See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:86-0905180_990_201012.pdf
https://public.resource.org/privacy?2011_06_EO:86-0905180_990_201012.pdf

SCANNED JUN 2 9 2011

|  omsNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 0
d Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) - Open to Public
Department of the [reasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning , and endin
B Check if applicable JC Name of organization Grand Canyon Youth, inc. D Employer identification number
D Address change Doing Business As 86-0905180
D Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Intial return JPO Box 23376 1928-773-7921
D Terminated City or town, state or country, and ZIP + 4
[]Amended retum  [Elagstaff AZ 86002 G_Gross receipts $ 587,548
[C] Apphication pending [F~ Name and address of pnncipal officer Hia) Is this a group retum for affitates? || Yes[ X] No
Robb Faus, President PO Box 23376, Flagstaff, AZ 86002 H(b) Are all affiliates included? [(Jves[ ] no
| Tax-exempt status 501(c)(3) |:| 501(c) ¢ ) < (nsertno) [:] 4947(a)(1) or |___| 527 If "No," attach a list (see instructions)
J Website: » www.gcyouth org H(c) Group exemption number » n/a
K Form of organization Corporation D Trust ,:l Association D Other » | L Year of formaton 2000 | M State of legal domicile AZ
Summary
1 Brniefly describe the organization's mission or most significant activities: ~ To provide outdoor experiential .
.education for youth (ages_11-19) along the rivers and in the canyons of the Southwestto _________________ . __
g Jpromote personal growth, environmental awareness, community Involvement, and teamworkamong_______ ... . ______
£ people of diverse backarounds e
% 2 Check this box bI:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 15
2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . 4 12
I:é_: 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 64
< | 6 Total number of volunteers (estimate if necessary). . . . . . . . . 6 205
7a Total unrelated business revenue from Part VIII, column (C), line 12, . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . .. . . 380,549 390,165
E 9 Program service revenue (Part VIII, line 2g) . e e e - 171,347 163,790
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . .. -1,664 390
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 26,033 26,336
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) . . 576,365 580,681
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
«» | 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 262,888 223,631
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25)» 11,999 : I
Y 147 Other expenses (Part IX, column (A), lines 1{a=t1 ﬂ-ﬁ)‘———.'? . 296,007 336,580
18 Total expenses. Add lines 13—-17 (must equarliart X0 ¢ IgmnF(/-S';EmKQZS) -1 558 895 560,211
19 Revenue less expenses Subtract line 18 fromdine 12 . . Ql. 17,470 20,470
] § 8 8 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line16). . . . . . . @j . .JUN. 1 3 2011 g . 181,835 217,713
%3 21  Total liabilities (Part X, Ine26) . . . . . .. L= g — il § 19,287 34,695
35 22 Net assets or fund balances. Subtract line 21 fron{@n@@ ‘f M . U]r . L 162,548 183,018
Signature Block e
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaratio eparer (other than officer) ts based on all information of which preparer has any knpwiedge
Sign } gx&%—— | 6/8/u
Here Signature of officer Date
Robb Faus President
Type or pnnt name and title " .
7 PTIN
Paid Pnnt/Type preparer's name Pre rgsl Date Check .
Preparer's Mary Ellen Arndorfer Mary Ellen Arndorfe 6/6/2011 | self-employed |PO0082530
Use Only Firm's name > Mary Eilen Arndorfer Fim's EIN » 45-0496634
Firm's address ® 1015 E Apple Way, Flagstaff, AZ 86001 Phone no (928) 525-2585
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
(HTA) <\

. W




Form 990 (2010) Grand Canyon Youth, Inc. 86-0905180 Page 2
LY = Statement of Program Service Accomplishments

: Check If Schedule O contains a response to any question inthis Part Ilf . . . . . . . . . . D
1  Briefly describe the organization's mission:
To provide outdoor experiential education for youth (ages 11-19) along theriversandm____ . . ___ ..
the canyons of the Southwest to promote personal growth, environmental awareness, community .
involvement, and teamwork among people of diverse backarounds. _____________ . ...
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . | D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? DYesNo
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 $ ______ 505291 includinggrantsof & ______ 0 )(Revenue$ - 163,790)
SO A A e
4b (Code: )(Expenses$ | 0 including grantsof $ ____ 0 )(Revenue$ 0)
4c (Code: ) (Expenses $ | 0 includinggrantsof$ ____ . 0 )(Revenue$ . 0)

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_ Total program service expenses » 505,291

Form 990 (2010)




Form 930 (2010)  Grand Canyon Youth, inc 86-0905180

10

11

12a

13

14a

15

16

17

18

19

20a

Page 3

Checklist of Required Schedules
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .
Is the organization required to complete Schedule B Schedule of Contnbutors” (see mstructlons)
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 | .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Partin . . . . n/a
Did the organlzatuon maintain any donor adwsed funds or any S|m|lar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | .
Did the orgamzation receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .
Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part |V . .
Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If "Yes,"” complete Schedule D, Part V
If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D Parts VI
VI, VIli, IX, or X as applicable . .
Did the organization report an amount for land, bu1ld|ngs and equment in Part X, Ilne 10'7 If "Yes complete
Schedule D, Part VI
Did the organization report an amount for mvestments——other securltles n Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes, " complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Part X .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and XliI .
Was the organization included in consolldated mdependent audlted f nanC|aI statements for the tax year? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and XllI 1s optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts  and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts Il and IV .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts /il and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIll line 9a'7
If "Yes," complete Schedule G, Part Il .
Did the organization operate one or more hospltals'7 If "Yes complete Schedule H . .
if "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) n/a

Yes

No

11a| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 990 (2010)



Form 990 (2010) Grand Canyon Youth, Inc. 86-0905180 Page 4
Part IV phecklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 C e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘7 . . . nla

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . nla
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durrng the year’> n/a

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon with one of the followmg part|es (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former off' icer, dlrector trustee or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes " complete Schedule N
Part] .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes,"” complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty" If "Yes," complete Schedule R Parts II

i, Iv,and V, line 1. -

Is any related organization a controlled entlty W|thm the meaning of sectlon 512(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 I:IYesNo
Section 501(c)(3) orgamzatlons Drd the organrzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 R

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28¢c X
291 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)




Form 990 (2010) Grand Canyon Youth, Inc 86-0805180 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . . 1a 5 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 f
¢ 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, Transmrttal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a 64 ,!
b If at least one is 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 (see instructions) !
3da Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . n/a 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . - 4a X
b If "Yes," enter the name of the forergn country B ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . nla 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and drd 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 contrlbutlons or
gifts were not tax deductible? . . C e e e . n/a 6b
7  Organizations that may receive deductrble contrrbutlons under sectlon 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 5
and services provided to the payor? 7a| X
b If"Yes," did the organization notify the donor of the vaIue of the goods or services prowded'7 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 828272 . . e ... .. T i X
d If"Yes," indicate the number of Forms 8282 ﬂled dunng the year. . . e e e I 7d I 0] ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? n/a | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-tn/a | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ;
organization, have excess business holdings at any time during theyear? . . . . . . . - . . nla 8
9 Sponsoring organizations maintaining donor advised funds. ' |
a Did the organization make any taxable distributions under section 49667 . . . . . e e . nla 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 . ... . n/a 9b
10  Section 501(c)(7) organizations. Enter: J
a Initiation fees and capital contributions included on Part VIIl, line 12. . .. .nfa |10a ’
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes na |10b {
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . . .na [11a ;
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them.) . . - na |11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllng Form 990 in lieu of Form 1041?n/a 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . n/a lﬂﬂ !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . n/a 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .nla [13b
¢ Enterthe amount of reservesonhand. . . . . . .na  [13¢
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’> . 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O .n/a 14b

Form 990 (2010)



Form 980 (2010) Grand Canyon Youth, Inc 86-0905180 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

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

15" .

b Enter the number of voting members included in line 1a, above, who are independent . . . 1b

12[

P
i R

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . e e . .
b Each committee with authority to act on behalf of the governlng body7 . .. . See Schedule O
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

N
x

XX |IX]X

N
o
X%

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? .
b If "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . .n/a
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ..
b Describe in Schedule O the process, lf any, used by the organrzatuon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance wnh the pollcy'7 If "Yes
describe in Schedule O how this 1s done .
13 Does the organization have a written whistleblower pollcy’?
14 Does the organization have a written document retention and destructlon pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons ) .
16a Did the organization invest In, contribute assets to, or part|C|pate ina ;omt venture or similar arrangement
with a taxable entity during the year? .
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? . . . . . .. e n/a

8b| X
9 X
Yes | No

10a X
10b

11a| X

R T. s - 1
EN *%@%[
12a} X

12b| X

12¢] X

13] X

14| X

15a] X

15b| X

16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > AZ

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 available. Check all that apply.
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 financial 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: » Emma Wharton, Executive Director 928-773-7921

2131 N 1st Street, Suite B, Flagstaff, AZ 86004

Form 990 (2010)



Form 990 (2010) Grand Canyon Youth, Inc. 86-0905180 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . .o Co. . [j
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

¢ 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl = X T compensation compensation amount of
week 2821225352 from from refated other
(descnbe o ;. g g ‘3" B, g 3 the organizations compensation
hours for eslg]|=|2 g 8 ] organization (W-2/1099-MISC) from the
related g2 2|8 S (W-2/1099-MISC) organization
organizations | g e 3 and related
in Schedule 2l e 35 organizations
0) 3 8
a
_{1)__Stewart Aitchison ________ .. ...
Director 11 X 0 0 0
.{2)._ReedAllen ________ ...
Director 11 X 3,680 0 0
. (3).. Mary Ellen Amdorfer(retired from Board 12/1
Director 3] X 0 0 0
.{4). _GeorgeBan_______________ ...
Secretary/Director 1.1 X X 0 0 0
. {8)__Patrick Conley (retired from Presidency 1/11)
President/Director 10.] X X 0 0 0
_{6). _PaulCurtis ..
Director 3| X 2,185 0 0
A7) TJonyCola .
Director 31 X 1,725 0 0
.{8)__Robb Faus (became President 1/11) ______.
Vice President/Director 2] X X 0 0 0
_9). JanelleGaun ...
Director 1.] X 0 0 0
{10)._RonHubert _____________ ...
Treasurer/Director 11 X X 0 0 0
{11) HelenJones ...
Director 1.5 X 0 0 0
{12)__AngelaKeith, PhOD ____ ___________________.
Director 55| X 0 0 0]
{13)._TomMyers, MD____ ...
Director 1] X 0 0 0
{14)__Laurie Steinhaus, NP (retired from Brd 12/10
Director 11 X 0 0 0
{15)__Clare Schneder _________________________.
Director 21 X 0 0 0
{16)__Ted Melis (retired from Board 3/10) _______.
Director 11 X 0 0 0

Form 990 (2010)




Form 990 (2010)

Part VI

Grand Canyon Youth, Inc

86-0905180

Page 8

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

‘ ) (B) © (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 X x compensation compensation amount of
week eglzlol2eg| & from from related other
(descnbe aal g g g 23gl3 the organizations compensation
hours for 25 g Sleleq [ organization (W-2/1099-MISC) from the
related a8 gl & glas § (W-2/1099-MISC) organization
organizations % 5 2 ® ° and related
in Schedule gl & 3 organizations
0) 8 8
3
{17)__Carol Fritzinger (retired from Board 3/10) ___
Director 1.] X 0 0 0
(18)_ Jacob Fillion (retired from Board 9/10) ______
Director 3 X 0 0 0
(19)__George Gummerman (retired from Board 8/10
Director 1. X 0 0 0
(20) e
0 0 0]
) et
(22) s
L)
24) e,
128 s
(26) e
(2] e
128) i
1b Sub-total . e e e . .o > 7,590 0 0
¢ Total from continuation sheets to Part VI, Section A . .» 0 0 0
d Total (add lines 1b and 1c¢). NP ... .. . . > 7,590 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 4.
the organization and related organizations greater than $150,000? 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 or individual :
for services rendered to the organization? 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.
(A) (8) ©)
Name and business address Descnption of services Compensation

oloo|o|o

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

more than $100,000 in compensation from the organization

»

0

Form 990 (2010)




Form 990 (2010) Grand Canyon Youth, Inc. 86-03905180 Page 9
Statement of Revenue
1 ' (A) (8) () ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from
l function revenue tax under sections
revenue 512, 513, or 514
8 2 1a Federated campaigns . .. .. |1a 286 [
g 3l b Membership dues . .. 1b 0 |
g El ¢ Fundraising events o . . |1¢c 0 |
‘% & d Related organizations . . .. |1d 0 |
4 E| e Government grants (contnbutuons) .. |1e 108,807 |
S 2 f All other contributions, gifts, grants, and |
F -,2_, similar amounts not included above . 1f 281,072
‘g § g Noncash contributions included in lines 1a-1f 116,956 |
O ©| h Total. Add lines 1a-1f . > 390,165 ‘
@ Business Code !
E 2a Schools, groups & youth participants 611600 163,790 163,790 o
> | &C N A L L R e 1] ]
€ | b 0
§ C 0
3 B 0
E © 0
-4 f All other program service revenue 0
o | g Total Add lines 2a-2f . .. ... > 163,790 f
3 Investment income (including dividends, interest, and
other similar amounts) . . . .. > 725
4  Income from investment of tax-exempt bond proceeds . .»> 0
5 Royalties . . .. > 0
(1) Real (n) Personal B s 2 k. “
6a Gross Rents . il : *
b Less rental expenses . - ;
¢ Rental income or (loss) . 0 Of 23 ;@ il |
d Net rental iIncome or (loss) . .. . ... > 0
7a Gross amount from sales of () Securities {r) Other N & o
assets other than inventory . 0 1,093
b Less cost or other basis . - . § % 4o
and sales expenses . 0 1,428 v .
¢ Gain or (loss) 0 -335 !
d Net gain or (loss) . . > -335
§=,’ 8a Gross iIncome from fundraising & i ‘3
2 events (notincluding$ | 0
&’ of contributions reported on line 1¢).
E See Part IV, line 18 . . a 31,775| ¥
o b Less direct expenses . b 5,439
¢ Net income or (loss) from fundralsmg events > 26,336 "
9a Gross income from gaming activities.
See Part 1V, line 19. a 0
b Less: direct expenses . b 0 ]
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less '
returns and allowances a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code J'
L I T T 0
- T 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d . > 0 |
12 Total revenue. See instructions . > 580,681 163,790 0

Form 990 (2010)




Form 890 (2010) Grand Canyon Youth, Inc 86-0905180 Page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (€) (D)
7b, 8b, 9b, and 10b of Part VIil. Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21. . . . 0
2 Grants and other assistance to individuals in
theUS SeePart IV, line22. . Co . 0

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines15and16. . . . . .. 0
Benefits paid to or for members . . . e 0
Compensation of current officers, directors,
trustees, and key employees .o ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) e 0

o b

7,590 7,590

7 Other salaries and wages . . . e 179,935 159,852 13,657 6,426
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . 3,372 2,767 412 193
9 Other employee benefits . . .. Ce 15,641 7,821 6,986 834
10 Payrolitaxes . . . e 17,093 15,566 1,038 489
11  Fees for services (non-employees):
a Management. . . .. e e 0
b Legal. .. .o . e e 0
c Accounting. & audit 8,153 8,153
d Lobbying - e . . 0
e Professional fundraising services See Part IV, line 17 . 0 3 . i -’
f Background checks 2,414 2,414
g Other . (AmenCorp staff stipend, tnp honoranums) 8,114 8,114
12 Advertising and promotion . & marketing 5,537 3,599 1,661 277
13 Office expenses . (including postage/delivery) 3,016 1,373 437 1,206
14 Information technology . & telecommunications 4,068 3,449 421 198
15 Printing & reproduction 2,461 612 1,849
16 Occupancy . .. .o . . 40,268 33,074 4,891 2,303
17 Travel . . e .o e 1,291 1,291
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . 0
19 Conferences, conventions, and meetings. . . . . . 151 151
20 Bank & merchant fees 846 6 840
21 Equipment rental, repairs & maintenance 740 555 185
22 Depreciation, depletion, and amortizaton . . . . . . 23,158 22,394 691 73
23 Insurance . . . . 24,420 22,881 1,539

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If

line 24f amount exceeds 10% of line 25, column ” o e C e % .
(A) amount, list line 24f expenses on Schedule O.) s ¥ - % : = ; v
a River permits (including $13,560 donated) __________ 22,560 22,560
b River outfitters (all services donated) | ______________. 95,247 95,247
¢ River trip transportation & shuttles __________________. 56,007 56,007
d River trip supplies (food, ed materials, laundry, etc) ___ 37,451 37,451
e Dues & Subscriptions ________ . .. ______......_. 178 168 10
f Allotherexpenses Baddebt .. 500 500
25 Total functional expenses. Add lines 1 through 24f . 560,211 505,291 42,921 11,999

26 Joint costs. Check here DD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Grand Canyon Youth, Inc. 86-0805180  Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 41,666/ 1 18,491
2 Savings and temporary cash mvestments . 46,189] 2 115,666
3 Pledges and grants receivable, net . ol 3 0]
4 Accounts receivable, net . . of 4 6,592
5 Receivables from current and former off cers, drrectors trustees key :
employees, and highest compensated employees. Complete Part Il of J
Schedule L . . 5
6 Receivables from other drsqualrf ed persons (as def ned under sectron ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 3,941 9 869
10a Land, buildings, and equipment cost or ]
other basis. Complete Part VI of Schedule D | 10a 158,636 j
b Less: accumulated depreciation . 10b 88,366 79,573| 10¢c 70,270
11 Investments—publicly traded securities . 10,466] 11 5,825
12 Investments—other securities. See Part IV, line 11 . ol 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part IV, Irne 11. .o Oof 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 181,835| 16 217,713
17  Accounts payable and accrued expenses . 14,565 17 5,384
18 Grants payable 18
19 Deferred revenue . . 4.722] 19 29,311
20 Tax-exempt bond liabilities .
%121 Escrow or custodial account liability. Complete Part IV of Schedule D
2|22 Payables to current and former officers, directors, trustees, key e
§ employees, highest compensated employees, and disqualified z§ )
~ persons Complete Part |l of Schedule L .
23 Secured mortgages and notes payable to unrelated thrrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilites. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 19,287} 26 34,695
@ Organizations that follow SFAS 117, check here > Xx] - and !
o] complete lines 27 through 29, and lines 33 and 34. ! |
:_'r:s 27  Unrestricted net assets 164,548| 27 177,268
B 28 Temporarily restricted net assets . 8,000] 28 5,750
T |29 Permanently restricted net assets . . 29
T Organizations that do not follow SFAS 117, check here » I:]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 162,548| 33 183,018
34 Total habilittes and net assets/fund balances 181,835| 34 217,713

Form 990 (2010)




Form 890 (2010)  Grand Canyon Youth, Inc. 86-0905180  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 580,681
2 Total expenses (must equal Part IX, column (A), line 25) . 2 560,211
3  Revenue less expenses. Subtract line 2 from line 1. 3 20,470
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 162,548
5  Other changes in net assets or fund balances (explain in Schedule O) . .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . . 6 183,018
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other I MR
If the organization changed its method of accounting from a prior year or checked "Other," explain in 5 AN
Schedule O. . %
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b| X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. o
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were -7
iIssued on a separate basis, consolidated basis, or both .
- Separate basis D Consolidated basis |:| Both consolidated and separate basis
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 A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. n/a 3b

Form 990 (2010)




o 990 2 990.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omsNo 15450047

2010

Open to Public

Department of the Treasury

Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Grand Canyon Youth, Inc 86-0905180

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is. (For lines 1 through 11, check only one box )

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

l_—_] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ey, and state

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

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

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

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

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

9 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 lll )

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

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

a D Type | b D Type Il c [:] Type lll-Functionally integrated d [:I Type IlI-Other

e |:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

hwWwN

()]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l supporting
organization, check thisbox . . . . . . . . . .. .. ..o I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . .. 11g(s
(i) A family member of a person described in (i) above? . . . .. e e e 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . A . 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
0
(B)
0
)
0
(D)
0
(E)
0
Total o . ‘ e ‘ 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2010 Grand Canyon Youth, Inc. 86-0905180 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2006 {b) 2007 c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . - 0 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . ... 0 0
The value of services or facrlrtres
furnished by a governmental unit to the
organization without charge . . . - 0 0
Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The portion of total contributions by each .
person (other than a governmental unit Y O B
or publicly supported organization) ’
included on line 1 that exceeds 2% .
of the amount shown on line 11, §% A
column (f) . - . ¥
Public support. Subtract Ime 5 from line 4 N 5 0

“ady
5 Y%&:M -
g
7
N
¥

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4 . . . 0 0 0 0 0 0
Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . - .. 0 0
Net income from unrelated busmess
activittes, whether or not the business is
regularly carried on . .o 0
Other income Do not mclude garn or
loss from the sale of capital assets

14
15
16a

b

(ExplamninPart V). . . . 0 0

Total support. Add lines 7 through [ NI A R R T e . AL D 0

Gross recelipts from related activities, etc (see mstructlons) . 12

First five years. If the Form 990 is for the organrzatron s first, second, thrrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e . Coee . .o . .»
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f) . . . . . . 14 0 00%

Public support percentage from 2009 Schedule A, Part Il, ine 14. . . . . 15 0 00%

33 1/3% support test-2010. If the organization did not check the box on line 13 and lrne 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this

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

17a

18

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publlcly supported
organization . . . .» [:]
10%-facts-and-clrcumstances test—2009 If the organlzatron dld not check a box on Ilne 13 16a 16b or 17a and I|ne

1515 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 qua|iﬁes as a publicly

supported organization . . . . R . e . . .o . . . .» D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . .o e e e e e . e . P D

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Grand Canyon Youth, Inc 86-0905180 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (i
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 _(c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewved (Do not include any "unusual grants ") 207,836 200,043 278,196 282 525 281,358 1,249,958
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
tn any activity that 1s related to the
organization's tax-exempt purpose 117,795 140,031 157,769 202,436 196,412 814,443
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge 30,400 28,000 61,760 98,024 108,807 326,991
6  Total. Add lines 1 through 5 356,031 368,074 497,725 582,985 586,577 2,391,392
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 31,693 54,875
¢ Add lines 7a and 7b 31,693 54 875
8  Public support (Subtract line 7¢ from :
line 6 ) 2,336,517
Section B. Total S@port
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 356,031 368,074 497,725 582,985 586,577 2,391,392
10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royaities and income from similar sources 621 1,959 3,851 -1,564 725 5,592
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 621 1,959 3,851 -1,564 725 5,592
1 Net income from unrelated business
activities not included 1n hne 10b, whether
or not the business Is regularly carried on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 356,652 370,033 501,576 581,421 587,302 2,396,984
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 97 48%
16  Public support percentage from 2008 Schedule A, Part i, line 15 16 97 20%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 023%
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 025%
19a 33 1/3% support tests—2010. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3% and lne 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 Grand Canyon Youth, Inc 86-0905180 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
Instructions).

Schedule A (Form 990 or 990-E2Z) 2010




Grand Canyon Youth, Inc

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

86-0905180

N'on-Cast;
Contribution

Description

Number of contributions or
items contnbuted

Noncash contribution
amounts reported on
Form 990, Pt VIII, ine 1g

Method of determining
noncash contribution amounts

X

outfitter services

95,247 |cost

X

permits, access fees

13,560|FMV

X

nver gear/eqmt

DIN|©

2,490[FMV

OR NP | WIN| =

10

© 2010 CCH Small Firm Services  All nghts reserved




Grand Canyon Youth, Inc 86-0905180
Part VIII, Lmes 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns . .1 286
2 Membership dues 2
3 Fundraising events . .3
4 Related organizations . 4
5 Government grants (contrlbutlons) . . 5 108,807
6 All other contributions, gifts, grants, and S|m||ar amounts not mcluded above
Contributions from businesses/individuals 62,257 8,149
Foundation grants 210,666
Other contributions total . 6 272,923 8,149
7 Total 7 273,209 116,956
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. Grand Canyon Youth, Inc 86-0905180

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) =) (©) D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 23,158 22,394 691 73
2 Depletion . 2 0
3 Amortization . 3 0
4 Total 4 23,158 22,394 691 73

| Part X, Line 4 (990) - Accounts Receivable

! Accounts receivable Allowance for doubtful accounts
Beginning End Begqinning End
1 Due from AZ State Worker's Comp Fund 1 0 3,592 0 0
2 Due from Global Explorers 2 3,000 0 0
3 3
4 4
5 5
6 6
7 7
‘ 8 8
| 9 9
1 10 10
11 Total accounts receivable 11 0 6,592} 0 0
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Grand Canyon Youth, Inc.
2010 Form 990, Part III, Line 4a
EIN: 86-0905180

ATTACHMENT A

Program Service Accomplishments

The mission of Grand Canyon Youth, Inc. (GCY) is to provide youth an experiential education
along the rivers and in the canyons of the Southwest in an effort to promote personal growth,
environmental awareness, community involvement and teamwork among people of diverse
backgrounds. Our programs are for youth ages 11-19. GCY celebrated its 12" year of service in
2010.

The educational philosophy of GCY is to inspire curiosity about place, community and self. The
focus of the trips is not only in the educational curriculum but in the teachable moments along
the river, where learning is not an abstract concept but something real and hands-on for students.

The Grand Canyon Youth program season runs from March through August. During that period
in 2010 we facilitated 26 river education programs serving over 400 participants from across the
country and internationally on 2,815 participant days. GCY provided the majority of the
equipment, food, guides, transportation and educational support for these immersion-type
programs from our warehouse and office based in Flagstaff, Arizona. In addition, GCY
facilitates three service-learning clubs at local schools where students assist in the planning,
implementation and reflection on service projects throughout the year.

Whitewater rafting is a pastime that is enjoyed primarily by those who have the financial means
and interest to participate. At Grand Canyon Youth we believe that everyone, regardless of
background can benefit from time on the river and time away from the bustle of society. We
strive to serve youth from a variety of socioeconomic and cultural backgrounds and continue to
seek more ways to bridge this gap of service. Our scholarship program allows many students
who don't have the financial means to earn their trip through additional community service hours
instead of through their bank accounts.

In 2010, Grand Canyon Youth awarded a record amount of scholarships totaling more than
$30,000. Above the number of scholarships we awarded, our programs continue to be one of
the most affordable programs of its kind in the region. (River trips similar to ours normally cost
from $184 per day for the San Juan and $382 per day for the Grand Canyon; our participants pay
approximately $100 per day, not including scholarship awards.)

Community Service and Education

As part of the Grand Canyon Youth program, youth engage in community service, including
over 5,000 hours in 2010. They are also required to earn a portion of the cost of their trip, and




research and present an educational project of their choice related to the cultural or natural
history of the Southwest. For example, students who choose a geology project will first study a
geological map of the area, but then experience firsthand the immensity in size and scope of the
rock layers they have only learned about in a book. While on the river, youth participate in every
aspect of the trip, - rigging the boats, cooking, pumping water, hiking and paddling downstream.
Many of the programs have an arts (writing, painting) or science theme (geology, flora, fauna,
ecology). Several trips each year address special populations such as Native American youth or
youth with physical or mental disabilities.

The list of powerful, life-changing stories is long: GCY alumni who are now studying geology
and wildlife biology at universities because they were inspired on a GCY trip; students who had
never slept under the stars or had never experienced the Milky Way; students who taught adults
they encountered on river about endangered fish by proudly showing them the science projects
they were pursuing. Many of our participants return in following years to experience the
program again or to continue volunteering with GCY.

Partnerships

GCY is extremely proud of the many partnerships it has forged. Our “Partners in Science”
program is a partnership with Grand Canyon National Park and the U.S. Geological Survey
which connects youth with on-going professional science projects and working scientists while
on the rim or river, such as surveying and invasive species monitoring and removal. Art-centered
programs include the “Grand Inspiration,” a pilot program in 2010, where youth create art while
on the river and then put together an art exhibit for the visitors at the Grand Canyon and in
Flagstaff. Additionally, we have the “Native American Youth Artist” program where acclaimed
Navajo artist Baje Whitehorne accompanies the trip and leads the students in daily workshops.
GCY works with many school and community groups as well as other non-profit organizations,
including the Grand Canyon Trust, which has a long history of community and environmental
service. Our program differs from the other river programs in our area because students are
required to earn their participation and we provide outreach to underserved populations.

Currently, our Partners in Science programs are flourishing on the Colorado River through Grand
Canyon National Park. We are very proud of this model of inspiring students to be “stewards
instead of tourists” through science service-learning work. There are other river sections on the
San Juan River in Southeastern Utah and on the lower Colorado River that are in great need of
service work. We have expanded our program to extend our successful program model to these
other sections of the river through collaboration and partnerships. Additionally, we have
extended our service-learning clubs to four Flagstaff high schools which connect young people
to learn more about their communities and participate in meaningful service projects.

Program Highlights in 2010

e 2010 marks our twelfth year of providing experiential education for young people on the
rivers and canyons of the Southwest. Through the years we have nurtured an extensive
GCY family that includes alumni, educators, scientists, guides, parent and community
volunteers, board members and donors.




We hired our first full-time Americorps member. The person who held this position
helped to facilitate our school-based clubs and orchestrated some of our summer
programs. Overall they were an incredible asset to our program at a significantly reduced
cost to the organization.

Youth participants worked along scientists on the Colorado River to collect some of the
first data about the tamarisk beetle in the area.

We celebrated a third year of a river program that brings together low-income youth from
Philadelphia with youth from Flagstaff.

Our organization created and distributed the first annual “Confluence Award” which is
given to an individual who has made a positive difference in the Colorado River
watershed. It is given to someone who demonstrates a commitment to education,
conservation and service. The 2010 honoree was Tamara Naumann, principal botanist
and coordinator for Dinosaur National Monument.

According to our program evaluations:

o 100% of parents and participants felt that safety needs were met.

o 100% of parents and participants would recommend GCY to others.

o 97% of participants felt that they learned something about the cultural and
natural history of the Colorado Plateau while on their trip.

o 100% of parents felt that GCY provided their son/daughter with an
educational experience and believed that the community service was a
valuable part of the program.




SCHEDULE D . . |__oms no 15450047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7,8,9, 10, 11, or 12.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
Grand Canyon Youth, Inc. 86-0905180

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . Ce e E] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. e D Yes |:| No

Part Il Conservation Easements. Complete if the orgamzatlon answered "Yes“ to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

D Protection of natural habitat |___l Preservation of a certified historic structure

[:] Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Tax Year

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

historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization
during the taxyear ®»

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . Ce e [___I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year

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

LA S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)@)(B)[)? . . . . . []Yes[ ] No

9 In Part XIV, descnibe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VI, line 1. . e e Coe . N
(ii) Assets included in Form 990, Part X. . . . . N &

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

a Revenues included in Form 990, Part VIil, line 1. S Coe N
b Assetsincluded in Form 890, PartX. . . . . . 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe D (Form 990) 2010

(HTA)




Grand Canyon Youth, Inc. 86-0905180
Schedule D (Form'990) 2010 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other

c D 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 XIV.

5 Duning 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? . . D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . o [ves] o

b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . . .o R . . . e e . 1c
d Additions dunng theyear. . . . . .o . . . . . .. - 1d
e Distributions duringtheyear. . . . . . . . . e e e 1e
f Ending balance . . R .o e e e . R . 1f 0
2a Did the organization include an amount on Form 890, Part X, ine 21? . . . . . . . . . . . .. D Yes No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Pnor year (c) Two years back Ld) Three years back (e) Four years back
1a Beginning of year balance . : B TR
b Contributions . g :6 ey . o,
¢ Netinvestment earnings, galns o ’%g %%é .
and losses . )
d Grants or scholarshlps . S s
e Other expenditures for facilities e i;m &
and programs . . .. - o .
f Administrative expenses . L )
t g End of year balance . i 0 ] of vy W : ®
‘ 2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . .o e e e .o .. 3a(i)
(ii) related organizations . e .. . 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R" .. e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c¢) Accumulated {(d) Book value
(investment) basis (other) depreciation
1a Lland. 0 o ~, = - 0
b Buldings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment e 0 158,636 88,366 70,270
e Other . . 0 0 0 0]
Total. Add lines 1a through 1eiColumn (d) must equal Form 990, Part X, column (B), line 10(c).) . ... 70,270

Schedule D (Form 990) 2010




Grand Canyon Youth, Inc.
Schedule D (Form 990) 2010

86-0905180
Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests

() Other .

S e RS

B L

e )

S RS

S = S

S (RS

S (R

S (R

U]

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) >

. i

&or . .- ‘ %

Part VIl Investments—Program Relat

ed. See Form 990, Part

0
0
0
0
0
0
0
0
0
o
0
0
0
X

, lIne 13.

(a) Descnption of investment type

(b) Book value

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

(1

(2)

(3)

(4)

(8

{6)

)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

(=) [=][=]1[=][=)[=][=] (=X (=2(=][=]

g > =
R ® C ks el o &b 2ty

Other Assets. See Form 990,

Part X, line 15

(a) Description

(b) Book value

(4]

(2)

(3)

4)

(5)

(6)

N

(8)

9)

(10)

o000 |0|0|O|O|O

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .
m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

{b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

(1)

[ (=l[=][=][=][=][=}{=}[a][=][=]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) [ 4

(=)

B

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010




Grand Canyon Youth, Inc. 86-0905180
Schedule D (Form 990) 2010

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . e e e e .. . 1

580,681

Total expenses (Form 990, Part IX, column (A), line 25) .

560,211

Excess or (deficit) for the year Subtract line 2 from line 1

20,470

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior penod adjustments .

DIND | |E|WIN

Other (Describe mPart XIV.). . . . .

O O ~NOOHL WN=

Total adjustments (net). Add lines 4 through 8. . . . 9

0

Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . 10

-
o

20,470

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1

587,302

2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12 TR
Net unrealized gansoninvestments . . . . . . . . . . . . . . 2a T
Donated services and use of facilites . . . . . . . . . 2b P
Recoveries of prioryeargrants. . . . . . . . . . . . . .. 2c et
Other (Describe In Part XIivV) . . . . e e e 2d 6,621} >
Add lines 2a through2d . .o . e e . . 2e

O Q00N

6,621

(A )

580,681

Subtract line 2e from line 1. G . G e e Coe . e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1* B
Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a ‘gﬁ%
Other (Describe in Part XIV ) . .. .. e . 4b 2
¢ Addlines 4aand4b . . . . . . 4c

o

0

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . . e 5

580,681

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .

566,832

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. e .. 2a
Prior year adjustments . . . . . . e e e Co 2b
Otherlosses . . . . . . . ... ... .. e 2c
Other (Describe in Part XIV.y . . . . . .. .. .. 2d 6,621}

Add lines 2a through 2d .

O Q0T o

6,621

3 Subtract line 2e from line 1

560,211

4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . . . . 4a
b Other (Descnbe in Part XIV.) . . . e e 4b
¢ Addlines 4a and 4b .

0

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

560,211

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete
this part to provide any additional information.

Schedule D (Form 990) 2010




Grand Canyon Youth, Inc. 86-0905180
Schedule D (Form 990) 2010 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010




Supplemental Information Regarding | omsNo 1545.0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities . 2@1 o
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. L Inspection

Name of the organization Employer identification number

Grand Canyon Youth, Inc. 86-0905180

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
| c I:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

" {v) Amount paid to "
(i) Name and address of individual (ii) Actvty ("cl;)usth dt’gsr:;zfr;?z}’e (iv) Gross receipts (or retained by) (v&':\:zg::;g abl;!)to
or entity (fundraiser) contributions? from activity fundra;glar(f:)sted mn orgamzation
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0] 0 0

10
0 0 0
Total . . . » 0 0] 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
: registration or licensing

‘ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)




Schedule G (Form 990 or 990-EZ) 2010 Grand Canyon Youth, Inc 86-0905180 Page 2
. Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
) more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
FilmFestival/Auction NONE NONE (add col (a) through
{event type) (event type) (total number) col (c))
Q
2
§ 1 Grossreceipts . . 31,775 0 0 31,775
& Less Charitable
contributions . .. 0 0 0 0
3 Gross income (line 1
minusline2) . . . 31,775 0 0 31,775
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes . . 0 0 0 0
7]
2| 6 Rentfaciity costs . . . 975 0 0 975
[
Q
di| 7 Food and beverages . 1,550 0 0 1,550
3]
[
5| 8 Entertanment. Do 0 0 0 0
9 Other direct expenses 2,914 0] 0 2914
10 Direct expense summary Add lines 4 through 9 in column (d) . . . e N 5,439)
11 Net income summary Combine line 3, column (d), and line 10. . . . . » 26,336

Gaming. Complete If the organization answered "Yes" to Form 990 Part v, Ime 19 or reported more
than $15,000 on Form 990-EZ line 6a.

] (b) Puli tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
g
[0
| 1 Grossrevenue . . . . 0
8| 2 Cashprizes e 0
2| 3 Noncash prizes 0
i
o| 4 Rentfacilitycosts . . . 0
=

5 Other direct expenses .

[lves % |[lves _____ % |[dves _____. %
6 Volunteerlabor. . . . . E]No DNo E]No

7 Direct expense summary Add lines 2 through5incoumn(d) . . . . . . . . . . . . > [ ( 0)

8 Net gaming income summary. Combine line 1, column d, and line 7 . L. . .. » 0

9 Enter the state(s) in which the organization operates gaming activities: e

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . Yes No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 890 or 880-E2) 2010 Grand Canyon Youth, Inc. 86-0905180  Page 3
11 . Does the organization operate gaming activities with nonmembers? . . . .. . e e I:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . e e e Coe . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity . . . . . . e . 13a %
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . e . DYesDNo

b If "Yes," enter the amount of gamlng revenue recelved by the organlzatlon D $ ______________ 0 and the

amount of gaming revenue retained by the tkd party » $ ____ 0 .
c If"Yes," enter name and address of the third party

16  Gaming manager information:

Gaming manager compensation » § 0

Description of services provided »
[:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the taxyear ®» § 0
mj Supplemental information. Complete this part to provide the explanations required by Part I, line 2b, columns

(iii} and (v), and Part 11, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2010




SCHEDULE M Noncash Contributions | omsNo 15450047

(Form 990) 2@1 0

" Open To Public

» Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service >Attach to Form 990. Inspection
Name of the organization Employer identification number
Grand Canyon Youth, Inc. 86-0905180
Types of Property
a b () d
Ch(egk if | Number of éor:tnbutlons or ::::;ani: f::é:;t:;ﬂ:: Method of( dltermmmg
applicable items contributed Form 990, Part VIIl. line 1g noncash contribution amounts

1 Art—Works of art .

2  Art—Historical treasures .

3 Art—Fractional interests

4 Books and publications . “

5 Clothing and household .

goods o :

6 Cars and other vehicles

7 Boats and planes .

8 Intellectual property . .o

9 Securnties—Publicly traded . . X 1 5 659|proceeds rec'd upon sale
10 Securties—Closely held stock
11 Secunties—Partnership, LLC,

or trust interests .
12  Secunties—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies . ~
21  Taxidermy.
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts

25 Other » (outfitter services ) X 9 95,247icost
26 Other » ( permits, access fe) X 7 13,560[FMV
27 Other & (river gear/eqmt ) X 6 2,490[FMV
28 Other P ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, 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 purposes for the entire holding period? . e e e e e . . | 30a X

b If"Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . . . e - .o Ce e e Coe e . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . e e e . e e . .. . 32a| X

b If"Yes," describe in Part If
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s
checked, descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
(HTA)




Schedule M (Form 990) (2010) Grand Canyon Youth, Inc 86-0905180  Page 2
-Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33 Also complete this part for any additional information.

.............................................................................................................................

Schedule M (Form 990) (2010)




SCHEDULE O . | omsNo 1545-0047
(Formssoorss0.£z | OUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. - Open to Public
of e Ireast

Internal Rovanun SapoeuY »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Grand Canyon Youth, Inc. 86-0905180

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
Grand Canyon Youth, Inc 86-0905180

Schedule O (Form 990 or 990-EZ) (2010)




- 3368 Application for Extension of Time To File an

(Rev ‘January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .. »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . . . . bl:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Type or Name of exempt organization Employer identification number
print Grand Canyon Youth, Inc 86-0905180

File by the Number, street, and room or suite no If a P O box, see instructions

g;’:gdyagzrfm PO Box 23376

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

istructions _ |Flagstaff AZ 86002

Enter the Return code for the return that this application is for (file a separate application for each return) . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® |f the organization does not have an office or place of business in the United States, check this box . . . N [:l
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) n/a If this I1s
for the whole group, check thisbox . . . . . > [___J If it is for part of the group, check thisbox . . ... .. DEI and attach a
list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2011 , to file the exempt organization return for the organization named above. The extension

, and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return |:| Final return
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 84563-EO and Form 8879-EQ
for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)




