Status. (Al organizations must complate this part.) Sea instructions.

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

I:' A church, convention of churches, or association of churches described in section 170{b){1}{A}i).
[ ] A schoo! described in section 170{b{1)(A)(ii). (Attach Scheduls E (Form 990),)
l:l Ahospital or a cooperative hospital service arganization described in section 170{b)({1){(A}jiii}

I:I A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,

R A

city, and state:

o

university:

An organization operated for the benefit of a college or university owned ar operated by a govemmental unit described in
section 170{b){ 1}{A}{iv). (Complete Part IL.)
A federal, state, or local government or governmental unit deseribed in section 170[b}{1}{A)}{v}.
An organization that normally receives a substantial part of its suppart from a govemmental unit or from the general public described in
section 170{b}{1){A)}vi). (Complete Part 1)
A community trust described in section 170{b}{1){A}{vi}. {Complete Part Il)
An agricultural research organization described In section 170{b)}{1}{A){ix} operated in conjunction with a land-grant college
or university or a nonJand-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1976.
See section 509(a)(2). (Completes Part [IL)

11 [_] An arganization organized and operated exclusively to test for public safety. See section 508(a){4).

12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to cany out the purposes of one or
tnote publicly supported arganizations described in section 509{a){1) or section 508{a){2). See section 509({a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type II. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must camplete Part IV, Sections A and C.

c D Type lI] 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 E] Type Ill nan-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations

g Provide ths following information

{i} Name of supported
organization

about the supported organization(s).

{ii) EIN

{ill) Type of organtzation
{described on lines 1-10

above (see Instructionsl)

Yes

(W] 15 1he QTg@nizaion Esied
i your goverting doctiment?

No

(v} Amount of monetary {vl) Amount of other
support (ses instructlons) | support (see Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. 122021 01-04-22
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Schedule A (Form 990) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 page2
pport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(0)(1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part [Il. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year {or fiscal year beginning in) P~ {a) 2017 {b) 2018 {c) 2018 [d) 2020 {e) 2021 (£} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 4062602.| 35638759.| 2450748.| 2075927.| 2118843.[143468785.

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

3 The value of services or facilities
fumished by a governmentat unit to
the crganization without charge _

4 Total, Add lines 1 through 3 . 4062602.| 3638759.| 2450748.] 2075927.]| 2118843.114346879.

§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) o, 2434577.
§_Public support, Subyact tina & from tina 4. 11912302,
Section B. Total Support
Calendar year (or fiscal year baginning In) p» {a) 2017 (b) 2018 {c) 2018 (d) 2020 (e} 2021 {f) Total
7 Amounts from line 4 4062602.| 3638759.| 2450748.] 2075527.| 2118843.[14346879.

8 Gross income from interest,
dividends, paymsnts received on
securities loans, rents, royalties,
and income from similar sources . 3,812.] -1,228. 3,766.] 14,851.| 27,323.] 48,524.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) 10,026.| 43,033.|195,252.] 217,522.| 224,079.| 689,912.
11 Total support. Add lines 7 through 10 15085315.

12 Gross receipts from related activities, etc. (588 INSEUCHONSY e ——m———— 12 | 520,911.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization:, checkthisboxand stophere ...y » |:|
Section C. Gomputatlon of Public Support Percentage
14 Public support percentage for 2021 (ine &, column (), divided by line 11, column () . ... .ooveiieersis 14 78.97 %
15 Public support percentage from 2020 Schedule A, Part 1, B8 14 e 15 81l.61 o
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mote, check this box and

stop here. The arganization qualifies as a publicly supported organization  .............c.c..coueineiennmmiennneseecs st eems e seo st aranee »[X]

b 33 1/3% support test - 2020. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..............cccoovreerienmrerenreree s seen e enensessranees »[ ]

17a 10% -facts-and-circumstances test - 2021. f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, chack this bax 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 - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the crganization 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 ... > ]
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |

Schedule A {Form 990) 2021
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Scheduls A (Form 990} 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 Pagea
upport Schedule Tor Organizations Described in Section 509(@)()
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complets Part il.)
Section A. Public Support
Calendar year (or fiscal year baginning in) {a) 2017 (b) 2018 {e) 2019 (d) 2020 {e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and efther paid to
or expended on its behalf

& The value of services or facilities
fumnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 throughS ...

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

b Amcants Included on Tines 2 and 3 racaivad
from other thah disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support, (Subtractline 7c from lins 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c} 2019 {d} 2020 {e} 2021 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired atter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary cariedon | ...

12 Other income. Do not include gain
or [oss from the sale of capital
assets (Explain in Part V1) -----oeeeee

13 Total support. (Addlines 9, 10c, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here SO OSSO S DSV R OO T PP U VSTV PIT ROV U PO a1
Section CG. Computation of Pubhc Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column ()  _.....cooveiieeian, 15 %
16 Public support percentage from 2020 Schedule A, Partll line 15 ... ...coocoooeeeicniicciiinn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I e 17 o eeeeeeeeeeeeeeeaa | 18 %

19a 33 1/3% support tests - 2021. |f the organization did nat check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . » [
132023 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 pages
| Eﬂl‘t I! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G, If you checked box 12, Part [, complete

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

Yes | No

1 Ate all of the organization’s supported organizations listed by name in the crganization's goveming
documents? [f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expfain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supparted organization describsd in section 501{c)4), B}, or ()7 If “Yes," answer | __. -
lines 3b and 3c below. 3a

b Did the organization confirm that each supparted organization qualified under section 501{c)(@}, (5}, or (6) and |
satisfied the public support tests under section 509()(2)? jf "Yes," describe in Patt Vl when and how the

organization made the determination. 3b ,
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B) I T
purposes? jf "Yes," explain in Part V1 what controls the organization put In place to ensure such use. 3o
4a Was any supported organization not organized in the United States (“foreign supported organization®}? jf
“Yes,* and if you checked box 12a or 12b in Fart |, answer lines 4b and 4c below. | 4a

b Did the arganization have ultimats control and discretion in deciding whather to make grants to the foreign
supported organization? If “Yes, " describe in Part V1 how the organization had such control and discretion —

despite being controlled or supervised by or in connection with its supparted 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 V1 what controls the organization used

{o ensure that all stpport to the foreign supported organization was used exclusively for section 170(c)28) | ___ [ N
pUIpOSES. |__4c

Sa Did the organization add, substituts, or remove any supported organizations during the tax year? (f *Yes,* i
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN {

i

I

t

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
{fii) the authority under the organization's organizing document authorizing such action; and () how the action R i IO A

was accomplished (such as by amendment to the organizing document), Sa .
b Typel or Type Il only. Was any added or substituted supported organization part of a class already [ I
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supperted organtzations, or {iif} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? {f *Yes, " provide detalt in o
Part V1. 5]
7 Did the organization provide z grant, loan, compensation, or other similar payment to a substantial contributor !
(as defined in section 4858(c)(3)(C)), a family member 0( a substantial contributor, or a 35% controlled entity with |

regard to a substantial contributor? jf "Yes,* compiate Part  of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 I T
If "Yes,* complete Part | of Schedlte L. (Forrm 830). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

JEENEUUI NN —
in section 508(z)(1) or (2)7? /f *Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line Ga) hold a controlling interest in any entity in which S N
the supparting organization had an interest? ff “Yes, * provide detail in Part VL. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit R !
from, assets in which the supporting organization also hiad an interest? Jf “Yes, " provide detall in Part VL. gc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? Jf *Yes,* answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? @se Schedule C, Form 4720, to ISR [ S __Jl
determine whather the groanization had excess business holdings.) 10b

132024 01-04-21 Schedule A {Form 990} 2021
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Scheduls A (Form 990} 2021 SHERWOOD FOREST CAMP, INC.
IPart v | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? jf "Yes® to line 11a, 115, or 11c, provide
il in Part VI,

Yes

Nao

11a

|
|
i

1ib

11¢

—dofailip Par
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? f *Yes,® explain in

Part VI how providing such benefft carried out the purposes of the supported organization{s) that operated,

Yes

No

ised! e " ization,
Section G. Type Il Supporting Organizations

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 arganization{s)? If “No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlfed or managed

ization{s}

Yes

. the supporfed organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of tha
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 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? Jf *No," explain in Part V1 how
the organization maintained a close and continuaus working relationship with the supporfed organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ff "Yes, " describe in Part V1 the rofe the organization's

in this regard.

Yes

No

ted zati iayed
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next fo the method that the erganization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete line 2 befow.
b [:l The crganization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity {see instructiongh___

2 Agctivities Test. Answer lines 2a and 2b below.

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 thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? [f "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes* or "No" provide destails in Part VI.

b Did the organization exetcise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes * describe in Part VI the role nlaved by the organization in this recard

Yes

Na

3b

132025 01-04-22 Schedule A (Form 990) 2021



Scheduls A Form 890) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 Pages
Part V | Type Ill Non-Functionally Integrated 509(a){3} Supporting Crganizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type [Il non-functionally integrated supporting organizations must complets Sections A through E.

Current Year
Section A - Adjusted Net Incame (A) Prior Year ® {optional)

Nat short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

A WD N |-

QO AW |

(-]

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
s Current Yea
Section B - Minimum Asset Amount {A) Pricr Year ® (oprtrieo:;ane d

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

Average monthly value of securities 1a_
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c} 1d

o a6 o o

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract ling 2 from line 1d.

Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,

sea instructions).

Net valus of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to lins 6)
Section C - Distributable Amount Current Year

L]
17

F-8

© |~ |® | |

Adjusted net income for prior year {from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income fax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

| N =

@ (o | (W o [

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type lll supporting crganization (see
instructions).

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 SHERWOOD FOREST CAMP, INC.
|PartV | Type Il Non-Functionally Integrated 5059{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

-

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

organizations, in excass of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior RS approval required - provide details in Part VI}

Total annual distributions. Add lines 1 through 6.

~ |3 |th [ [N

4
5
6 Gther distributions {¢escribe in Part VI). See instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details ip Part VI). See instnctions.

-]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line & amount

10

®

Seaction E - Distribution Allocations (see instructions) Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2021

Amount for 2021

1__ Distributable amount for 2021 from Section G, line 6

2  Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expfain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

From 2017

From 2018

From 2020

b
c
d_From 2018
)
f

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

sl |-l

Distributions for 2021 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, expiaip jn Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zeto, explain in
Part V. See instructions.

7 Excess distributions camryover to 2022, Add lines 3j
and 4¢.

8 Breakdown of line 7:

a_Excess from 2017

b Excess from 2018

¢ Excess from 2019

d_Excess from 2020

e Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 pages
pplemental Information. Provide the explanations required by Part 11, line 10; Part I, ine 172 or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 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, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.) !
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" an Form 990, 202 1

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 11, 121, or 12b, L e %
Department of the Treastry P Attach to Form 990. Open to Public -
Interhial Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i

Name of the organization

SHERWOOD FOREST CAMP, INC.

Employer identification number

43-0653401

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

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

h & O N -

Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate value at end of year

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

Total number at end of year

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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring

El Yes

DND

DN&

impermissible private benefit? ...
| Part ll I Conservation Easements- Complete lf the orgaruzatlcn answered l'Yes on Form 990 Pad IV Ilne 7

1

oo own

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use {for example, recreation or education) I:I Presarvation of a historically important land area
I:[ Preservation of a certified historic structure

|:| Protection of natural habitat
|:| Preservation of open space

Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tex Year

Total number of conservationeasements ...

Total acreage restricted by conservation easements

ol

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
Number of states where proparty subject o conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes

C[Nn

Staff and voluntear hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

>

> S

Does each canservation easement raported on line 2(d) above satisfy the requirements of section 170h)4)B)[H)
and section 170{h){4}B){H?
In Part XllI, describe how the crganization reports conservation easements in its revenue and expense statement and

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

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

I:INO

organization's accounting for conservation easements.
Part Il

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

setvice, pravide in Part XIl] the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to repott in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hsld for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIIL N8 1 ..o mmenceesmsermsmscrenseeensssseeesiesenssnsesses | -
{ii} Assets included in Form 880, Part X

2  Ifthe arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 880, Part VIIL e 1 e > s
b Assetsincludedin Form990, PartX .o 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2021
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Scheduls D {Form 9890) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 page2
[Part il ] Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets ontinued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:l Public exhibition d |:| Loan or exchange program
b [ | Scholarly research e [ Other
c I:] Praservation for future generations
4  Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part XlIl.
5§ During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [ 1 No_
- Escrow and Custodial Arrangements. Complsts if the arganization answered "Yes" an Form 990, Part IV, line 9, or

reparted an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not Included
on Form 880, Part X7

[ 1ves [_INo

b If "“Yes," explain the arrangement in Part Xlll and completa the following table:
Amount
¢ Beginning Dalance . . ... e s Rt s ic
d Additions dUNGINe YEAE ... ereensareaseecssreraseemsesesee s esossemseer s oo b st 1d
e Distributions during the year 1e
T OEndinG Balance | ... e eas e e e eas e n e s rasn s s s e nerm s ree s ceneae 1
23 Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account Fability? ... [ Ives [ Ine

If *Yes," explain the arrangement in Part XlIt. Check here if the explanation has been providedon Pare Xl ... ...
] Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 230,477, 178,140, 123,618, 80,316, 48,723,
b Contributions 552,500, 31,250, 36,250, 48,530, 27,250,
¢ Nat investment samings, gains, and Iosses 28,786, 21,087, 18,898, -4,715, 4,662,
d Grantsorscholatships ... .. .
e Other expenditures for facilities
and PrOgramS ..o 1,363,
f Administrative expenses ... 626, 453, 319,
g Endofyearbalance ... 809,800, 230,477, 178,140, 123,618, 80,316,

2 Provide the estimated percentage of the current year end balancs (line 1g, column (a)} held as:
a Board designated or quasi-endowment P 78.2700 %
b Permanentendowment > 21.7300 %
c 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 arganization that are held and administered for the organization

by: Yes | No

() Unrelated OFGANIZAtONS .. ..........c.coceessirseeeermaitisesssassrnrssrrassapasessessssssesns antesscustesssaet st asaetacssaesemebiaaseststasb st senastonasson |3af | X

{i} Related arganizations . ..........cc.coorreiemsresissssresnareressresessssessessssssresasssmssncascens cassencass cusesssmnesimensseeueasasmessmsscsmsacaci 3alii) X
h If "Yes" on line 3a(), are the refated organizations listed as required on Schedule R? ... .. ... ... e erins 3h

Desctibe in Part X[l the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Completa if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investmeant) basts {other) depreciation

Ta LA . eeennss e sneeees 165,545, 165,545,
B BUIGINGS _....oo.oocoree e 7,739,218.] 1,717,939.] 6,021,279,
¢ Leaseholdimprovements .. 1,384,428. 444,151. 940,277.
d Equipment ... 784,361, 601,724, 182,637.
s Other .. 6,282. _ 6,282,
Total. Add Ilnes 1athrough 1e (QQIHLHH @ m;m gg“g[ Form 980 Part X colurmn (B fine 10a) o > 7,316,020,
Schedule D {(Form 990} 2021
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SHERWOOD FOREST CAMP, INC.

43-0653401 page3

[ Part VII] Investments - Other Securities.
Complete if the organization answered "Yes” on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category gncluding name of security) {b} Baok value {c) Method of valuation: Cost ar end-of-year market value
{1} Financial derivatives . ...
{2} Closely held equity interests ..
{8} Other
{8 ENDOWMENT SFC - YOUTH
® BRIDGE 744 ,848. END-QF-YEAR MARKET VALUE
{¢} ENDOWMENT MATCH - YOUTH
{0y BRIDGE 51,458, END-OF-YEAR MARKET VALUE
{H INVESTMENT IN OIL, GAS,
(A MINER 4,000. COST
@
H)
Total. (Col. (b} must equal Form 890, Part X, col. (B) ling 12.) = 800,306.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book value

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

(1)

—(2

(3)

(4

(5)

(6)

(7}

(8)

(9)

Total. (Col.

b) must equal Form 930, Part X, cel. (B) fing 13.) B

| Part IX| Other Assets.
Complete if the organization answered "Yes* on Form 980, Part |V, line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

(1}

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

Total. (Column (b} must egual Form 930, Part X, col. (B) line 15)

— Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a or 111f. Sas Form 990, Part X, line 25.

1.

{a) Dascription of Hability

(b) Book value

(1)

Federal income taxes

)

DUE TO RELATED PARTY

52,434.

(3)

)

(5)

(6)

4]

(8)

(8)

Yotal. Column; () must equal Form $90 Pant X col (Rilned8) ...,
2, Liability for uncertain tax positions. In Part X[Il, provide the text of the footnote to the orgamzatlon s f' nancial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check hars if the text of the fooinots has been provided in Part XIll ..

. 52,434.

132653 10-28-21
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Schedule D (Form 990} 2021 SHERWOOD FOREST CAMP, INC. __43-0653401 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total revenus, gains, and other support per audited financial statements ... 1 2,225,861.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (lossas) on investments 2a 2,182.

b Donated services and use of facilites ... 2b 22,288,

¢ Recoveries of prioryeargrants ... . 2c _

d Other (Describe in Part XII1} 2d -159,887.

8 A NINES ZAHIOUGN 20 oo eeeeeeeeesesess e et sonssss st assses s ser s s san st 2e -135,427.
3 SUDHACt NG 28 TIOMUNE T ..., .o.o oo eeeoees oo eeeees oo eeesseee oo eeesesoesmeeesbesssse s es b s | 2,361,288,
4 Amounts included on Form 980, Part Vill, Ine 12, but not on line 1:

a Investment expenses not Included on Form 890, Part VI, line7b . ... ... da

b Other (Describein P XILY ... oo seene e b .

€ ADAENES A2 AN D .. ..o eeeesees e eeessseeseseessenseseremsosscemseessa e eeems s oenemseseemeesssseenssessesssasesseaees e de 0.
5 Total revenue. Add lines 8 and 4¢. (This m : 08 12} e 5 2,361,288,

Reconciliation of Expenses per Aud:ted Financial Statements With Expenses per Return,
Completa if the organization answered "Yes" on Form 880, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements o 1| 2,498,294,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities | 2a

b Prior year adiustments ... et enees 2b

€ OhBTIDSSES | ... e e et s ns e s e e s 2

d Other (Describe in Part XL ...t con e sesse st ssnass s st ssnas 2d 3,323.1

e Addlines 2athrough2d ... 2¢ 3,323.

3 Subtract line 2e from line 1 3 2,494,971.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investmant expenses not included on Form 980, Part Vill, line7b  __ .................. |—4=
b Other (Describe in Part XIIL) 4b 220,041.

© AdIINEs 4AaNd 4D | ..o e s R bR s

5 Total expenses, Add lines 3 and 4e. (7hj ing 18)
Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b, Also compleste this part to provide any additional information.

ac 220,041.
5 2,715,012,

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TO MAXTMIZE THE USE OF INVESTMENT

ASSETS OVER TIME, AND IF REQUTIRED, PROVIDE A PREDICTABLE CONTRIBUTION TO

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

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

CAPITAL APPRECIATION, OF THE ENDOWMENT FUND. ANY ANNUATL, 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 FRCM FEDERAL INCOME
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 pages
]Part Xl | Supplemental Information ontinueq)

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 XT, LINE 2D - OTHER ADJUSTMENTS:

SHERWCOD FOREST FOUNDATION REVENUES

CONSOLIDATING ENTRIES FOR FINANCTAL STATEMENT PRESENTATION

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SHERWOOD FOREST FOUNDATION EXPENSES

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CONSOLTIDATING ENTRIES FOR FINANCIAL STATEMENT PRESENTATION

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tressiry P Attach to Form 990 or Form 880-EZ. Open to Public '
Internal Ravenus Service P> Go to www.irs,gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHERWOOD FOREST CAMP, INC. 43-0653401
Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e I:] Solicitation of non-government grants
b [_] Intemet and email solicitations t [ solicitation of govemment grants
c D Phone sclicitations g [:l Special fundraising events

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 990, Part VII) or entity in connection with professional fundraising services? [ Yes C1INe
b If *Yes,* list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Di v} Amount paid . ,
(i} Name and address of individual . {hi) Did {iv) Gross recaipts tg zor retainaﬁ by) | ) Amount paid
or entity (fundraiser) (H) Activity have custody from activity fundraiser to {or retained by)
contriutions? listed in col. (7} organization
Yes | No
Total o iiiiiiiieiieeeesessieessesissssssesiciecsesiscsee. PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

SHERWOOD FOREST CAMP, INC.

43-0653401 Pags2

|Part 1l |

Fundralsmg Events. Complete if the organization answered "Yes® on Form 950, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {e) Other events
{d) Total events
g;'gg JEAN NONE {add col. (a} through
° {event type} (event type) {total number) col- e}
=
=
B 1 GrOSSTO0OIPIS .o 109,048, 109,048.
2 Lless:Contributions ... 109,048. 109,048.
8 Grossincome (line 1 minuslined) .. ...
4 Cashprizes ...,
6 Noncashprizes | . ...
8
5| 6 Rentfacilitycosts ...
=1
|
‘g 7 Feodandbeverages .. ...
=
8 Entertainment ... ...
9 Other direct expenses 30,815. 30,815.
10 Direct expense summary. Add lines 4 through 9 in column {d) 30,815.
Net income summary. Subtract line 10 from line 3, column (d) -30,815.

| Pﬂl‘t 1] I Gaming. Complets if the organization answersd *Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

(b} Pulltabs/instant

{d} Total gaming (add

g (a) Bingo bingofprograssive bingo | (6} OMErgaming 1o, o through col. fcl)
g
4
1 Grossrevenue ...
w| 2 Cashprizes
a
g
o] 3 Noncashprizes ... ...
4
&l 4 Rentstaciitycosts ...
a
5 Otherdirectexpenses ...
L lves % [_Ives % [[_] Yes %
6 Volunteerlabor . . ... [1no [ Ino [ INo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtractline 7 fromline L, column {d} ..., | 2

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if *No,” explain:

‘10a Were any of the organization's gaming licenses revoked, suspended, or terminated dutring the tax year?
b If "Yes,” explain:

[ lves [_INo

132082 10-21-21
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Schedule G {Form 990} 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 Pages

11 Does the organization conduct gaming activities with nonmembers? ... s [ 1ves [_INo
12 Is the organization a grantor, hensficiary or trustee of a trust, or a member of a parinership or other entity formed
10 A0MINISLr CNAFRADIS GAMING? _.......c....osoceoeoeseesesese e essses s aneresss s sses s e s nest st asss e [Clves [INo

13 Indicate the parcentage of gaming activity conducted in:

a The organization's facility 13a %
b Anoutside facility ... e e st brterein st ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[:l Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenus retained by the third party p»$
¢ If *Yes," enter name and address of the third party:

and the amount

Namea P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided -

I:] Director/officer [ Employee I:] 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? |:| Yes [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the

organization's own exempt activities during the tax year - $
upplemental Information. Provide the explanations required by Part}, line 2b, coltmns (il and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

132083 10-21-21 Schedule G (Form 990) 2021



Schedule C

3 (Form 990) SHERWOOD FOREST CAMP, INC.

43-0653401 pPagea

[Part V]

Supplemental Information gonsinueq)

132084 11-18-21
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OME No, 1545-0047

2021

Department of the Treasury P> Attach to Form 960. Open ta P.Ublic l
Internal Revenue Service P> Go to www.irs.gov/Formg80 for instructions and the latest information, Inspaction
Name of the organization Employer identification number
SHERWOOD FOREST CAMP, INC. 43-0653401
{Part] | Questions Regarding Gompensation
Yes | No
1z Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880, |
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
L__l First-class or charter travel |:| Housing allowance or residence for personal use
[__1 Travel for companions [ Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees
|:| Discrationary spending account I:l Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checkad, did the organization follow a written policy regarding payment or N j
reimbursement or provision of all of the expenses described above? If "No,” complete Partlll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing ar allowing expenses incurred by all dirsctars, U R .
trustees, and officers, including the GEQ/Executive Director, regarding the items checked online1a? ... .......ccovrveriene. 2
\
3  Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to :
establish compensation of the CEOQ/Executive Director, but explain in Part lll. :
1] Compensation committes l:l Written employment contract !
] Independent compensation consultant ] Compensation survey or study ‘
1 Form 950 of other crganizations I:I Approval by the board or compensation committee ‘
4 During the year, did any person listed on Form 990, Part VII, Section A, line 12, with respect to the filing ’
organization or a related organization: E
a Receive a severance payment or change-of-control payment? | e s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? e 4b X
c Participate in or receive payment from an equity-based compensation amangement? e 4c X
If *Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il i
Only section 501(c){3), 501(c)(4), and 501{c){29} organizations must complete lines 5-9. !
5 For persons listed on Form 990, Part VI], Section A, line 1a, did the organization pay or accrue any compensation J‘
contingent on the revenues of: I
8 THB OFGANIZANONT | oo oo eeeee e oeeseeeeeeseeee e et semast s et as s s s rebas e s tsanme st es et esessserms seesmsenssosrsssmeenn Ba X
b Any related Organization? | . ..o et s pea e e ettt Sb X
If *Yes" on line 5a or 5b, describe in Part llI |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: e
8 THE OIGANIZAYONT ... .....ccovvevessseessssseseseeesessesserassasesessemsessasteeset e eeseet sesess semmsscmee eeeeateseet e b s Ear e SA s R R At s bRt e b nn e 6a X
b Any related organization? | ... e e s es e et semnra s et e sei et s b p:4
If "Yes" on line 6a or b, describe in Part !l ;
7 For persons listed on Form 990, Part VI), Section A, line 1a, did the arganization provide any nonfixed payments R S
not described on lines § and 67 If "Yes," describein Partlll ... s 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ) .
initial cantract exception described in Regulations section £3.4958-4(a)(3)? If "Yes," describe in Partl . ... ... 8 X
8 If"Yeas" on line 8, did the organization also follow the rebuttable presumption procedure describedin -~ | _ L
Regulations section 53.4958-6(C)? .. o oo e 9
LHA For Paperwork Reduction Act Notice, seo the Instructions for Form 990. Schedule J (Form 890) 2021
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43-0653401
Liss duplicate copies if additional space is neaded.,

SHERWOOD FCOREST CAMP, INC.

Py
Employ

Scheduls J (Form 287} 2021
| Part 1 I Otficers, Dirsclors, Trustess, Key Employeas, and Higphsat Comp

Page2

For each individual whoss campensation must ba reparted on Schedula J, report compensation from the organization an row §} and from related arganizations, describad in tha instnictions, on row i),
Do not list any individuals that aren't listed on Farm 890, Past Vil.

Note: The sum of columns {B)(}-{ii) for each listed individual must equal the total amount of Form 980, Part V]I, Section A, line 1a, applicabla column (T} and {E} amounts for that individual,

[A) Name and Title

{B} Breakdown of W-2 and/or 1089-MISC and/or T083-NEC

compansation

(i} Basa
compansation

{H) Bonua &
incentive
compansation

(i) Cther
reportabla
sampensation

{C) Retiremant and
other defered
compensation

{D) Nontaxable
bensfits

{E} Total of columns
BT

{F} Compansation
in column (B}
raparted as dafarnad
on prier Form 990

{1} ADALYN BOND
EXECUTIVE DIRECTOR

68,967.

0.

0.

0.

9,000,

77,967,

0.

0.

0.

0.

0.

0.

o.

0.

DEoEoE=EaEs

=

EsE=E=E=

=
=

E=p

=

U

W12 e

Schadule J {Form 860) 2021



Schedule J (Form 990) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 Page 3
| Part Il | Supplemantal Information
Provide the information, explanation, or deseriptions required for Part |, lines 12, 1b, 3, 4a, 4h, 4z, Sa, 5b, Ba, €b, 7, and 8, and for Part |I, Also camplste this part for any additional information,

Schadule J (Form 090] 2021

132113 11-02-21




SCHEDULEM Noncash Contributions OMB No. 15450047
{Form 990) 202 1
P> Complete if the organizations answered *Yes® on Form 890, Part [V, lines 29 or 30.
Dopartment of the Treasury P Attach to Form 990. Open to Public
Internal Revanus Servica P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHERWOOD FOREST CAMP, INC. 43-0653401
[Part] | Types of Property
{a) (b) {c} (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart ...,
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests . ... ...
4 Books and publications
§ Clothing and household goods __
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property .........coccceiriine
9 Securities- Publiclytraded . .. . X 5 28,935.[FAIR MARKET VALUE
10 Securities - Closelyheldstoek . .. . ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Histericstructures ...
14 Qualified conservation contribution - Other
15 Realestate-Residential ...
16  Real estate - Commerclal ..............ccccoevveee
17 Realestate-Other ..o
18  Callectibles . ..o
16 Foodinventory ..........ccovmreinrronionens
20 Drugs and medical supplies ,
21 Taxidermy ...
22 Historicalartifacts . .. . ooeieeieiieiia
23 Sclentific specimans .. ...
24 Archeclogicalartifacts ...
25 Other P { }
26 Other P { 3
27 Other P { )
28 Other P { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Formn 8283, Part V, 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 P N
exempt purposes for the entire holding PBHOA? ... ..o et asa st st ssss s s beab s ba st en s rasraras 30a X
b If "Yes," describe the arrangement in Part 1. D ﬁ_]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . .. . 31 | X
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUUONST oo eeeeseeameseee oo eemsemeeese oo eeeeessaeee s oeeeesmmesseesseesssmmesseseeeenseaseesseesersme s 32a X
b If “Yes," describe in Part [l.
33 If the arganization didn't report an amount in eclumn {c) for a type of praperty for which column {a} is checked,
describe in Part Il i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule M {Form 990} 2021
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N

Schedule

M (Form 990} 2021  SHERWOOD FOREST CAMP, INC. 43-~-0653401 Page 2

Partll |

Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part }, celumn (b), the number of contributions, the number of items received, or & combination of both. Also completa
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHEHa Tue 207 |
{Form 990) Complete to provide information for respanses ta specific questions on 202 1
Form 890 or 990-EZ or to provide any additional information. . - 8
Department of the Treasury P Attach to Form 980 or Forim 990-EZ. Open to Public |
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection ;
Name of the organization Employer identification number
SHERWOOD FOREST CAMP, TINC. 43-0653401

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

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

ECONOMICALLY DISADVANTAGED FAMILIES. TQ PROVIDE OUTDOOR EDUCATION

EXPERIENCES FOR SCHOOLS, SCHOOL DISTRICTS, CHURCHES, AND OTHER YOUTH

AND FAMILY SERVING ORGANTZATTONS 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, SCHOOL DISTRICTS, CHURCHES, AND

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

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

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

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

THE FORM 990 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR, THE FINANCE

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

PROVIDED BY EMAIL TO ALL BOARD MEMBERS PRIOR TO FILING. N

FORM 9S50, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARY MONITORS ANY CONFLICTS DISCLOSED TO ENSURE THOSE

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

CF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

TWO BOARD MEMBERS MEET WITH THE EXECUTIVE DIRECTOR TO GIVE A PERFORMANCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
132211 11-11-24




Schedule O (Form 990} 2021 Page 2

Name of the organization Employer identification number

SHERWOOD FOREST CAMP, INC. 43-0653401

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 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE 2021 TAX YEAR.

132212 11-11-21 Schedule O (Form 990} 2021



OMB No, 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 200} P Compilsta if the arganizati 2 "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2021
= Attach to Form 980. —Opento Pablle
st Baartan Sacige, | P Go to www.irs.gov/Formg90 for instructions and the latsst information. Inspection '
Nama af tha organization Employer identification k
SHERWOOD FOREST CAMP, INC. 43-0653401
Part] | [dentification of Disregarded Entities. Complete if the organization answered “Yes' on Fam 890, Part IV, line 33,
(=) (k) (e} {D [e) n
Narme, address, and EIN (if applicable) Primary activity Legal domicila {state or Tetalincome | End-ofyear assats Direct controlling
of disragarded antity foreigh country} antity

organizations during the tax year,

Identification of Related Tax-Exempt Organizations. Complets if the organization answered *Yas® on Form 880, Part [V, [ina 34, bacausa it had cne ar mora related tax-exempl

(a) b (e} i« o) 0 seesel Bty |
Name, address, and EIN Primary activity Legal domicile (stata or Exempt Code | Public charity Diract controfling controlied |
of ralated arganization foraign cotntry} saction status (if section entity antty?
501{c){3) Yoz | No

SHERWCOCD FOREST FOURDATION - 83-1345680
2708 SUTTON BOULEVARD [FOR, THE BENEFIT OF [SHERWOCD FOREST
SAINT LOUIS, MO 63143 FHERWOOD FOREST CAMP, INC, MISSQURI B0L{C)(3) LINE 12A, I [CAMP, INC, X
For Paparwork Resduction Act Notics, sss tha Instructions for Form 900, Schadula R (Form 880) 2021

132181 11721 LHA




Schedule R (Form 990) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 Pags 2

Partfij| ldentification of Relatsd Organizations Taxable as a Partnership. Completa if the organization answered "Yes" an Form 880, Part [V, line 34, becauss It had one or mora related
organizations treated as a partnership during the tax year,

(E)] &) () (d} (e} 0 (al m ] (0] (k)
anmal, $dgrass, l'ndti EIN Primary activity Lol | Dirsct c::ptroiling Pratfao:ménam Irg:lc;tla Shlnre of total msga:fa of Diepportionata COdet\"LUE;x [aeneral orf Py ntage
rala b on ralatad, tinra ncome of: amount in cwnel
° ac arganzation (f‘::m i m:‘ludqd irom tax under My:ar Mocstons? | 26 of Schadula (e P
county) sactions 512-514) Yea | No | K1 (Form 1085) [yes No

Idantification of Related Crganizations Taxable as a Garporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or mare related
organizations treated as a corporation or trust during the tax year,

(=) ) (e) [d (o) n (o} h) &Qm
Name, address, and EIN Primary activity Legal domictis | Direct cotrtrellit Typa of anti Share of total Share of Percentagal  s1zpxs
of related organization {atatm o entity o (Cmm, s m%, income end-of-ysar ro'\’;f;qers?\rp ﬂngéhqd
g:g‘“ or trust) asssts v = N
as | No

132162 11-17-21 Scheduls R (Form 900) 2021



Scheduls R (Form go0} 2021~ SHERWOODP FOREST CAMP, INC.
Transactions With Related Organizations. Complete if the organization answarad *Yes® on Form 990, Part IV, line 34, 36b, or 38,

43-0653401  pages

1

—-——_—Tra ™~ [ - T - - ')

e g —x

a

Naota: Complets lina 1 if any entity is Eisted in Parts I, 1, or IV of this schedula. Yoz | No
During the tax year, did the organization sngage in any of the following transactions with cne or mora related arganizations listed in Paris [HV? !
Recaipt of (f) interest, {ii} annuitiss, {if) royalties, ar {iv) rent from a controllsd entity . . e 118 X
Gift, grant, or capital contribution to related organization(s) aereretetner et seetern (b | X |
Gift, grant, or capital contribution from related organization(s) ... 1 X
Loans or loan guarantess to or for related organization(s) ... Leba bbb bas e SRS R BE AR et b bbb s JOR O aorr s id X
Loans or [oan guarantess by relatad crgenization{s) 1e X

— J
Dividends from related organization{s} _ it X
Sals of assets to relatad organization(s} ... . ..., bt ot teaemtand s FT, | 1g X
Purchass of assats from related organl (B veeereeeussesssas v e resse s Rt 4 be e e bt e ercee 1h X
Exchange of assets with related crganization(s) ._._...... R » 1 3
Leasa of facilities, equipment, or othar assats to related srgarization(s)  ........oeemeeren eevesests 1i X
I I
Leasa of facilities, squipment, or other assats from related organization(S) ... .........oconisieiisssessrssssmsssetssssssss 1k X
Pearformance of services or membership or fundraising solicitations for related organization{g) 1 X
Parformance of services or membership or fundraising solicitations by related organization(s] . ... sesesens " m X
Sharing of facilities, equipment, mailing lists, or other assets with related Organization S |, ... .0 oo e . 10 X
Sharing of paid employeaes with related arganizationfs) ... ey U 1o X
|
Reimbursement pafd to relatad organization(s) for axpanses S o reranes |_1p X
Reimbursament paid by related organization(s) fOr BXPBINBSS |...........csiiiseessescssssnsrsssssesmmssasmssssnbeetmsss seeeeesns 1g X
S S
Other transfer of cash or property to related otganization(s) 1 X
& _Cther transfar of cash or property from related organization{s) .. Is X

2__lfthe answar to any of the abova s "Yes,” see the instructions for Information on wha must complete this line, inoluding coverad relationships and transaction thrashelds.

Narma of rlalos organizatian _ Tm%%ti:}m Amounﬁ?wolvsd Method ofds:umir(u?ag amennt involved
{1) SHERWOOE FOREST FOUNDATION B 3,282.CASH ACTIVITY
{2)
13
4
15
9

132183 11-17-21
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Schedule R (Form 890} 2621 SHERWOOD FOREST CAMP, INC. 43-0653401

{Part\ ﬂ_ Unteslatad Organtzations Taxable as a Par hip. Completa if tha arganization answerad "Yes" on Form 990, Part IV, line 37.

Page 4

Provide the following information for each entity taxsd as a partnership through which the arganization conducted mors than five parcent of its activities (measured by total assets or grosa ravenue)
that was not a related organization, See instructions regarding exclusion for certain investment! pertrerships.

{a) (b} (e) {d) A{;}n [y] (a) h) {i) n k)
Nama, addrass, and EIN Primary activity Legal damicile Frst{;!tm&nant mlggr&w p?tualis gr, Shara of Share of Dl::mr Cnd?y-élﬂl . [aeneral er| Parcentage
» . relatad, unrelatad, 4 lamnount in bex
ot entity (state or foreign exc‘luda_d fram tax undar |2 4  total end-atyear  |esions ‘ol Sohadyla ko1 ownership
country) sactions 52-514)  {yes|No income assals as|Na| (Form 1065} lyaslno

Schedule R (Form 890 2021
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Schedule R (Form 990) 2021 SHERWOOD FOREST CAMP, INC. 43-0653401 Pages
| Part Vil [ Ssupplemental Information

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

132165 11-17-21 Schedule R (Form 990) 2021




