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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

D Employer identification number

B Check if C Name of organization
applicable:
e | YOUTH FRONTIERS, INC.
yﬁ;p\?;e Doing Business As 41-1598977
e Number and street (or P.0. box If mail Is not delivered to street address) Room/suite | E Telephone number
i~ | 6009 EXCELSIOR BOULEVARD 952-922-0222
Amendied G Grossrecelpts § 2 ) 9 0 3 ) 624 .

return

City, town, or post office, state, and ZIP code

[Jgge'e | MINNEAPOLIS, MN 55416
P | F Name and address of principal officerJOSEPH T CAVANAUGH

SAME AS C ABOVE

for affiliates?

| Tax-exempt status: LX 501(c)(3) L 501(c)(

)y (insertno.) || 4947(a)(1)or || 507

J Website: p» WWW . YOUTHFRONTIERS . ORG

H(a) Is this a group return

[:]Yes No

H(b) Are all affiliates included? [ Ives [ Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number B

K Form of organization: | X | Corporation Trust || Association | | Other B>

['L Year of formation: 19 87| m State of legal domicile: MN

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: YOUTH FRONTIERS PARTNERS WITH
g SCHOOLS TO BUILD POSITIZ ¢ ITIES WHERE STUDENTS CAN
g 2 Checkthisbox P> L_Jifthe organization fisposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing RO B (7 —— 3 28
g 4 Number of independent voting members of t ; 0 1b) i sy L 27
@ | 5 Total number of individuals employed in calendar 5 61
g 6 Total number of volunteers (estimate if necessary) 6 13750
E’ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..., |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,106,276. 1,186,647.
g 9 Program service revenus (Part VI, line 2g) 1 ' 395,520, 1,683,857.
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td} 30. 1,207.
€ | 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... -34,407. -35,858.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 2 r 467 ' 419, 2 ' 835 ’ 853.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,920, 076. 2,0 62,917.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 40 3 8 12,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 513,968. 638,465.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} I|ne 25) __________________ 2,43 4 ' 044, 2,701,382,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 33,375. 134: 471,
Eg Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 842,732. 1,106,634,
%E 21 Total liabilities (Part X, line 26) 349,648. 479,079.
27| 22 Net assets or fund balances. Subtract line 21 from Ime 20 493,084. 627,555,

[Part Il [ Signature Block

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

Sign } Signature of officer Date
Here JOSEPH T CAVANAUGH, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ma [_I] PTIN
Paid GARY DOSDALL, CPA Se“emph, « P00292837
Preparer |Firm'sname p FROEHLING ANDERSON LTD Firm'sEINp 41-1384792
Use Only | Firm's address > 1000 SHELARD PARKWAY - SUITE 400
ST. LOUIS PARK, MN 55426 Phoneno. (952)979-3100
May the IRS discuss this return with the preparer shown above? (see instructions) |___| Yes |_| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...
1 Briefly describe the organization’s mission:

YOUTH FRONTIERS' MISSION IS TO BECOME THE PREMIER ORGANIZATION
PROVIDING CHARACTER DEVELOPMENT PROGRAMS AND SERVICES TO SCHOOLS
THROUGHOUT THE MIDWEST. OUR VISION IS TO CHANGE THE WAY KIDS TREAT
EACH OTHER IN EVERY HALLWAY, LUNCH LINE AND CLASSROOM OF EVERY SCHOOL
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L_Ives [XINo

If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses$ 2 7 1 7 2 7 4 0 8 e including grants of $ ) (Revenue$ 1 7 6 8 5 ’ 0 6 4 . )
THE ORGANIZATION PROVIDES VALUES-BASED, SOCIAL-EMOTIONAL LEARNING
RETREATS FOR SCHOOLS THROUGHOUT MINNESOTA AND THE MIDWEST. DURING THE
FILING YEAR, THE ORGANIZATION DELIVERED 708 RETREATS AND WORKED WITH
113,000 STUDENTS AND EDUCATORS. OUR PROGRAMS INCLUDE A KINDNESS RETREAT
FOR ELEMENTARY SCHOOLS; A COURAGE RETREAT FOR MIDDLE SCHOOLS AND JUNIOR
HIGHS; A RESPECT RETREAT, RESPONSIBILITY RETREAT AND WISDOM RETREAT FOR
HIGH SCHOOLS; AND AN HONOR RETREAT, PURPOSE RETREAT AND MIND RETREAT
FOR EDUCATORS. ACCORDING TO INDEPENDENT RESEARCH FROM THE UNIVERSITY OF
MINNESOTA, OUR PROGRAMS ARE A VIABLE STRATEGY FOR ENHANCING STUDENTS'
SOCTIAL-EMOTIONAL CHARACTER DEVELOPMENT. THEY HELP STRENGTHEN STUDENTS'
BOND TO SCHOOL, IMPROVE SCHOOL CLIMATE AND REDUCE NEGATIVE AND
DISRESPECTFUL BEHAVIORS LIKE BULLYING AND EXCLUSION.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 2,172,408,
Form 990 (2012)
232002
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheaule C, Partit 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," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VL 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c 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~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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 land IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lllandiv~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part !l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", Qo to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXeMIPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 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 transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SChedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil 32 X
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, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and
Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVvVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. 38| X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZze WINNE S ? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... . ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T0 il FOMM B2 L 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 ...~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 Ppage6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI L
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 . . 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity Auring the Year? 16a X
b If "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 law, and take steps to safeguard the organization’s
exempt status with respect to such arrangemMeNnts? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiss 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN,AZ,CO,NE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

JOSEPH CAVANAUGH - (952)-922-0222
6009 EXCELSIOR BOULEVARD, MINNEAPOLIS, MN 55416
T2-10-12 Form 990 (2012)
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | (o ot Crf)e‘gf';'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = . E organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below Sl2|.|2 |88 s organizations
line) |2|Z|E|5[2E]5
(1) JOE CAVANAUGH 40.00
CEO AND BOARD MEMBER X X X 137,511. 0. 0.
(2) DAVE DORN 1.00
BOARD MEMBER X 0. 0. 0.
(3) NATE GARVIS 1.00
BOARD MEMBER X 0. 0. 0.
(4) R. CRAIG VANA 1.00
BOARD MEMBER X 0. 0. 0.
(5) JIM MCCORKELL 1.00
BOARD MEMBER X 0. 0. 0.
(6) CHARLES MOOTY 1.00
BOARD MEMBER X 0. 0. 0.
(7) CONNIE GRADY 1.00
BOARD MEMBER X 0. 0. 0.
(8) FRED SENN 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARGRETTE NEWHOUSE 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID WALSH 1.00
BOARD MEMBER X 0. 0. 0.
(11) DEAN PHILLIPS 1.00
BOARD MEMBER X 0. 0. 0.
(12) CAROL CULP 1.00
BOARD MEMBER X 0. 0. 0.
(13) TIM THORPE 1.00
BOARD MEMBER X 0. 0. 0.
(14) HANK SHEA 1.00
BOARD MEMBER X 0. 0. 0.
(15) MARY NORD 1.00
BOARD MEMBER X 0. 0. 0.
(16) DAVID MCFARLAND 1.00
BOARD MEMBER X 0. 0. 0.
(17) KEN DRAGSETH 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 Page8

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do ot Cricc’fiﬂgg than one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below |S|E£|_ |28 N organizations
(18) JOHN ESTREM 1.00
BOARD CHAIR X 0. 0. 0.
(19) VIRGINIA CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(20) NATHAN DUNGAN 1.00
BOARD MEMBER X 0. 0. 0.
(21) JOHN FORTLITI 1.00
BOARD MEMBER X 0. 0. 0.
(22) DR, BRUCE JACKSON 1.00
BOARD MEMBER X 0. 0. 0.
(23) DWIGHT JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(24) SAM REID 1.00
BOARD MEMBER X 0. 0. 0.
(25) JOHN DULIN 1.00
BOARD MEMBER X 0. 0. 0.
(26) TOM LANGSETH 1.00
BOARD MEMBER X 0. 0. 0.
ib Subtotal > 137,511. 0. 0.
c Total from continuation sheets to Part VII, SectionA === > 410 ’ 129. 0. 0.
d Total (addlines 1band 1) ....................ocooiiiiiiiiiiiiiiee » 547,640. 0. 0.
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 P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete 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 $150,000? /f "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
8
8

12141114 767016 342500 2012.04030 YOUTH FRONTIERS, INC. 342500_1



INC.

41-1598977

Form 990 YOUTH FRONTIERS,
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘:; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for § . é (W-2/1099-MISC) organization
related 8 § . §> and related
organizations E = £ g organizations
below =|=|s|E]18]s
ine) |Z|Z|E|2|2]|5
(27) MARY DALY WOZNIAK 1.00
BOARD MEMBER X 0. 0. 0.
(28) DUKE ZUREK 1.00
BOARD MEMBER X 0. 0. 0.
(29) ERICA CANTONI 40.00
ASSOCIATE DIRECTOR OF DONOR RELATION X 69,847. 0. 0.
(30) ANDREW ZIMNEY 40.00
DIRECTOR OF RETREAT PROG X 58,822. 0. 0.
(31) ALI SIPKINS 40.00
SECRETARY X 64,592. 0. 0.
(32) KRIS DONNELLY 40.00
DIRECTOR OF SCHOOL RELATIO X 73,368. 0. 0.
(33) TODD HANSEN 40.00
PRESIDENT X 75,775. 0. 0.
(34) LISA FERGUSON 40.00
TREASURER X 25,276. 0. 0.
(35) REBECCA HADDAD 17.00
DIRECTOR OF DONOR RELATIONS X 42,449. 0. 0.
Total to Part VII, Section A, iN€ 1C ... 410 r 129.
575012
9
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 Page9

Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIl ..o |:|
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P/grrr]]ut% )?)acn"c‘jg?d
exempt function business sections 512,
revenue revenue 513, or 514
42*2 1 a Federated campaigns 1a
g 3 b Membershipdues 1b
z,-E ¢ Fundraisingevents . . 1c 330,188.
55 d Related organizations 1d
2‘ ‘% e Government grants (contributions) 1e
.f=’ ,_ f All other contributions, gifts, grants, and
__E;% similar amounts not included above 1f| 856,459.
‘Eg g Noncash contributions included in lines 1a-1f: $ 6 7 2 3 5 .
38| h Total.Addlnestatf » [1,186,647.
Business Code
¢ | 2a RETREATS 611710 [1,668,825.[1,668,825.
.qE,g b OTHER PROGRAM FEES 900099 15,032. 15,032.
»n 5 c
§3| «
| o
o f All other program service revenue
g Total. Addlines2a-2f ... ... » 1,683,857,
3 Investment income (including dividends, interest, and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses =
¢ Rental income or (loss) .
d Net rentalincome or (I0SS) ....................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,500.
b Less: cost or other basis
and sales expenses 293.
c Gainor(loss) ... ... 1 ’ 207.
d Netgain or (I0SS) ........ccoooiiioe oo | 1,207. 1,207.
o | 8 a Gross income from fundraising events (not
g including $ 330,188. of
? contributions reported on line 1c). See
[0
5 Part IV, line18 a| 31,620.
g b Less:directexpenses b| 67,478.
c Net income or (loss) from fundraising events  ............... > -35,858. -35,858.
9 a Gross income from gaming activities. See
Part v, line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold b
c Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Addlines11a-11d >
12 Total revenue. See instructions. . » |2,835,853.[1,685,064. 0.] -35,858.
ET T Form 990 (2012)
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Form 990 (2012)

YOUTH FRONTIERS,

INC.

41-1598977 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX ... |_]
Do not include amounts reported on lines 6b, Total é)égenses Progra(rr?)service Managé?n)ent and Func(lllzal)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 547,639. 343,128. 51,797. 152,714.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 1,241,985. 1,119,508- 17,610. 104,867.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,547. 8,547.
9 Other employee benefits
10 Payrolltaxes 264,746. 224,216- 8,141. 32,389.
11 Fees for services (non-employees):
a Management 105,157. 67,364. 3,681. 34,112.
b Legal
c Accounting 13,553. 13,553.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 29,814. 13,289. 2,204. 14,321.
13 Officeexpenses 148,345- 114,975. 8,936- 24,434-
14 Information technology =~
15 Royalties
16 Occupancy 54,904- 40,533- 7,741. 6,630-
17 Travel . 185,554. 162,649. 301. 22,604.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,827. 16,267. 1,379. 1,181.
28 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a EQUIPMENT EXPENSES 54,739. 41,393, 7,189. 6,157.
b TELEPHONE AND FAX 19,041. 14,938. 1,591. 2,512,
¢ MISCELLAEOQOUS 7,367. 5,438. 1,039. 890.
d DUES AND SUBSCRIPTIONS 1,001. 1,001.
e All other expenses 163. 163.
25 Total functional expenses. Add lines 1 through 24e 2,701,382.] 2,172,408. 125,162. 403,812.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 701 ’ 763.] 1 960 ’ 972.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 81 ’ 956. 3 85 ’ 541.
4 Accounts receivable,net 12 ’ 433.] 4 13 ’ 152.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net 7
2 8 Inventories for sale Or Use 8
9 Prepaid expenses and deferred charges . 18 ' 323.] 9 20 ' 077.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 216,610.
b Less: accumulated depreciation 10b 189,718. 28,257.] 10c 26,892,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible @ssets 14
15 Other assets. See Part v, inet1 ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 842,732.] 16 1,106,634.
17 Accounts payable and accrued expenses . 123 ’ 997.| 17 257 ' 599.
18  Grants payable 18
19 Deferred revenue 225,651- 19 221,480-
20 Tax-exempt bond liabilites 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ [22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule .~ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 349,648.] 2 479,079.
Organizations that follow SFAS 117 (ASC 958), check here > X and
A complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 474,639.| 27 584,210.
g 28 Temporarily restricted net assets 18 ' 445.] 28 43 ' 345.
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p \:l
& and complete lines 30 through 34.
*8 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 493,084.] 33 627,555.
34  Total liabilities and net assets/fund balances ... 842,732.| 34 1,106,634.
Form 990 (2012)
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Form 990 (2012) YOUTH FRONTIERS, INC. 41-1598977 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,835,853.
2 Total expenses (must equal Part IX, column (A), lINe 25) 2 2,701,382.
3 Revenue less expenses. Subtract line 2 from line 1 3 134,471.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 493,084.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESIMENt EXP NS ES 7
8 Prior period adjUstments 8
9 Other changes in net assets or fund balances (explain in Schedule©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 627 ,555.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1332 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 in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
YOUTH FRONTIERS, INC. 41-1598977

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

H ODN

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:] Type Ill - Functionally integrated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

90 00 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, CheCK this DOX |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |(iv) IS the organization| (v) Did you notify the orgar(1‘ilzie)1tlis(;)}1hi?1 col. | (vii) Amount of monetary
organization (described on "nes. 1-9 [ncol. (l) listed in your qrganlzatlon in col. (i) organized in ihe support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part ll| 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 to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and STOP NEIr@ ... e | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | 2
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:|
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012 YOUTH FRONTIERS, INC. 41-1598977 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1035656.[ 988,021. 1108045.| 1107086.| 1197772.| 5436580.

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

organization’s tax-exempt purpose 1393959. 1282445.| 1367695.| 1404625.| 1700445.| 7149169.

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

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

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

6 Total. Add lines 1 through 5 2429615.] 2270466.| 2475740.[ 2511711.| 2898217.[12585749.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 456 ,836.| 305,000.] 290,000.| 229,675.| 223,617.| 1505128.

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 O .
cAddlines7aand7b 456,836.] 305,000.[ 290,000.] 229,675.] 223,617.] 1505128.
8 Public support (subiract ine 7¢ from line 6. 11080621.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 2429615.| 2270466.| 2475740.| 2511711.] 2898217.[12585749.

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

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

cAddlines10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support. (add lines 9, 10c, 11, and 12.) 2429615.| 2270466.| 2475740.| 2511711.| 2898217.[12585749.

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

check this box and STOP NEIre ... ... .. e | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 88.04 %
16 _Public support percentage from 2011 Schedule A, Part Il ine 15 ... ... 16 86.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .00 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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YOUTH FRONTIERS, INC. 41-1598977
Payments from Disqualified Persons
Schedule A Included on Part Ill, Line 7a 2012
** Do Not File **
*** Not Open to Public Inspection ***
Paver's Name 2008 2009 2010 2011 2012
Y Amount Amount Amount Amount Amount

456 ,836. 305,000. 290,000. 229,675. 223,617.
Total to Schedule A,
Part Ill, Line 7a 456 ,836. 305,000. 290,000. 229,675. 223,617.

223172 05-01-12




SCHEDULE D Supplemental Financial Statements T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
YOUTH FRONTIERS, INC. 41-1598977

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

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

Total number atend ofyear . . ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a H» ON =

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENETIt? .. ... .o D Yes |:| No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@®)@? [ Ives [ _INo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, inet1

(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line1 > $

b Assetsincluded in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 YOUTH FRONTIERS, INC. 41-1598977 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b E Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1id

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ...
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0 Q0

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in 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 3a(i)
(ii) related organizations ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
I—Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-

la Land

b Buildings
¢ Leasehold improvements 13,243. 13,243. 0.

d Equipment 203,367. 176,475. 26,892.

e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... > 26,892.
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 YOUTH FRONTIERS, INC.

41-1598977 page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

L —~
—

o

,_\,_\
v:)

=)

3 |\ ™

G

==

—~ |~

H)

()

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

—

N

w
I~ |~ [—

N
=—

()
=

N
—

(e3)
=

,\,_\A,_\A,_\A,_\A
v(‘

©
=

(10)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

[

N
= [ =

()
=

&

()
(=

N
—

(e
(=

A,_\,_\,_\,_\,_\,_\,_\,_\
v(‘

©
—

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N
—

W
=

N
=

a
[~

o
=

N
—

®
=

(
(
(
(
(
(
(
(
(

©
=2

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... . . . >

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

232053
12-10-12
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Schedule D (Form 990) 2012 YOUTH FRONTIERS, INC. 41-1598977 page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 902 ’ 124.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 0.
3  Subtractline 2e from liNe 1 3 2 ’ 902 ’ 124.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (DescribeinPart XIIL) 4b -66,271.

C Add lines da and Ab 4c -66,271.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . .. ... 5 2 ’ 835 ’ 853.

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 ’ 767 ’ 653.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C Other loSses 2c

d Other (Describe in Part XIIL) 2d 66,271.

e Addlines2athrough2d 2e 66,271.
3 Subtractline 2e from line 1 3 2,70 1 ,382.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIIl.) 4b

c Addlinesdaand db 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 2 , 1 01 ’ 382.

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS

DIRECT EXPENSES OF FUNDRAISING EVENTS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS

DIRECT EXPENSES OF FUNDRAISING EVENTS

Schedule D (Form 990) 2012

232054
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Schedule D (Form 990) 2012 YOUTH FRONTIERS, INC. 41-1598977 pages
[Part Xl | Supplemental Information (continued)

SCHEDULE D, PART XII LINE 4B RECLASSIFICATION OF FUNDRAISING EXPENSES
$67,478

RECLASSIFICATION OF REALIZED GAIN ON SALE OF SECURITIES $1,207

SCHEDULE D, PART XIII LINE 2D RECLASSIFICATION OF FUNDRAISING EXPENSES
$67,478

RECLASSIFICATION OF REALIZED GAIN ON SALE OF SECURITIES $1,207

Schedule D (Form 990) 2012
232055

12-10-12
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

YOUTH FRONTIERS,

INC.

Employer identification number

41-1598977

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

0O T o

|:| Phone solicitations
d I:I In-person solicitations

Internet and email solicitations

e

Solicitation of non-government grants
f I:I Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
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Schedule G (Form 990 or 990-E7) 2012 YOUTH FRONTIERS,

INC.

41-1598977 page2

Part Il

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

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through

DINNER LUNCHEON 2 col. (¢)

° (event type) (event type) (total number) '

=}

§ 1 Grossreceipts __________________________________________ 117,140- 114,861. 129,807. 361,808-
2 Less: Contributons 109,965- 102,520. 117,703. 330,188-
3 Grossincome (line 1 minusline2) . . .. . 7,175. 12,341. 12,104. 31,620.
4 Cashprizes
5 Noncash prizes

Gle Rent/facility costs

3

i

B |7 Foodandbeverages .

5
8 Entertainment
9 Otherdirect expenses 15,579- 21,871- 30,028- 67,478-
10 Direct expense summary. Add lines 4 through Q incolumn (d) > | 67,478,
11 Net income summary. Combine line 3, column (d), and liN€ 10, ... | -35,858.

Part Il

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

Gaming. Compilete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o i . - i
2 (a) Bingo bingo/progressive bingo | (€ Ohergaming .-y through col. (c))
g
(0]
o
1 Grossrevenue ...
o |2 Cashprizes
@
®
2|3 Noncashprizes . . ...
L
©
|4 Rentfacilitycosts
a
5 Otherdirectexpenses ...
L] Yes % L] Yes % L] Yes %
6 Volunteerlabor |:| No \:l No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) > |( )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . |_l Yes |_| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 YOUTH FRONTIERS, INC. 41-1598977 pages
11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| No

12
to administer charitable gaming? |:| Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OURSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee I:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

|Part \") Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (o) to Publi
Department of the Ti pen to Fublic
Intermal Revenuo Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
YOUTH FRONTIERS, INC. 41-1598977

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

THRIVE SOCIALLY, EMOTIONALLY AND ACADEMICALLY.

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

IN AMERICA BY PROVIDING CHARACTER DEVELOPMENT PROGRAMS THAT FUNCTION AS

A CATALYST FOR GETTING STUDENTS TO CARE ABOUT CHARACTER AND TO TREAT

OTHERS WITH RESPECT.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES A COPY OF

ITS 990 TO ITS BOARD OF DIRECTORS TO SIGN OFF ON PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S DIRECTORS AND

OFFICERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST FORM ANNUALLY AND,

IF NECESSARY, ADDRESS CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE CEO'S COMPENSATION WAS REVIEWED

BY AN INDEPENDENT PARTY. WITH THE BOARD'S APPROVAL THE COMPENSATION WAS

ADJUSTED IN ACCORDANCE WITH THE INDEPENDENT PARTY'S SUGGESTION.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE MAILED

TO DONORS AND BOARD MEMBERS AND ARE AVAILABLE UNPON REQUEST. THE FINANCIAL

STATEMENTS ARE ALSO POSTED ON THE WEBSITE OF YOUTH FRONTIERS, INC. THE

CONFLICT OF INTEREST POLICY IS AVAILABLE ON THE CHARITIES REVIEW COUNCIL

WEBSITE AT WWW.SMARTGIVERS.ORG. THE GOVERNING DOCUMENTS ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2
Name of the organization Employer identification number
YOUTH FRONTIERS, INC. 41-1598977
FORM 990, PAGE 12, PART XII, LINE 2C:
NO CHANGE OCURRED IN THE PROCESS
51043 Schedule O (Form 990 or 990-EZ) (2012)
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
JUNE 30, 2013

Prepared for
YOUTH FRONTIERS, INC.

6009 EXCELSIOR BOULEVARD
MINNEAPOLIS, MN 55416

Prepared by
FROEHLING ANDERSON LTD

1000 SHELARD PARKWAY - SUITE 400
ST. LOUIS PARK, MN 55426

Amount due BALANCE DUE OF $25
or refund

Make check STATE OF MINNESOTA
payable to

Mail tax return | OFFICE OF THE ATTORNEY GENERAL
and check (if SUITE 1200, BREMER TOWER
applicable) to 445 MINNESOTA STREET

ST. PAUL, MN 55101-2130

Return must be
mailed on
or before

JANUARY 15, 2014

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED BY THE AUTHORIZED
INDIVIDUALS.

INCLUDE THE ORGANIZATION'S FEDERAL EMPLOYER IDENTIFICATION
NUMBER AND ANNUAL REPORT ON THE REMITTANCE.

200941
05-01-12



STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

ATTORNEY GENERAL LORI SWANSON Annual Reporting (] Initial Registration
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST. PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 41-1598977
(651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEAR ENDING: 06/30/2013

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1. Legal Name of Organization: YOUTH FRONTIERS, INC.

If annual reporting, is this a new name since the organization’s last filing? D Yes No

If so, please state former name:

2. List all names under which the organization solicits contributions:

YOUTH FRONTIERS, INC.

3. Mailing Address of Organization (required) Physical Address of Organization (required)
6009 EXCELSIOR BOULEVARD 6009 EXCELSIOR BOULEVARD
MINNEAPOLIS, MN 55416 MINNEAPOLIS, MN 55416

4. Contact Person LISA FERGUSON E-maii LFERGUSON@YOUTHFRONTIERS.ORG
Tel. No. 952-922-0222 Fax No.

5. Does the organization use the services of a professional fund-raiser (outside solicitor or consultant)?

:l Yes No

If so, provide name and address of any outside professional fund-raiser employed by the organization and state the total amount of
compensation each outside fund-raiser received from the filing organization during the year. Attach schedule if more than one.

Name
Address
City State ZIP Compensation
6. a) Does this professional fund-raiser solicit or consult in Minnesota? |:| Yes |:| No
b) Is this professional fund-raiser registered to solicit or consult in Minnesota? |:| Yes |:| No
7. Month and day accounting year ends: 06/30
8. Has the organization included the filing fee, late fee (if any) and all attachments required by the instructions? Yes |:| No

office Use Only: L] ARFL_]$25 | $50 | N (e-Postcard) o900 [ _1ez [_Tprl_Jresl Isic[_Iep [_IsaLl | Audit|

01/13 Upon request this material can be made available in alternate formats.
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9. This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations whose filing does not contain the information
requested below. This includes organizations that: 1) do not file an IRS Form 990, 2) file an IRS Form 990-EZ or 990-PF, or 3) organizations
that file a group return that does not include the filing organization’s individual financial information.

INCOME
Contributions from the public $ 1,186,647.
Government Grants $ 0.
Other revenue $ 1, 649, 206.
TOTAL REVENUE $ 2,835,853.
EXCESS or DEFICIT $ 134,471.
TOTAL Assets $ 1,106,634.
TOTAL Liabilities $ 479,079.
END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) $ 627,555.
2
299802
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SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

1. Has the organization’s accounting year changed since the last report was filed? |:| Yes No
If yes, provide the new year-end date:

2. Attach an explanation if there has been any change in the organization’s tax status with the Internal Revenue Service; a significant change in
the purposes of the organization; or if the organization’s right to solicit funds has been denied, suspended, revoked or enjoined by any state
agency or court in any state, or if there are proceedings pending. None :l Attached

3. List of the five highest paid directors, officers, and employees of the organization and its related organizations, as that term is defined by
section 317A.011, subdivision 18, that receive total compensation of more than $100,000, together with the compensation paid to each.
For purposes of this subdivision, "compensation” is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. The value of fringe benefits and deferred compensation paid by the
charitable organization and all related organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a
separate item for each person whose compensation is required to be reported pursuant to this subdivision.

Name/Title Compensation Deferred Compensation Fringe Benefits
JOE CAVANAUGH
1 CEO AND BOARD MEMBER 137,511. 0. 0.
2
3
4
5
4. Attach a list of organization’s board of directors. |:] Attached
Included in IRS return
5. Attach a GAAP audit if total revenue exceeds $750,000. Attached
:l Audit not included under the Food Shelf Exemption (excluding from total revenue the value of food donated to a nonprofit food shelf for
redistribution at no cost). |:| Audit not required

6. Minnesota law requires that an organization file a copy of all tax or informational returns filed with the IRS, including IRS Form 990-N (e-Postcard),
990, 990-EZ, or 990-PF, including all schedules and amendments. Has the organization included with this annual report a copy of all tax or
informational returns, including IRS Form 990-N (e-Postcard), 990, 990-EZ or 990-PF that it filed with the IRS (excluding Schedule B or any other
donor list)? Yes |:] No (Not required to file a return with IRS or files a group return).

NOTE: By answering YES to the above question, you are attesting that the IRS informational return filed with this office is an exact copy, including
all schedules and attachments, of the IRS informational return filed with the IRS (excluding Schedule B or any other donor list the IRS may require).

299811
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7. This Section C(7) must be completed by organizations that: 1) do not file an informational return with the IRS; 2) file a 990-N (e-Postcard), 990-EZ,
or 990-PF; 3) file a group return that does not include the filing organization’s functional expense information; or 4) file an IRS Form 990 that
does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses
(A) (B) (€) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S.
2 Grants and other assistance to individuals in the U.S.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 547,639. 343,128. 51,797. 152,714.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,241,985. 1,119,508. 17,610. 104,867.
8 Pension plan contributions (include section
401(k) and section 403(b) employer contributions) 8,547. 8,547.
9 Other employee benefits
10  Payroll taxes 264,746. 224,216. 8,141. 32,389.
11 Fees for services (non-employees):
a_Management 105,157. 67,364. 3,681. 34,112.
b Legal
¢ Accounting 13,553, 13,553.
d Lobbying
e Professional fundraising services
f Investment management fees
g Other
12 Advertising and promotion 29,814. 13,289. 2,204. 14,321.
13  Office expenses 148,345. 114,975. 8,936. 24,434.
14 Information technology
15 Royalties
16 Occupancy 54,904. 40,533. 7,741. 6,630.
17 Travel 185,554. 162,649. 301. 22,604.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 18 ’ 827. 16 ’ 267, 1 ’ 379. 1 ’ 181.

23 Insurance

24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and
labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below.)

a EQUIPMENT EXPENSES 54,739. 41,393. 7,189. 6,157.
b TELEPHONE AND FAX 19,041. 14,938. 1,591. 2,512,
¢ MISCELLAEQOUS 7,367. 5,438. 1,039. 890.
d All other expenses STMT 1 1,164. 163. 1,001.

25  Total functional expenses. Add lines 1 through 24d 2,701,382.] 2,172,408. 125,162. 403,812.

26 Joint costs. Check here p> LT following
SOP 98-2. Complete this line only if the organi-
zation reported in column (B) joint costs from a
combined educational campaign and
fundraising solicitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 990-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a.
299812 The total of lines 25b, 25¢c and 25d, should equal line 25a
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SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

CEO (Title) and TREASURER (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20 , approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the finances of the organization. We

further state that the information supplied is true, correct and complete to the best of our knowledge.

JOSEPH T CAVANAUGH LISA FERGUSON
Name (Print) Name (Print)
Signature Signature
CEO TREASURER
Title Title
Date Date

* NOTICE *

Documents required to be filed are public records. Please do not include social security numbers, driver’s
license numbers or bank account numbers on the documents filed with this Office as they are not required, but
could become part of the public records. A charitable organization is not required to file a list of its donors. If it
is included, it may become part of the public file.

AG: #3124563-v1
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YOUTH FRONTIERS, INC.

41-1598977

ANNUAL REPORT

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

EQUIPMENT EXPENSES
TELEPHONE AND FAX
MISCELLAEOUS

DUES AND SUBSCRIPTIONS

SPECIAL EVENTS

TOTALS INCLUDED ON LN 25

12141114 767016 342500

PROGRAM MANAGEMENT
TOTAL EXPENSE SERVICES AND GENERAL FUNDRAISING
54,739. 41,393. 7,189. 6,157.
19,041. 14,938. 1,591. 2,512.
7,367. 5,438. 1,039. 890.
1,001. 0. 0. 1,001.
163. 163. 0. 0.
82,311. 61,932. 9,819. 10,560.
7 STATEMENT(S) 1
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