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SWAMP1032

rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gowForm%90 for instructions and the latest information,

| _OMB No. 16450027

2021

Open to Public
inspection

A_ For the 2021 calendar year, or tax year beginning L and ending
B Check if applicatie: C Name of organizaﬁoln
Address hange

|___! Narme cha!ié.;k
D Iniial retum

. _D_Employer identification number
E SWAMP CAMP SERVICES--INC.:-
Daing business 2s SWaAMP CAMP SERVICES® INC

= Number and-strest (or .0, box it mall is not oiverad o Sroat address).

1380 MAXEYS ROAD

58-2381032
E- Telephone number

706-352-4451

Roorm/suite

Final refum/ City or fown, state or province, country, and ZIP or foreign postal code
temminated
E:' UNION POINT GA 30669 G Gross receiplss 844,953
Amended retumn F Mame and address of principal officer:
D sgpficsion pondng | MEGAN FAMODUN H{a) s this a group retum for subordw‘naiesD Yes No
1380 MAXEYS ROAD H(b) Are =il subordinates inclided? D Yes D No
UNION POINT GA 30 669 if "No,” attach a list. See instructions
| Tax-exempt status: m S01icH(3) H S01{e) 3 (insert no.) r“] 4947 (a)(1) or I—[ 527
J o Website! > WWW . CAMPSWAMP . COM H{c) Group exemption number >

K Form of organization: ,Ei Corporation [—I Trust I-—l Association z_—l Ctner P ‘M Stale of legat domicile: GA

Part | Summary

l L Yazr of foraton: 201 3

1 Briefly describe the organization's mission or most significant activilies: L
g . A CHRISTIAN CAMP FOR CHILDREN AND FOR CHRISTIAN ORGANIZATION ACTIVITES. ... ..
e
3 [ U O R R U PO PPUUPUIU ST TSU PP P
8 2 Check this box if the organization discontinued its operations or dispased of more than 25% of its nel assets.
& | 3 Number of voting members of the governing body (Pant VI, line 1a) 3 4
£ 4 Number of independent voting members of the governing body {Part Vi line 1b) L 4 4
$ | 5 Total number of individuals employed in calendar year 2021 (PartV, tine 2a) 5 60
2| 6 Totel number of volunteers {estimate If neCeSSaryY) . ... 6 | O
TaTeotal unrelated business revenue from Part VI, columin (C), tne 12 . 7a 0
b Net unrelated business taxable income from Form 890-T, Part L line 11 ... .. 00 it 7b 4]
Prior Year Current Year
o | B Contrioutions and grants (Part VHll, fine by 726,309 449,204
E 9 Program service revenue {Part Viil, Bne2g) 87,416 395,749
& | 10 Investmeni income {Part Vill, column (A}, lines 3, 4, and 7dy L g
%1 11 Other revenue (Part VI, column (A}, lines 5, 6d, &c, 9c, 10c, and 116} 0
12 Total revenue — add lines 8 through 1% (must equal Part Vi, column (A), fine 12) ... 823,725 844,853
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} .. . .. ... 0
14 Benefits paid to or for members (Part IX, column (A}, line d) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 384,312 431,359
2| 16aProfessional fundraising fees (Part IX, column {A), line 112y 0
8| bTotal fundraising expenses (Part IX, column (D), fire 28 B . 1,752
G} 47 Other expensas (Part IX, column (A), fines 11a—11d, 11f24e) 379,248 416,685
Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 763,560 848,044
Revenue less expenses. Subtractling 18 fromline 12 60 ; 165 -3 ; 091
Beginning of Current Year End of Year
Total assets (Part X, ine 16) ..., 569,651 570,224
Total iabilies (Part X, line 28 306 3,870
Net assets or fund balances. Subtract line 21 fromline 20 .. .. ......................... 568,345 566,254

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, itis
true, correct, and complete Dec!aratton of preparer (gther than officer) is based an &l information of which preparer has any knowledge.

TR 5 5 i <n 3 % : g
Sign ) Signaturs of offict i Date
Here MEGAN -FAMODUN PRESIDENT
Type or print name and title

PriniType preparer's namse Preparer's signature Date Check D it § PTIN
Paid PHILIP D. MCCOIG, CEA PHILIF D. MCCOIG, CPA 05/11/22} seltemployed | PO2351499
Preparer Fimn's name » COPPER ADVI SORS Firm's EIN ¥ 82 ol 12 1 7 63 1
Use Only 777 LOWNDES HILL RD BLDG 3 #228

Firm's address  » GREENVILLE r SC 29607 Phons no. 864-407-4200

May the IRS discuss this retum with the preparer shown above? See instructions
For Paperwork Reduction Act Mofice, see the separate instructions.
DaA

E{} Yes No

Forn 90 o2y




SWAMP1032

Form 990 (2021) SWAMP CAMP SERVICES INC. 58-2381032 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule © contains a response or nofe fo any line in this Part 1l
1 Briefly describe the crganization's mission:

TO INCLUDE BIBLICAL-TRAINING AND HAVE

2 Did the organization undertake any significant program services during the year which were nat listed on the
prior Form 990 or 880-EZ7 e, [] ves [X] no
if "Yes," describe these new services on Schedule O.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
SEIVIGEST [ ves [B] wo
If "Yes," describe these changes on Schedule O. :

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

4d Other program services (Describe on Schedule O.)
{Expenses $ 569,945 induding grants of$ ) {Revenue § 520,421 )
4e Tolal program service expenses P 797,064
DAA Form 990 2021




SWAMP1032

Forr: 990 (2021) SWAMP CAMP SERVICES INC. 58-2381032 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847{a}(1) (cther than a private foundation)? /¥ “Yes,”
complefe-Sohedule A | e 11X
2  isthe: orgamzataon requared to camplete Schadule' B, Schedufe ‘of Contributors (see mstmctlons) ) X
3 Did the orgamzatlon engage in “direct or indirect pol:t:cai campasgn “adtvitias on behalf of or int oppos«t:on to -
candidates for public office? If “Ye5" complete Schedule C; Partn' ) ' 3 X
4 Section 501(c){3) organizations. Did the organization engage in lopbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501{c)(4), 501{c)(5}, or 501(c}(B} crganization that receives membership dues,
assessments, or simifar amounts as defined in Rev, Proc. 88-192 If “Yes,” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complele Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic sructures? If “Yes,” complete Schedute D, Partdt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assels? If “Yes,”
compiste Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial accourt liability, 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 g X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' 10 x
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vil 1K, or X, as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,”
complete Schedte D, Part VI tal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 1ie X
d Did the organization report an amount for othar assets in Part X, line 15, that is 5% or more of iis tofal assels
reported in Part X, line 162 If "Yes,” complete Schedule D, Part DX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's fability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,” complete Schedule O, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If “Yes,” complete
Schedule D, Parts XIand XI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optiopal 12b X
13 s the organization & schoo! described in section 17CbY1HANI)? If “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 tand IV . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” compiete Schedule F, Parts land IV . 15 X
16 Did the organization report oh Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts ltand 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 § and 11e? If “Yes,” complete Schedule G, Part [ See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1c and 8a? If "Yes,” compfete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
I "Yes, " complete Sehedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complele Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 17 f “Yes,” complete Schedule | Parts fand Il oo, 21 X

DAA

Form 990 2021



SWAMP1032

Form 980 (2021} SWAMP CAMP SERVICES INC. 58-2381032 Page 4
Part IV Checklist of Required Schedules {continued)
Yes i No
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
X
23
X
24a Did the argamzatlon have a fax-exempt bond issue with an oufstanding principal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,"” answer fines 24b
through 24d and complete Schedule K. If “No," go to line 288 24a P4
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 taxcexempt bonds? e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501{c}{4), and 501{c}{29) organizations. Did the crganization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in & prior

vear, and that the transaction has not been reported on any of the organization's pricr Forms 890 or 990-EZ7

If "Yes," complete Schedule L Part! 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controfied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partdf . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direcior, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant seleclion commitiee

member, or to a 35% controlled entlty {including an emgioyee thergof) or family member of any of these

persons? If “Yes," complete Schedule L, Part HE e 27 X
28 Was the organization @ party o a business transaction with one of the following parties {see the Schedule L,

Part IV, instructions for applicable filing threshclds, conditions, and exceptions):

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

"Yes,” complgte Schedule L Part IV e 28a X
A family member of any individua! described in line 28a? ¥ “Yes,” complete Schedule L, Pat iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizafions described in line 28a or 28b7 If
"Yes," complete Schedule L, Part IV 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedwle M .. . .. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or quaiified
conservation contributions? f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations? If “Yes,” complete Schedule N, Part] . 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yas,”
complete Schedule N, Part Il L, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part It, Ifi,
OF IV, and Pert V, fine 1 e, 3 X
35a Did the organization have a controlled entity within the meaning of section BA12(B)I3Y7 . . 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entily within the meaning of section 512(b}13)? f “Yes,” complefe Schedufe R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if “Yes,” complefe Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pat VI 37
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 994 filers are required t¢ complete Schedule O. 381 X
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toanylineinthisPart vV .. e Il
Yes| No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable | ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gembling) winnings to prize winners? ... . ... . ooi i e 1c | X

DAA Form 990 (2021



SWAMP1032

Form 990 2021) SWAMP CAMP SERVICES INC. 58-2381032 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 60
b If at least.one is reported on line 2a, did the crganization file all required federal employment tax retums? ... 2 [ X
Note: If ihe sUm of fines 1a’'arid 2a is greater than'250, véu, may be requiredto e-flle. See-instructions. o
3a Did the organizatlon have unrelated business gross incdrhe: of $1,000 6r mare du g"the year" T T 13] X
b I Yes,” has it filed & " Bofm 980-T Tor this yeai? If “No” t5fire 357 prowdé'an exp.'anaz‘ron on Schedufe © ' 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over,
a financial account in a foreigr country (such as a bank account, securities account, or other financial accourty? 4a X
b If “Yes." enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a parly lo a prohibited tax shelter fransaction at any time during the tax year? 5a X
Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributops? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &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
b If “Yes” did the organization notify the donor of the value of the goods or senvices provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 | . . Tc
d If "*Yes,"” indicate the pumber of Forms 8282 filed during the year [ 7d
e Did the organization receive any funds, direclly or indirectly, fo pay premiums on a personal benefit contfract? 7e
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization fle Form 8889 as required? 7g
h If the grganization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file & Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution fo a2 donor, donor advisor, or related person? g9b
10  Section 501(c¥7) organizations. Enter:
a Initigtion fees and capital contributions included on Part Vill, line t2 10a
b Gross feceipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){(12) crganizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources. (Po not net amounts due or paid to other sources
against amounis due or received from them.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10412 123
b If “Yes” enter the amount of tax-exempt interest received of accrued during the year ..., I 12})[
13 Section 501(c}(29) qualified nonprofit health insurance Issuers.
a |s the organization ficensed to issue qualified health plans in more than one stete? 13a
Note: See the instructions for additional information the organization must reporf on Schedule G.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified heaithplans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has if filed 2 Form 720 to report these payments? If "No,"” provide an explanation on Schedule O . ... ... ... .. 14b
15 s the organization subject to the section 4960 fax on payment{s} of more than 51,000,000 in remuneration or
excess parachute payment(s) during the year? | 15
If *Yes,” see instructions and file Form 4720, Schedule M.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? .. .. .. 16 X
If “Yes,” complete Form 4720, Scheduls O.
17  Section 501(c){21) organizations. Did the frust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 485%, 4852 or 49537 ... .. .. . i 17
If “Yes," complete Form G0G9.

DAA Form 990 2021y



SWAMP1032

Form 990 {2021} SWAMP CAMP SERVICES INC. 58-2381032 Page B
Part Vi Governance, Management, and Disclosure For each "Yos” response fo lines 2 through 7b below, and for a "Ng"
response Io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response arnotefoany lineinthis Part VI X
Section A..Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear -~ & o
If thete are material diffsrences in vdting rights dmory Msmbers o7 tha' Joveining body, 6r
if the governing body delegated broad authority to an exscutive committee or similar
committee, expiain on Schedule O,

1a} 4 E
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6  Did the organization have members or stockholders?
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

CAEIES
ET R o A S -

stockholders, or persons cther than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a

X
b Each commitiee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, frustee, or key employee listed in Part VIi, Section A, who cannoct be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule G i 9 X
Section B. Policies (This Section B requests information about policies not required by the infemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a] X
b If *Yes,” did the organization have wrilten policles and procedures governing the activities of such chapters,
afffiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ............. 10k X
1a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? | 11a
b Describe on Schedule O the process, if any, used by the crganization fo review this Form 99C.
12a Did the organization have a written conflict of interest policy? I "‘No,”go fo fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule C how this was done 12¢
13  Did the organization have a written whistieblower policy? : 13
14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X
i “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, ¢r participate in a joint venture or similar arrangement
with a taxable entity during the Year? 16a X
b i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps o safeguard the
crganization's exempt status with respect to such ArmaNOeMENIS? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled P WONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
{(3)s only) available for public inspection. Indicate how you made these available. Check alt that apply.
D Own website D Ancther's website Upon request E:I Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20 State the name, address, and telephane number of the person who possesses the organization’s books and records b
GALILEU CARVALHO 1380 MAXEYS ROAD
UNION POINT GA 30669 706-352~4451

DAA Farm 990 2021
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SWaMP1032

Form 890 (2021) SWAMP CAMP SERVICES INC. 58-2381032 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any ling in this Part Vii
Section A.--. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thisitable for all persons requzred to be listed. Report compensat;on for the calendar year endmg w:th or w1thm the =
orgamzatlons “ax year.. ) :

o List all of the orgamzatmns current oﬁ‘ cers, dtrectors trustees (whether mdl\nduals o orgamzataons) regardless sf amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

o List the organization’s five current highest compensated employees (other than an officer, director, frustes, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1089-NEC) of mere than
$100,000 from the organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacify as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

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, direclor, or ustes.
{C)

@ . = (do not ch:c?ksﬁzr:e than one o) 8 . #
Ao | b e ponisbor e | Sl S
per week officer and & directorftrustee) frgm the frun;: related cumper;saﬁon
Ii EEHERIEREEREEIS ization {W-2/ organizations {W-2/ from th
iSuthr: rT!‘;‘r %% F ? . é—% % org:ggg-n:lnsm | ‘IOIQQ:MISCI orgaﬂiz?tione and
refated AR 1058-NEC) 1098-NEC) related organizations
organizations  §% _| B, |8
below E 13 § ]
dotted fine) g % g
@ &
{(HDAN ANKROM
STTTUSRURURUNTOTURTOURPUTRRION N 0.00
VICE PRESIDENT 0.00 | X X 0 o 0
(2GALILEU CARVALHO
S TPUOTUETURUTURUUUUTY SUT 0.00
TREASURER 0.00 | X X 0 Y] 0
(3 MEGAN FAMODUN
RTUTITTUTTTRUUUIUPRRRPRRPONY SO 0.00
PRESIDENT 0.00 |X X 0 0 0
4 JAMIE PARKER
e 0.00
SECRETARY 0.00 |X P4 0 0 0
{5)
{8)
{7
8
&)
(10)
(11}

Form 990 (2021}
DAA



SWAMP1032

Form 990 (2021) SWAMP CAMP SERVICES INC. 58-2381032 Page 8
Part VI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G}
Position
A (B) {do not check more than one o) {E) {F
Name and tite Average box, unless persen is both an Reporiable Reportable Estimated amount
hours aofficer and a directorftrustes) cempensation cormpensation of other
£ per week gy - from the; from related cormpensation
-{ist- any g S_ 5.‘ ,@ _g% g, organization-(W-2/_ arganizations (W-2/ -from the
© houfs for 2= o |Z&} 21 1oeeMIS 1099-MISC/ = organization and
. related %ﬂﬂ_, ‘é’: [-ing S 1099-MNECY . 1099-NEC) " related ‘organizations
--{-- arganizations = Y wg ‘% ' N ST oo . o
belaw o) 3 B
dotted fine) 4 z
]
T Subtotal ... >
¢ Total from continuation sheets to Part VI, Section A . >
d Totalfaddiines thand 1€} .. ... ... i ... >

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

Yes! No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complefe Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
INGVIGUAT | e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered ta the organization? If “Yes,” complete Schedule J for SUCR DErson . oottt 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 crganization. Report compensation for the calendar year ending with or within the crganization's tax year.
Name and gﬁginess address Descﬁptiér? ]of services Comégr):saﬁcn

2 Total number of independent contractors {including but net limited {o those listed above) who
received more than $100.000 of compensation from the organization B

DAA

Form 990 (2021
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function revenue

business revenue

Form 990 (2021) SWAMP CAMP SERVICES INC. 58-2381032 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VHE . ... E:|
Total (f\e)venue Re'aled‘g’) exampt Unria‘l:::ted Revenu((eaixduded

from tax under
sections 512514

g‘g 1a Federated campaigns © . . 1a
o b Membership duegs™ ™ T T 1b”
g< ¢ Fundraising events 1c
98 d Related organizations 1 1d
o E e Govemment grants (cotdbutons) 1e 81,808
&,1 Al other contdbutions, gifts, grants,
59 and simitar amounts not included above . ... 1f 357,396
£25| g Moncash contributians inciuded in
= s tait L, 1g {$
S5 b Total Acdlines a1l ... ... > 449,204
iBusiness Codel
§ | 2a | CAMPS/RETREATS ... 812900 318,551 318,551
5o b RENTAL MISSTONS . 812900 71,218 71,218
“E ¢  sWAMP CORP 812900 5,980 5,980
53
Uﬂ: -
g. e
f
g » 395,749
3 Investment income {including dividends, interest, and
otner simiar amounts) | ... >
4 Income from investment of tax-exempt bond proceeds W
5 Royalles i »
{i) Ree! (i) Personal
6a Gross rents 6a
b Less: rentaf axpensed 6h
¢ Rental inc, or {loss) | B¢
d Netrental income or (losS) .. ... ... i >
Ta Gross amount from ) Securities ) Other
sales of assels
other than inventory |_7@
g b Less: cost ar other
@ hasis and sales exps 7h
& ¢ Gain or (loss) { Tc
‘g d Netgainor{loss) .. ... o e »
& | 8a Gross income from fundraising evenis
(ot incucing ..
of contributions reporied on line
1c). See Pat &, line 18 . &a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... ... .. |
9a Gross income from gaming
activiies. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Met income or (foss) from gaming activities ............... »
10a Gross sales of inventory, less
returns and allowances 10z
b Less: cost of goods sold 10b
¢ Net income or {loss) from sales of invenfory, .. .......... »
w Business Code
gm Ma
g2
%3
52 °
= d
e »>
12 Total revenue, See instructions » 844,953 365,749 0 0

DAA

Form 990 2021y
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Form 990 {2021}

SWAMP CAMP SERVICES TINC.

58-2381032

Part IX

Statement of Functional Expenses

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

Check i Schedule O contains a response or note o any line in this Parl IX

Do not inciude amounts reported on lines 65,
8b, 9b, and 10b:of Part Vi -

16,

(A

Total expenses

&)
Program sarvice
“gxpanses

G ..
Managemenl and.
general expenses

o}
Fundraising
- Expenses

1

10
11

B Th D Q0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[

Grants and other assistence lo domes‘qc organizations
and domestic goverments. See Fart IV, Bie 21

Granis and other assistance fo domestic
individuals, See Part IV, line 22

Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part IV, fines 15 and 16

Benelits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not insluded above to disqualified
persons {as defined under section 4958{f(1)} and
persons described in section 4958(c)(3)(B)

Other salaries and wages

405,062

405,062

Pension plan accruals and contribufions {include
section 401(k) and 403(b} employer contribufions)

Other employes benefits

Payroll @Xes ...

26,297

26,297

Fees for services (nonemployees):
Management

9,128

9,128

Legal

2,660

2,660

645

645

LobbyYiNg

Professional fundraising services. See Part IV, line

o]

Investment management fees

3,503

1,751

1,752

30,982

30,982

27,358

27,358

Payments of travel or enterfainment expenss
for any federal, state, or local public officials

w

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

21,898

21,898

Insurance

29,067

23,254

5,813

Other expenses. itemize expenses not covered
above (List miscelianeous expenses on fine 2e. if
fine 24e amount exceeds 10% of line 25, column
(A} amourt, list fine 24e expenses on Schedule O.)

PROGRAM EXPENSES

87,901

87,901

53,418

53,419

43,199

43,199

42,600

42,600

64,325

64,325

Total functional expenses. Add nes 1 through 24e

848,044

797,064

49,228

1,752

DA p om0 o om

)

Joint costs. Complete this line only ¥ the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising soficitation. Check here M

following SOP 68-2 {ASC 958-720) ..~ ..... ..

DAA

Form 990 {2021}
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Form 980 (2021} SWAMP CAMP SERVICES INC. 58-2381032 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse ornots to any fing inthis Part X e I—L
(A) (B)
I . Beginning of year.. End of year
1 Cash--naf-interest-bearing .= . .0 - 563 B82| 1} 564,155
2 Savings and temporary cash investments’ ' : 1.2 -
3 Pledges and grants receivadlelnet 7 T T T - 3-
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial coniributor, or 35%
controlied entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
5] under section 4958(f)(1}), and persons described in section 4858(c)(3XB) . 3]
§ 7 Notes and loans receivable, net 7
| 8 Inventories forsale oruse | ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Compiete Part VI of Scheduie © 10a 106,384
b Less: accumulated depreciaton 10b 100 P 315 6 r 068} 1oc 6 A 069
11 Investments—publicly traded securites "
12  lnvesiments—other securities. See Part IV, lne 11 . 12
13 Investments—program-related. See Part 8, finetty 13
14 Intangble assels 14
15  Cther assets. See Part iV, net? 15
16 Total assets. Add lines 1 through 15 (must equai ing 33) ..oy oiiieinn..., 569,651 16 570,224
17 Accounts payable and accrued expenses 17
18 Grants payable | 18
19 Deferred revenue ..................................................................... 19
20 Tawexempt bond liabifites 20
21 Escrow or custodial account liability, Complete Part IV of Schedule & 21
4 22  Loans and other payables to any current or former officer, director,
= trustee, key emplioyee, creator or founder, substantial contributor, or 35%
5?3 controlied entity or family member of any of these persons 22
— 123 Secured morigages and notes payable fo unrelated third paries 23
24 Unsecured notes and loans payable to urvelated third paries . 24
25 Other liabilities {including federal income {ax, payables lo related third
patties, and other llabilities not Included on lines 17-24). Complete Part X
Of SENEUIE D . 306| 25 3,970
26 Total liabilities. Add lines 17 trough 25 . voveiiee e, 306] 26 3,870
2 Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32, and 33. ,
127 Net assels without donor restrictions 496,007 27 533,544
© 28 Netassets with donor restrictions ... 73,338] 28 32,710
5 Organizations that do not follow FASB ASC 958, check here DD
"; and comiplete lines 29 through 33.
: 2% Capitat stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or fand, building, or equipment fund 30
£ 131 Retained earmings, endowment, accumulated income, or other funds 31
F {32 Totainetassetsorfundbalances ... 569,345 32 566,254
33 Tota! liabifies and net assets/fund bAIANCES ... 569,651 33 570,224

DAA

Form 990 ¢zoz1y



SWAMP1032

Form 890 {2021 SWAMP CAMP SERVICES INC. 58-2381032 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part Xt . i iiiiiii..

1 Total revenue (must equal Part VI, column {A), fine 12} 844,853
2 Total expenses (must equal-Part IX, column (A), tine 25) 848,044
3 Revenue less’ expenses Subtract %me 2 from fine 1, : =3,081
4 569,345
5
B
7
<3
]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, 00NN (BY) L 10 566,254
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU .. i D
Yes ! No
1 Accounting method used (o prepare the Form 980: E:] Cash Accrual D Qther
if the crganization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountani? 2a X

i "Yes," check a box below to indicate whether the financial statements for the vear were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis E:’ Bath consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?> 2h X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consoiidated and separate basis

¢ [f"Yes" o line 2a or Zb, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and sefection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-1337 3a X

b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps {aken to undergo such audits ... .. ... ... ... . 3b
Form 990 (2021

DAA
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SCHEDULE A
{Form 990}

Oepartment of the Treasury
Internat Revenue Sawice

Complete if the organization is a section 501(c){3) organization or a section 4947{a}{(1) nenexempt charitablfe trust.

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

OMB No. 15450047

2021

Open to Public
Inspection

Mame of the organsxat«on

P Go to W irs. qov/Form?QO for mstructlons and the Iatest information.

| SWAMP CAMP SERVICES. INC.

“Employer identification number

-58-2381032

Part | Reason for Public Charity Status. {(All orgamzatxons must comp§e€e thss part.) See ms%rucﬂons

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

oW N =

0

section 17O 1HANIV). (Complete Part If)

-~ o

described in section 170(b){(1}{Aj{vi). (Complste Part II.}

[{= =

A community trust described in section 170(b}{1){A)vi}. {Complete Part il.)
An agricultural research organization described in section 170(b}(1MANX) operated in conjunction with a land-grant college

A church, convention of churches, or association of churches described in section 170(b}(1}{AX)I).
. A school described in section 1T0(B}TI{A)I). (Attach Schedule E {Form 980).}
. A hospital or a cooperative hospital service organization deseribed in section 170{b){(1){A){iiD).
' A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){ii}). Enter the hospital's name,

city, and stale:

A federal, state, or local government or governmental unit described in section 170{b){1)}{A){v}.
An organization that normafly receives a substantial part of its support from a govemmental unit or from the general public

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

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

university:

acquired by the organization after June 30, 1875. See section 50%(a)(2). (Complete Part |11}

18 D An organization that normally receives (1) more than 33 /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 331/3% of its
support from grass investment income and unrelated business taxable income {less section 511 tax) from businesses

11 An organization organized and cperated 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 509{a){1} or section 509{a}(2). See section 509(a){3}. Theck
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type b A supporting organization operated, supervised, or controlled by its supported organization{s), lypically 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 D Type ii. A supporing organization supervised or controiled in connecticn with its supported organization(s), by having
contral 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 I functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

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

f Enter the number of supported organizations

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

{i} Name of supported

(i) EN

{1t} Type of arganization

{2v) s ths organization

(v} Amount of monetary

fvi) Amount of

organization {described on lines 1-10 fisted in your goveming suppoit (see othier support (see
above {see insiruclions)} docutnent? instructions) instructions)
Yes No
(A}
(8
©
(D}
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

DAA

Schedule A (Form 980) 2021
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Schedule A (Farm 990) 20621

SWAMP CAMP SERVICES INC.

58-2381032

Page 2

Part i

Support Schedule for Organizations Described in Sections 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 o qualify under

Part liL. If the organization fails fo qualify under the tests listed below, please complete Part 111}

Section A..Public Support -

Calendar year (D f'5=53| year: bEQ"’_T‘"_‘Q _',.ﬂ)"'-'? (a) 2017 - (b} 2018~ |- {c)1—2019‘—:-‘ +HAd) 2020 - T (e)-2021 {fy Total
1 Gifisi-grants. ‘confributions, and ... : ' ) :
membership fees received. (Do not :
include any "unusual grants.”y
2 Tax revenues levied for the
organization'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 =
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported ofganization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {fy
Public_support, Sublract line 5 from fne 4.
Sectaon B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2017 (b) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
7  Amounts from lined4
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, rovalties, and income from
similar sources . .
9  Net income from unrelated business
activities, whether or not the business
is regularty cammied on ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from refated activities, ele. {see instructions) ! 12
13 First 5 years. if the Form 890 is for {he arganization’s first, second, third, fourth, or fifth fax year as a seclion 501{c}(3}

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Puhlic support percentage for 2021 (line 8, column (f divided by line 11, column {f))
Public support percentage frorm 202C Schedule A, Part I, line 14

%

15

%

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2020. 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

10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supporied

organization

10%-facts-and-circumstances test—2020. 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 crganization meets the facts-and-circumstances fest, 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

Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

..................................................................................................................................... > [
....................................................................................................................................... > ]

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 899} 2021

SWAMP CAMP SERVICES INC.

58-2381032

Page 3

Part 1

Support Schedule for Organizations Described in Section 509(za)(2)

{Complete only if you checked the box on fine 1C of Part | or if the organization failled to qualify under Part {l.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A..Public Support .

Calendar yeer (or fiscal year.beginning in). P

{f} Total

1 Gifts, grenls, conirbutions, and membership fess
received. (Do riot incude any “Unusual grantsT}

(a) 2017

by 2018

s (c):-25195--

() 2020 |

(e} 2021 -

2 Gross receipts from admissions, merchandise
sold or senvices performed, or facififies
fumished in any activity that is refated to the
organizafion’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a govermnmental unit to the
organization without charge

6 Total. Addlines 1 through 5

7a Amounts included on fines 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

¢ Addiines 7aand 7b

§ Public support. (Subtract line 7c from
fne6) oo

Section B. Total Support

Calendar year {or fiscal year beginning in} »

{a) 2017

{b} 2018

{c) 2019

{d} 2020

{e} 2021

(f} Total

9  Amounts from line 6

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

royaliies, and income from similar sources |

b Unrelated business faxable income (les
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add fines 102 and 10b

41 Net income from unrelated business
activities not included on line 10b, whether
or not the business Is regularly caried on .

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

(Explain in PartV1ly

13 Total support. (Add lines 9, 10c, 11,
and 12.)

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

organizations, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 {line 8, column (f}, divided by tine 13, colurn 0y 15 %
16 Public support percentage from 202C Schedule A, Part 1, ine 15 i, 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2021 (iine 10¢, column {f), divided by line 13, column (1) .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part il line 17 18 %

19z

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support tests—2020. i the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this bax and stop here. The organization gualifies 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 see instructions

33 1/3% support tests—2021. if the organization did not check the box on line 14, and line 18 is more than 33 1/3%, and line

DAA

Schedule A {Form 930} 2021
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Schedule A {Form 990 201 SWAMP CAMP SERVICES INC. 58-2381032 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part L If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
- Sections. A, D, and E. If you. checked box 12d Par’t I, commete Sectlons A and D, and compiete Part V.}
Section A Aill: Supportmg Organrzat[ons

“Yes No

1 Are"all of the" 'drgahizaﬁon s 'supp'drted crgahiz'ationé ligied by Hame I the Brganizalion’§ governifig
documnents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@X1) or (2)? If "Yes," expiain in Part Vi how the organization defermined that the supported

arganization was described in section 508(a){1} or (2. 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or {8Y? If "Yes,” answer
fines 3b and 3¢ below. 3a

b Bid the crganization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satistied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170{c)2}B)
purposes? I "Yes,” explain in Part Vi what controls the organization puf in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States ("fareign supported organization”)? ff
"Yes," and if you checked bax 12a or 12h in Part I, answer lines 4b and 4c bslow. 4a

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

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)7 If "Yes,” explain in Part Vi what controls the organization used
fo ensure that all supporf fo the foreign supported organization was used exclusively Tor section T70{c)l2)(B)
purpGses, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines Sb and Sc below [if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iii} the authority under the organizafion's organizing document authorizing such action; and (iv} haw the action

was accomplished {such as by amendment to the organizing document). S5a
b Type ! or Type |l only. Was any added or substituted supporied organization part of a class already

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

[ Did the organization provide support (whether in the form of grants ar the provision of senvices or facilities) to
anyone cther than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by ene or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide defail in Part Vi. B

7 Rid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)XC}}, a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form 290). 7
8§ Did the organization make a loan to a disqualified person {as defined in section 4958) not described on fine
72 If "Yes," complete Fart | of Schedufe L. (Form 990} g

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

described in section 509(a)(1) or (207 If “Yes,” provide defaif in Part VI. 9a
b Did one or more disqualified persons (as defined on line Sa) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes,” provide defail in Part V1. 9b
¢ Bid a disquatified person (as defined on line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type !! supporling organizations, and all Type 1ll non-functionatly integrated

supportting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021

DAA
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Schedule A (Form 8906} 2021 SWAMP CAMP SERVICES INC. 58-2381032 Page 5
Part IV Supporting Organizations (continued)

Yes Ne

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 wzth persons descrnbed an lines 11k and
11g: below the governmg body of-a supported orgamzatson'? T P
b A farmly member of a person described on ling 11a above . :
& A 35% controifed ent:ty of "a'“person descrivéd ar ke 113 or 11b abova? If “Yes "t ling” 11‘a 1 16 or 11e, :
provide detail in Parf VI, 111¢

Section B. Type | Supporting Organizations

. _.1'1a
“111b

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
maoe supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supporfed organization(s)
effeclively aperated, supervised, or controlled the organization's activities. If the organization had more than one supporte
organization, describe how the powars to appoint and/or remove officers, direcfors, or trustses were allocafed among the
supparted organizations and what condifions or resfrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? i "Yes,” explein in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporiing organization. 2

Section C. Type lf Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (i) & written notice deseribing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recenily filed as of the date of netification, and (i) copies of the
organization's gaverning documents in affect on the date of noification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and conlinuaus working refationship with the supporied organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supporied 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 imes during the tax year? If "Yes," describe in Part VIthe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe In Part VI how you supporfed a governmental entity (see Instructions),
2 Aclivities Test. Answer lines Za and 2b below. Yes No
a Did substantially all of the organization’s acfivities during the tax year directly further the exempt purposes of
the supporied organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion dstermined
that these activities constifuted 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 mare 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 organizaiion(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 32 and 3b below.

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

frustees of each of the suppored organizations? if “Yes” or “No,” provide detalls in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizations? If "Yes, " describe in Part Vithe role played by the organizalion in this regard. 3b

OAA Schedule A {Form 980} 2021
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Schedule A (Form 990) 2021 SWAMP CAMP SERVICES INC.

58-2381032 Page 6

Part V Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi), See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A~ Adjusted Net Income

(A} PriorYedr

{B} Current Year

Net: shorttefm capital gain >

- {optional)

Recoveries of prioryear distributions

Other gross income {see instructions}

Add fines 1 through 3.

Depreciation_and depletion

o [ e [N =

O i J {40 (P s

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

=2}

7 Other expenses (seeg instructions)

]

8 Adjusted Net income {subtract lines 5. 8, and 7 from line 4}

Section B ~ Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional}

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

Average monthly value of securities

1a

Average menthly cash balances

1k

Fair market value of other non-exemptuse assets

1

Total {add fines 1a, 1b, and 1c)

1d

@ o O (T [

Discount claimed for blockage or other factors
{explain in detail in Part V1)

2 Acquisition indebledness applicable to non-exemptuse assets

L]

Subtract fine 2 from line 1d,

(2]

F-3

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

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

Muitiply line 5 by 0.035.

~ [ {tn

Recoveries of prior-year distributions

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

@i~ || b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of fine 2 or line 3.

Income tax impesed in srior year

b |0 N |-

& Lo b [ b f

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

]

-

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization

DAA

Schedule A {Farm 990) 2021
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Schedule A {Form 990) 2021 SWAMP CAMP SERVICES INC.

58-2381032 Page 7

Part V

Type Il Non-Functionally Integrated 509{a}{3} Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amountsx paid to perfcafm actw:ty that directly furthers: exempt purposes of supported
organizations, in excess of income from acfivity & T & .

Adshinistrative” eXpsnses faid to dtcomplish exerpt purposés’ of supported orgamzatlons

Amounts paid fo acquire exempl-use assets

Quakified set-aside amounts (prior IRS approval required—provide defails in Part Vi

Other distributions {describe in Part V), See instructions,

Total annual distributions. Add fines 1 through 6.

L-RAR NI P ]

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line §

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)} Excess Distributions

{i}

{in)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

-

Distributable amount for 2021 from Section C, line §

Underdistributions, If any, for years prior to 2021
(reasonable cause required—explain in Part V). See
Instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017 . . o

From 2018 it

From 2019

From 2020 i

Total of lines 3a through 3e

Applied to underdistributions of prior vears

=l Cn I S o B [T D B £ 1]

Anpiied to 2021 distribulable amount

Carrvover from 2016 not appiied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i fram fine 3f.

Distributions for 2021 from
Section D, line 7: 3

Applied o underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract ines 39 and 4a from line 2. For result
greater than zero, expiain in Part VI See instructions.

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

Excess distributions carryover to 2022, Add lines 3{
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018 .. o

Excess from 2018

Excess from 2020

@ o {0 jo W

Excess from 2021

DAaA

Schedule A {Form 990) 2021
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Schedule A (Form 830} 2021 SWAMP CaAMP SERVICES INC. 58~2381032 Page 8

Part VI  Supplemental Information. Provide the explanations required by Part II, line 10, Part II, fine 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 94, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line ; 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 &; and PartV Sectnon E,
Imes 2 5 and 8. Also compfete this- part for any addftfona| mformat[on {See lnstruc*tlons)

DAA Schedule A (Form 994} 2021
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Schedule B ' . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department af the Treas » Attach to Form 990 or Form 990-PF, 2021
intermel Revenue Service . P Go to www.irs.goviForm990 for the latest information.

Name of the organization . : oL Employer identification number

SWAMD “CAMP : SERVICES INC.

58-2381032.
Organizatién type {chéck ong) ™~ ' : ;
Filers of: Sectiom:
Form 990 or 890-EZ 504(c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c){3) exempt private foundation

D 4947{a)(1) nonexernpt charifable frust treated as a private foundation

D 501(c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Oniy a section 501{c)(7), (B), or (10} organization can check boxes for both the General Ruie and a Special Rule. See
instructions.

General Rule

For an organization fifing Form 880, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parls | and . See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in secticn 581(c)(3) filing Form 890 or 980-EZ that met the 33'/2% support test of the
regulations under sections 509(z){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part i, line 13, 16a, or
16b, and that received from any one confributor, during the vear, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 890, Part VI, fine 1h; or (i) Form 990-E2Z, Iine 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 980-EZ that received from any cne
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NA" in column (D) instead of the contributor name and address), i, and 1L

D Far an organization described in section SC01{(¢c)(7), (&), ar {10) filing Form 99C or 990-EZ that received from any ocne
contributor, during the vear, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received nonexclusively religicus, charitable, efc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but i
must answer ‘No” on Part 1V, line 2, of its Form §90; or check the box on line H of its Form 990-EZ or on #ts Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements ¢f Schedule B (Form 990,

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990} {2021)

DAA



SWAMP1032

Schedule B {Form 9803 (2021)

PAGE 1 OF 2

Page 2

Name of organization

SWAMP CAMP SERVICES INC.

Employer identification number

58-2381032

Part |

__ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) S (B) § e T G e (o) : e
No. i Name, address, and ZIP+ 4~ & i Total contributions - - - Type of contribution
L, Person
Payrolt .
........................................................................... $.....26,174 | Noncash [ ]
.......................................................................... {Complete Part i for
noncash contributions.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
$......15,000 | MNoncash [ ]
{Compiete Part I} for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R PO RO USSP O ROUUU RO Person
Payrolt ‘
............................................................................ $. . .......5,000 Nencash B
............................................................................ {Complate Part Il for
noncash contributions.}
(a} {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I T OSSO UURURUR PP Person
Payroli -
............................................................................ $ .....15,000 | Noncash | |
........................................................................... {Cemplste Part It for
nencash  contributions.)
(@) (b {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl Person
Payroli ‘
............................................................................ $ .......5,000 | Noncash ||
........................................................................... {Complete Part il for
noncash contributions.)
{a} {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 R O PPN Person
Payroli B

Noncash -
(Complete Part |t for
nohcash contributions.)

DAA

Schedule B (Form 330} (2021)
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Schedule B {Form 9903 (2021}

PAGE 2 OF 2

Name ¢f organization

SWAMP CAMP SERVICES INC.

Employer identification number

58-2381032

Part | Contributors (see instructions). Use duplicate capies of Part | if additional space is needed.
(@) R T
No. " Namne, address, and ZIP + 47~ © -Total contributions - . Type of contribution
S O U T T R UURPUPUPUPSPPOOS Person
Payroll
............................................................................ $..........5,000 | noncash
.......................................................................... {Complete Parl il for
noncash contributions.}
() {b) {c} {d}
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
............................................................................ $........86,000 | Noncash [ ]
.......................................................................... {Compiete Part If for
neoncash contributions.)
(= (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U LSO E TSRO RPSTRUTTURRNY Person
Payrolt ‘
............................................................................ $........8,000 | wNoncash | |
............................................................................ (Complele Part Il for
noncash coniributions.)
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $.......8,490 | Noncash
.......................................................................... (Complete Part 1l for
noneash contributions.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contrivutions Type of contribution
AL Person
Payroll
............................................................................ $.......10,000 | Noncash
............................................................................ {Cempiste Parl Il for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
................................................................................ Person
Payroli
$ Noncash

{Complete Part i} for
noncash contributions.)

DAA

Schedule B {Form 980) {2021)

Page 2
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SCHEDULE D Supplemental Financial Statements | oM No 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 994, Open to Public

internal Revenue Service

Name of the organization

» Go to wiwwirs.gowForm?90 for instructions and the fatest information. inspection

Employer identification number

SWAMP “CAMP SERVICES _INC. 58-2381032

Part] - Organizations Maintaining Donor Advised Funds of Other Similar Funds or Accounts;
Complete if the organization answered “Yes" on Form 990, Part IV, line 6. -
{a) Donor advised funds {b) Funds and other accounis

Total number atend of year
Aggregate value of contributions fo (during year)
Aggregate value of grants from (during year)
Aggregale value atend of year
Did the crganization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes D No
& Did the crganization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible Private Denefl i iiiiiiiiiiiiiieeiiieieiiiiii.. D Yes |:| No

h bW N -

Part it Conservation Easements.
Complete if the organization answered “Yes” on Form 930, Part IV, fine 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 educatiol Preservation of a historically 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 las{ day of the tax year. Held at the End of the Tax Year
a Totai number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the Nationai Register 2d
3  Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
axyear®

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements R NoldS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspacling, handling of violations, and enforcing conservation easements during the year
L TR
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)(BXH)
and section 170(M(4)B)iY?
9 In Part Xlfi, describe how the organization reporis conservation easements in its revenue and expense statement and
hatance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered “Yes" on Form 920, Part IV, line 8.

1a If the organization elected, as permitied under FASE ASC 958, not (o 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 in Part Xlit the text of the footnote fo ifs financial statements that describes these ftems.

b If the organization elected, as permitied under FASEB ASC 858, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

{i} Revenue included on Form 890, Part VI, line 1 » 3

{ii) Assets included in Form 890, Part X >3

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

a Revenue included on Form 890, Part Vil fine t » 5
b Assets included In Form SO0, Part X Lo i iiiiiiieiiios | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 9490) 2021

DAA
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Schedule D (Form 990) 2021 SWAMP CAMP SERVICES INC. 58-2381032 Page 2
Part Hl Organizations Maintaining_Collections of Art, Historical Treasures, or Other Similar Assets (continted)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
cofiection items (chack ail that apply):

a Public : exhibition:. oo - Loan or exchaﬂge program
b Scholarly research =, - : Other

c Preservatien for future generai;ons :
4 Provide a descnptlon Bf the” ‘organization’s collections’ and expiam how they Firther the orgamzat;cn ] exempt purpose ial Part
KAl
& During the year, did the organization solicit or receive donations of art, hisforical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... ... D Yes m No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
© Beginming BalanCe | e 1e
d Addiions durng the year 1d
e Distributions during the ysar | 1e
FOEnding balance i

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account fiability? | I:I Yes | | No
b lf “Yes,” expiain the arangement in Part Xl Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Priar year {c} Two years back {dj Three years back () Four years back

1a Beginning of year balance | .
b Contributions

losses

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

a Board designated or quasi-endowment® Yo
b Permanent endowment®™ %
¢ Term endowment b %

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 3ali}
() Related organizations | 3a(i)

b If “Yes" on line 3alii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XHil the intended uses of the organization's endowment funds,
Part Vi  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 11a. See Form 990, Pad X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated (d} Book value
investment) {other) depreciation
1a Land 6,069 6,069
78,417 78,417
21,898 21,898

> 6,069
Schedule D (Form 290} 2021

DAA
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Schedute D (Form 990) 2021 SWAMP CAMP SERVICES INC. 58-2381032 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12,
{a} Description of security or category {b) Book value {c} Method of valuation;
[{ncluding .name of security) .o Cost ar _encf-of-year raarke! valug

Total (Column (b) musf equal Form 990, Part X, col. (B} fine 12.)

Part VIII Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(=} Description of investment {b) Beok value {c) Methad of valuation:
Cost or end-of-year market value

()
{z)
3)
4
)
{6)
(1)
(8)
{9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) . P
Part IX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

!
{2)
(3}
{4)
{5)
{6)
)
{8)
9
Total. (Column (b) must equal Form 990, Part X, col. (BYfine 15.) . >
Part X Other Liabilities.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a} Dascription of labifity {b} Book value

{1) Federal income taxes

{2 CREDIT CARDS 3,970

3

{4}

{5)

6

U]

{8)

@
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) . oooooiiiiiiiiie i e > 3,970
2. Liability for uncertain tax positions. In Part XIU, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiiity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnots has been provided in Part XIH .. ..., |—§_

DAA Schedule D (Form 990) 2021
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Schedule D {Form 990} 202t SWAMP CAMP SERVICES INC. 58-2381032 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizaticn answered “Yes” on Form 980, Part 1V, line 1Za.
1 Totat revenue, gains, and other support per audited financial siatements 1

2 Amounts: |nc juded on; line 1 but not on Form 920, Part Vi, line 12:

a

b

c

d Other (Describe in Part XlIL)

e Add fines Zathrough 2d ... 2
3 Subtract fine 2efrom fine 1 3
4  Amounts included on Form 990, Part VI, dine 12, but not on line 1:

a Investment expenses not included on Form 990, Patt Vil line 70 4a

b Other (Describe in Part XHLY 4b

< Add Iines 4a and 4b ....................................................................................... 4C
5 Total reverue, Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12} . i, 5

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

1 Total expenses and losses per audited financial statements 1
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiites 2a

b Prior year adjustments 2b

C OMhET 10SSEE 2c

d Other (Describe in Part XILY 2d

8 Add lines 2athrough 20 2e
3 Subtract fine 2e oM TN T e e g 3
4 Amounts included on Form 890, Part IX, line 25, buf not on line 1:

a Investment expenses not included on Form 880, Part Vil line 7b . ..., 4a

b Other (Describe in Part XEL) | 4b

C Add ines da and A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18} . o i 5

Part Xlli Supplemental Information.
Provide the descriptions required for Past 1, lines 3, 5, and §; Part I, lines Ta and 4; Part IV, lines 1b and 2 Part V, line 4; Part X, tine
2; Part X1, #nes 2d and 4b; and Part X1, lines 2d and 4h. Also complete this part to provide any additional information.

Schedule D {Form 990) 2021

DAA
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Schedule D (Form 390) 2021 SWAMP CAMP SERVICES INC. 58-2381032 Page 5
Part Xill Supplemental Information (continued)

Schedule D {Form $90) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OME No. 15460047
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury : ; : P Attach to Form 990 or Form 990-EZ, BT Open to Public
lnternat Revenue Service . |- J.. oo > Go to. wwwiirs: gcv/Form?‘?O for:the- latest information. e | -Inspection
Name of the_organizajc_io ) R L B Emp!oyer :dentrﬁcanon number
“ SWAMP CAMP SERVICES' INC e e e 5822381032

 FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990) 2021
DAA
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Depreciation and Ameortization

{Including Information on Listed Property)
P Attach to your tax return,

rom 4962

Department of the Treasury

CMB Mo. 1545-0172

2021

fntomat Revenye Service (99} P Go to www.irs.gov/Form4562 for instructions and the latest information. e, 179
Namels) shown, on retum . identifying number
: SWAMP CAMP SERVICES INC.. :58-2381032
Business or activity to which this form relates ) S . :
INDIRECT “DEPRECIATION -~ - = = =
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Panrt V before you complete Part |
1 Maximum amount (sse mstruclons) 1] 1,050,000
2 Total cost of section 179 property placed in service (see instructions) 2 21 P 898
3 Threshoid cost of section 179 property before reduction in #imitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from Ene 2. If zero or less, enter -0- 4 Q
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zers or less. enter -0-, If marvied fiing separately, see instructions . ... 5 1,05C,000
6 {a) Description of property (b} Cost {business use only} {c) Elected cost
FURNITURE 21,898 21,898

7 Listed property. Enter the amount from e 28 L7

8 Total eiected cost of section 179 property, Add amounts in column (¢}, Bnes §and 7 8 21,898
9 Tenwative deduction. Enter the smaller offine Sorline 8 9 21,898
10 Canyover of disallowad deduction from line 13 of your 2020 Form 4562 10 72,163
11 Business income fimitation, Enter the smaller of business income {not less than zero} or fine 5. See insfructions  § 11 0
12  Section 179 expense deduction. Add lines 9 and 10, but dont enter more thantine 11 . ... .. . .. § 12 0
13 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12 .. » 131 94,061

Note: Don't use Part Il or Part il below for listed property. instead, use Part V.

Part I}

Special Depreciation Allowance and Other Depreciation (Don’t include listed property.

See instructions.)

14 Special depreciation affowance for qualified praperty {other than listed property) placed in service
during the tax year, See instructions 14
15 Property subject to section 188()(1) €16CHON ||| ... 15
16 Other depreciation {(Including ACRS) ... oo o 16
Part ill MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 ... ... ... . ... ... . 17 ] 0
13 i vou are electing to group any assels placed in service during the tax year info one or move general assel accounts, check here ..., " i_]
Section B—Assets Placed in Service During 2021 Tax Year Using the General Deprecnation System
o (b) Month and year (&) Basis for depraciation {d) Recovery ‘ . .
{a) Classification of property placed in {businessfinvesimen! use . {e} Convention {f) Wethed {g} Deprecigtion deduction
senvice only-see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d  18-year property
e 15-year propery
§ 20-year property
g 25-vear property 25 yrs. SiL
h Residentiai rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential reat 39 yrs. MM S/
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs, S
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, linas 14 through 17, lines 1% and 20 in column (), and line 21, Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see insfructions . ............. 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A costs ..o 23

For Paperwork Reduction Act Notice, see separate instructions,
OAA

Form 4562 (2021)
2

THERE ARE NO AMOUNTS FOR PAGE



