om 990

EXTENDED, TO_NOVEMBER 17
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)

2025

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

Department of the Treasury
Internal Revenue Servica

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1645-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ Joanse | SHERWOOD FOREST CAMP, INC.
glliag\noge Doing business as 43-0653401
Faturm Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnat, | 12430 TESSON FERRY ROAD 304 (314)644-3322
sed" | Gty or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 4,823,326,
fmended|  ST. LOUIS, MO 63128 Hia} Is this a group return
fe%> | £ Name and address of principal officer: ADALYN BOND for subordinates? [lves [XINo
pending SME AS C ABOVE H{b) are all subordinates included? I:lYES E] No

| Tax-exempt status: [ X ] 503(ck3) [ ] 501(c} (

y  (insertnod [ ] 4947y or [ 507

J Website:

WWW. SHERWOODFORESTSTL . ORG

If "No," attach a list. See instructions
Hic) Group exemption number

K Form o
| Part |

f organization; [X ] Corporation [ ] Trust [ ] Association {— | Other

| L Year of formation: 193 7| M State of legal domicile: MO

Summary

1

Briefly describs the organization’s mission or most significant activities: TO PROVIDE HIGHLY ENRICHED
SUMMER LEARNING EXPERIENCES IN RESIDENTIAL SUMMER CAMP PROGRAMS WITH

@
O
£
£l 2 check this box [_] i the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . ... ... . 3 25
O 4 Number of independent voting members of the governing body (Part VI, line1by 4 25
E 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) 5 119
£| 6 Total number of volunteers (estimate if NECESSAY) ... 6 113
E 7 a Total unrelated business revenue from Pant VIll, column {C}, linre12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 11 . i e b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ... 1,978,630, 4,261,958,
% 9  Program service revenue (PartMill, line 29) 148,024. 160,128.
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy ... ... ... 31,359. 106,940.
&1 19 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 8¢, 10c, and 11e) 183,880. 178,853.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12} ... . 2,341,893. 4,707,878,
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (4}, lined} . 0. 0.
w| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 1,520,481. 1,463,357,
§ 16a Professional fundraising fees {(Part IX, column (&}, line 1) ... ... 0. 0.
2| b Total fundraising expenses {Part IX, column (D). line 25) 299,503,
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 1,664,530. 1,555,960,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line25) 3,185,011, 3,019,317.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ..., -843,118. 1,688,562.
54 Beginning of Current Year End of Year
2520 Totalassets (Part X, e 16) e 8,495,965.] 10,160,549.
21 Total liabilities (Part X, lin@ 26} .. 7,867,795, 7,742,054,
628,170, 2,418,495,

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

R
Signature of officel

[ jo]i4 [Zze2S

Sign Date
Here ADALYN BOND, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date s ] [p PTIN
Paid STEVE ECKHARD CPA STEVE ECKHARD CPA 10/14/ 25| sewempioy 00019710
Preparer |Firm'sname KERBER, ECK & BRAECKEL LLP Firm'sEIN 43-0352985
Use Only | Firm's address 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 [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

432001 12-10-24

Form 990 (2024)



tatement of Program Service Accomplishments

Form 990 (2024) SHERWOOD FOREST CAMP, INC. 43-0653401 EyeZ

Check if Schedule O contains a response or note to any line inthis Part Il ... 00 e @

1  Briefly describe the organization’s mission:
T0 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 ALSQO PROVIDED YEAR-ROUND TO SUPPORT

2  Did the organization undertake any significant program services during the year which weare not listed on the
PriOr FOMM 990 OF 990-EZP ... oo oo e [Jves [X]no
If *Yeas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ) DYes |X| No
If “Yes," describe these changes on Schedule C.

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

4a  (Code: } (Expanses § 2,562, 396. including grants of $ ) (Revenus$ 372,535, H
TRANSFORMING THE LIVES OF CHILDREN THROUGH POWERFUL, RESIDENTIAL CAMP
PROGRAMS AND SCHOOL YEAR FOLLOW-UP PROGRAMS. YEAR-ROUND COLLEGE AND
CAREER READINESS PROGRAM ARE ALSO PROVIDED.

4b  (Code: ) (Expenses $ including grants of § } {Revenue$ )

4c  (Code: ) {Expenses § including grants of $ } (Revenue $ )

4d Other program services (Descnbe on Schedule O.)

{Expansas § including grants of $ } ({Revenue $ }
4e__Total program service expenses 2,562,396.
Form 990 (2024)

432002 12-10-24



Form S90 {2024) SHERWOOD FOREST CAMP, INC. 43-0653401 Page 3
| PartIV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)?
1 "YeS," cOmPIEte SCREAIE A . ... .. .. e . 1
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If “Yes, * complete SChedule C, PArt!  .......c..ocooooeoeeeceeeee e et
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," complete SChedUle C, PArt fl ... oottt
5 Is the organization a section 501(c}{4}, 501(c)(5), or 501{c)}({B) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "vas, " complete Schedule C, Part lif . i 5 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whu::h donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf *Yes," complete Schedute D, Part | 6
7 Did the organization receive or hotd a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? Jf “Yes,* complete Schedute D, Part i ... oo
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? f *Yes, " complete
Schedule D, Part il
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete SChedule D, Part IV ...ttt e e e e g X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yas, " complete SCAEAUIB D, PArt V' . ......ccooieoeeeeeoeeeee e e ee e eee oo eet e 0] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VL, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if "Yes,* complete Schedule D,
1T T/ RN, | NN U DOt SO UU RPN DU o PRy o) o S .y
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 Schedule D, Part VIl ...........cccoviiioioeeoeeeeeeeeeeeeeeeeeee .
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part VIlf . — : 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in

B

T R - - I |-

o
>

1b| X

Part X, line 167 jf "Yes," complete Schedule D, Part IX . ........ccoocvveenn. el b | | X
e Did the organization report an amount for other liabilities in Part X, line 257 ff Yes, " complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ... 191 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "ves," complete
SChaaule D, Parts XIARD XU ............oovvvevecsssesssssssssssan Sidileresssesvnsiissenssossens ES A S SN R [ 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No” lo line 12a, then completing Schedufe D, Parts X! and Xil is optional | 12b X
13 Is the organization a school described in section 170(b}1)(A)(}? I “Yes, " complete Schedule E ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ...............cccoovvviii oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,* complete Schedule £, Parts lland IV ... cine 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts illand IV . 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 6 and 11e? Jf "Yes, " complele Schedule G, Part I. See instructions B I V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
Tc and 8a? jf “Yes," complete Schedule G, Part Bl ... ..o 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f “ves,”
complete Schedule G, Part il ... e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H .................cocovvvveenne. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 17 if “Yas, " complate Schedule £ Parts 1 and oo 21 X

432003 12-10-24 Form 990 {2024}



Form 990 (2024 SHERWOOD FOREST CAMP, INC. 43-0653401  Paged
[Part IV Checkiist of Required Schedules ontinued)

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 2? i "Yes, " complete Schedule I, Parts 1and Bl .. ..........oooeeeeeeeeeee e 22 X
23 Did the organization answer *Yes'" 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? if *Yes, " complete
SCABOUIE S5 TE i oo S i it e s mewi o B ke o |2 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Ygs," answer lines 24b through 24d and complete
Schedule K. If “NO," GO B0 BB 258 _..............oovoieeeeeeeese et oo n e ne s e et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ot T o L2dC
d Did the organization act as an "on behaif of" issuer for bonds outstandlng at any tlrne dur!ng the year'r‘ . 2449
25a Section 501(c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes, " complete
Schedule L, Part] 3.y, R L S S e S S, o SO T T iSRG | 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member cf any of these persons? Jf “Yes," complete Schedule L, Part if ) 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee therecf) or family member of any of these persons? Jf “Yes," complete Schedule L, Part ilf 27 X
28 Woas the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

*Yes, " complete Schedule L, Part IV ... Allmmane e L s, | 28a X
b A family member of any individual described in line 28a? .rf Yes, comp!efe Schedu!e L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? Jf
*Yes," complete Schedule L, Part IV ... e 28¢ X
29 Did the organization receive more than $25,000 in noncash contnbutlons‘? If- Yes, complete Schedule M e ) X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes,* complete Schedule M . . |30 X
31 Did the organization liguidate, terminate, or d:ssoive and cease operatlons? if "Yes," complete Schedule N, Pan‘l 31 X
32 [Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il . ) | 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate frorn the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 Jf “Yes, " complete Schedule R, Part | ATT I < X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule Fr Part I/ m or Iv and
Part V, e 1 st R e R e o x| X
35a Did the organization have a controlled entity within the meanlng of sectlon S12(b){13)? = cosmsmoroae o comae | 35a 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(b}13)? if “Yes,* complete Schedule R, Part V, fine 2 R e e 3sb| X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organlzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 . . - ... 36 X
37 Did the organization conduct more than 5% of rts act wt ies through an entlty that is not a related organlzatqon
and that is treated as a partnership for federal income tax purposes? [f “Yes," complete Schedule R, Part VI ... 37 X
a8 Did the organization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38| X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iNe N this Part Ve [:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnotapplicable . | 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? i R e e T e o dtel X
437004 12-10-24 Form 990 (2024)




Form 990 (2024 SHERWOOD FOREST CAMP, INC. 43-0653401  page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

¥

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, |

filed for the calendar year ending with or within the year covered by thisreturn . | 2a 119

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ...,

At any time during the calendar year, did the crganization 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)? . .
b If “Yes,” enter the name of the forsign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? ba X

35’%’0’
e e lely

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = 5b X
¢ f "Yes to line 5a or 5b, did the organization file Form BB86-T? .. ... S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCliDIE? e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the denor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form B2827 e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponscring organization make any taxable distributions under section4%66? | Oa
b Did the sponsoring crganization make a distribution to a doner, donor advisor, or related person? oh
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 dnyniEs 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club faculmes _________________ 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces, (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.} . | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... . | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? o BT e e o 1 | 138
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 healthplans CRRURNEL NE e ST 13b
¢ Entertheamountofreservesonhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ] 14a X
b If "“Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation on Schedule O . | 4D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? ’ o 15 X

If "Yes," see the instructions and file Form 4720, Schedute N.
16 Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? T e |- X
If "Yes," complete Form 4720, Schedule O,
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Farm 990 {2024)




Form 990 (2024) SHERWOOD FOREST CAMP, INC. 43-0653401 page6

| Part Vi | Governance, Management, and Disclosure. ro;cach "Yes* response to fines 2 through 7b below, and for a “No* response

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

Check if Schedule O contains argsponse ornoteto anylineinthis Part VIl ..o @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employse? ... " 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect su perwsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 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? 6 X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appomt one or
more members of the goveming body? | s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? . ] 7b X
8 Did the organization contemporanecusly document the meetings held or written actlons undertaken dunng the g.ear by the lollowmg
a The goveming bOGY? ... .. oo e e 8a | X
b Each committes with authority te act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached a.t the
organlzatlonsmalllr_\g__ddress? if 'Ywﬂwwmgmuieo e e |9 X
Section B. Policies xis se - e . ]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . mmges | 108 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aﬂlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the forrn? | 11a_ X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No," gotoline 13 ... 122 X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conlucls7 ______________ | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, * describe
on Schedule Qhow thiswas done .. ... R e e PO e 12c | X
13 Did the organization have a written whistleblower poicy? 13| X
14 Did the organization have a written document retention and destruction policy? ... . ... . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... ... 15a] X
b Other officers or key employees of the organization ... e BB S mmaEaey k]l
If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. |1ea X
b If "Yes,” did the organization follow a wrltten pollcy or procedure requiring the organlzatlon to evaluate lts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501{¢)(3)s only) available
for public ingpection. Indicate how you made these available. Check all that apply.
[X] own website Another's website [X] upon request Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ADALYN BOND - (314)644-3322
12001 CHARWICK DRIVE, ST. LOUIS, MO 63128

437006 12-10-24 Form 9990 (2024)



Form 980 (2024) SHERWQOOD FOREST CAMP, INC. 43-0653401 pPage7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization’s current key employees, 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 employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fraom the organization and any related organizations.
See the instructions for the order in which to list the persons above,

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

(A) (B) (€) D} {E) {F
Name and title Average | . cf:ks::'o?:‘mm - Reportable Reportable Estimated
hours per | box, unfess person is both an compensation compensation amount of
week Officaijend s director/inisise] from from related other
(istany |2 the organizations compensation
hoursfor |5} B organization (W-2/1099-MISC/ from the
retated é § . % {W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = X1 1099-NEC) and related
below e b1 %é 5 organizations
line) Z|2|E5|&|58| =
(1) ADALYN BOND 62.00
EXECUTIVE DIRECTOR 1.00 X 90,588, 0.|] 43,469.
(2) DAVID GOEKE 0.40
TREASURER 0.20|X X 0. 0. 0.
{3} ALICE MILLER 0.80
PRESIDENT X X 0. 0. 0.
{4} ROGER SCHERCK 0.30
MEMBER-AT-LARGE TO 11-19-24 X 0. 0. 0.
{(5) GARY SKOLNICK 0.40
MEMBER-AT- LARGE X 0. 0. 0.
{6) SUSAN CARPENTER 0.50
MEMBER-AT-LARGE TO 11-19-24 X 0. 0. 0.
{7) KYLE NESSELBUSH 0.00
MEMBER-AT-LARGE TG 11-19-24 X 0. 0. 0.
(8) AMY O'NEIL 0.30
MEMBER-AT-LARGE TO 11-19-24 X 0. 0. 0.
(9) JAMES M, SCHALLOM 0.30
VICE PRESIDENT X X 0. 0. 0.
(10) RON NORWOOD 0.20
MEMBER-AT-LARGE X 0. 0. 0.
(11) IRENE TARANHIKE 0.20
MEMBER-AT-LARGE TO 11-15-24 X 0. 0. 0.
(12} JASON THOMPSON 0.30
MEMBER-AT-LARGE X 0. 0. 0.
{13) MIA BURGESS 0.10
MEMBER-AT-LARGE X 0. 0. 0.
{14) STEPHANIE KIRK 0.20
MEMBER-AT- LARGE X 0. 0. 0.
{15) STACY CLAY 0.20
MEMBER -AT-LARGE X 0. 0. 0.
{16) AMANDA ANDRES 0.60
MEMBER-AT-LARGE X 0. 0. 0.
(17) JESSICA STALEY 0.20
SECRETARY X X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form $90 {2024) SHERWOOD FOREST CAMP, INC. 43-0653401 Page8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€ (D) (E) {F)
Name and title Average . cfgfr}i‘r’:‘mm . Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
weaek officer and a director/trustae) from from related other
fistany | = the organizations compensation
hoursfor | = = organization {W-2/1099-MISC/ from the
refated | 5 | £ 2 {(W-2/1099-MISC/ 1099-NEC) orgariization
organizations{ £ | = e 1099-NEC) and related
below | 212 2|58 = organizations
ine)  [21E|Z[5 |28
(18) JOHN H, STURM 0.50
ASSISTANT TREASURER 0.20 X X 0. 0. 0.
{19) JASON KEY 0.40
MEMBER-AT-LARGE X 0. 0. 0.
{20) VERONICA POTTER 0.50
MEMBER-AT-LARGE X 0. 0. 0.
{21) CHRIS BLACKERBY 0.50
MEMBER-AT-LARGE X 0. 0. 0.
{22} BOB ECKER 0.20
MEMBER -AT-LARGE X 0. 0. 0.
{23} MELISSA ETTLINGER 0.10
OLIN FELLOW X 0. 0. 0.
{24) BRANDIE FRANKLIN 0.20
MEMBER-AT-LARGE X 0. 0. 0.
{25) TARA MAULOOD 0.10
MEMBER-AT-LARGE TO 3-5-24 X 0. 0. 0.
{26) COURTNEY SIMMS 0.20
MEMBER-AT - LARGE X 0. 0. 0.
1b Subtotal ... 90,588. 0.] 43,469.
¢ Total from continuation sheets to Part VI, Sectlon A 0. 0. 0.
_d Total (addlines thandtc) . ... 90,588. 0.] 43,469.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for such individual ... .o b 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150,0007 f *Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCh DEISOD oo T 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
{A) {B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those isted above} who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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Form 990

SHERWOOD FOREST CAMP,

INC.

43-0653401

[Part VIl] section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employs

2es _(continyed)
(A) (B} €) (D) (E) (F)
Narne and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(st any -;1 § organization (W-2/1099-MISC) from the
hours for § . 2 (W-2/1099-MISC) organization
related | 215 2 and related
organizations :f 2 £lg organizations
below g ;g 5 g I
line} 2E|lEZ|5|&|2|2
{27) TRAVIS SITTER 0.20
MEMBER-AT-LARGE X 0. 0. 0.
{28) DARIUS WASHINGTON 0.20
MEMBER - AT~ LARGE X 0. 0. 0.
{29) EDWARD BECKER 0.20
MEMBER - AT-LARGE X 0. 0. 0.
{30} JAMES BLATT 0.20
MEMBER-AT-LARGE X 0. 0. 0.
(31} RACHEL PRESLEY 0.20
MEMBER - AT - LARGE X 0. 0. 0.
(32) STEVE TSCHUDY 0.20
MEMBER-AT-LARGE X 0. 0. 0.

Total to Part Vil, Section A line 1¢c

432201
04-01-24



Form 990 (2024) SHERWOOD FOREST CAMP, INC. 43-0653401  Page9
Statement of Revenue
Check if Schedule O contains a response or note toanylineinthisPat VIl .. ...
(A} 8) < )
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

ontributions, Gifts, Grants

Program Service

1 a Federated campaigns

255,150,

b Membership dues

Fundraisingevents ...

149,620.

Government grants (contributions)

204,176.

[
d Related organizations . ...
e
f

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

3,653,012,

Noncash coniributions included in lines 1a-1f

1gls

63,735,

T Q

Total, Add fines 1a-1f

4,261,958,

PROGRAM FEES

Business Code

713990

159,828.

159,828.

CAMP STORE

459420

300.

300.

a
b
<
d
e
f

All other program service revenue .
g Total Addlines2a-2f . ...

160,128,

Other Revenue

3  Investment income {including dividends, interest, and

other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

99,145.

99,145,

6 a Grossrents

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or {loss) ...

7 a Gross amount from sales of

{ii) Other

assets other than inventory | 7a

b Less: cost or other basis

and sales expenses ... |7h

¢ Gainorfloss) . 7c 7,

d Netgainorloss) .........ccoocoovievieeeeies

7,795,

7,795,

8 a Gross income from fundraising events {not
including $ 149,620, of
contributions reported on line 1c). See
PartlV,line18 . ...

b Less:direct expenses ... ...

8b

17,160.

50,714.

¢ Net income or {loss) from fundraising events

-33,554.

-33,554.

9 a Gross income from gaming activities. See
Partiv,line19 . ...

9a

b Less:directexpenses ... ... ...
¢ Net income or {loss} from gaming activities

9b

10 a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or {loss) from sales of inventory .

10
103

Miscellaneous

11 a OTHER INCOME

Business Code

713980

212,407.

212,407,

b

[«

d Allctherrevenue ... ... ......
e Total. Addlines t1ai1d ... ..

212,407.

12 Total revenue, See instruclions

4,707,879,

372,535.

73,386.

432008 12-10-24
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Form 990 (2024) SHERWOOD FOREST CAMP, INC. 43-0653401 page 10
j Part IX| Statement of Functional Expenses
Section 501(c}{3) and 5C1{c)(4) organizations must complete all columns. Al other organizations must complete column {A).
Check if Schedule O contains a response or note (tz)any linginthis Part IX ... i O 17
Do not include amounts reported on lines 6b, B) {€) D)
7b, 8b, 9b, and 10b of P.ar:J Vil e — ng;?,?ni?swce ;deanr;argfsaeprgnas:csi Fggéerglsse";g
1  Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15 and 16 |
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 134,057. 87,137. 20,109. 26,811.
6 Gompensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){(3{B} .
7 Othersalariesand wages 1,080,872. 876,333. 37.,697. 166,842,
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 63,071. 43,757. 3,537. 15,777.
9 Other employes benefits 111,411, 83,180, 7,007, 21,224,
10 Payrolltaxes ... . 73,946, 56,760. 3,620. 13,566.
11 Fees for services {nonemployees):
a Management
b Legal . ...
¢ Accounting . 26,876, 26,876.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 8 .55 1. 8,551.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 108,125. 35,881. 27,836. 44,408,
12 Advertising and promotion
13 Offico expenses ... ... 48,274, 38,506. 2,336. 7,432,
14 Information technology .. ...
16 Royalties .
16 OCCUPanCY ..o 115,287. 111,836. 1,138. 2,313.
17 Travel 45,717. 45,562. 11. 144.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and meetings 14 h 704. 13 y 639. 1,065.
20 Interest ... 120,706. 120,706.
21 Paymentstoaffiliates . ... —
22 Depreciation, depletion, and amortization 567,935. 597,935.
23 INSUIANCE .. 184,295. 183,880. 413. 2.
24  Other expenses. lemize expenses not covered
above. {List miscellanecus expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.}
a FOOD & SUPPLIES 183,224, 181,485, 755, 984.
b MISCELLANEOUS 102,266. 85,799, 16,467.
c
d
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 3,019,317.| 2,562,396. 157,418. 299,503,

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | it toliowing SOP 98-2 {456 958-720)

432010 12-10-24
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43-0653401 page 11

Form 990 (2024 SHERWOOD FOREST CAMP, INC.
| Part X | Eaiance Sheet

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

432011 12-10-24

) {8)
Beginning of year End of year
1 Cash-noninterestbeaning ... ... 332,018.] 1 386,371.
2 Savings and temporary cash investments 394 ; 057.| 2 1 006 P 943.
3 Pledges and grants receivable, net 320,618.] 3 274,550.
4 Accountsreceivable,net 7,014.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons || 5
6 Loans and other receivables from other disqualified persons (as defined
undear section 4958(f(1)), and persons described in section 4958{c)(3)}B) . .. 6
@ | 7 Notesandloansreceivable, net . ... 7
g 8 Inventories for Sale OruSe ... .. 7,235.1 8 3,271.
9 Prepaid expenses and deferred charges 56,773.] 9 23,415.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,211,294.
b Less: accumulated depreciation 10b 4,240,270, 6,379,408.) 10¢ 5,971,024.
11 Investments - publicly traded securities . ... ... 11
12 Investments - other securities, See Part IV, line 11 837,354.] 12 2,430,379,
13  Investments - program-related. See Part IV, line 11 13
14 INtangible @SSBYS . ... . ... e s 161,488.[ 1 64,596.
15  Otherassets.SeePart WV line 11 115
16 __Total assets. Add lines 1 through 15 (must equal line 33) 8,495,965. ¢ | 10,160,549.
17  Accounts payable and accrued expenses 125,150.] 17 66,543.
18 Grants payable * "L Sl i e e e R i e e oo i 18
19 Defermed reVenUe . ..o s 169,235.] 19 65,691.
20 Tax-exemptbond babilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 7,573,410.| 24 7,609,820,
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7 o vsmen e sn o e e i, - 25
___126  Total liabilities. Add lines 17 through25 ... 7,867,785.] 2 7,742,054,
Organizations that follow FASB ASC 958, check here [ X]
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ... ... ... -311,396.] 27 1,734,111.
S | 28  Netassets with donor restrictions 839,566.| 28 684,384.
g Organizations that do not follow FASB ASC 958, check here
w and complete lines 29 through 33.
g 29 (Capital stock or trust principal, or currentfunds 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31 -
g 32 Totalnetassetsorfund balances 628,170.] 32 2,418,495,
|33 Totalliabilities and net assets/fund balances ... 8,495,965.(3] 10,160,548.
Form 990 (2024)



Form 990 {2024) SHERWOOD FOREST CAMP, INC. 43-0653401 page12

| Part Xi | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VI, column (A}, ling 12) 1 4,707,879,
2 Total expenses {must equal Part IX, column {4}, line 25) 2 3,019,317,
3 Revenue less expenses. Subtract line 2 from line 1 B 3 1,688,562,
4 Net assets or fund balances at beginning of year (must equal Pad X, Ilne 32 column (A)) 4 628,170,
5 Netunrealized gains {losses) on investments 5 70,377,
6 Donated services and use of facilities 6 31,386.
7 investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X ||ne 32
colurmn B e T R R e e e R 10 2,418,495,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X)| . m
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash [ X | Accrual Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . g s | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant? 02 5 | 2h X
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona separate basis,
consolidated basis, or both:
[ ] Separate basis Il Consolidated basis l:] Both consolidated and separate basis
¢ [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explam on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergo suchaudits ... ..o 3b
Form 990 (2024)
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. . 1 OMB No. 1545-0047
(SF‘;:Z?LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2024
4947{a)(1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
nisrnalRevanus Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHERWOOD FOREST CAMP, INC. 43-0653401

IT’art I | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
A church, convention of churches, or association of churches described in  section 170{b)(1)(A)(i).
A school described in section 170(b){1){A)(ii). {Attach Schedule E (Form 890).)
A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)(iv). (Complete Part 1.}
6 A federal, state, or local government or governmental unit described in section 170{b)({ 1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part [l.}

B WON

a8 A community trust described in section 170(b){1)(A}{vi). {Complete Part Il.}
9 An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part IIL.}

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509(a){2}. See section 509{a}{3). Check the box on
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12¢.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s}) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e e

Provide the following information about the supported organization(s). LB
{i) Name of supported (i) EIN {iii) Type of organization illni?olusr?: vgl[g?:ﬁm"i‘ili? {v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 — support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. 432071 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SHERWOOD FOREST CAMP, INC. 43-0653401 Page2
[Partll| Support Schedule for Organizations Described in Sectlons 170{b}(1}(A){iv) and 170({b}{1){A)(vi)

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

fails to qualify under the tests listed below, please complete Part L.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} | 2075927.| 2118843.] 2187533.( 1974350.| 4261958.[12618611.
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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 [[2075927.] 2118843.] 2187533.| 1974350.| 4261958./12618611.

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

columnt 1494132.
Public support. Subtract line 5 from line 4. 1 1 1 2 4 4 7 9 -
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 {f} Total
7 Amounts from line 4 2075927.] 2118843.] 2187533.| 1974350.] 4261958.112618611.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 14,851. 27,323. 27,173. 28,793- 99,145- 197,285.

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 inPart VL) 217,522.| 224,07%.| 216,237.] 212,203.} 212,407.] 1082448.
11 Total support. Add lines 7 through 10 13898344.
12 Gross receipts from related activities, etc. {see instructions) 12 | 496,590.

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, checkthisbox and stophere ... ...l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f}, divided by line 11, column(f) ... ... .. ... . ... |4 80.04 %4
15 Public support percentage from 2023 Schedule A, Part ll, line14 15 77.79 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If 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
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a or 16b, and ine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
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 ...

Schedule A {[Form 990) 2024
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INC.

ihed in Section S03@IE)

upport Schedule for Organizations Described in Section
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1}

43-0653401 Page3

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and

memhbership fees received. (Do not

include any “unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 :

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

5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7t
8 Public support. @ubiractline 7e lrom ling )

{a) 2020

{b) 2021

{c) 2022

{d) 2023

(e} 2024

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
g Amounts from line 6

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

and income from similar sources

b Unrelated business taxable income

{a} 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

{f) Total

{less section 511 taxes) from busingsses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included on line 10b,

whether ar not the business is
regularly carried on

12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI} -

13 Total support. (add tines 8, 10¢c, 11, and 12
14 First § years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ...

Section C. Gomputation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column (f) 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 . ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10c, column (f), divided by line 13, column{f) . 117 %
18 investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or ling 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 19b, check this box and se¢ instructions

432023 01-14-25
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Schedule A (Form 990) 2024 SHERWOOD FOREST CAMP, INC. 43-0653401 pages
a Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under saction 508(a)(1) or {2)? f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501c){d). (5), or {67 If “Yes, " answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (8), or (6} and
satisfied the public support tests under section 509(a)(2)? /f *Yes, * describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not crganized in the United States ("foreign supported organization”)? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a){1} or (2)7 Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4¢

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurment? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the crganization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supperted organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(cl3}C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

in section 509(a){1) or 2)? if "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf “Yas, " provide detail in Part VI. | 9b
¢ Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? {f "ves, " provide detail in Part V. 9¢

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

supporting organizations)? f “Yes, " answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

432024 01-14-25 Schedule A {(Form 990) 2024



Schedule A (Form 990) 2024 SHERWOOD FOREST CAMP, INC. 43-0653401 Pages

I_Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

-
—
o

b A family member of a person described on line 11a above?

sy
ry
o

© A 35% controlled entity of a person described on line 11a or 11b abave? f *Yes" to line 11a, 11b, or 11c,
iLin_Part Vi 11c

__provide delail in Par
Section B. Type | Supporting Organizations

Yes| No

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

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
tion 2

ed led t )
Section C. Type |l 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 organization(s)? ff *No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

; izationt
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (jj) serving on the governing body of a supported organization? f "No, " explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization{s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? f “Yes,* describe in Part VI the role the organization's

A~ layad i ihi y J
Section E. Type NIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vl how you supported a govemmental
entity (see instructions).
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive {o those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in  Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_Part VI the role played by the organization in this regard. 3b

432025 [3-14-25 Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 SHERWOOD FOREST CAMP, INC. 43-0653401 pPages_
[PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® E}L:tri?]:ta;)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Cther expenses {see instructions) 7
8 Adjusted Net income (subtract lines 5 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) g)t;rtrig?'ta{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year}.
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1} id
e Discount claimed for blockage or other factors
_(ezniam.m_detaum Part Vi):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line &} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see
instructions).

432026 01-14.25

Schedule A (Form 990) 2024
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43-0653401 page7

]T’art'v [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions, Add lines 1 through 6.

~ 3 o | o

0 I~ | |0 [

Distributions to attentive supported organizations to which the organization is responsive

{orovide details in Part Vi See instructions.

L]

9 Distributable amount for 2024 from Section C, line 6

10__ Line 8 amount divided by line 9 amount

10

(0]

Section E - Distribution Allocations (see instructions) Excess Distributions

i)
Underdistributions
Pre-2024

(iin)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TR | a0 Fe

Applied to 2024 distributable amount

i__Carryover from 2019 not applied (see instructions)

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

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

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

§ Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explaip in Part VI, See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021
Excess from 2022

Excess from 2023

o a0 |T @

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 SHERWOOD FOREST CAMP, INC. 43-0653401 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, tine 17a or 17b; Part lll, line 12;
Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section 8, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OME Ho- 1585 00U

{Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. <

Department of the Treasury Attach to Form 980. Open lq Public

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

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

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumber atend of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from [during year)
4 Aggregate value at end of year
& Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? . .. . Yes No
6 Did the organization inform all grantess, 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 doner advisor, or for any other purpose conferring

impermissible pnvatebenefit? ... Yes No

[Partl_[ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} [___I Preservation of a histoncally important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total nurmber of conservation easements L R ottt e S N boun i T T | 2a
b Total acreage restricted by conservation easements . | 2b
¢ Number of conservation sasements on a certified historic structure included on line2a ... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . ... e, 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organlzat:on during the tax
year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of vnolatlons. and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4}(B)()
and section T70NANBIIT e e

9 InPart Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the taxt of the footnote to the organization's financial staterments that describes the

Yes No

organization's accounting for conservation easements.
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part VI, line 1 $
(i} Assetsincludedin Form990,Part X $

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

a Revenue included on Form 880, Part VIIL line 1 . i $

b _Assetsincluded inForm 990, Part X ... ...l $

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) (Rev. 12-2024)
LHA  a3pps1 D1-02.25




Schedule D (Form 990) (Rev. 12-2024) SHERWOOD FOREST CAMP, INC. 43-0653401 page2
[PartTll T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that apply).

a Public exhibition d I:] Loan or exchange program
b Schaolarly research e I:| Other
¢ Praservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... Yes No

| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 890, Part X? | TEiiin T m B T e Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the fellowing table:
Armount
€ Beginning Lalance e e e ic
d Additions during the YBar | . e 1d
e Distributions during the year e e
f Endingbalance . e Fiueerornrrsnriorerns 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b _If "Yes " explain the arrangement in Part Xl Check here if the explanation has been providedinPart XIl ...
IT’art 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 847,178, 701,812, 80%,800, 230,477, 178,140,
b Contributions ... ... . ... 1,492,854, 27,500. 552,500. 31,250,
¢ Net investment earnings, gains, and losses 112,724, 122,738, -104,421. 28,786, 21,087,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs 8,551, 4,872, 3,567, 1,963,
f Administrative expenses L
g Endofyearbalance . .. . 2,444,205, 847,178, 701,812, 809,800, 230,477,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quast-endowment 92.4500 %
b Permanent endowment 7.5500 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? | 3afi} X
{ii) Related organizations? _ e e |32 X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? PO, N 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,
Description of property {a) Cost or other (b} Cost or other (¢} Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land 165,545, 165,545.
b Buildings 7,778,128.] 2,806,435.] 4,971,693.
c Leasehold improvements 1,395,240. 717,263. 677,977.
d Equipment 826,023, 716 ,572. 109,451.
@ Oher i 46,358. 46,358,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, fine 10¢. column (BY «oo oo 5,971,024.

Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SHERWOOD FOREST CAMP, INC. 43-0653401 pPage3
| Part Vli| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Description of security or category gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely held squity interests
(3) Other
vy ENDOWMENT SFC - YOUTH
{8 BRIDGE 1,285,295, END-OF-YEAR MARKET VALUE
¢¢ ENDOWMENT MATCH - YOUTH
{0y BRIDGE 63,891, END-OF-YEAR MARKET VALUE
©® INVESTMENT IN OIL, GAS,
i MINER 4,000.| END-QOF-YEAR MARKET VALUE
(@ CHARLES SCHWAB -
Hy INTELLIGENT 1,063,193.| END-OF-YEAR MARKET VALUE
Total. (Col. {b) must equal Form 990, Part X, line 12, cal. (B)) 2,430,379.
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13,
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
{2)
3
{4)
(5)
{6)
(td]
{8)
—{9

Total. (Col. (b) must equal Form 990, Part X, line 13, col. {B}}
[Part IX| Other Assets

Complete if the organization answered “Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
—2
@)
(4)
(6}
(6}
@
—8
(9)

Total. (Column (b) must equal Form 990, Part X line 15, €0l {B)} o it
Other Liabilities

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

{1} Federal income taxes
—12
3
{4)
{5)
(6)
]
(8}
(9)
Total. (Cofumn (bl must equal Forrn 990, Part X. fine 25, Col (B} oooveeeeeneeniinniinienniiiiinsieiiiii i i
2. Liability for uncertain tax positions. [n Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .. [X]
Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) SHERWOOD FOREST CAMP, INC. 43-0653401 page4
|Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements PSS 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments e 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants . . ... |2

d Other (Describein Part XL} . . LT et O S |

e Addlines2athrough2d . e R i bR 2e
3 Subtractline 2efromline 1 ., S . 3
4 Amounts included on Form 990, Part VII}, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... ..o {_ab

¢ Addlinesdaanddb | CsElonSouBOiR SRl IR e s e s ca e e 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partf fine 12.}............ 5
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s~ 2 o e T B L R 2 A g L e ik 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments e EEERT e n e EAS LIRS e en s LIRS

c Other losses 2c

d

e

Other (Describe in Part XL} ... o 2d

Add lines 2athrough2d 3 irevee e S e SRR T e e, | 20

3 Subtractiine 2e fromline 1 . ... ... T B e N B R B i el 3
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part Vill, line7?b . . E

b Other (Describein Part XIN) ... . . .. .. ... 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (Thj: 10 18] i asaaitni et axrssnrssssesrasnssssssias 5
| Part XIlI| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X|,
lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TO MAXIMIZE THE USE OF INVESTMENT
ASSETS OVER TIME, AND IF REQUIRED, PROVIDE A PREDICTABLE CONTRIBUTION TO
THE ANNUAL OPERATING BUDGET OF THE CAMP. THE CAMP SHALL DECIDE ANNUALLY
WHETHER OR NOT TO WITHDRAW ANY PORTION QOF THE INVESTMENT INCOME, INCLUDING
CAPITAL APPRECIATION, OF THE ENDOWMENT FUND. ANY ANNUAL DISTRIBUTION
CANNOT EXCEED 5% OF THE BALANCE OF THE ENDOWMENT FUND WITHOUT APPROVAL OF
THE BOARD OF DIRECTORS.

PART X, LINE 2:

THE CAMP QUALIFIES AS A CHARITABLE ORGANTZATION AS DEFINED BY INTERNAL
REVENUE CODE 501(C){3), AND, ACCORDINGLY, IT IS EXEMPT FROM FEDERAL INCOME
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.

432054 01-02.25 Schedule D {Form 990) (Rev. 12-2024)
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[Part Xill] Supplemental Information «ontinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

- . . OMB No. 1545-0047

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

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

LI Attach to Form 990 or Form 990-EZ. :)pen t: Public

internal Revenua Servica Go to www.irs.gov/Form990 for instructions and the latest information. L Ll L

Name of the organization Employer identitication number
SHERWQOD 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 |:l Mail solicitations e L__I Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
¢ |:I Phone solicitations g |:] Special fundraising events

d l:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VIl} or entity in connection with professional fundraising services? |:| Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . i
(i} Name and address of individual . L. rml rai;er (iv) Gross receipts tg(g %or ,etaine?, by) {vi} Amount paid
or entity (fundraiser) (ii) Activity havecawal | from activity fundraiser to {or retained by)
conirbutions? listed in col. {i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) {(Rev. 12-2024)

LHA 432081 011425



chedule G (Form 990} {Rev. 12-2024) SHERWOOD FOREST CAMP, INC.

Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

43-0653401 pPage2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

BLU(Ea) Ec\li-eEnIt:; {b} Event #2 (e} O&ig;:;ents (d) Total events
BALL {add col. {a) through
g {event type) (event type) {total number) col- {eh
3
[=
§ 1 Grossreceipts .. ... 166,780. 166,780,
2 Less: Contributions 145,620, 149,620.
3 Gross income (line 1 minus line2) ... 17,160. 17,160.
4 Cashprizes ...
& Noncash prizes 18,755. 18,755.
[}
1]
g 6 Rent/facility costs
x
w
gl 7 Food and beverages 22,080. 22,080.
&
8 Entertainment .
9 Other direct expenses 9,879. 9,879.
10 Direct expense summary. Add lines 4 through i ColUmN () ..o 50,714.
......................................................................... -33,554.

11 Net income summary. Subtract line 10 from line 3, column (d)
| Part lll |

Gaming. Complste if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d} Tetal gaming (add

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

g (a} Bingo binga/progressive bingo (51 Othegameg col. (a) through col. (c))
H
< 1 Grossrevenue ... ...
o| 2 Cashprizes .
%
&
at 3 Noncash prizes
a
@ 4 Rentfaciltycosts
&
§ Otherdirectexpenses .. ... ...
[ Yes % [ ves % | (] Yes %
6 Volunteer labor I:l No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d}

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

a Is the organization licensed to conduct gaming activities in each of these states? . .. [ lves [_InNo
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:| No

b If “Yes," explain:

432082 01-

1425
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Schedule G {Form 990} {Rev. 12.2024) SHERWOOD FOREST CAMP, INC. 43-0653401 Pages
11 Does the organization conduct gaming activities with nonmembers?

.............................................................. o [ dves [TlNe
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.............................................................................. . . [ ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e : 13a ki
b Anoutside facility ... . . 18D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? o [ Ives [_Ino
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  §$
¢ If "Yes," enter the name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
|:I Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to o .
retain the state gaming license? L_ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and {v); and Part Ill, lines 9, 9b, 10b,
158b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

432083 01-14-25 Schedule G {Form 990) (Rev. 12-2024}
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[PartIV] Supplemental Information continveg)

Schedule G (Form 990)
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30,

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

_ _ SHERWOOD FOREST CAMP, INC. 43-0653401
[PartT | Types of Property

(a} (b) (0 (d)
Check if Nu_mber of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

itemns contributed| Form 990, Part Vill, line 1g

Art-Worksofart . ...oooooenpnn
Art - Historical treasures
Art - Fractional interests

Books and publications .
Clothing and household goods
Cars and other vehicles
Boatsandplanes .
Intellectual praperty e
Securities - Publicly traded X 7 63,735,.FAIR MARKET VALUE
Securities - Closely held stock |
Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellanecus e
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

© 00 ~NOD s N

-
o

-l
-h

20 Drugs and medical supplies ...
21 Tadidermy .
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other { }
26 Cther  { )
27 Other )
28 Other  { )
23 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? ) o | 30a X
b If "Yes,* describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . asmcne ... e e S T S SR P | 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column {c} for a type of praperty for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2024

LHA 432141 13-15.24



Schedule M (Form 990) 2024 SHERWOCD FOREST CAMP, INC. 43-0653401 Page 2

[Partil{ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 011825 Schedule M (Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

h 5 0047
{Form 980) OMB Na. 154

Complete to provide information for responses to specific questions on

(Rev. Decermber 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury . Attach to Form 990 or Form 990-EZ. . L I(t)‘pen 30 AT

internal Revenua Service Go to www.irs.gov/Form930 for instructions and the latest information, spection

Name of the organization Employer identification number
SHERWOOD FOREST CAMP, INC. 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. TO PROVIDE QUTDOOR EDUCATION
EXPERTENCES FOR SCHOOLS, SCHOOL DISTRICTS, CHURCHES, AND OTHER YOQOUTH
AND FAMILY SERVING ORGANIZATIONS DURING THE SCHOOL YEAR.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
THESE CHILDREN WHEN THEY REACH HIGH SCHOOL. TO PROVIDE QUTDOOR
EDUCATION EXPERIENCES FOR SCHOOLS, SCHOOL DISTRICTS, CHURCHES, AND
OTHER YOUTH AND FAMILY-SERVING ORGANIZATIONS DURING THE SCHOOL YEAR.

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

THE FORM $90 WILL BE REVIEWED BY THE EXECUTIVE DIRECTOR, THE FINANCE
COMMITTEE, THE BOOKKEEPER, AND THE BOARD PRIOR TO FILING. IT WILL ALSO BE
PROVIDED BY EMAIL TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, 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
OF INTEREST.

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

TWO BOARD MEMBERS MEET WITH THE EXECUTIVE DIRECTOR TO GIVE A PERFORMANCE
REVIEW. THE COMPENSATION IS BASED ON PERFORMANCE, COMPARISON TO OTHER
UNITED WAY AGENCY EXECUTIVE DIRECTOR SALARIES, COMPARABILITY DATA AND
BUDGET RESTRICTIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC, UPON WRITTEN
REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS
DURING THE 2024 TAX YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev., 12-2024)
LHA 422211 01-15-25
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a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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