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SCANNED WA 11 204

' Forr;v 990

‘

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black tung benefit trust or private foundation)

* The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning Sep 1 , 2008, and ending Aug 31 , 2009
B Check 1t applicable C Name of organization D Employer Identfi Numb
Plcase use
Address change IRSabel [Youthfront Inc 48-6088974
Name change g,' ,';';,:' Number and street (or P O box if mail is not delivered to street addr) [Room/suile E Telephone number
See .
Initial return speafic (4715 Rainbow Blvd (913) 262-3900
Termnation ":lso':,‘;c' City. town or country State  ZIP code + 4
Amended return Mission KS 66205 G Gross recepts$ 3,410,956,
Application  pendingg F Name and address of principal officer H(a) Is this a group return for affihates? H Yes H No
Mike King 4715 Rainbow Blvd ShawneeMission KS 66205 H®) :’i‘a'f affiiates included? Yes No
0," attach a list (see instructions)
| Tax-exempt status m 501(c) (3 )< (insert no ) l—l 4947(a)(1) or | I 527
J Website: » N/A H(c) Group exemption number ™
K

Type of organization [z]Corpovahon I |Trusl I | Assoaahonl_l Other >

I L Year of Formaton 1943

—[M State of legal domicile K S

(Part] | Summary
1 Briefly describe the organization's mission or most significant activiies  Interdenominational ministry dedicated to bringing_youth
8 -into a _growing relationship with Jesus Christ _ _________________________
B T T TIITIII oI I TII I
£
0| ~———mmr—— e, e e e e e, e e, e e e e e e — - — = - .-
31 2 Check this box * D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |9
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
Z 5 Total number of employees (Part V, line 2a) 5 173
g | 6 Total number of volunteers (estimate If necessary) 6 |173
< 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b Net unrelated business {axable income from Form 990-T, ne 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 992,325, 1,470,311.
g 9 Program service revenue (Part VI, fine 2g) 1,553,148. 1,255,206,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 37,249. 4,982.
€ 111 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 199,014. 582,046.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,781,736. 3,312,545.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part {X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 1,911,474.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
Q
S— b Total fundraising expenses (Part IX, column (D), line 25) » 218,379.
17 Other expenses (Part X, column (A), hnes 11a-11d, 11§-24f) 4,050,189. 1,519,914.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 4,050,189. 3,431, 388.
19 Revenue less expenses Subtract line 18 from line 12 -1,268,453. -118,843.
- — Y S Begi f Yea End of Year
o8 EOEIVE eginning o r
%21 20 Total assets (Part X, line 16) = e 3,991,464. 3,693,841,
fg 21 Total liabihties (Part X, line 26) P 8 985, 358. 182,667.
H APR 1 4 2010
| 22 Net assets or fund balances Subfract line 21 frorr@de 20 . CP 3,006,106. 2,911,174.
[Partil Signature Block ) o
o el S A BEEIR I RS ST BTSSR TR ESsr I eE ol st o my koviedge and beter 15
Sign  |* ( | Aoed B 201 O
Here Signature of offic ) Date -V
> Mike Ki ng_
Type or print name and hitle [ |
, Date Check Figparers eniiying number
Paid Preparer's employed >
Pre- signature >
parer's Janet Houchen, CPA 04/07/10
iJs'e Fgm;s’nan?’e (o MERIDIAN BUSINESS SERVICES
urs If se
Only égwdeleozsedghd » P.O. BOX 1125 EN >
2P+ 4 Louisburg KS 66053 Phoneno > (913) 837-4230
May the IRS discuss this return with the preparer shown above? (see instructions) Yes r] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)
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Form 990 ¢2008) Youthfront Inc 48-6088974 Page 2
{Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the orgamzation's mission

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [ ves No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:I Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,028,125, including grants of $ 0.) (Revenue $ 1,255,206.)

God's_story. Attendance for the summer of 2009 was over 3,700 ________________
students _ _ e
4b (Code ) (Expenses $ 919, 724 . including grants of $ 0.) (Revenue $ 314,034.)

4c (Code ) (Expenses $ 558, 951 . including grants of $ 0. ) (Revenue $ 694,094.)

4d Other program services (Describe in Schedule O )
(Expenses $ incluaing grants of 3 ) (Revenue  $ 3
4e Total program service expenses  » S 2,506,800. (Mustequal PartiX, Line 25, column (B))

BAA TEEAOI02  12/124/08 Form 990 (2008)



Form 990 (2008) Youthfront Inc 48-6088974

Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage (n lobbying activiies? If 'Yes,' complete Schedule C, Part !l | 4 X
5 Section 501(cX4), 501(cX5), and 501gc)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or iInvestment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement. including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? /f ‘Yes,'
complete Schedule D, Part 11! 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If 'Yes,’ complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
vil, VI, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,’' complete Schedule D, Parts Xi, X, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? |f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? 14a|l X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising.
business, and program service activities outside the U S ? If ‘Yes,* complete Schedule F. Part | 14b| X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1] 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 /f *Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part 1X, column (A), line 27 /f 'Yes,' complete Schedule I, Parts | and il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? /f ‘Yes, ' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged 1n an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director. trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? !f "Yes,' complete Schedule L, Part 11! 27 X

TEEA0103 10/13/08

Form 990 (2008)
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Farm 990 (2008) Youthfront Inc 48-6088974 Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) histed in Part VII, Section A)? If “Yes, ' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professiona)
corporation) doing business with the orgamization? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R. Parts I, Ill, 1V, and V, 2 %
line 1
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part 'V, Iine 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes, ' compiete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0I04 12/18/08
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Farm 990 (2008) Youthfront Inc 48-6088974 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 23 173
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account) 4a X

b If 'Yes,' enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services 1n exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the orgaruzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? YA X
g For all contributions of qualified intellectual property, did the organization file Form 8839 as required? 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? 7h{ X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the orgaruzation make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter
a Initiation fees and capttal contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl
BAA Form 990 (2008)

TEEADIOS  04/08/09



Fogm 990 (2008) Youthfront Inc 48-6088974 Page 6
[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a '‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
Ta Enter the number of voling members of the governing body 1a|9
b Enter the number of voting members that are independent 1b|8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or irustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organmization have local chapters, branches, or affiliates? 9a X
b if ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Aft organizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 1) X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of nterest policy? /f No, " go to fine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the orgamization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed »

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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financiat
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Youthfront 4715 Rainbow Blvd Westwood KS 66205 (913) 262-3900

BAA Form 990 (2008)

TEEA0106 12/18/08



Form 990 (2008) Youthfront Inc 48-6088974 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the orgamization’s current officers, directors, trustees Swhelher individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

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

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

List persons In the following order individual trusiees or direclors, institutional trustees, officers, key employees; highest compensated
employees, and former such persons

| I Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A (8) (© (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — compensation from compensation from amount of other
per week :C‘. g3 g Py g u?f 2 the organization related organizations compensation
§— g 5:— 3 ‘_;' —j : :I; (W-2/1099-MISC) W 2/1099-MISC) orgé’r'f.‘zﬁ{?u .
g i‘ i ;E; # g: o?gnadmr;elxaf:s
3 % g

Ed Garlich ____________

Board Member 1.00] X 0 0. 0
Jess Elmquist _ _ _ __ _____

Board Member 1.00] X 0. 0. 0.
Lou Francis_ ___________

Board Member 1.00f{ X 0. 0 0
Fred Riley __ __________

Board Member 1.00] X 0. 0. 0.
Dean Blevins ___________

Chairman 1.00 X 0. 0. 0
Cheryl Reiphardt _ ____ __

Vice Chairman 1.00 X 0. 0. 0.
Steve Davis_ _ __________

Secretary 1.00 X 0. 0. 0.
Hal Wood ______________

Treasurer 1.00 X 0. 0. 0
Mike King __ ___________

CEO 40.00 X 32,526. 0. 49,000.
Ronnie Metsker __ _ ______

Board Member 1.00 X 52,322. 0. 42,448.

BAA TEEAQDI07  04/24/09 Form 990 (2008)



Fqrm 990 (2008) Youthfront Inc

48-6088974

Page 8

(A) (B)
Name and business address Description of Services

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B8) (© (D) (E) F
Name and Title Average [ Position (check all that apply) Reportable Reportable Estimated
hours  f——r— o] =Pk 1] n | compensation trom compensation from amount of other
per wee~ 21 2 [ 2 | @ Baf © the organization refated orgarizations compensation
ezlz15 |5 BZ|3 (W 2/1099 MISC) (W 21099 MISC) from the
gel=|% 13 el & organization
gel g v o and related
Sl B g ] organizations
[z]
; £
a
1b Total > 84,848. 0. 91,448.
2 Total number of Individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ® 0
Yes | No
3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organmization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

Compensation

2 Total number of independent contractors (including those in 1) who receved more than $100,000 in

compensation from the organization > 0

TEEAQ108 10/13/08

BAA

Form 990 (2008)



FqQrm 990 (2008) Youthfront Inc 48-6088974 Page 9
[Part VIII | Statement of Revenue

A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns 1a 0.
E'g- b Membership dues 1b 0.
3.% ¢ Fundraising events 1c 0.
%g d Related organizations 1d 0.
2; e Government grants (contributions) 1e 0.
g; f All other contributions, gifts, grants, and
BE stmilar amounts not included above 1f] 1,470,311.
2o g Noncash contribns included in Ins 1a-1f $ 35,041.
82| h Total. Add Iines 1a-1f »| 1,470,311.
u Business Code
g 2a Camp Registrations ___[813000 1,255,206.] 1,255,206. 0. 0.
[ b
§ c __________________
A
D | e e e - e o —— ——— — ———
-
g f All other program service revenue
g g Total. Add lines 2a-2f » 1,255,206.
3 Investment income (including dividends, interest and
other similar amounts) > 4,982. 4,982. 0. 0.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties »
(1) Real (1) Personal
6a Gross Rents 483,722. 7,544.
b Less rental expenses
¢ Rental income or (loss) 483,722, 7,544.
d Net rental income or (loss) »> 491, 266. 491,266. 0. 0.
7a Gross amount from sales of © Secunties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including  $ 0.
E of contributions reported on line 1c)
c See Part IV, ine 18 a
,?EJ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 150,859.
b Less cost of goods sold b 98,411.
¢ Net income or (loss) from sales of inventory > 52,448. 52,448. 0. 0.
Miscellaneous Revenue Business Code
Ma Honorariums_ __ ____ _ _ 813000 4,216. 4,216. 0. 0.
b Flood Damage Ins Proceeds(813000 33,643. 33,643. 0. 0.
¢ Other Income __ _ __ __ _ 813000 473. 473. 0. 0.
d All other revenue
e Total. Add lines 11a-11d > 38,332.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e »| 3,312,545.] 1,842,234. 0. 0

BAA TEEA0109  12/1872008 Form 990 (2008)




Form 980'(2008) Youthfront Inc 48-6088974 Page 10
{Part 1X_| Statement of Functional Expenses
Section 501(cX3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
( (8) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
line 21
2 Grants and other assistance to individuais in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described n
section 4958(c)(3)(B)
Other salaries and wages 1,911,474. 1,469,284. 321,228. 120,962,
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 6,625. 6,145, 300. 180.
b Legal 16,819. 2,199. 14,620. 0.
¢ Accounting 22,348. 484. 21,864. a.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other 25,055. 25,055. 0. 0.
12 Advertising and promotion 8,607. 7,373. 0. 1,234.
13 Office expenses 8,277. 6,693. 1,388. 196.
14 Information technology 11,291. 2,322. 6,446. 2,523.
15 Royalties
16 Occupancy 12,622. 8,429. 4,193. 0.
17 Travel 52,001. 48,474. 2,699. 828.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 27,719. 477. -831. 28,073.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 304,621. 230,833. 73,788, 0.
23 Insurance 152,076. 22,928. 129,148. 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
aTaxes & Licenses_ __ ___ 62,587. 29,479, 32,655, 453.
bUtilities ______ 161,080. 124,292. 36,788, 0.
c Telephone & Internet _ _ 47,088. 24,993. 21,868. 227.
dPrinting & Mailings _ 119,871. 36,903. 16,277. 66,691.
e Camp Food _ _ ___ _________ 223,782. 216,214, 3,025, 4,543.
f All other expenses 257,445. 273,676. ~-8,700. -7,531.
25 Total functional expenses Add lines 1 through 24f 3,431,388. 2,536,253. 676,756. 218,379.

26

Joint Costs. Check here » ljlf following
SOP 98-2 Complete this line only tf the

orgamzaton reported in column (8) joint
costs from a combined educationat

campaign and fundraising solicitation

BAA

TEEAD110

12119/08

Form 990 (2008)



Farm 990 (2008) Youthfront Inc 48-6088974 Page 11
{Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 93,683.] 1 137,732.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 0.] 4 81,170.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 27,712.] 8 33,186.
s | 9 Prepad expenses and deferred charges 24,100.] 9 18,867.
10a Land, buildings, and equipment cost basis 10a 10,685,871.
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 7,465,423, 3,549,432.] 10¢ 3,220,448.
11 Investments — publicly-traded securities 1
12 Investments — other securities See Part IV, hne 11 296,537.]12 202,438.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, hne 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,991,464.|16 3,693,841.
17 Accounts payable and accrued expenses 208,714.]117 135,318.
18 Grants payable 0.]18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
S 21 Escrow account habiity Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part 1l
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 776,644.125 647,349.
26 Total habilities. Add lines 17 through 25 985,358.| 26 782,667,
N Organizations that follow SFAS 117, check here > E and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets 2,873,490.| 27 2,752,457.
2 28 Temporanly restricted net assets 132,616.128 148,717.
! 29 Permanently restricted net assets 29 10,000.
? Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
H 30 Capital stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 32
‘E 33 Totai net assets or fund balances. 3,006,106.]33 2,911,174,
S | 34 Total iabilities and net assets/fund balances 3,991,464.134 3,693,841.

(Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990

D Cash E Accrual

D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular 81337

b If 'Yes,' did the organization undergo the required audit or audits?

Yes | No
23] X
2b|l X
2c| X
3a X
3b

BAA

TEEAOII1  12/22/08

Form 990 (2008)



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)
To be completed by all section 501 (cX3) organizations and section 4347(a)1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury R . i
Internal Reverue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ) Employer identifi o

Youthfront Inc 48-6088974
[Part I [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The orgamzation 1s not a private foundation because it 1Is (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiir). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AXii1) Enter the hospital's
name, cty, and state _ o e o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )

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

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)XAXvi). (Complete Part I1')
8 D A community trust described 1in section 170(b)1XAXvi). (Complete Part I )

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

10 An organmization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
9(a)3). Check the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c I:l Type IIl — Functionally integrated d [:] Type lll— Other

e E] By checking thus box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gz)%n f0L2mdat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

@)(2)
If the organization received a written determination from the IRS that 1s a Type |, Type ! or Type lll supporting organmzation. D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? 119 (i)
(ii) afamily member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11g (ni)
h Provide the following information about the organizations the organization supports
(i) Name of Supported () EIN (in) Type of organization v) Is the (v) Did you notify (vi) Is the (vair) Amount of Support
Organization {described on lines 1 9 organization in ¢o! | the orgaruzation in } organization in col
above or IRC section 1) isted in your cot @) of (i) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Youthfront Inc 48-6088974 Page 2
[Part il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg;;;gf,;gvg'sm fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 @ Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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 ()

6 Public support. Subtract line 5
from line 4

Section B. Total Support

ﬁj;?:ﬂf,{gyfna)’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (€) 2008 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization g D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

’ . o . - M

organization meets the 'facts-and-circumstances’ test The organizahion qualifies as a pubiicly supporled organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b. check this box and see instructions > H
BAA Schedule A (Form 990 or 990-£2) 2008

TEEAQ402 12/i7/08



Schedule A (Form 990 or 990-E2) 2008

Youthfront Inc

48-6088974

Page 3

[Partill_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization’s tax-exempt
purpose

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

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 receved from disquahified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hne 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(P Total

1,383,633.

1,177,415.

1,592,913,

992,325.

1,470,311.

6,616,597.

1,510,394.

1,396,334.

1,494,628.

1,588,060.

1,328,203.

7,317,619.

2,894,027,

2,573,749.

3,087,541.

2,580,385.

2,798,514.

13,934,216.

13,934,216.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not (ncluded inhine 10b,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total support. (add Ins 8, 10c, 11, and 12)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

2,894,027.

2,573,7489.

3,087,541.

2,580,385.

2,798,514.

13,934,216,

550,719.

493,747.

388,083.

201,351.

496,248.

2,130,148.

550,719.

493,747.

388,083.

201,351,

496,248.

2,130, 148.

16,064,364.

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 86.74%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 13.26%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008 If the orgamzanon did not check the box on line 14, and line 151s more than 33-1/3%, and line 17 1s not

mere than 33-1/39%, check this box and stop here. The orgarization qualihes as a pupiicly supporiea organizaton

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

~

-

BAA

TEEAQ403  01/29/09

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Youthfront Inc 48-6088974 Page 4
|Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, ine 10,

Part II, ine 17a or 17b, or Part 11, ine 12. Provide any other additional information (see instructions)
BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
Eﬁgranrglnﬁgbgmgeslﬁnacseuw answered ‘Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. Inspection
Name of the organization i Employer ldentification number
Youthfront Inc 48-6088974

[Partl_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

G b wWwN =

__(a) Donor advised funds ~__(b) Funds and other accounis
Total number at end of year 1.
Aggregate contributions to (during year) 0.
Aggregate grants from (during year) 0.
Aggregate value at end of year 10,000.

Dtd the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Yes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? IX IYes D No

{Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last day
of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *
Number of states where property subject to conservation easement 1s located *
Does the orgamization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement 1t holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(&)B)(1)? E] Yes D No
In Part X1V, describe how the orgamzation reports conservation easements (n its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, 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 XV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIIi, ine 1 >3
(i) Assets included in Form 990, Part X »$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine ) >3
b Assets included in Form 990, Part X -$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301  12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Youthfront Inc 48-6088974 Page 2
{Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
w b Scholarly research e Other

c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes [_] No

{Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? I:] Yes D No
b If 'Yes,' explain the arrangement in Part X1V
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back
1a Beginning of year balance 10,000.
b Contributions 0.
c Investment earnings or losses 1,422.
d Grants or scholarships 0.
e Other expenditures for facihities
and programs 0.
f Administrative expenses 0.
g End of year balance 11,422.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment » %
b Permanent endowment *» 100.00%
¢ Term endowment » %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(Investment) basis (other)
1a land 1,095,926. 1,095,926.
b Buildings 7,154,675, 5,195,728. 1,958,947.
¢ Leasehold improvements 395,996. 368,2089. 27,787.
d Equipment 1,837,427. 1,747,559. 89,868.
e Other 201,847. 153,927. 47,920.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) e 3,220,448.
BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Youthfront Inc

48-6088974 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12

(a) Description of secunty or category
(tincluding name of security)

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

10,000.|FMV

504.|FMV

155,636.|FMV

36,298.|Cost

Total (Column (b) should equal Form 990 Part X, col (B) line 12) >

202,438.

[ Part VIII |Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total Cofumn (b)(should equal Form 990, _Part X,_Col (B) line 13 ) >
[Part IX lOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

[Part X [Other Liabilities (See Form 990, Part X, line 25)

_(a) Description of Liability (b) Amount

Federal lncome Taxes

Charitable gift annuitties 167,441.
Notes Payable 16,754.
Life Loans 10,000.
Long Term Accrued Interest Payable 16,747.
Post Retirement Obligations 436,407.
Total. Column (b) Total (should equal Form 990, Part X, col (B) hne 25) > 647, 349.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Youthfront Inc 48-6088974 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VilIl,column (A), hne 12) 3,312,545.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,431, 388.
3 Excess or (deficit) for the year Subtract line 2 from line 1 ~-118,843.
4 Net unrealized gains (losses) on investments -75,317.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8 -75,317.
10 _Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -194,160.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part Vill, ne 12, but not on line 1
a Investments expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV) 4h
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c¢. (This should equal Form 990, Part |, ne 12 ) 5
{Part Xlli [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Descrnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Illl, hnes 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XHI, lines 2d and 4b

Pt V Line 4 The endowment_is used for camp scholarships

year the implementation of the provisions of the FASB
BAA TEEA3304  12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Youthfront Inc 48-6088974 Page 5
{Part XiV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered ‘Yes' to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545 0047

2008

Name of the organization

Youthfront Inc

Open to Public

Inspection
Employer id i b
48-6088974

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity histed in () Total
offices in the employees or region (by type) (1 e, (d) 1s a program expenditures n
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) In region
North America 1 9|Program Services see part IV 143,796.
Totals > 1 9 143, 796.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

12/23i08

Schedule F (Form 990) (2008)
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Schedule F (Form 990) 2008

Youthfront Inc 48-6088974

Page 4

{Part IV_[Supplemental Information

Complete this part

to provide the information required in Part |, ine 2, and any other additional information

Part III, Line 1__

BAA

TEEA3504  01/06/09 Schedule F (Form 990) 2008



SCHEISULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that

Open to Public

Department of the Treasury answered ‘Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization [Employer identification number
Youthfront Inc 48-6088974
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No,’ complete Part Ill to explain 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in iine 1a? 2 X
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approva! by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to hine 5a or 5b, describe tn Part ||
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part (11
7 For person hsted in Form 990, Part VIi, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part 111 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the inihal
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes," describe in Part |11 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545 0047

2008

Open to Public
Inspection

Name of the orgamzation

Youthfront Inc

. rrE— -
Employ ation

48-6088974

[Partl {Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunties—Publicly traded
Securities—Closely held stock

W NN L WN =

-
N =0V

Secunities—Miscellaneous

-t -
o b w

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies

NN = oo
- 0 WO N

Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

SRBR

N
]

N
~

N
-]

Other » (

Secunties—Partnership, LLC, or trust interests

Qualfied conservation contribution (historic structures)
Qualified conservation contribution (other)

(b)
Number of
Contributions

@)
Check If
applicable

(c)
Revenues reported
on Form 990,
Part VIII, ine 1g

(d)
Method of determining
revenues

3,220.

sales of comparable goods

25,245.

fair market value

4,086.

sale of comparable goods

1,300.

sale of comparable goods

1,200.

sale of comparable goods

N
©0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

Number of Forms 8283 recetved bg
organization completed Form 828

purposes for the entire holding period?
b If 'Yes,' describe the arrangement n Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes," describe in Part Ii

33
descnibe in Part Il

If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

29

Yes No

30a X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 Youthfront Inc 48-6088974 Page 2

{Part I [Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008



OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the Tr additional information for responses to specific questions tor the Open to Public
inteal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employ ) -
Youthfront Inc 48-6088974

Pt _VI-C, Line 19 _Financial_statements are available to_the public upon ___________.

BAA For Prnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  12/19/08 Schedule O (Form 990) 2008



Youthfront Inc 48-6088974

Supporting Statement of:

Form 990 p 2/Line 4b Revenue

Description Amount
Mail/Gifts 1,008,128.
Less: Frontline Mail/Gifts -694,094.
Total 314,034.
Supporting Statement of:
Form 990 p 2/Line 4c Revenue

Description Amount
Frontline Mail/Gifts 694,094.
Total 694,094.
Supporting Statement of:
Form 990 p 10/Line 1la col (B)

Description Amount
Consultation 1,145.
Business Development Program 5,000.
Total 6,145.
Supporting Statement of:
Form 990 p 10/Line 1llc col (C)

Description Amount
Accounting 19,430.
Outside Payrol Services 2,434.

Total

21,864.




Youthfront inc 48-6088974

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount
Office Supplies 3,892,
Computer Supplies 2,801.
Total 6,693.

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount
Office Supplies 1,328.
Computer Supplies 60.
Total 1,388.

Supporting Statement of:

Form 990 p 10/Line 14 col (B)

Description Amount
Computer Hardware 2,187.
Misc Software 135.
Total 2,322.

Supporting Statement of:

Form 990 p 10/Line 14 col (C)

Description Amount
Computer Hardware 4,424.
Misc Software 2,022.

Total 6,446.




Youthfront Inc 48-6088974

Supporting Statement of:

Sch. A, page 3/Line 10a-5

Description Amount
Rents 491,266.
Interest 4,982.
Total 496,248.
Supporting Statement of:
Sch D, page 4/Part XI, Line 4

Description Amount
Unrealized Losses -39,975.
Actuarial Adjustments -35,342.

Total

-75,317.




