EXTENDED TO MAY 15, 2

ECORYA

Return of Organization Exempt From Income <l
Form 990 Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 022
Do not enter social security numbers on this form as it may be made public. [ Onento Public ..
El?eprir:g“ ;:\tf:rftrg%gg?;uw Go to www.irs.govlFormggo for instructions and the !at:st informa:?on. oﬁsgl;:c%?)?xnc L
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Eé;ﬁé‘ﬂi{. o C Name of organization D Employer identification number
tase |_YOUTH FRONTIERS INC.
Hrnas Doing business as 41-1598977
i Number and street (or P.0. box if mall Is not delivered 1o street address) Room/suile | £ Telephone rumber
et 5215 EDINA INDUSTRIAL ELVD 400 952~-922-0222
ot City or town, state or province, country, and ZIP or forelgn postal code G Grossraceipls § 6,194,820,
fnended) MINNEAPOLIS, MN 55439 Hia) Is this a group return
(18" [ Name and address of principal officer: NICOLE SULLIVAN for subordinates? [ lves No
pendng SAME AS C ABOVE Hib) Are all subordinates included? I:l Yeas D No
| Tax-exempt status; 501(c)(3) D 501(¢) ( ) {insert no.) {":] 4947{a)(1) or I:] 527 If *No," attach a list. See instructions
J Website: WWW.YOUTHFRONTIERS.ORG Hic) Group exemption number
K_Form of oiganization; Corporation [ | Frust [ ] Assoclation [ ] Other | L vear of formation: 19 87| m State of lagal domicils; MN
{Partl] Summary
o| 1 Briefly describe the organization's mission or most significant activites: PROVIDE STUDENTS, EDUCATORS, AND
2 COMMUNITIES WITH EXPERIENCES THAT INSPIRE CHARACTER, CIVILITY AND
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VL IINe &) e cersrervesrressireesen 3 4
g 4 Number of independent voting members of the goveming body (Part VI, ine1b) . ... 4 3
¢ 5 Toltal number of individuals employed in calendar year 2022 (Part V, line 2a) . . ... 5 43
E[ 6 Total number of volunteers (etMate If NBEESSAN) ..o e s 6 8011
Bl 7 a Totat unrelated business revenue from Part VIl column (C), N8 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, ine 11 L.iiiiisiisnsaninssnaee e |11 0.
Prior Year Current Year
o| B Contributions and grants (Part VHl, line Th) 2,681,703, 4,479,889,
g 9 Program service revanue (Part VIIL iNe 20) e 927,237, 1,522,847,
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 14,682, 32,466,
€1 11 Other revenue {Part VIli, column (A}, lines &, 6d, 8¢, 8¢, 10c, and1te} ... 0. -9,481,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A) fine 12y ... 3,623,622, 6,025,721,
13 Grants and similar amounts paid (Part IX, column (8), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
w1 15 . Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,215,056, 3,088,918.
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) ..., _ 0. 0.
§ b Total fundraising expenses (Part IX, column {0}, ine 25} F32,430, | sy S ey
W 97 Other expenses (Part IX, column (A), lines 11a-11d, 110246} 742,282, 911,376,
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A}, line 28) 2,957,338, 4,000,294,
19 Revenue less expenses. Subtract line 18 from line 12 . 666,284, 2,025,427,
58 Baginning of Current Year End of Year
£5 20 Totalassets (Part X, e 16) 4,759,193, 6,676,717,
98 21 Totalliablities Part X, ne 26 2,154,431, 2,058,585,
22 22 Net assets o fund balances. Subtract line 23 from liNe 20 .. 2,604,762, 4,618,132,

Part i ;| Signature Block
Under penalties of parjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign Signature of officer -

Here NICOLE SULLIVAN, PRESIDENT
Type or print name and fitle

Print/Type prepater's nams Preparer’s signaturs Date fhck LI PTN
Paid RYAN VETTRUS, CPA RYAN VETTRUS, CPA saempyes P01 243596
Preparer |Firm'sname  OQLSEN THIELEN & CO., LTD frm'sFIN 41-1360831
Use Only |Firm's address 2675 LONG LAKE RQAD
ST. PAUL, MN 55113 Phonenc.651-483-4521
May the IRS discuss this return with the preparer shown above? See instuctions ... Yes [ |No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 {2022) YOUTH FRONTIERS TINC. 41-1598977 Page2
|..P_art 1l | Statement of Program Service Accomplishments
Check i Schedule O contains a response or note to any line inthis Part I ...
1 Briefly describe the organization's mission:

PROVIDE STUDENTS, EDUCATORS, AND COMMUNITIES WITH EXPERIENCES THAT
INSPIRE CHARACTER, CIVILITY AND COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or Q90-EZT ettt et e [ ves No
f "Yes," describe these new services on Schaduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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.

da (code: } (Exponses $ 3 ¥ 0 O 0 ; 87 2. Ineluding grents of § ) {Ravenus & 1 r 52 2 ; 8 4 T }
YF'S OVERALL GOAL IS TO SUPPORT SCHOOLS IN BUILDING POSITIVE LEARNING
COMMUNITIES WHERE YOUNG PEOPLE THRIVE. SPECIFICALLY, WE WORK TO TIMPROVE
THE LIVES OF YOUTH BY:

- BUILDING STUDENTS' CHARACTER SKILLS AND SOCIAL-EMOTIONAL LEARNING
{(SEL} COMPETENCIES.

- BUILDING AND DEEPENING STUDENTS' CONNECTIONS TO CLASSMATES, TEACHERS
AND THEIR SCHOOL.

- DEVELOPING STUDENTS' PRO-SOCIAL BEHAVIOR AND LEADERSHIP SKILLS.

— SUPPORTING EDUCATORS IN THEIR WORK TO HELP ALL STUDENTS SUCCEED,
BOTH IN AND BEYOND SCHOOL.

IN THE LONG-TERM, WE EXPECT THESE OUTCOMES TO LEAD TOC SCHOOLS THAT ARE
MORE CONNECTED AND RESPECTFUL, AND TO A GENERATION OF YOUNG PEQOPLE WHO

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

4c  (Code: } (Expenses § including grants of § ) {Revenus & )

4d  Other program services {Describe on Schedule O.)

{Expanses § Inctuding grants of § } (Revenus s )
de__Total program service expenses 3,000,872,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2022) YOUTH FRONTIERS INC. 41-1598977 paged
] Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3} or 4647{a)(1) {other than a private foundation}?

JF Y88, " COMPIBE SCHOUUIE A .........oo.eso e oeesesresesseeee e eeeeeeeee oo e e e e s e eeeeseeeeeee e ee e eem e es e e emee e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campalgn actlvities on behaif of or in epposition to candidates for

public offica? f "Yes, " complete SCHEAIE C, PArt1 ... oo oottt ee e 3 X
4 Section 501{c){3) organizations, Did the organization angage in lobbying activities, or have a section 501(h} election in effect

during the tax year? {f "Yes," complete SCHEAUIE C, PAITIT .........ccccoccooiv ittt ens s ss et s s ss s em s et 4 X
5 |s the organization a section 501{c)(d), 501{c){B), or 501(c)(6} organization that receives membership dues, assessments, or

simitar amounts as defined in Rev. Proc. 88-197 /f 'Yes," complete Scheauia C, Part Il .........c.cccvvvoiveveiiieeeeeses e e emseaanss 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes, " complete Schedule D, Part | 2] X
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space,

the environment, historle land areas, or histaric structures? jf "Yes," complate Schedute £, Part Il .....cccoovveeee oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? jf "Yes," complete

SOROOUIE D, PAIE B .. oooooeoovoe v ettt e oo ee oo oot e e 8 X
9 Did the organization report an amount in Part X, fine 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?

1 Y83, " COMPIEIE SCHBOUIB D, PAR IV .—o.ovooeoe et eveesoresr et ea et s e er e et ee e oreeee s ee st en e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complate SCREAUIE D, PAIM W ..o...oveoeeeeoeeeeeee et bbb 10
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X, B
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes, " compleie Schedule D,
PAI VI oo oo ettt oottt 2] 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, ine 167 Jf "Yes, " complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - prograim related in Part X, line 13, that is 5% or more of its total
assets reported In Part X, line 167 Jf "Yes, " complete Schedula D, Part VIl ..o e X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reporied in
Part X, line 167 [f "Yes," compiete SCREAUIE D, P IX . o.oviiiooievies e istesetas e em e m et an e st s et sene e td| X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organizaticn’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separale, indepondent audited financial statements for the tax year? jf "Yes," complete B
SCNBOUIE D, PAMS XFANG XI1 ...\ ccovvveoivvseoeiseseessssssseessssessssse s oo e s 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 fine 12a, then completing Schedule D, Parts Xi and Xii is optional ............... 12b X
13 is the organization a school described in section 170{)(1)AYN7T If "Yes, " complete SCHETUIB E oo, 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 setvice activities oulside the United States, or aggregate foreign investments valued at $100,000
oFr more? jf "Yas," complete SChedula F, PArS 1aNG IV ..o ettt cas s st S sttt 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or cther assistance to or for any
{oreign organization? jf *Yes, " complete Schedule F, Parts HaNG IV oo et 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? f “Yes," compiete Schedule F, Parts M AT IV .......o..cooooeeoeeiee e 16 X
17  Did the organization report a total of more than $15,000 of sxpenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedufe G, Pari . Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? Jf "Yes," COMDIBE SCBAUIE G, PAM B ... oo oo oot eee e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? jf "ves,"
COMPDIBIE SCRBGUIE Gy PAIH I +ovvo oo oeeeereeer e ev st eereee e se s s ee e es e e s s e s s e eres st ees s ermee s s eseeemre oo 19 X
20a Did the organizalion operate one or more hospital facllities? ff "Yes," complete Schedule H ....o.ooooeeoeeeeeeeeeeeeeeeeeeeee 20a X
b I "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 (f "Yes " complete Schedule ! Pardsland Il 1 inn oo 1 21 X
232003 12-13-22 Form 990 (2022
8
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Form 990 (2022) YOUTH FRONTIERS INC. 41-1598977 page 4
fPart IV.| Checklist of Required Schedules oninued)

Yes | No

22 Did the organization raport more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, columin (A), line 2? jf "Yas, " complete Schedule |, Parts Tant fll ..ot e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, lins 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaied empioyees? ff “Yes,' complate
SCABQUIE J ..o eeee e eeeee oo e e ee oo et a0 23 | X

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

Scheduie K. If "NO," GO B0 TN ZBA ...ttt ettt b et £ n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exempt DONUST e ettt eb s et 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)i4), and 501(c){29} organizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X

k Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 920-E47 If “Yes," complete
SCABOUIE Ly PAITT  ooooooooeoeoeevee oo oo oo eee oo oot 25b X

26 Did the organizalion report any amount on Part X, line 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%
controlled entity or family member of any of these parsons? Jf "Yes," complete Schedule L, Part il .........cocoovirircrrein, 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or foundar, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf *Yes,* complete Schedule L, Part il ......... | 27 | X_

28  Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, sl e
instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complele SChadle L, Part IV ... .o ettt b b a e RS s s a e e 28a X
b A family member of any individual described in line 28a? if *Yes, " complete Schedule L, PAH IV ......ccooeeivvevveceineises s 28b | X
¢ A 35% controlted entity of one or more individuals and/or organizations described in line 28a or 28b7 7
YES, " COMPIBIE SCREOIE L, PRI IV .....ocoiieoeeiees oot eee e tee et e et em et et e et et et e e et et e ene et eb bt st e st st e be eaebab e e bt eda e e braton 28¢ X
20  Did the organization recelve more than $25,000 in non-cash contributions? jf "ves, " compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservalion
contributions? Jf "Yes," coOmMDIBLE SCRBAUIE M .....oooi oot eee e e ee e ee e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operalions? jf "Yes," complete Schedule N, Part! .................. 341 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
SOABOUIE N, PAFEH oo e et s e oot ee oo oot ss oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-32 Jf "Yes, " complete SChedle B, PAIM 1 ..ot 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Pari I, IIl, or IV, and
PRV, HINE T oottt bbb 525 55t 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b 1l "Yes" to fine 3b6a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 Jf *Yes,* complete Schedule B, Part V, @ 2 ......cccoooevivoeeeeeeeeeee e een 35h
38 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schadula R, Part V, fINB 2 ... .o st a s et e e e oo e e aen et 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 federaf income tax purposes? jf "Yes," complete Schedule R, Part Vi ..., 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. e 3 | X
- Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or NOte 10 any INa N this Part Vs e e e [:]
Yes | No
4a Enter the number reported in box 3 of Form 1096, Enter -0- if notapplicable ... ..., 1a R pa
b Enter the number of Forms W-2G Included on line 1a. Enter -0- i not applicable | . . 1b
¢ Did the erganization comply with backup withholding rnies for reportable payments to vendors and reportable gaming i Rty
{gambling) winnings to prize WINNers? ... ... 1e | X
232004 12-13-22 Form 980 (2022}
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Form 990 {(2022) YOUTH FRONTIERS INC. 41~1598977 pageb

iPart V| Statements Regarding Other IRS Filings and Tax Compliance gontinyed)

Yes | No
2a Enter the number of employeas reported on Ferm W-3, Transmittal of Wage and Tax Statements, G R e
filed for the calendar year ending with or within the year covered by thisretum ... 2a 43 ]
b If at least one is raporied on line 2a, did the organization file all required federal employment tax retums? . op | X
3a 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? jf "No" to line 3b, provide an explanation on Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or othar financlat accounty? . 4a X
b If "Yes," enter the name of the foreign country i NI ED
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Sa X
b Did any laxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes" 1o line 5a or bb, did the organization file Form 8B88-T? | ... s Sc
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrdbutions? e, Ga X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOE1aX AeUUBHDIET et ettt ee ettt ene et ee st em e e e eannannes 6b |
7 Organizations that may receive dedustible contributions under section 170(c). Gl
a Did the organizalion receive a payment in excess of $75 made parily as a centribution and partly for goods and servicas provided to the payor? | _7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ... ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R0 B FOTM B2B2T ..o oo oo oo oo ox A et s b2 s iR bS8 e b e e R 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 74 | sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ 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 inteillectual property, did the organization file Form 8829 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised {und maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds. e ‘
a Did the sponscring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c}{7) organizations. Enter:
a [Initiation fees and capltal contributions included on Part VIl line 12 . . .. ... . i10a
. 1 Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities. - 12 . 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members 07 shareholders e 11a
b Gross income from other sources. {Do not net amounts due or patd to other sources against
amounts due or received from themL) | 11b
12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417 12a
b [ "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. mb o
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . s 13a
Note: See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves tha organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
¢ Enter the amount of reservesonhand 13¢ R Rk i
i4a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b #f "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .....cvvrcrinrea, | 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
oxcess parachute payment(s) during the Year? e e b 18 X
i "Yes," see the instructions and file Form 4720, Schedule N. S
16 Is the organization an educational institution subject to the section 4968 oxcise 1lax on net investmentincome? . ... 16 X
i "Yes," complete Form 4720, Schedule O. it R B
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under seclion 4951, 4952 or 4083 e, 17
If "Yes," complete Form 6069, R
202005 12-13-22 form 990 (2022)
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Form 990 (2022) YOUTH FRONTIERS INC. 41-1598977  pageb

| Part VI | Governance, Management, and Disclosure. roreach "ves” response to lines 2 through 76 below, and for & "No" response

fo line 8a, 8k, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruciions.
Check if Schedule O contains a response or note to any line in this Part Vi e teiieseiiziseieiiias

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 4] | I
If there are matarial differances In veting rights ameng maembers of the governing body, or if the governing : ;:'
body delegated broad auhority to an executive commitiee or similar connilttes, explain on Schedule O. g
b Enter the numbser of voting members included on line 1a, above, who are independent ... 1b 3 |-
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other {
officer, director, rustes, or key amployeeT e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 890 was filed? | 4 X
§ Did the organization hecome aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members of SICKNOIISEST . . oo eoeeeees e eere oo e 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 GOVEINING DOTY? ..o ee e eee e er e, 7a X
b Are any govermnance decisions of the organization reserved o {or subject to approval by) members, stockholders, or
persons other than the governing body? ||| ... 7b X
8  Dig the organization contemparaneously document the meetings he'd or written actions ungertaken during the year by the following: s
B THB GOVOITING BOOYT ettt ettt 8a | X
b Each committee with authority to act on behalf of the QOVEMING DOy T i gh | X
9 s there any officer, director, trustes, 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 on Schedile Q. cssasemns 9 X
Section B. Policies (1y; sociion B requests infornaiion about policiss nol required by the Iniamal Reverue Gode)
Yes | No
10a Did the organization have local chapters, Branches, Or aHlates T e e e, 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 tha organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e EE
12a Did the organization have a written conflict of interest policY? Jf "Wo, " go to e T8 ..o 12a| X
b Were officers, direclars, or trustees, and key employess required to disclose annually interests that could give risa te condlicts? 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
01 SCHEOUIE O FOW TS WAS TONE ... ieeee oot bbb bbbt ss bt b st asane e s 12¢| X
13 Did the organization have a written whistleblower POliCY? ...t 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persens include a review and approval by independent R :}_*._' :
persons, comparability data, and contemporaneous substantlation of the deliberation and dacision? i
a The organization's CEQ, Executive Director, or top management official e, 15a| X
b Other officers or key employees of the organizalion | ... ... e e 15h | X
i "Yeas" 1o line 15a or 15b, describe the process on Schedula O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a O ]
tax@bI0 BNHitY QUG ING YEAI? Lottt tee et gl | X
b H "Yes," did the organization follow a written policy or procedure requiring the organization to evaluaie its participation e

in joint venture arrangemants under applicable federal tax law, and take steps lo safeguard the organization'’s Rt
oxempt status with respect 0 SUCh AMANGEMENTET .t 16b

Saction C. Disclosure

17  List the states with which a copy of this Form 690 is required to be filed MN, CO,NE ,WI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 601(c}{3}s only} available
for public inspection. Indicate how you made these available. Chack all that apply.
Own website [j Anothar's website Upon request |::| Other (expiain on Schedule O)
49 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Stiate the name, address, and telephone number of the person who possesses the organization's books and records
NICOLE SULLIVAN - 952-697-2660
5215 EDINA INDUSTRIAL BLVD, STE 400, MINNEAPOLIS, MN 55439
232006 12-13-22 Form 990 (2022)
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Form 890 (2022}

YOUTH FRONTIERS INC.

41-1598977

Page 7

|Part_V_I_I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C contains a response or note to any line in this Part VIl

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, direciors, trusteas (whether individuals or organizations), regardless of amount of compensation,

Enter -0- in columns (D}, (E), and (F) if no compensation was paid,

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

# List the organization's five current highest compensated empioyees {other than an officer, director, trustee, or key employee)
who received reporiable compensation {box & of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Ferm 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.,
[j Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee,

(A) (B} (C) )] (E) {F)
Name and title Average o nmcl'; Sﬁ:?‘?mﬂ one Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
weak officer and a direclorftrusise) from from related other
(list any % the organizations compensation
hoursfor | = | ¥ otganization (W-2/1099-MISC/ from the
related § ‘% R g {W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 g =, 1099-NEC) and related
below g é 5 g §§ 5 organizations
line) HEIHELH IR
{1} JOSEPH CAVANAUGH 56,00
CE0 AND BOARD MEMBER X X 214,092, 0. 83,649.
{2) NICOLE SULLIVAN 40.00
PRESIDENT X 173,956, 0.] 10,843,
(3) CHERI KEEPERS 40.00
DIRECTOR OF EXTERNAL RELATIONS X 108,123, 0.] 28,856,
{4) SEBASTIAN DAVIN 40.00
DIRECTOR OF INNOVATION & EXPERIENCES X 104,069. 0. 5,545,
{5) JON REISSNER 1.00
BOARD CHAIR AND BOARD MEMB X X 0. 0. 0.
{6} KAREN HOHERTZ-JACOBS 1.00
BOARD MEMBER X 0. 0. 0.
{7} TIMOTHY MCNEAL 1.00
BOARD MEMBER X 0. 0. 0.
230007 12-13-22 Form 990 (2022)
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Form 890 (2022) YOUTH FRONTIERS INC. 41-15989"77 Page 8
[Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
and Hig
() {8} (C) {D) (3] {7
Narme and title Average | clicoksitlto?z]lhan one Reporiable Reportable Estimated
hours per | yox, unless person Is both an compensation compensation amount of
week officer and a director/bustee) from from related other
(istany |2 the organizations compensation
hoursfor 5| g organization {(W-2/4099-MISC/ from the
related | 3| § 2 {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g e 1099-NEC) and related
below EA AN 5l 5 organizations
B SUBROAE ||| oo 600,240. 0.]128,893.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
o Total(add lines 10 and 16) ..., 600,240, 0./128,893.
2 Tota!l number of individuals (including but not fimited to those listed above} who received more than $100,000 of reportable
compensation from the organization 4
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on S i B
line 1a? if "Yes,” complate Schedule J for SUCH INGIVIBUET . ___.._.......c.c.co oo eeeeeeeeees e et eb s st nrebs 3 _ X :
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization ) i
and reiated organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual .............cocoervoreiercererenes 4 X | -
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | R R
rendered to the grganization? Jf "Yes " complete Schedule J for SUCH DEFSOM oot ess e 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensaled 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 Lax year.

(A

Name and business address

NONE

(B8)

Description of services

{C)

Compensatiocn

2 Totat number of independant contractors (including but not Emited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) YOUTH FRONTIERS INC, 41-1598977 page9
[PantVIlt |  Statement of Revenue
Check if Schedule O contains a response ornote toanylineinthis Part VI s s E:}
{a) B8 (D)
Total revenue | Related or exempt Revenue excluded

function revenue

business revenue

from tax under

jg 1 a Federated campaigns ... 1a

° b Membershipdues . ... 1b

© ¢ Fundralsingevents . . . 1o 171,234.

g d Related organizations . 1d

& e Covemment grants {contributions) | fe

8 f Al other contributions, gifts, grants, and

E similar amounts not included abovs _ [1f] 4,308,655,

+ g Nonoash contributions Included In hnes 1a-1t | 1g{$ S
8 h_Total. Add lines 1a-1f 4,479,889,

sections 512 - 514

Business Code | Soinaiiiin ] i e s
g | 2a RETREATS/SCHOOL PROGRA | 611710 N1,509,312.]1,509,312,
r i OTHER PROGRAM REVENUE 900099 13,535, 13,535,
3 % o
8 e
& f Al other program service revenue
g Total Addlines2a2f ... [1,522 847,
3  Investment income {including dividends, interest, and
other similar amounts) i, 40,682, 40,682.
4  Income from investment of tax-exempt bond proceeds
5  Rovalties ...
{i} Real {ii} Personal
6a Grossrents Ga
b Less; rental expenses | [8b
¢ Rental income or foss)  |6c
d Net rentat income or (loss) ... e erierraeieeieiceiiiesiesieeen
7 a Gross amount from sales of {i) Securities {iif Other
assets other than inventory |7all 45, 993.
b less: cestor other basis
] and sales expenses . 7hil54,209,
§ ¢ Gainor{oss) .. ... 7ei —8,216.
E d Netgainorfioss) ...,
§ | Ba Grossincome from fundraising events {not
g including $ 171,234, of
contiibutions reported on line 1¢). See
PartiV,line 18 ... ... ga] 5,409.7"
b Less: direct expenses .. ap| 14,890,
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, lne 19 9a
b Less: direct expenses ... 9h
¢ Net income or (Joss) from gaming activities ...
10 a Gross sales of inventory, less retums
and alfowances | ... 10a
b Less: cost of gocds sold 10h]
¢ Net income or {loss) from sates ofinventory .
Business Code
g 11 a
E b
@ ¢
= d Allotherrevenue .. ... ... N W — RN
e Total. Addlines 1fa-11d ... R ] i o e
12 Total revenye. Seeinstructions ... 6,025,721.11,522,847, 0.] 22,985,
202009 12-13-22 Form 990 (2022
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Form 990 {2022) YOUTH FRONTIERS INC. 41-1598977 page10
[ Part IX | Statement of Functional Expenses

Section 501(ck3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Parb X ..o, I:'
. A) {B) {C) [§]]
Do not include amounts reported on lines 6b, Total éx ; cs -
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill gxpenses genergl expenses _ expenses_g

1 Grants and sther assistance to domestic organizations
and domestic governments. Seg Part IV, line 21

2 Grants and other assistance o domestic
individuals, See Part iV, line22 ...

3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, lines 15 and 16 | .

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,

trustess, and key employees 542,851, 414,785, 33,723, 94,343,
6 Gompensation not included above to disquafified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(cH3)B) ...
7 Othersalariesand wages ... 2,087,097, 1,599,305, 127,255, 360,537,
8  Pension plan accruals and contributions (Inciude
section 401(k) and 403(b} employer contributions) 44 ,696. 33,174, 3,288, 8,234.
9 Otheremployee benefits 222,825, 165,384. 16,395, 41,046.
10 Payrolaxes . 161,449, 142,096. 14,086, 35,267,
11 Fees for services (nonemployees):
a Management | ...
bolegal | ...
© ACCOUNGING oo 15,676. 5,273, 1,205. 9,198,
A LOBBYING ... oo |
e Professional fundraising services. Ses Part IV, line 17 L e e
f Investment managementlees . ... 4,332, 4,332,
g Other. (if line 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses on Sch 0.) 51,717. 15,732, 4,359, 31,626,
12 Advertising and promotion 14,549, 8,682, 6l6, 5,251,
13 Offico @Xpenses 225,225, 181,786. 13,057, 30,382.
14 Information technolegy 131,958, 75,883, 17,408. 38,667,
A8 Royalties | S B
16 OCCURBNOY 194,994, 137,574. 11,131, 46,289.
17 Travel e 133,306. 121,380, 874. 11,052,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ||
19 Confarences, conventions, and meetings .
20 interest e,
21 Payments to affiliates
22  Depreciation, depletion, and amortization 75,115. 54,628, 11,062, 9,425.

23 INSWIANCe e

24  Other expenses. [temize expenses not covered
abova, (List miscellaneous expenses on ling 24e. i
line 248 amount exceeds 10% of line 25, column (A),
amaount, #ist ling 24e expenses on Schedule 0.)

STAFF TRAINING & RECOGN | 33 161,

23.737.0  4.573.] 4,852,

a
b TELECOMMUNICATIONS 24,688, 17,921, 3,045, 3,722,
¢ DUES & SUBSCRIPTIONS 5,130, 2,152, 5232, 2,456,
d SPECIAL EVENTS 1,525, 1,380. 62, 83,
e All other expenses
25  Total funclional expenses. Add lines 1 through 24e 4,000,294, 3,000,872, 266,992, 732,430,
26 Joint costs. Complete this ling only if the organizatien
reported In column {B) jolnt costs from a comblned
aducational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASG £58-720)
232010 12-13-22 Form 990 (2022}
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Form 990 (2022) YOUTH FRONTIERS INC. 41-1598977 page 11
[Part X .| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X e et |:|
{A} {B)
Beginning of year End of year
1 Cash-noninterestbearng ... 1,799,934.| 1 4,263,262,
2  Savings and temporary cashinvestments 2
3 Pledges and grants recelvable, net e, 415,733.| 3 119,633,
4 Accountsrecelvable,nel 4

17,027, 38,845.
Loans and other receivables from any current or former officer, director, LRI R
trustes, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons _ ] _ . _ b

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)B)
7  Motes and loans recaivable, nst
Inventories forsale oruse
9 Prepaid expenses and deferred charges

Assets
o

e @ [~ e

67,861,

62,403,

10a Land, buildings, and equiprment: cost or other
basls. Complete Part Vi of Schedule D | 10a 820,542, | v s e s
b Less: accumulated depreciation 10b 322,875, 453,230.]10¢ 497,667,
11 Investments - publicly traded securities 397,955, 11 393,694,
12  Investments - other securities, See Part IV, ne 11 . 12
13 Investments - programelated. See Part IV, line 11 13
1 Intangible assats 14

1,607,453.] 15 1,301,213,
4,759,193.] 18 6,676,717,

16 Otherassets. SeePart WV, line¥1 .
16 Total assets. Add lings 1 through 156 {must equal line 33) ...

17  Accounts payable and accrued expenses 96,250.| 17 308,175,
18 Grants payable e 18
19 Deferred reVeNUS | e 103,811.| 19 105,660,

20 Taxexemptbondfiabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,

o
% trusiee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ..
|23 Secured mortgages and notes payable to unrelated third parties .. ...
24  Unsecursd notes and loans payable to unrelated third parties ...
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 e 1,954,370.| 25 1,644,750,
126 Total liabilities, Add lines 17 hiouph 25 e 2,154,431.| 26 2,058,585,
Organizations that follow FASBE ASC 958, check here i eI | e e
§ and complete lines 27, 28, 32, and 33. R AT RRAEERTN IRt VT HEAAL R
§ |27 Notassets without donor restricions ... ..........ccccceeorvvvvoririsiosssnseoeos 2,208,714, 27 4,070,314.
B 128 Netassets with donor restiGtoNS 396,048.]| 21 547,818.
g Organizations that do not follow FASB ASC 958, check here ] i
L and complete lines 29 through 33, L
; 29  Capital stock or trust principal, or current funds 29
® 130 Paid-in or capital surplus, or fand, building, or equipment fund ... 30
E 31 Relained eamings, endowment, accumulated income, or other funds | .. H
g 32 Tolalnet assets or fund balances 2,604,762, 32 4,618,132, ;
33 Total liabilities and net assets/fund balances ... 4,759,193, 33 6,676,717,

Form 990 (2022) z
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Form 9980 (2022) YOUTH FRONTIERS INC. 41-1598977 pagei?

| Part -XI_] Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any neinthis Part X! L s

[]

W0 ~NON RN -

-
L=

Total revenue (must equal Part VHL, column (A), line 12) 1 6,025,721,
Total expenses {must equal Part IX, column {A), ine 28) . 2 4,000,294,
Revenue less expenses. Subtract ine 2 rom line T ... 3 2,025,427,
Net assets or fund halances at beginning of year (must equal Part X, line 32, column (A)) 4 2,604,762,
Net unrealized gains (osses) oninvestments 5 ~12 ’ 057.
Donated services and use of fAGIIIIES || ...ttt e 8

IMVESIMENT BXDBNSES ettt enee 7

Prior perfod adUStMONIS sttt an e 8

Gther changes in net assets or fund balances {explain on Schedule OF e 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

column B} ... 10 4,618,132,

| Part '_XIII Financial Statements and Reporting
Check if Schedule O contains a responsg ornote to any lineinthis Part XL oo

2a

3a

Accounting method used o prepare the Form 990: I:I Cash Accruat [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule C.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consalidated basis, or both:

] Separate basis [ ] Gonsolidated basis [] Bath consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ Consolidated basis [ ] Both consclidated and separate basis

If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financial statements and seigction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule C.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

20 X |

3a X

3b

232012 j2-13-22
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- . R OMB No. 1545.0047
ig:ig;; LEA Public Charity Status and Public Support

Complete if the organization Is a section 501{c)(3} organization or a section 2022
4947(a}(1) nonexempt charitable trust. e e
Dopartment of the Theastry Attach to Form 990 or Form 990-EZ, -:-Open.to Publig - |
lnternal Ravenue Seivica Go to www.Irs.gov/Form990 for instructions and the latest information, i Inspection i

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

[Part]l:] Reason for Public Charity Status. (all organizations must complete this part)) See instructions,

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

1 A church, convention of churches, or assosiation of churches described in section 170(b){1)}{A)(H).

[ 1 A schoot described in section 170t} D(ANH). (Attach Schedule E {Form 990).)

1A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{A)ill}).

I:] 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:

An crganization cperated for the benefit of a college or university owned or operated by a governmental unit doscribed in

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

A faderal, state, or local govemment or governmental unit described in section 170{b){1}{A}v}.

An organization that normally recelves 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 |1.)

A communily trust described in section 170{b){1{A)lvi}. (Complete Part li.}

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

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

university:

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

activities related to its exempt functions, subjecl to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

incorne 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)

1 ] An organization organized and operated exclusively to test for public safety. Sse section 509{a}{4).

12 D 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 desciibed in section 509{a){1) or sectlon 509{a)(2). See section 509{a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controfled in connection with its supported organization{s), by having
control or managemsnt 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E,

d [] Type |l non-functionally integrated, A supporiing organization operated in connaction with its supported organization(s)
that is not functicnally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part iV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 1l, Type

functionally integrated, or Type It non-functionally integrated supporting crganization.

Enter the number of supported organizations

q Provide the following infermation about the supporied organization(s).

(I} Name of supperied (i EIN {ifl} Type of organization | {¥sthe 9'99"323“0” "§ret‘!? {v) Amount of manstary {vi) Amount of other
organization {described on lines 1-10 D LANKLH CLOMLLD support {see instructions) | support {see instruclions)
above (see instructions)) Yes No

oW KN A

00 00 O

=

10

o

-

Total T R AR i e e ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. 232021 12-09-22 Schedule A (Form £90) 2022
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Schedule A (Form 990) 2022 YOUTH FRONTIERS INC. 41-~1598977 pPago2
[Partlt | 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 Hl. i the organization

fails to qualify under the tesls listed below, please compleie Pait l1l.)

Section A. Public Support

Galendar year for fiscal year beginning in) (a} 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
ihe 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)

Public support. Subtect line 5 fiom line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d} 2021 {e} 2022 {f) Total

7 Amounts fromlined

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
husiness Is regularly carried on

40 Other income, Bo not include gain

or loss from the sale of capital
assels (Explain in Part VI.} _ _ _ EERREEN.

11 Total support, Add lines 7 through 10 S i IR
12 Gross receipts from related activities, etc. (see instructlons)

12 |

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

organization, check thisbox and stop here ... T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 fine B, column (), divided by line 11, column ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2022, 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 organizalion .. ... s 3

b 33 1/3% support test - 2021. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supporied organization | L}

17a 10% -facts-and-circumstances test - 2022, 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 meats the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
maeets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ..., m
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . ... |:|
18 Private foundalion. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... (]

Schedule A (Form 990) 2022
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{Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization fatled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Galendar year (or flscal year beginning in} (a} 2018 {b) 2019 {c) 2020 {d} 2021 {e} 2022 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

Include any "unusual granis.") 2238344.] 2506080.] 2669326.| 2681703.| 4479889./14575342,

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

organization's tax-exempt purpose | 2547157.] 2177716.| 103,515.( 927,237.| 1522847.] 7278472,

8 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 benafit 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 & 4785501, 4683796.] 2772841.| 3608940.) 6002736,[21853814.

7a Amounts included on lines 1, 2,and
3 recelved from disqualified persons | 211 ,518.7 458,910.| 688,561.] 534,750.| 2724812.]| 4618551.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 o1 136 of the

amount on line 13 for theyear | 0 .
¢ Add lines TaandTbh . _2111'5180 458:910* 688 r_5_6_1_' 534'750_' .2.724..8.12‘ 4618551,
B Public support, @uiatln lenins) | o oo L e e e 17236263

Section B. Total Support

Calendar year {or fiscal year baginniag in) _{a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
9 Amountsfromiines | 4785501.] 4683796.| 2772841.| 3608940.| 6002736.[21853814.

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

and income from similar sources ___ 16,499, 14,128, 17,993, 14,682.1 40,682.[ 103,984.

b Unrelated business taxable income '
(less section 511 taxes) from businesses
acquired after June 39, 1975

c Add lines 10a and 10b 16,499, 14,128.] 17,993.| 14,682.] 40,682.| 103,984,

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

12 Other income. Do not inciude gain

or loss from the sale of capital
assets {Explain in Part V1) oo 5,409, 5,409.

13 Total Suppor. (Add ines o, 100, and 12y | 4802000.] 4697924.] 2790834.] 3623622.{ 6048827,]21963207.

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

check thisboxand stop here ... oo O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column () . .. .. ... 15 78.47 %
16 _Public support percentage from 2021 Schedule A Part M line 16 o, 16 88.98 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f}, divided by line 13, column () ... ... 17 47 %
18 Investment income percentage from 2021 Schedule A, Part W, Bne 17 . 18 32w
19a 33 /3% support tests - 2022, If the organization did not ¢heck the box on line 14, and line 16 Is more than 33 1/3%, and line 17 is not

more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2021, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... 1
20 Private foundation. f the organization did not check a yox on line 14, 19a, or 19b, check this box and see instructions ... D
232023 12-09-22 Schedute A (Form 990) 2022
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| Parf V] Supporting Organizations

{Complete only if you checked a hox on line 12 of 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¢, Pait i, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf "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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(al{1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organizatlon was described in section 509(a){1) or (2). 2 __

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? Jf "Yes," answer R
iines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5}, or (8) and
satisfied the public support tests under section 502(a}(2)? 17 "Yes, " describe In Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 178(¢)(2}B)

purposes? If "Yes, " explain /n Part Vil what controls the organization put In place to ensure such use. 3¢
4a Was any suppotied organization not organized in the United States ("foreign supported organization”)? jf B

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below,

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
suppotted organization? If “Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sections 601(c)(3) and 508(a)1} or (2?7 I "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)z)(B)
PUrDOSEs.

Ba Did the organizalion add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supporied orgarizations added, substituied, or removad; (i) the reasons for each such action;
{ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type lor Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals thal are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compsnsation, or other similar payment to a substantial contributor
{as definad in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes,® compfete Part | of Scheduie L (Form 980). A
8 Did the organization make a loan to a disqualifisd psrson (as defined in section 4968} not described on line 77 e Rt
if "Yes, " complete Part | of Schedule L. (Form $90). 81

8a 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 detall in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controliing interest in any eniity in which P S
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. ab

¢ Did a disqualified person (as defined on line 9a} have an ownership Interest In, or derive any personal benefit B
from, asseis in which the supporting organization alse had an interest? (f “Ves," provide detaif in Part Vi. S¢

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certain Type H supporting crganizations, and afl Type Il nonfunctionally integrated

supporting organizations)? if "Yas, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sl
defermine whether the organization had excess business boldings.} 10b
232024 12-09-22 Schedule A {Form 990) 2022
21

11350328 310064 307600 2022.05080 YOUTH FRONTIERS INC. 307600_1




Schedule A {Form 990) 2022 YOUTH FRONTIERS INC. 41-1598877 pages
{Part IV | Supporting Organizations continued)

Yes ! No
11 Has the organization accepled a gift or contribution from any of the following persons? B
a A persen who directly or indirectly controls, either alone or together with persons described on lines 116 and S
11c below, the govermning body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controfled entity of a person described on fine 11a or 11b above? Jf "Yes" to fine 11a, 11h, or 11c, provide R
deiail in Part VI. 11e

Section B. Type | Supporting Organizations

|Yes| No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? | "Ng,* describe In Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities, If the organization had more than one supported
organization, describe how the powers fo appeint and/or remove officers, directors, or trustees were allocated among the o
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. . 1_

2 Did the organization cperate for the benefit of any supperted organization other than the supported e

organization(s) that operated, supervised, or contrelied the supporting organization? |f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised. or controlled the supporing oraanization

Section C. Type 1l 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 control
or management of the supporting organization was vested in the same persons that controlled or managed

the supportted organization(s) i
Section D. All Type HI Supporting Organizations

Yes ! No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the s
organization's tax year, i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents in effact on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or slected by the supported
organization{s) or {ii} serving on the goveming body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

supnoried organizations played in this regard,
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used to satisfy the integral Part Test during the year [see instruclions).
a |:| The organization satisfied the Activities Test. Complate line 2 below,
b [:l The organization is the patent of each of its supported organizalions. Compiete line 3 below.
¢ [_] The organization supporied a governmental enlity. Deseribe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of BN R s By
the supported organization(s} to which the organization was responsive? jf "Yas," then in Part V| identify
those supported organizations and explain hiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. _23
b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvement, o
one or more of the erganization's supported organization{s) would have been engaged In? # "Yes," explain in

e

Part Vi the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supponied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or eiect a majority of the officers, directers, or

trustees of each of the supported crganizations? Jf “Yes" or "No" provide details in Part Vi, Ja_
b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each g
of its supported erganizations? f “Yes " gescribe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A {Form 990} 2022
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1978 { explain in Part VI). See Instructions.
All other Type 1l nonfunctionally integrated supporting organizations must complete Sections A through E.

{B) Gurrent Year

Section A - Adjusted Net [ncome (A} Prior Year {optional)

iNet short-term capital gain

Recoveties of prior-year distributions

Other gross income ({see inslructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adiusted Net income {subtract lines 5, 6, and 7 from line 4) 8

& | N |

S| [ B |G [N | =

=]

~1

(B) Current Year

Section B - Minimum Asset Amount {A) Pricr Year {optional)

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

a Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of cther non-exempt-use assets
d_Total {add lines 15, 1b, and 1¢)
e Discount claimed for blockage or other factors
{exolain in detail in Part V)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line & by 0.035, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} - 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject 16
emergency temporary reduction {see instructions). 5] :
7 [_] Check here if the current year is the organization's first as a non-functionally |ntegrated Type HI suppomng organization (see

instructions).

Schedule A {Form 990) 2022
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{Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid {o supported organizations to accomplish sxempt purposes 1
2 Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provida datails in Part VB 5
6 Other distributions {gescribe in Part Vi}. See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
o Distributabie amount for 2022 from Section C, tine 6 2
10 Line 8 amount divided by line 9 amount 10
" Und d'{m'b i Di _(iii) bt
e . . T ans
Section E - Distribution Allocations (see instructions) Excess Distributions n *’P"rés_tz"(‘) 2‘; Am;sl:‘::’;gf o 092 >

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 {reason-
ahie cause required - explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, 1o 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 38

Applied to underdistributions of prior yeats

Applied to 2022 distribuiable amount

Carryover from 2017 not applied (see Instructions)

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

Distributions for 2022 from Section B,

line 7: $

a Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remalning underdistributions for years prior to 2622, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiafp in Part VI, See instiuctions,

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

=™k |™|® a0 [T

E-Y

o

LB =T [+ T [~ )
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| Part Vl.{ Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, fine 17a or 17b; Part Il line 12;
Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4e, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also compilste this part for any additional information,
{See instructions.}

232028 12-00-22 Schedute A {Forim 980) 2022
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SCHEDULE D Supplemental Financial Statements OMI3 No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s . B
Depaitmant of the Tieasury Attach to Form 990, o Open tOPUb“C S
Intesnal Revenue Set vice Go to www.irs.gov/Form990 for instructions and the latest information, sinspection st
Name of the organization Employer identification numher
YOUTH FRONTIERS INC. 41-15988717

| Part I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Doncr advised funds {i2} Funds and other accounts

Total number at end of Year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (duting year)
Aggregate valueat end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? s i [ ]ves [ INo
[ Part ll ] Conservation Easements. Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization (check all that apply}.
[:] Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
[ ] Protection of natural habitat E:I Preservation of a certified historic strusture
{:] Preservation of open space

[+) 2 - A R

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 atthe End of the Tax Yesr
a Total number of conservalion easements | ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cetified historic structure included in{a) ... 2c
d Number of conservation easements included in (¢} acquired after July 25,2008, and noton a
histaric structure listed in the National Register ... e 2d
3 Number of conservation easements modiliad, transferred, released, extinguished, or terminated by tha organization during the tax

year _ 00000
4 Number of states where property subject to conssrvation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consetvation easements it holds? ... L lves [ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

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

8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}4)}B)()
and section 170MHANBIENT .. .o
9 InPart Xlll, describe how the organizalion raports conservation easements in its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the foolnote 1o the organization's financial statements that describes the

_ organizalion’s accounting for conservaticn easerments.
{ Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

|:| Yes Ij No

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

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amcunts relating to these items:

{i} Revenue Included on Form 990, Part VIll, line 1 $

{i} Assets ncluded In Form 990, Part X s $

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 FASB ASC 958 relating 1o these items:

a Revenue included on Form 880, Fart VIll, fine 1 | $
b Assets included In Form 990, Part X §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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41-1598977 page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueg;

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

colection items {check all that apply):
a [ Public exhibition
b [ ] Scholarly research

d [:j Loan or exchange program

e [j 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 XIi.
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 organizaticn's collection?

D Yes

|:|No

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 880, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

fa s the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not included

b

-0 o 0

2a
b

on Form 998, Part X7

If “Yes," explain the arrangement in Part Xlll and compiete the foliowing tabte:

Beginning balance
Additions during the year

Ending balance

Distributions during the year

Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account liability?

I:]No

Amount

H "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill

rﬁ.al"tzv | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

- - T ¢ I +

.

3a

b
4

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or schelarships

Other expenditures for facilities

and programs
Administrative expenses
End of year balance

Provide the estimated percentage of the
Board designated or quasi-endowment

Permanent endowment
Term endowment

{e} Four years back

%

%

%

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

organization by:

{ij Unrelated organizations

{il) Related organizations

If "Yes" on tine 3af), are the related organizations listed as required on Schedule R?

current year end balance (line 1g, column (a)) held as:

Describe in Part Xill the intended uses of the organizalion's endowment funds,

Yes | No

afi}
3alii)
3b

{Part VI

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 980, Pari X, fine 10,

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

Ta Land SRR

b Buildings

¢ Leasehold improvements 439,176, 128,412, 310,764,

d Equipment 269,846, 187,028, 82,818,

8 OMBN e 111,520, 7,435. 104,085,
Total. Add lines 1a through te. (Column () must equal Form 990, Part X, column B line 10C.) woeeviienceis s 497,667,

232052 06-04-22
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Schedule D (Form 990} 2022 YOUTH FRONTIERS INC. 41-1598977 page3
{Part Vli| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1tb. Ses Form 990, Part X, line 12.
{a) Description of security of category (nciuding name of secw ity} (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...
{2) Closely held equity interests
(3) Other

(A}

{B)

(8]

(O}

{E)

{F)

{G)

(H)
Total. (Col. (b} must equal Form 990, Part X, cok. (B) line 12.)
[Pant VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Bock value (e} Method of valuation: Cost or end-of-year market value

{n
(2)
{3)
{4)
{5)
(5]
{7
(8}
(8

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.

{a) Description {b) Book value
(1) LEASEHOLD SECURITY DEPOSIT 16,500.
{zy DEFERRED COMPENSATION INVESTMENTS 72,698.
3) RIGHT OF USE ASSET 1,212,015,
{4)
{6)
{6)
{7)
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, €Ol (B fiN€ 16} ooy 1,301,213,

Part X[ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25,

1, {a) Description of Hability {b) Book value
{1} Fedoral income taxes
{zy DEFERRED COMPENSATION 72,698,
) LEASE OBLIGATION 132,950.
4 LEASE OBLIGATION - LONG TERM 1,439,102,
(5)
(6)
7
&)
&

Total. (Column (b) must equal Form 990, Part X. ol (BIINE 25) wcoioreeeeiiiireeein e e 1,644,750.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s Hability for uncertain tax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 YOUTH FRONTIERS INC. 41-1598977 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revanue, gaing, and other support per audited financial staternents 1 6,029,555,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (osses) on INVeStMENtS .. e, 2a -12,057,
b Donated services and use of facllittes e, 2h 5,333,
¢ Recoveries of prioryear grants e 2c
d Other (Descride N Pant XL} ..o 2d 14,890.| ¢
e Add lines 2a through 2d 28 B,166.

3 Subtract line 2e from line 1

3 6,021,389,
4  Amounts included on Ferm 990, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 890, Part VIll, line 7b ... 4a 4,332.
b Other(Describe in Part XILY e 4b S
e ADAINes 4aand Ab e e 4c 4,332,
Total revenue, Add lines 3 and 4¢. (This mL 1990, Part L line 123 o 5 6,025,721,
t Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
4 Total expenses and losses por audited financial statements 1 4,016,185,

Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

Prior year adjustments
OBIEOSSES || it sssiessasse e e asceeen e sanns e et cmescae e csas e e e
Other {Describe In Part XII1.)
Addfines 2a through 2d s

3 Subbractline 2e fromIiNe T et e e
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:

]
L N B -

20,223,
3,995,962,

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other{Describein Part XIL} s S

C ADBINES 43 aNG A0 | e e e 4¢ 4,332,
Total expenses. Add fnes 3 and de. (This must equal FOr 990, Par L ine T8)  wwowereenoii s 5 4,000,294,

| Part XIII] Supplemental Information.

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

"PART X, LINE 2:

ASC 740 FOOTNOTE FROM AUDIT REPORT:

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(¢)(3) OF THE INTERNAL REVENUE CCDE, THEREFORE THE FINANCIAL

STATEMENTS DO NOT INCLUDE A PROVISION FOR INCOME TAXES. THE ORGANIZATION

HAD NO UNRELATED BUSINESS INCOME TAX IN 2023 AND 2022.

THE ORGANIZATION REVIEWS INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN INCOME TAX RETURNS TO DETERMINE IF THERE ARE ANY INCOME TAX

UNCERTAINTIES. THIS INCLUDES POSITIONS THAT THE ENTITY IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANiZATION RECOGNIZES TAX BENEFITS FROM UNCERTAIN TAX POSITIONS ONLY

232054 09-01-22 Schedule D (Form 980) 2022
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Schedule D {Form 990} 2022 YOUTH FRONTIERS INC. 41-159897"7 pages
[Part XIIT] Supplemental information rcontinved)

IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE

POSITIONS. THE ORGANIZATION HAS IDENTIFIED NO INCOME TAX UNCERTAINTIES.

THE ORGANIZATION FILES INFORMATION RETURNS AS A TAX-EXEMPT ORGANIZATION.

SHOULD THAT STATUS BE CHALLENGED IN THE FUTURE, ALL YEARS SINCE INCEPTION

COULD BE SUBJECT TO REVIEW BY THE IRS.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 14,890.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 14,8990,

Schedule D (Form 990} 2022
232055 08-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

(Form 990) Gemplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tiaasury Attach to Form 990 or Form 990-EZ. " Opento Public: -
Internal Revenue Sesvice Go to www.irs.gov/Form990 for instructions and the latest information. <iinspeetion oo
Name of the organization Employer identification number
YOUTH FRONTIERS INC. 41-1598977

Fundraising Activities. Complete if the organization answered "Yes* on Form 890, Pari IV, tine 17. Form 990-EZ filers are not
required to complete this part.

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

a [_| Mail solicitations e {1 solicitation of nen-govemment grants
b [ intemnet and email solicitations {1 solicitation of govemment grants
¢ | Phone solicitations g ] Speciai fundraising events

o E] In-person solicitations
2 a Did the organization have a writlen or oral agreemant with any individual (including officers, direclors, trustees, or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? [::I Yes [ Ino
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid . .
(i) Name and address of individual N . ls":' o (iv} Gross receipis u‘) lor reta;neﬂ hy) (V? Amount paid
or entity {fundraiser) (i) Activity heve S 1 from activity fundraiser to (or retained by}
’ conbibutions? listed in col, () |  organization
Yes | No
|
|
|
|
OBl it e e s et
3 List all states in which the organization is registered or Hicensed 1o solicit contributions or has been notified it Is exempt from registration |
or licensing. ‘
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990} 2022

232081 10-27-22
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Schedule G (Form 990) 2022 YOUTH FRONTIERS INC. 41-1598977 pPagez

l Part li | Fundraising Events. Complete if the organization answered *Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event centributions 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 {0} Total events
NONE {add col, (a) threugh
YFLL NE EVENT col. (o))
° {event type) {event type) {totat number) '
=
T
Sl 1 Grossreceipts ... 165,424. 11,219, 176,643,
o
2 Less: Contributions ... 161,944, 9,290. 171,234.
3 Gross income fine 1 minusline2) . 3,480, 1,929, 5,409,
4 Cashprizes ...
6 MNoncashprizes .. ...
3
£l 8 Rentfaciltycosts 125. 125.
g 7 Foodandbeverages ... ... 11,382, 1,504, 12,886,
E
8 Entertainment ...
9 Other direct expenses 1,879, 1,879.
10 Direct expense summary. Add lines 4 through 9 in column {d) 14,890,
Net ingome summary. Subtvact e 10 from line 3, column {d) -9, 481,

| Part HI. ] Gaming. Complate if the organization answered "Yes" on Form 999, Part IV, line 19, or reported more than
$16,000 on Form 890-EZ, fine 6a.

. {b} Pull tabs/instant {d) Total gaming (add

g (a) Bingo bingo/progressive bingo {e) Other gaming col, {a) through col. (c))
il
&

1 Grossrevenue .. ..............oocoeoceeeenee
ot 2 Cashprizes | ...
?
5
ol 3 Noncashprizes ...
il
B "
0i 4 Rentfacilitycosts .
£

5 Otherdirect expenses ... —

[ ves % L] Yes % [ lves_ % i
6 Voluntesrlabor [ Ino [ Ine [_Ino

7 Direct expense summary. Add lines 2 through 6 in column {d}

8 Net gaming income summary. Subtract ine 7 from kine §, column{d) ... s

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

a Is the organization licensed to conduct gaming activities in each of these states? . ..., D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes D No
b f "Yes," explain:

232082 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 980) 2022 YOUTH FRONTIERS INC. 41-1598977 Pages

11 Does the organization conduct gaming activities With NonmemIBerS Y e, [:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AMINIStEr CNAMADIE GAMING? |.___..._....occcereos e coroeeoeerse st [Tves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity

............................................................................................................................................. 13a %
B AR GUESIER TAGIILY .. ____oo1o oot oeeooeeee e eoeeoeeeee oo s eesees s et eer e 13b %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... L dyes [ INo

b If "Yes," enter the amount of gaming revenue received by the organization 3
of gaming revenus retained by the third party
¢ I "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Dascription of services provided

[ pirestoriofficer ] Employee [ Independent contractor

17 Mandatory distributions:

a s the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBNSET | e et m Yes ij No
b Enter the amount of distributions required under state law to be distributed to othar exempt organizations or spent in the
organizalion’s own exempt activities during the tax year $
]P__art V| Supplemental Information. provide the explanations required by Part I, line 2b, cofumns (i) and (v); and Part IIl, lines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) YOUTH FRONTIERS INC. 41-1598977 pages
lPal’t iVl Supplemental infol‘mation (Contjnued)

Schedule G (Form $90)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Comptete if the organization answered "Yes® on Form 990, Part IV, line 23,

OMB No. 1545-0047

2022

Department of the Tieaswy Attach to Form 990. O?ento P}lblic

Internal Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information, . Inspection i

Name of the organization Employer identification numhber
YOUTH FRONTIERS TINC. 41-1558877

[Part 1| Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Pant Vi, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

I:] First-class or charter travel |:| Housing aliowance or residencs for personal use
l:] Travel for companions |:| Payments for business use of personal residence
[ Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees

1 Biscretionary spending account [ Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"” complete Part Hll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEG/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [il.

[::] Compensation committee Written employment contract
fndependent compensation consuitant Compensation survey or study
[—_—I Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part VII, Section A, {ine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment?

b Participate in or recelve payment from a supplemental nongualified retirement plan?

¢ Participate in or recelve payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501{¢c)i3), 601(c}{4), and 501{c)}{29} organizations must complete lines §-9.
§ For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line Ba or 5b, describe In Part I,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonflxed payments
not described on lines 5 and 67 If "Yes," describe in Part [II
8 Woere any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 Il "Yes," desctibe in Part Il
9 if "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No _

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 890,

232111 10-18-22
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SCHEDULE L Transactions With Interested Persons OMR No. 1645-0017
{Form 980) Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25h, 26, 27, 28a, 20 2 2
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. [ A1 48
Department of he Treasuy Attach to Form 990 or Forim 880-EZ. : ';OPeU:T? El_‘bﬁc Bt
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information, Snspection i
Name of the organization Employer identification number
YOUTH FRONTIERS INC. 41-1598977

[Partl| Excess Benefit Transactions (section 501(c)3), section 501(c)d), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, ling 40b.

(b} Relationship between disqualified o .
person and organization {c} Description of transaction

1
{a) Name of disqualified person {d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organizaiion managers or disqualified persons during the year under
section 4958

[:Part__jll{l { oans to and/or From Interested Persons,

Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 998, Pari IV, fine 26; or if the crganization
reported an amount on Form 990, Part X, line 5, 6 _or 22,

(a) Name of {b) Relationship | {c) Purpose (d)ﬁL"ﬂTh‘“' {e}) Original () Balance due {g) In ’“ﬁ) ﬁgg;g“oer (i) Written
Interested person with organization| ~ ‘of foan | W00 principal amount default? | o7 100 O 1 agreement?
To |From Yes | No [Yes| No jYes; No

Total $

| Part 11} | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interested person {b) Relaticnship between {c} Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990} 2022

232131 11-01-22
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Schedute L. {Form 920) 2022 YOUTH FRONTIERS INC.

41-1598977 page?
Part IV Business Transactions Involving Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢. ]
{a} Name of interested person (b) Relationship between interested {c} Amount of {d} Description of ((3?) f}ﬂ?;'{;‘gn?sf
petson and the organization transaction fransaction %venues?
Yes No
JANE CAVANAUGH SPOUSE QF CEQ 42,351.WAGES AND O X
(Part V] Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOQLVING INTERESTED PERSONS:
{A) NAME OF PERSON: JANE CAVANAUGH
{D) DESCRIPTION OF TRANSACTION: WAGES AND OTHER BENEFITS
Schedule {. (Form 990) 2022
232132 11-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 145 007
(Form 990} Complete te provide information for respenses to specific questions on 2022
Forin 890 or 980-EZ or to provide any additional information. _ e,
Depaitment of tho Tieasury Attach to Form 990 or Form 950-EZ. 3 '_ . QDBH thublic A
Intesnal Revenue Service Go to www.irs.qov/Form880 for the latest information. Hifinspection Tt
Name of the organization Employer identification number
YOUTE FRONTIERS INC. 41-1588977

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

COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ARE EQUIPPED WITH THE CHARACTER AND LIFE SKILLS THEY NEED TOQ BUILD A

STRONG FUTURE FOR THEMSELVES, THEIR COMMUNITIES AND THE WORLD.

DURING THE 2022-2023 SCHOOL YEAR, THE ORGANIZATION WAS ABLE TO DELIVER

QVER 475 PROGRAMS & WORKED WITH MORE THAN 63,000 STUDENTS, EDUCATORS

AND LEADERS. BECAUSE WE KNOW THAT YOUNG PEOPLE DO BETTER WHEN THEY HAVE

A WIDE NETWORK OF SUPPORT, YF ADDRESSES SCHCOOL CLIMATE CHALLENGES

THROUGH A MULTI-FACETED APPROACH FOCUSED ON STUDENTS AND THE ADULTS WHO

SUPPORT THEM. WE CONTINUE TC DELIVER VIRTUAL PROGRAMMING DEVELOPED

DURING THE PANDEMIC. OUR STUDENT EXPERIENCES FOCUS ON BUILDING THE

CORE CHARACTER VALUES OF KINDNESS, COURAGE, RESPECT AND LEADERSHIP.

THESE EXPERIENCES HELP STUDENTS BUILD SEL COMPETENCIES, SUPPORTIVE PEER

RELATIONSHIPS AND SCHOOL CONNECTEDNESS ALL CRITICAL TO THEIR SUCCESS.

WE ALSC OFFER EDUCATCR PROGRAMS DESIGNED TO CREATE COHESIVE SCHOOL

TEAMS FOCUSED ON THEIR STUDENTS' SUCCESS. THROUGH OUR UNIQUE PROGRAMS

AND INITIATIVES, WE HELP SCHOCLS COME TOGETHER TO BUILD RESPECTFUL

PLACES FOR LEARNING, LEADERSHIP AND GROWTH.

FORM 9S50, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FINANCE DIRECTOR AND TREASURER REVIEW THE FORM 990 IN

DETAIL PRIOR TC FILING AND PROVIDE A COPY OF THE RETURN TO ITS BCARD OF

DIRECTORS FOR APPROVAL,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990) 2022
232211 10-28-22
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Schedule O {Form 990) 2022 Page 2
Name of the organization Employer identification number

YOUTH FRONTIERS INC. 41-1598877

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 15:

A) THE CEQC'S COMPENSATION WAS REVIEWED BY AN INDEPENDENT PARTY. WITH THE

BOARD'S APPROVAL THE COMPENSATION WAS DETERMINED TO BE IN ACCORDANCE WITH

THE TNDEPENDENT PARTY'S MARKET RESEARCH. THIS PROCESS IS DONE EVERY THREE

YEARS. THE REVIEW PROCESS WAS DONE MOST RECENTLY ON 6/15/2023. TﬁE

PRESIDENT'S PERFORMANCE AND COMPENSATION WAS ALSO REVIEWED ON 6/15/2023.

B) RE: THE EXECUTIVE TEAM. THERE WAS A COMPENSATION REVIEW DONE BY A 3RD

PARTY CONSULTANT IN SPRING, 2016. IT WAS NOT PRESENTED FOR BOARD APPROVAL,

EXCEPT AS PART OF THE BUDGET. SALARY ADJUSTMENTS WERE MADE TQO EXECUTIVE

TEAM SALARIES IN JANUARY, 2018, AND AGAIN IN JUNE, 2021(EFFECTIVE JULY 1,

2021), USING 3RD PARTY & INTERNAL COMPARABILITY RESEARCH. ALL EXECUTIVE

TEAM MEMBERS WERE REVIEWED AND ADJUSTED ACCORDINGLY IN JUNE 2023. THIS IS

AN ANNUAL REVIEW THAT TAKES PLACE IN MAY-JUNE OF EVERY FISCAL YEAR. AN

INDEPENDENT REVIEW OF ALL POSITIONS AND COMPENSATION IS PLANNED FOR Fv24.

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

THE FINANCIAL STATEMENTS ARE MAILED TO DONORS AND BOARD MEMBERS AND ARE

AVAILABLE UPON REQUEST. A FINANCIAL SUMMARY IS 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.

FORM 950, PART XII, LINE 2C:
232212 10-20-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number
YOUTH FRONTIERS INC. 41-1588977

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

232212 10-28-22 Schedule O {Form 990) 2022
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