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) OMB No 1545-0047

Return of Organization Exempt From Income Tax 2011 -
Under section 501(c), 527, or 4947$ax1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation) § 0 f'fb‘Pi.ib AR »)_}'5
Department of the Treasury Loy R
Internal Revenue Service > The orgamization may have to use a copy of this return to sabisfy state reporting requirements. L 1) LS‘{ ﬂ,, P i
A _For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check  applicable: [ D Empioyer Identification Number
Address change | FRONTIER CAMP, INC. 75-1536568
Name change 131 FRONTIER CAMP ROAD E Telephone number
mtalretum | CRAPELAND, TX 75844 936-544-3206
Terminated
Amended return G Gross recepts $ 1,800,030.
Application pending| F Name and address of principal officer- H(a) I this a group return for affiliates? E Yes No
H(b) Are all athhates included? o
SAME AS C ABOVE it ‘No,* atta::h a llnst {see instructions) Yes . No

Tax-exempt status

[XTs01cx3) [ 5010 ¢

)< (insert no.)

Website: >

WWW. FRONTIERCAMP . ORG

[ Testraxiyor [ Jser
H(¢) Group exemption number ™

1

TL Year of Formaton; 1969 rM State of legal domicile: TX

: @Corporauon r—l Trust r—l Association ,—l Other ™

Summary

] Briefly describe the organization's mission or most significant activities.

TO_PROVIDE CHILDREN YOUTH_AND_ADULTS

] -
§ ENVIRONMENT . _ _ _ _ _ _ o _
% 2 Check this box ™ D— if the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a). . . 3 14
e 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 12
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 141
S 6 Total number of volunteers (estimate If necessary) . 6 25
< | 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 L. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine Thy.... . . .. 480,187. 452, 347.
2 | 9 Program service revenue (Part VilI, line 2g) . ; ED 1,316,384. 1,342,358.
e%g 10 Investment income (Part Vill, colum g A&b 3,543. 3,860.
& | 11 Other revenue (Part VIII, column (A), Ilnes -9¢10c, and AP) . 1,465.
& 12 Total revenue ~ add lines 8 through 1 ust equal Part V4H~,\Qolu (A), ne 12) 1,800,114. 1,800,030.
S| 13 Grants and similar amounts paid (Par @. columnj\m 9 Iihe€ 1 3)
114 Benefits paid to or for members (Part column (A), ImgA
5’ 15 Salarnes, other compensation, employeé w TA).Jmes 5-10). 672,124. 715,022.
16a Professional fundraising fees (Part IX, ct .
é b Total fundraising expenses (Part IX, column (D), line 25) » 9, 660. [ .oy e Ly, E"/ﬁgt‘;ﬁ«*’pga‘ﬁ
17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e). 1, 023 045. 913, 953.
< | 18 Total expenses. Add Iines 13-17 (must equal Part X, column (A), line 25) 1,695,169. 1,628,975.
(<5 19 Revenue less expenses. Subtract line 18 from line 12 . 104,945. 171,055,
’E Beginning of Current Year End of Year
i 20 Total assets (Part X, ine 16) .. 2,040,990. 2,252,190.
28|21 Total nabinties (Part X, hine 26) 268,406. 308,551.
33 22 Net assets or fund balances. Subtract ine 21 from line 20 1,772,584, 1,943,639.

Al Signature Block

Unde nalt f | declare that | have examn:
Ie?: Be.gsaloalg.ﬁrmreparev (otwgr than ofaoer) l|s

the returr i including a

mp: n ggles and statements, and to the best of my knowledge and belief, it is true, correct, and
nformatidn °parer

S any knowledge

4 M (7178 ]]=
Sign Swgriature of othcer Date
Here } MATTHEW RAINES EXECUTIVE DIREC

Type or print name and litle yi

Print/Type preparer's name Prep nature Date Check D 4 |PTIN
Paid DURWOOD THOMPSON, JR.,CPA CS / 4/ V2 |settempioyed | P00297281
Preparer [rumsname ™ THOMPSON, DERRIG &~GRAIG, Y€/ Al
Use Only |rymsadaress > 4500 CARTER CREEK, SUITE 20%/ Fum's EIN > 74-2581874

BRYAN, TX 77802-4456 Phoneno  (979) 260-9696

X[ Yes [ [ No

Form 990 (2011)

K

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0NI3L  cans/nt
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Form 990 (2011) FRONTIER CAMP, INC. 75-1536568 Page 2
o

il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . D

1 Brefly describe the organmization's mission:
TO PROVIDE CHILDREN, YQUTH AND ADULTS AN OPPORTUNITY TO ENJOY HEALTHY QUTDOQOR

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

Form 990 or 990-E2? .

If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 1,143,502. including grants of $ ) (Reverue $ 1,342,358.)

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

(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,143,502.
BAA TEEAO102L 07/05/11 Form 990 (2011)




75-1536568 Page 3

Form 990 (2011) FRONTIER CAMP, INC.
IPan@' [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . e . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the orgamization engage n 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 in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . 4 X
5 s the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n?ht
g pr?wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art!l.. . ... e e . . e . .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .o ce e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, PartIV ...... ... . . .. e . 9 X
10 Dud the organization, directly or through a related orgamzation, hold assets In temporsnly restricted endowments, 10 X

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
or X as applicable.

aDd FEhe <‘)/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
art . e .. . .o

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,’ complete Schedule D, Part Vil Lo

¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’' complete Schedule D, Part Vill. . . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part IX... .. .. .. e e e .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X

t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzahon obtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts Xi, Xil, and Xill . . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or enhity located outside the United States? If 'Yes,’ complete Schedule F, Farts il and IV .

16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .

18 Did the orgaruzation report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

PRGE e ol
e paed o

S | Bl
U L et

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,

complete Schedule G, Part Ill
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy ot its audited financial statements to this return?

11aj X

11b X
11¢ X
11d X
e X
1Mf] X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0IO3L 01/23/12

Form 990 (2011)



v . ' .

Form 990 (2011) FRONTIER CAMP, INC. 75-1536568 Page 4

1VEE Checklist of Required Schedules (continued)

Schedule J..

Yes | No
21 Dud the orgamization reg(ort more than $5,000 of rants and other assistance to governments and organlzatrons in the
United States on Part iX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parls | and Il . 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to rndlvuduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IIl 22 X
23 Dud the organization answer ‘Yes' to Part VH, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former offucers, directors, trustees, key employees "and hughest compensated employees? If 'Yes complete 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if ‘Yes, " answer lines 24b through 24d and
complete Schedule K. If No, 'go to Iine 25 24a X
b Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization malntam an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time during the year" 24d
25a Section 501(cX3) and 501(cX4) organlzatlons. Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? I/f 'Yes,' complete Schedule L, Part | . . 25a X
b s 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 I. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
If "Yes," complete Schedule L, Part Il 26 X

disqualified person outstanding as of the end of the organlzatlon s tax year

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or famrly member
of any of these persons? If Yes complete Schedule L, Part Il ..

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, PartIV.... . ........ . .

¢ An entity of which a current or former officer, director, trustee or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Dud the orgamization receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complete Schedule M .

30 Did the organization receve contributions of art, historical treasures, or other similar assets, or quallﬂed conservation
contributions? If 'Yes, ' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedu/e N, Part |

32 Dud the orglanlzatron sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes, comp/ete
Schedule N, Part Il . . .

33 D the orgamzatlon own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas ,the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes, complete Schedule R, Parts Il, 1, IV, and V,
ine
35a Did the orgamzatron have a controlled entlty wrthrn the meantng of sectlon 512(b)(13)?

b Did the orgamization receive any payment from or engage 1n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(;:)(3) orgamzatlons. Did the or}gamzatron make any transfers to an exempt non-charitable related
orgamization? /f 'Yes,' complete Schedule R, Part V, line 2 .

Dud 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,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule Q

s

Nora
% :J‘,g;r
.
e

28a X
28b X
28¢ X
29 X
30 X
31 X
X
X
4 X
35a X
35h X
36 X
37 X
38| X

BAA

TEEACI04L 07/05/11

Form 990 (2011)




Form 990 (2011) FRONTIER CAMP, INC. 75-1536568 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup wnthholdnng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [ o
ments, filed for the calendar year ending with or within the year covered by this return 2a 141}

b If at least one is reported on hine 2a, did the orgamization file all required federal employment tax returns?
Note. if the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

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

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a proubited tax shelter transaction?
c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T?

(=30

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the orgamzahon include wnh every solicitation an express statement that such contnbutrons or gnfts were
not tax deductible? 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).

a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld the osgamzatlon seII exchange or otherwnse dispose of tanglble personal property for which it was requnred to file . X
orm 82 . . . c
d If "Yes,' indicate the number of Forms 8282 frled during the year . R [ 7i T:f‘fxii;. ;.%ntf‘x Jgfgf»ﬁ'q
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. 71 X
g If the organization recerved a contnbutron of qualfied intellectuat property, did the orgamzatlon file Form 8899
as required? ... 79
hifthe o 0%amzahon received a contnbutlon of cars, boats, anrplanes or other vehlcles did the organlzahon filte a
Form 1 7h
- DA ~"“'r§:‘z‘r H
8 Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the IR it T
ﬁromng organization, or a donor a vised fund maintained by a sponsoring organlzatlon have excess business
ings at any time during the year?.. ..... . 8

9 Sponsoring organizations malntainlng donor advised funds. N e T L P
a Did the orgamization make any taxable distnbutions under section 4966?
b Did the orgamization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the yeat DZb

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
als the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in

which the organization i1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannmg services during the tax year?
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,‘ provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11 Form 990 (2011)




Form 990 (2011) FRONTIER CAMP, INC. 75-1536568 Page 6

| PartViE 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
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part V! IY]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 14
If there are matenal differences in voting rnights among members %
of the governing body, or 1If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Dud any officer, director, trustee, or key employee have a famil relatlonshrp or a business relatronshlp with any other
officer, dlrector trustee or key employee" SEE SCHEDULE 0O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnswn
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Dud the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .. 4
5 Did the organization become aware during the year of a sngnlflcant dnversnon of the organization's assets"
6 Did the organization have members or stockholders? . .. 6

7a Did the organization have members stockholders or other persons who had the power to elect or appoint one or more
members of the governing body? . 7a

(3]

b Are any governance decisions of the organization reserved to (or sub,ect to approval by) members,
stockholders, or other persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i~ ',‘f’f,’ i
the following: el

a The governing body? . .. .. . . . N - 8a
b Each committee with authority to act on behalf of the governing body? . 8b

9 s there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,’ provide the names and addresses in Schedule O . .19 X

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

Yes| No
10a Did the organization have local chapters, branches, or affihates? . .. . .... .. . e . . 10a X
b If 'Yes,' did the organization have written pohcnes and procedures govermng the activities of such chapters affthates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes?. . ... | 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of nts governing body before filing the form7 . 1a
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990. SEE SCHEDULE 0 [FR%
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 .. . | 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could gnve rse
to conflicts?.  ...... ... ... ... 12b
¢ Did the organization regularly and consistently monitor and enforce compllance w1th the pollcy7 If 'Yes,' describe in
Schedule O how this isdone.. . SEE SCHEDULE Q .. . .| 12¢
13 Did the organization have a wnitten whistieblower policy? . . . 113
14 Did the organization have a written document retention and destructnon policy? . . 14

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization SEE SCHEDULE .Q
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partICIpate in a joint venture or similar arrangement with a
taxable entity during the year?

b If ‘'Yes,' did the organization follow a written policy or procedure requinng the organmization 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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.

D Own website Another's website E Upon request
19 Describe tn Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» MATT RAINES 131 FRONTIER CAMP ROAD GRAPELAND TX 75844 936-544-3206

BAA TEEAOT06L 01/23/12 Form 990 (2011)
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Form 990 ¢2011) FRONTIER CAMP, INC. 75-1536568 Page 7
IPa‘ﬁWﬂ 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 [—]
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) If no compensation was paid.

® List all of the orgamization's current key employees, if any See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated emplo’gees (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 orgamization and any

related organizations.

® List all of the orgamization’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the orgamization's former directors or trustees that received, in the capacily 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.

IX[ Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee

©)
(A) B) (do not checlf,gust;?grt‘han one box, (D)
Name and title Average unless person is both an officer Reportable Reportable Estimated
porwen [ _rdsdrecorusi) | oo | congematonion, | tmeelelene
;l%%srgﬂ'ger Q g ) _g 5 33l g (W-2/1099-MISC) (W-2/1089-MISC) troga (hte
wmes |25 E|§ 13| 2513 o
or;anlza- ge|g|*® § 4% organizations
LA RHE I IR
0) al|s E §
ik g
&
- COREY GRINDAL __ ______
DIRECTOR 0 X 0 0. 0
_( ED FROEHNER __ ______
DIRECTOR 0 X 0. 0. 0.
_(_DAVID HIGGINS _ ___ ___
DIRECTOR 0 X 0 0. 0
_ MICBAEL ADAMS _ __ ___ |
DIRECTOR 0 X 0 0 0
_()_GREG HIGGINS _ __ __ __ |
TREASURER 0 X X 0. 0 0
_(6) BRIAN VILLANUEVA _ __ _ 4
SECRETARY 0 X X 0. 0 0
_ (@ SHANE SANDERS __ __ __ |
DIRECTOR 0 X 0. Q. 0.
_(® TOM MCMINN ___ ______ |
DIRECTOR 0 X 0. 0. 0.
_(9 BEN WOLTMAN __ ___ __ _ |
CHAIRMAN 0 X X 0 0 0.
00 WAYNE TO _ _______ __ ]
DIRECTOR 0 X 0. 0. 0.
1) RUSTY MANNING _ __ ___ |
DIRECTOR 0 X 0. 0. 0.
02) SMITTY DEAN ________ i
DIRECTOR 0 X 0 0 0
013) MARK MOSE _ __ _______ |
DIRECTOR 0 X 0. 0. 0.
(14 CLINT DERRICK _ ___ __
VICE CHAIRMAN 0 X X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)




Form 011) FRONTIER CAMP, INC. ' 75-1536568 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
) (B) | (do not check more than one ) ) @)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |Q 51 F g x s o ] W 2/1099-MISC) (W-2/1099-MISC) from the
(descrb| 0 B 2 | 21 8 }.g_g, g organization
e 3al E| 2 31982 and related
hours g g‘ S (3 a organizations
for § a
related '5 = ‘g §
organi- a e @
zatons| 3| 4 E
n 2 |3
Sch 0) &
15) MATTHEW RAINES _ _ ____ _______
EXECUTIVE DIRECTOR 40 X 60,899. 0. 0.
a8
an
ey _
.
Q@ _
@y _ -
@ _
®_ _
@y o ____
@
1b Sub-total . .. . > 60, 899. 0. 0.
¢ Total from contmuation sheets to Part vil, Section A. C . > 0. 0. 0.
d Total (add lines 1b and 1c) .. .. > 60,899. Q. 0.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the orgamizaton > 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on kne 1a? If 'Yes,' complete Schedule J for such indvidual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the 'c’)rgtajmz;tlon and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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

(A) (8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than |.. ,;:%‘1 ,&t,:— % w&‘#ﬁi
$100,000 in compensation from the organization » 0 } S

BAA TEEAQ108L 07/06/11 Form 990 (2011)




Form 990 (2011) FRONTIER CAMP, INC. 75-1536568 Page 9

A (B) ©) (D)
Total revenue Related or Unrelated Revenue
7 exempt business excluded from tax
> function revenue under sections
e ‘ ! _revenue 5!2, 513, or 514
Ta Federated c campaigns. . . L 1a e E:m e S r% ’{,,'k{; ‘”‘J: g
gg b Membership dues. ........ ... Lab VR A e
3% ¢ Fundraising events .. 1c pe
gg d Related organizations . 1d E ’ e
gg e Government grants (contributions). 1e Cot EN
Eii| f Al other contributions, gifts, grants, and T S (N Ty
aE similar amounts not tncluded above 11 452,347.1 :_,;.,;rﬂ,_u RIS LWL Ve e
Eg g Noncash contributions included in Ins 1a-1f:  $ 40,894. rsta i i f~" Le o o R }m,; '*“'--*L sf’?ﬂ’%’f;,'
82 h Total. Add lines 1a-1f .. ... > 452,347 e oty e ik ,%Fﬁ"“
8 Business Code A 'K:‘,;f’ el YRR R R l*" ﬂ‘n’#’”m AR
g 2a CAMP FEES L 884,698. 884, 698.
| bRETREAT FEES _ __ __ __ _ 335,891. 335,891.
2( ¢ TRADING POST SALES 121,769. 121,769.
B d
Bl e e —_— - —_——
g f All other program service revenue
g g Total. Add lnes 2a-2f. ... .. .. . » 1,342,358, ot VD SRR T T 3::&:;53‘?33‘* 5|
3 Investment income (mcludmg dividends, interest and
other similar amounts). . > 3,860. 3,860.

4 Income from investment of tax- exempt bond proceeds >

5 Royalties . .. L. >
(1) Real (n) Personal
6a Gross rents
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (loss) .. . .
(1) Securities (u) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . ......

¢ Gamn or (loss)
d Net gain or (loss).

8a Gross income from fundraising events

H (not including
E of contributions reported on line 1¢).
& SeePart IV, ine 18 ... . .. . a
]
Z b less: directexpenses. . .. .. b
° ¢ Net income or (loss) from fundraising events » b ,,,44.1, i
9a Gross income from gammg actvities. e g Ek
See Part IV, line 19 . a Ji-‘ PR
b Less: direct expenses. b A
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns R IR
and allowances. a KT A
b Less: cost of goods sold . b S LT TR
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N (P N h\.‘:T_ e 'f",,_a:g
1ta MISCELLANEQUS 1,465. 1,465.
1 e
€
d All other revenue .
e Total, Add lines 11a-11d . > 1,465.( - R R ST
12 Total revenue. See instructions > 1,800,030. 1,465. 0. l 346 218.

BAA TEEA0109L 07/06/11 Form 990 (2011)




Form 990 2011) FRONTIER CAMP, INC. 75-1536568 Page 10
[Pamid@ Statement of Functional Expenses

AN

Section 501(c)(3) 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).

Check if Schedule O contains a response to any question in this Part 1X Jj
. (A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments
and orgamizations 1n the United States. See
Part IV, line 21

2 Grants and other assistance to individuals In
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members. T

'»" mE o
Mg%*“‘m, Fit

o mm iy e

5 Compensation of current officers, dlrectors —

trustees, and key employees . 60, 900. 12,180. 48,720. 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 495, g& g) and persons described

in section 4958(c)(3)(EB, 0. 0. 0. 0.
7 Other salaries and wages . . 534,292. 308, 916. 225,376.

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)

employer contributions) 16,175. 5,953. 10,222.
9 Other employee benefits 58, 665. 48, 465. 10,200.
10 Payroll taxes 44,990. 37,168. 7,822.

11 Fees for services (non-employees):
a Management
bLegal.
¢ Accounting 13,083. 13,083.

d Lobbying. .

e Professional fundraising services. See Part IV, tine 17 A R
f Investment management fees.
g Other

12 Advertising and promotion . 42,697, 42,697.

13 Office expenses. .. . 14,963. 14,963.

14 Information technology
15 Royalties

16 Occupancy . 73,175. 73,175.
17 Travel

18 Payments of travel or entertamment
genses for any federal, state, or local
ublic officials

19 Conferences, conventions, and meetings
20 Interest. 16. 16.
Payments to affiliates
Depreciation, depletion, and amortization . 156, 649. 156,649.
Insurance. . . 4 2, 1 3 1

Other expenses. ltemlze expenses not AR
covered above (List miscellaneous expenses 03 ’ N ,~%‘;;.-. ,‘tg, 7
n hne 24e. If line 24e amount exceeds 10% pe '
of line 25, column A?eamount, Iist ine 24e %‘;»}*:emwig(l%“’*f 7

WRR

X Tieas

EJ ;f
A
ﬁj’
g
iz-g ;
-«ZU
g*‘f“
iﬁéw"

expenses on Sch 0.) ' ~ = . o Ty \,x i ng:;
a GROCERIES 2091335. 209 335
b ACTIVITIES EXPENSE 98,789. 98,789.
¢ MAINTENANCE AND REPAIR _ _ _ _ 67,074. 67,074,
d TRADING POST COSTS _ 60,782, 60,782.
e All other expenses 135,259. 65,016. 60,583. 9,660.
25 Total functional expenses. Add lines 1 through 24e 1,628,975. 1,143,502. 475,813. 9,660.

26 Joint costs. Complete thus line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here * D if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)
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Form990 2011) FRONTIER CAMP, INC. 75-1536568 Page 11
i Balance Sheet

(A)
Beginming of year End of year
1 Cash — non-interest-bearing 137,331.{ 1 306,410.
2 Sawvings and temporary cash investments . 354,431.) 2 235,429.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net.. 4
5 Receivables from current and former officers, directors, trustees, key employees, N AN N *ﬁmhﬁ"
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(R(IY), L L. 7o+ 25 2 T 0Tl Sual et N SN
persons described n section 4958(c)(3)(B), and contributing employers and TR S ’»F Sa ”.L{ . 3%%4
sponsoring organizations of section 501(c)(9) voluntary employees beneficiary |- RS i “%ﬁ%"
A organizations (see instructions). 6
g 7 Notes and loans receiwvable, net. .. 7
$ 8 Inventories for sale or use .. 8
s| 9 Prepad expenses and deferred charges. — ,,,.9‘
10a Land, builldings, and equipment: cost or other basis. /f"w;‘ ) Nk
Complete Part Vi of Schedule D 10a 3,459,904 . " - 7 o, S ralE T RRd T 5
b Less: accumulated depreciation . .. 10b 1,772,828. 1,534,896.10¢ l 687 076
11 Investments — publicly traded secunties . . 11
12 Investments — other securities. See Part |V, ine 11 . 12
13 Investments — program-related. See Part IV, line 11 L . 13
14 Intangible assets . . NN 14
15 Other assets. See Part IV, line ll . . 15
16 Total assets. Add hnes 1 through 15 (must gmal line 3§L 2,040,9890.116 2,252,190.
17 Accounts payable and accrued expenses : 52,866.{17 38,880.
18 Grants payable .... 18
19 Deferred revenue. 211,781.(19 269,671.
||. 20 Tax-exempt bond llabllmes . . 20
g 21 Escrow or custodial account hability. Complete F’art IV of Schedule D e ___ P *21 ] -
i Sl e (et g it ; P, 5 ;
L% E.S%Z’;’fé&%3332%?232%’3.’322é’“é%".f%.s"&ﬁ—fu‘.‘f’.é% }{é‘?égﬁé key employees, SRR TREUR R MR
T of Schedule L .. ..... . . 22
¢ | 23 secured mortgages and notes payable to unrelated thlrd parties .. 3,759.] 23
S| 28 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-2 ). Compiete Part X of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 . 268,406.126
g Organizations that follow SFAS 117, check here > U and complete lines T A £y
27 through 29 and lines 33 and 34. t
27 Unrestricted net assets.. .. . .. e . 1 694 931 27
28 Temporanly restricted net assets . 77,653.] 28 61, 985 .
29 Permanently restricted net assets ..
R Organizations that do not follow SFAS 117 check here > Dand complete o DY
g lines 30 through 34, BT
30 Capital stock or trust principal, or current funds. 30
? 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,772,584.| 33 1,943,639.
34 Total habilities and net assets/fund balances 2,040,990.1 34 2,252,190.

BAA Form 990 (2011)

TEEAOITIL 07/06/11




011) FRONTIER CAMP, INC. 75-1536568 Page 12
¥ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,800,030.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,628,975.
3 Revenue less expenses. Subtract hne 2 from hine 1 . . 3 171, 055.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,772,584.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column  (B)). o

Financial btatements and Reporting
Check if Schedule O contains a response to any question in this Part XIl

E Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.
b Were the organization's financial statements audited by an independent accountant?

1 Accounting method used to prepare the Form 990: DCash

cIf ‘Yes' to line 2a or 2b, does the or%amzahon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explain
n Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basss, consolidated basis, or both:
@ Separate basis [:]Consohdated basis

3a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?, .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requsred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

DBoth consolidated and separate basis

3b

BAA

TEEAOV12L 07/06/11
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 201

(Form 990 or 990-E2)

Complete if the organization is a section 501(cX 7

3? organization or a section TELAT : ==
e

4947(a)(1) nonexempt charitable trust. Open(talPubl
Bl
ntereal Savenue Servc »> Attach to Form 990 or Form 990-EZ. > See separate instructions. j! Inspectio i
Name of the organization Employer identificath b
FRONTIER CAMP, INC. 75-1536568

[Pariis] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The argarization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1
2
3
4

(4]

0 w N

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

A school described in section 170(b)(1XAXil). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, oty, and state: _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part 11 )

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part Ii.)

A community trust described in section 170(b)(1XAXvVi). (Complete Part il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a)X2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more gubllcly supported orgamizations 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 DType | b DType I c D Type Hil — Functionally integrated d D Type Il — Other
e D By checkm? this box, | cerlify that the organization i1s 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).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
check this box. .o .o . . . e . ..
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? . 11g ()
@ii) A family member of a person described in (1) above? .. . . . . .o . 11g (i)
@iii) A 35% controlled entity of a person described in (i) or (1) above? . . 11 g (ii)
h Provide the following information about the supported organization(s).
(i) Name of supported @D EIN (lif) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vif) Amount of support
organization (described on lines 1-9 orgamization in | the organization in| organization in
above or IRC section column (i) histed m column () of column (f)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)_
(B8
©)
(D)
(E) ]
R ey AR Y 38 Ay
3 I L I
Total K .‘,ﬁ& e T R ; 2l Pl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ4QIL 0Q9/28/11



Schedule A (Form 990 or 990-E2) 2011 FRONTIER CAMP, INC. 75-1536568 Page 2
| Partiii] Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [l, If the
orgamnization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Sarinaar year (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.") .

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

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

4 Total. Add hines 1 through 3. .

5 The portion of total ) by A P b Y B
contributions by each person '3 Yy G S G ) %.%ﬁ.;
(other than a governmental : : e
unit or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on hne 11, column (f). .

6 Public support Subtract line 5
from line 4

Section B. Total Support

Boundar year for fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (® Total

7 Amounts fromlined4 .....

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon.....

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV.).
11 Total su?gort. Add lines 7 A S 1 2 Ts A
through . PR R A o Vo
12 Gross receipts from related activities, etc (see instructions) . . . L12
13 First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... »> (_1

Section C. Computation of Public Support Percentag
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualities as a publicly supported orgamzation D

b 33-1/3% support test — 2010. 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 orgamization D

17 a 10%-facts-and-circumstances test — 2011, |f the organization did not check a box on line 13, 16a, of 16b, and line 141s 10%
or more, and if the organizatton meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%
or more, and iIf the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions.  *
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

FRONTIER CAMP, INC.

75-1536568

Page 3

iPart lit | Support Schedule for Organizations Described in Section 509(ax2)

(Complete only iIf you checked the box on line 9 of Part | or If the organization failed to qualify under Part lI. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning In)>

1 QGifts, grants, contnbutlons
and membersh ip fees
recejved. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalt .

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

6 Total. Add ines 1 through 5 ...
7a Amounts included on lines 1,
2, and 3 received from
disquahfted persons.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(N Total

360,190.

366,274.

345,482.

470,561.

425,955.

1,968,462.

1,062,253.

1,143,588,

1,252,736,

1,326,010.

1,368,750.

6,153,337.

0.

0.

0.

1,422,443.

1,509, 862.

1,598,218.

1,796,571.

1,794,705.

8,121,799.

146,853.

128,500.

99,792.

92,808.

165,141.

633,094.

0.

0.

0.

0.

0.

146,853,

128,500.

99,792,

92,808.

165,141.

633,094.

7,488,705.

Section B. Total Support

Calendar year (or fiscal yr beginning in)»>

9 Amounts from Iine 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly carried on . .
Other income. Do not include

gain or loss from the sale of
’%apltla\l/a)ssets (Explain in

12

13
14

Total support. (add Ins 3, 10c, 11, 1nd 12)

(a) 2007

(b) 2008

(€) 2009

(d) 2010

(€) 2011

(f) Total

1,422,443.

1,509,862,

1,598,218.

1,796,571.

1,794,705.

8,121,798.

303.

1,904.

2,450.

3,543.

3,860.

12,060.

303.

1,904.

2,450.

3,543.

3,860.

12,060.

0.

0.

1,422,746.

1,511,766.

1,600, 668.

1,800,114,

1,798,565,

8,133,859.

organization, check this box and stop here

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)

~[1

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2011 (ne 8, column (f) divided by line 13, column (f))
16 Pubiic support percentage from 2010 Schedule A, Part lil, line 15

15

92.07 %

16

91.55 %

Section D. Computation of Investment Income Percentage

17
18

1S not more

Investment income percentage for 2011 (ine 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part Ill, ine 17

19a 33-1/3% support tests — 2011, If the organization did not check the box on hine 14, and ine 15 1S more than 33-1/3%, and line 17
an 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization

b 33-1/3% support tests — 2010. I the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0.15 %

18

0.11 %

20 Private foundation. it the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[X]

-H

BAA

TEEAQ403L 05725/

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 FRONTIER CAMP, INC. 75-1536568 Page 4

| Raptil\V®] Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, ine 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information.
(See instructions).

TEEAQ404L 05/25/11



SCHEDULE D ) ) OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV, Imes 6, 7, 8.5, 10, 11as 1o 136 13d, 110, 171, 12, of 12b. [ OsEbEEEE
a ines a, c, e, a, or () 11
et Bevon Soma > Attach to Form 990. > See separate instructions. poc@i
Name of the organization Employer identification numb
FRONTER CAMP, INC. 75-1536568
| Organizations Maintainin ng 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. . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . [:] Yes D No

HE& Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete Iines 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.

3] Held at the End of the Tax Year
a Total number of conservation easements.. . .. . . . .. . .l 2a
b Total acreage restricted by conservation easements. ... .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2¢c
d Number of conservation easements mcluded n (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modrfred transferred released extinguished, or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the penodic monrtonng, inspection, handling of vrolatnons,
and enforcement of the conservation easements it holds?. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durrng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of sectlon
170(h)(4)(B)(1) and section 170(h)(@)BY()?.. ... . DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the orgamization’s financiat statements that describes the organization’s accounting for
conservation easements.

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

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

b If the or?anlzatron 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 Vili, line 1 »$

(ii) Assets included in Form 990, Part X ... . »$

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

a Revenues included in Form 990, Part VIII, hne 1 3]

b Assets included in Form 990, Part X . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/1) Schedute D (Form 990) 2011




Schedule B (Form 990) 2011 FRONTIER CAMP, INC. 75-1536568 Page 2
| PartilII} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;ngev a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes ﬂNo
R Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee custodran or other rntermedlary for contnibutions 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 follownng table:

Amount
¢ Beginning balance. ... ... e Coe . .. . .. 1¢c
d Additions during the year... . . .. .. R - 1d
e Distributions dunng the year.. . . . .. . le
t Ending balance . .. . 1f
2aDid the orgamzatlon mclude an amount on Form 990, Part X, line 21? . . . UYes D No

b If 'Yes,' explain the arrangement in Part XIV.

- PartWi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back e Four ears back
1a Beginning of year balance ... »\3 e...fn e e e 24
bContrbutions.. .. ... .. ;, &
L R T 5
¢ Net investment earnings, galns 5! siat.c e i
and losses. .. x‘»‘r b
d Grants or scholarshlps o A ‘ﬁ%
BER LN S o
e grtréepr)r%;r)gmgtures .for facmtles : #m} f:.u.;"&f“’ﬁ“
f Administrative expenses. . L i
g End of year balance ... .. [ S ey
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by: Yes No
(@) unrelated organizations. . e e . . . 3a(i)
@i} related orgamzations . . . 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons llsted as requnred on Schedule R" . . .1 3b 4'

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis _(other) depreciation
laland . : 85,940. | - . 20 ki 85, 940.
bBuidings .... ... . . 2,337,405. 985, 323. 1,352,082.
c Leasehold improvements . . .
dEquipment ... . . . 982,809. 766,263. 216,546.
eQther . . . 53,750. 21,242, 32,508.
Total. Add knes 1a through le. (Column (dLmust equal Form 990, Part X, column (B), ne 10(c).) . > 1,687,076.
BAA Schedule D (Form 990) 2011

TEEA3IO2ZL 0116112



Schedule D (Form 990) 2011 FRONTIER CAMP, INC. 75-1536568 Page 3
| PartiVIIE Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2 Closely-held equity interests
(3) Other

™ o T Gy i T L L oy o I
R - el b SO VTR Jg.;m;t: 25 n;:ghviﬂv‘.‘j
2 ! . S 4

I8 Investments — Program Related See Form 990, Part X, lme 13 N/A

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

10

) > R R e A L R A R A T atinat
P %] Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

()]
G]
©)]

(a) Description of liability (b) Book value a o CL L . tv :
(1) Federal income taxes Coe e T K f‘” '*:;'2-,5};:«5.
_2 I I S D SRy
©) R
@ L i e o sl
5) ' VTV e
(O] o 'L.ul‘?‘ ;f:’,""fv;./, L
(7) : . s AN - P
©) S T
(10) et e
(1) . ‘;‘,A. Ry
Total. (Column (b) must equal Form 990, Part X, column (B) hing 25,) > S A oA
2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the foolnote to the organization's flnanaal slatemenls that reports the

organization's hability for uncertain tax posmons under FIN 48 (ASC 740).
BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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75-1536568 Page 4

Schedule D (Form 990) 2011 FRONTIER CAMP, INC.
econciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12)

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

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

Net unrealized gains (losses) on investments. ..

Donated services and use of facilities

Investment expenses

Prior penod adjustments .

Other (Descnibe in Part XIV)

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

O WO NGO DEWN-

aad

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9.

1,800,030.

1,628,975,

171, 055.

171, 055.

mconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments

b Donated services and use of facilities.

¢ Recoveries of prior year grants.

d Other (Describe in Part XIV.).

e Add lines 2a through 2d
3 Subtract line 2e from line 1 e .
4 Amounts included on Form 990, Part VIlI, ine 12, but not on hne 1:

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

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

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

2a

1

1,823,827.

EErpar
18
o

2b

23,797.

2¢c

2d

4a

23,797.

1,800,030.

4b

1,800,030.

[PA7eXIilg Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites .. ...
b Prior year adjustments .
¢ Other losses . e
d Other (Describe in Part XIV.). ...... .
e Add lines 2a through2d ....... ...

3 Subtract line 2e from line 1. e e .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b
b Other (Describe in Part XIV.). ..

¢ Add lines 4a and 4b

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

1,652,772.

23,797 [

2a
2b
2¢
2d
23,797.
3 1,628,975.
A
4a g
4b !
4c
5 1,628,975.

RARDAVE Supplemental Information

Part I
any additional information.

Comgllete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
, line 4; Part X, line 2; Part XI, hne 8; Part XIl, hnes 2d and 4b; and Part XIii, ines 2d and 4b. Also complete this part to provide

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011
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(RaFEXIVE] Supplemental Information (continued)
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SCHEDULEM
(Form 990)

Department ot the Treasury
Internal Revenue Service

Noncash Contributions

»> Complete if the organizations answered
on Form 990, Part IV, lines 29 or 30.
* Attach to Form 990.

'Yes'

OMB No. 1545-0047

Name of the organization

FRONTIER CAMP, INC.

Employer identification number

75-1536568

[ParEiEs 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 ..
Securities — Publicly traded .
Securnities — Closely held stock.

WO NOTOMLEEWN=

-t -
-

Securities — Miscellaneous. .

- -
w N

Historic structures ..
14
15
16
17
18
19
20

Real estate — Residential
Real estate — Commercial
Real estate — Other .
Collectibles
Food nventory. . .
Drugs and medical supplies
Taxidermy ..

Historical artifacts
Scientific specimens. .

RRURNR

26
27
28

Other » (

Other » (

Secunties — Partnership, LLC, or trust interests

Qualified conservation contnbutnon -

Qualified conservation contnbuhon - Other

(b)
Number of
contnbutlons or
tems contributed

(a)
Check
applicable

(c)
Noncash contribution
amounts reported on

Form S50,
Part VIH, line 1g

(d)
Method of determining
noncash contribution amounts

14,502.

FAIR VALUE

29 Number of Forms 8283 received

30a During the
hold tor at

&3
orgamzation completed Form 8283,

the organization during the tax year for contributions for which the

Part IV, Donee Acknowledgement

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il

Ky

29

rear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
ast three years from the date of the initial contribution, and which i1s not requnred to be used for exempt

Does the organmization have a gift acceptance policy that requires the review of any non-standard contributions?

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

noncash contributions?
b If 'Yes,' descnibe in Part Il.
33
describe in Part Il.

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

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

TEEA4601L 07714111

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 FRONTIER CAMP, INC. 75-1536568 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contnibutions, the
number of tems received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07114111 Schedule M (Form 990) 2011



2011 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 36576 FRONTIER CAMP, INC. 75-1536568

6/1812 03:12PM

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR, PART VITI DETER, REV,
CONSTR MATERIAL. . . . $ 7.165. FAIR VALUE

1,000. FAIR VALUE
3,000. FAIR VALUE

500. FAIR VALUE
1,227. FAIR VALUE
13,500. FAIR VALUE

HORSE EQUIP

TRAP THROWER ..
LIGHT TRAILER. . ..
SOUND EQUIPMENT .
HORSES

N e




OMB No 1545-0047

2011 |

gg:"EggoUA-rE”gEz) Supplemental Information to Form 990 or 990-EZ

Complete toe&lj'ovude information for responses to specific questions on
or 990-EZ or to provide any additional information.

Department of the Treasu
Intoenal Ravenos Servcs” > Attach to Form 990 or 990-EZ.

Name of the organization Employer identificatl

FRONTIER CAMP, INC. 75-1536568

__ WHICH FRONTIER CAMP IS A MEMBER. _THE CONSIDERATION AND DECISIONS REGARDING
AVAILABLE UPON REQUEST. THE 990 IS AVAILABLE ON GUIDESTAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 071411 Schedule O (Form 990 or 990-EZ) 2011
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