OMB No 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
> The organizaton may have to use a copy of this retum to satisfy state reporting requirements
10/01, 2010, and ending

Form 990

Department of the Treasury
Intemnal Revenue Service

A For the 2010 calendar year, or tax year beginning

* Open {o Public
tnspection’”
09/30,20 11

C Name of organzation D Employer ddentification number
B chetawpee | yOUNG LIFE 84-0385934
ey Doing Business As
Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
tretal return 420 N CASCADE AVENUE (719) 381-1800
Termmnated City or town, state or country, and ZIP + 4
Amended COLORADO SPRINGS, CO 80903 G Gross receipts $ 257,957,121.
Acphcaon F Name and address of pnncipal officer DENNIS I RYDBERG, CEO H(a) 1s s a group retum for H Yes No
atfihates?
420 N CASCADE AVENUE COLORADO SPRINGS, CO 80903 H(b) Are an afiihates nchuded?
| Taxexemptstaws. | X [s01c)3) | |50 ( ) 4 (mserino) | | 4saraynor | 527 W No." attach a st (see mstruchons)
J Website p WWW.YOUNGLIFE.ORG H(c) Group exemption number P>

LL Yearof formaton 194 1| M State of legal domicile TX

K  Form of orgamzatnoﬂ)( ICorporahon ] ITmle IAssocau;r I Other B

Summary
1 Bnefly descnbe the organization’s mission or most significant actwibes:  __ _ _ _ _ _ o
© YOUNG LIFE_IS A MINISTRY TO HELP ADOLESCENTS AROUND THE WORLD BECOME _
= EXPOSED TO_THE PERSON OF JESUS CHRIST. .
=
% 2 Checkthisbox b D if the organization discontmued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, ine 1a) . . _ . .. ... 3 28.
8| 4 Number of independent voting members of the governing body (Part Vi, kne tb) . .. .. 4 27.
315 Total number of ndwiduals employed in calendar year 2010 (PatV,kne2a) _ 5 3,965.
E 6 Total number of volunteers (estimate if necessary) | L L L L L L e e e e e e e e e e 6 36,539.
7a Total gross unrefated business revenue from Part VIll, column (C), inet2 7a 31,520.
b Net unrelated business taxable mcome from FOrm990-T,NE 34 .« o v o v v v v o b s o e e m v o o v e aans 7b -91,255.
@] Prior Year Current Year
g o] 8 Contnbutions and grants (Part VIl ne th) L 172,299,652. 185, 369, 337.
= g 9 Program service revenue (Part VIlL fine2g) . . . . . . .. 48,735,889. 53,048,116.
% é 10 Investmentincome (Part VHI, column (A),lmes 3,4,and 7d) _ _ _ . . . . .. ... ..... -82,634. ~459,222.
) 11 Other revenue (Part VIli, column (A), nes 5, 6d, 8¢, Sc, 10c,and 11€) ~750,943. ~-797,883.
o 12 Total revenue - add hines 8 through 11 (must equal Part VIIl, column (A), ine 12) | | . ., . | . 220,201,964. 237,160, 348.
c 13  Grants and similar amounts paid (Part IX, column (A), tnes 1-3) 4,876,373. 4,199,698,
= 14  Benefits pad to or for members (Part IX, column (A), ine d) ... 0. 0.
Z @ 15 Salanes, other compensation, employ=e benefits (Part IX, column (A), hnes 5-10) = = = 123,453, 956. 128,330, 551.
2 | 16 a Professional fundraising fees (Part IX, column (A). hne 11e) . . ... ... 0. Q.
g :-,- b Total fundraising expenses (Part IX, column (D), ine 25) p» 5,427,281.
N “l47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-240) . . ... .. 74,871,929. 80,226,271.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) = . . . 203,202, 258. 212,756,520.
19 Revenue less expenses Subtractine 18fromNe 12 . . . . . . . v v v v v e v u 16,999, 706. 24,403,828.
° g Beginning of Current Year End of Year
£2(20 Totalassets(Pant X, e 16) _ . 243,299,138.| 264,389,572
25|21 Totalhabiites (PartX, e 26) ... 20,843, 380. 18,880, 921.
EE 22 Net assets or fund balances Subtractine21fromine20 . . . . . . . . . . ... .. . .. 222,455,758. 245,508,651.

il

Signature Block

Under penalties of perjury, | dedare that | have examined this retum, mcluding accompanying schedules and statements, and o the best of my knowledge and befief, it s true,

corect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign —==\. ) >% | v/30/2
Here igna officer e Date
} Ark ﬁr'?? s /7 cesumer™
Type or pnnt name and title
Pnnt/Type preparer’s name Preparer’s signature Date Ch:ck L} PTIN
Paid N self-
Preparer Rita F Worsto 1 7 ‘1'[2!-1[[2_ empioyed » [ ]| P00290681
Use Onty | Fumsname B BKD, LLP ! FrmsEIN B 44-0160260
Firm's address J> 111 SOUTH_TEJON, SUITE 800 COLORADO SPRINGS, CO _80903-9848 |.Chope.no 719 471-4290
May the IRS discuss this retum with the preparer shown above? (see instructions) .. BEAENED. .. [X]ves [ [no
For Paperwork Reduction Act Notice, see the separate instructions. NS o= S) Form 990 (2010)
JSA [72]
OE1010 1 000 .
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Form 990 (2010) 84-0385934 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ... ... ... .. ... ....

1 Briefly descnbe the organization's mission:
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 07 990-EZ2 |, . . . . .. ... ...ttt [dves [XIno
If "Yes,”describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
eIV ? e e e e [ ves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses$ 127,912,372, Including grants of $ 0. )(Revenue$ 5,444,373, )
FIELD MINISTRY PROVIDES WEEKLY CLUB MEETINGS AND SMALL GROUP BIBLE
STUDIES AROUND THE WORLD WITH THE ASSISTANCE OF 36,539 ACTIVE
VOLUNTEER LEADERS AND COMMUNITY ADVISORS. YOUNG LIFE MINISTERED
TO 1,196,159 MILLION MIDDLE SCHOOL, HIGH SCHOOL AND COLLEGE
STUDENTS THIS YEAR.

4b (Code. ) (Expenses $ 54,881,618, WMcluding grants of $ 0. )}(Revenue$ 48,050,090. )
WEEK~LONG SUMMER CAMPS AND SCHOOL SEASON WEEKEND CAMPS AND
ACTIVITIES ARE OFFERED TO STUDENTS EACH YEAR. YOUNG LIFE OWNS
TWENTY-TWO OPERATING CAMPS AND TWO DEVELOPING CAMPS. A TOTAL OF
327,348 CRMPERS AND GUESTS WERE SERVED.

4c (Code ) (Expenses $ 4,199, 698 Including grants of § 4,199,693. )(Revenue $ 0 )
GRANTS AND ALLOCATIONS TO SIMILAR 501(C) (3) ORGANIZATIONS AND

FOREIGN CHARITABLE ORGANIZATIONS WITH A SIMILAR EXEMPT PURPOSE.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 186,993, 688.
JSA Form 990 (2010)
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Form 990 (2010) 84-0385934 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A - . . .« v v i i it e e e e e et e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
Did the organization engage in direct or indirect political campagn achvities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . ..ottt ot 3 X
Section 501(c)}(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year?!f “Yes,"complete ScheduleC,Partli. . . . . . .« .. oo v o v oo vt 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

.......................................................... 5
Did the orgamization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide adwvice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . .+« o i ot e i it e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, “complete Schedule D, Part!ll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?/f "Yes,”
complete Schedule D, PartIll . . . - v« o o i i i e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counsehng, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV - . . . o« i i i e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permmanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . .. ... . . ittt 10 X
If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, 1 -
VII, VIl X, or X as applicable.
Did the organmization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, "complete
Schedule D, Part VI | | | | . . i e e e e e e e e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments—othersecunities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVll , . . . . . . ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIll, . . . . . ... ........ 11¢ X
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Parl X, line 162 If "Yes,"complete Schedule D, Part IX | | . . . . . . . . .. i it vt ennnn 11d X
Did the organization report an amount for other hiabilities n Part X, ine 25? If "Yes, "complete Schedule D, Part X 11e X
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, PartX _ . ., . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year?  I/f "Yes,”
complete Schedule D, Parts XI, XIl,and XIHl. . . . .« « v o o it i e e e e e e 12a X
Was the organization included in consohdated, independent audited financial statements for the tax year?  If “Yes,"and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xillisoptional . . . . . . . . . . . . 12b X
Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,"” complete ScheduleE . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the Umted States? . .. ... ....... 14a X
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F, Parts I and IV- - 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complele Schedule F,PartsilandIV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F,PartsiilandiV . . .. .. ... .. 16 X
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 | (seeinstructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If “Yes,"complete Schedule G,Part!l . . . . . . . . . . 0 i i i ittt i v e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . . . . ¢ i i i i it e e e e e e e e 19 X
Did the organization operate one or more hospitals? If “Yes,"complete ScheduleH . . . . ... ... ....... 20a X
if "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see mstructions}) . . - . . 20b
Form 990 (2010)
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Form 990 (2010) 84-0385934 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,"complete Schedule |, Partslandil. . . .. ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland il . . . . . . ... ... ... ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumment and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedule J . . . . . . . . . . ... i e e e e e e 23 X
24 a Did the orgamization have a tax-exempt bond issue with an outstanding pnncipal 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,"goto lne 25 . . . . . . . . . . & @ i i i i i i e e e en o e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . .. .. ..ttt e e e et e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? .. ... .. 24d
25 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] _ . . . ... _ .. ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
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 i i i i et et e e e et e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? if "Yes, “complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantat contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Part Ill . . . . . . . . @ . & e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds. conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a curmrent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L,PartiV . . .. ... .. 28¢c X
29 Did the organization receve more than $25000 n non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? [f “Yes,” complete Schedule N,
L T K| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . . . . @ . i i i i i it e e e e it e e et e et e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-3? If "Yes,“complete Schedule R,Part!. . . . . . . . . .. ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lll,
LR oo A T 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)>  _ _ . . .. ... .. ... 35 X
a Dud 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,
PatV,liNe 2 | . . . ves [ Ino
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . . . i i v i o i v v ot oo e men - 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
T 8/ e e e 37 X
38 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 O . . . . . . . . . . i i it i i e o i onnnn 38 X
Form 990 (2010)
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Form 990 (2010) 84-0385934

Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response to any questioninthisPartV. . . . ... .. ...... ... ...,
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applcable , , . ., . ... .. 1a 915} ¢
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not applicable . . . . .. ... 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and :
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | | 2a I 3,965
b If at least one is reported on fine 2a, did the orgamzation file all required federal employment tax retums?

3a

4a

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?
If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . .. ... ...
At any time during the calendar year, did the organization have an interest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

Sa

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c 1If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. .. .. ... .¢.0ueeeneann. 5c
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | | | . . .. ... ... ... ... .. ... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . .. ... L. e e e et e 6b
7 Organizations that may receive deductible contributions under section 170(c). A
a Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods )
and services provided to the payor? | | . . . . . . ... L e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notfy the donor of the value of the goods or services provided? | | [ . .. ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L o o i i i i i e e e e e e e e e e e e e e e et e e e e 7c X
d i "Yes,” indicate the number of Forms 8282 filed duringtheyear . _ . . . .. ... ...... l 7d l RS P S
e Did the organization receive any funds, directly or indirectly, to pay premiims on a personal benefit contract? , | _ | 7e X
f Did the organizaton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f the organization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required? | | | _79
h f the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 2
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsonng N
organization, have excess business holdings at any tme during theyear?, . . . . .. ... ............. 8
9 Sponsoring organizations maintaining donor advised funds. A -
a Did the organization make any taxable distrbutions under sechton 49667 |, . . . . ... ... ... ... ..... 9a
b Did the orgamization make a distribution to a donor, donor advisor, or related person? | _ . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter: s
a Inihiation fees and capital contnbutions included on Part Vill, lne 12 . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities ... .110b -
11 Section 501(c}){12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . . . . ... .. .. ... ..., 11a :
b Gross ncome from other sources (Do not net amounts due or pad to other sources -
aganst amounts due orreceved fromthem) . . . . . . ... .. ... ... ... . ..., 11b - -
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | | . |12b l AN L
13  Section 501(c)(29) qualified nonprofit health insurance issuers. e i
a ls the organization licensed to issue qualified health plans in more thanonestate?, . . . ... .. .........
Note. See the instructions for additional informaton 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 . = _ _ . . . .. ........... 13b
¢ Enterthe amount ofreservesonhand . . . . . . . ... ... ...t e .. 13c S
14 a Did the organzation receive any payments for indoor tanning services during the taxyear? . _ . ., ... ... .. 14a X
b If “Yes,”has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . . 14b
OE10401 000 Form 990 (2010)
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Form 990 (2010) 84-0385934 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 questioninthisPartV1 .. ....._ ........
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . ia 28
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
- any other officer, director, trustee, orkeyemployee? . . .. ... ... ... L i i i i it 2 X
el 3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? SR < X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the orgamzation become aware durng the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ... i i it i ittt it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOAY? .« « v =t v v v e e e e e et e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....17 X
8 Did the orgamzation contemporaneousfy document the meetings helfd or written actions undertaken during
the year by the following.
a The GOVemMING DOGY?. « & ¢« v o o e e e e i e e e e e e e e e e e e e e e e e e e e e e e 8a [ X
b Each committee with authonty to act on behalf of the governing body? . . . . . .. ... ... ... o L. 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addressesmSchedule O . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... 10a | X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
157 111 Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Forrm 990
12a Does the organizaton have a wntten conflict of interest policy? If "No,"gotoline 13 . . . .. ... ... ..... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE IO CONMICIS? & & v o o i e e et et e e e e e e et et e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrnibe m Schedule OhowW IS ISONE . .« « o v v v i v e e et e e e e et e e et e et et e e e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . i i i it ittt e e 13 1 X
14  Does the organization have a wntten document retention and destructionpolicy? . . . . . ... ... . ... ... 14 | X
15 D the process for determining compensation of the foliowing 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 managementofficial . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . ... ...t 15b | X
i "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity QuUARG the YEar? _ . . L . . . . . . . e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . . .. . . . . . . ... .. .. ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ~ »_ ATTACHMENT._ 2

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

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the

719-381-1800
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Form 990 (2010) 84-0385934 Page 7
-l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl. . . . . ... .. ... ........ D

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 definttion of "key employee.”

® List the orgamization’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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former &irectors 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: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

D Check this box if neither the organization nor any related orgamization compensated any curmrent officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ E] g >3 % p compensation compensation amount of
week % % = Il sz g from from related other
esabe |2 | 5| " |3|52f5 the organizations compensation
hoursfor | & — | 3 gl=8 organization (W-2/1099-MISC) from the
rela!eldm § 5 2 -E (W-2/1099-MISC) orgamization
,,QSMU,, 32 2 and related
0) @ % organizations
__(1)DENNIS RYDBERG ______________|
PRESIDENT/CEQ 40.00] X X 370,333. 0 45, 268.
__(2)SVE BERE ]
DIRECTOR 1.00] X 0 0 0.
__(3)MALCOLM BRIGGS ______________|
DIRECTOR 1.00}] X 0 0 0.
__(@FRANCIS CASH |
DIRECTOR 1.00] X 0 0 0
__(5)JERRY COLANGELO _____________|
DIRECTOR 1.00f X 0 0 0
__(6)CAROL EATON _ ______  ____
DIRECTOR 7] 1.00| x 0 0 0
__(7)L BROOKS EWTWISTLE _______ ___|
DIRECTOR 1.00] X 0 J 0 0
__(B)HUGH GREENE _ |
DIRECTOR 1.00] X 0 0 0
__(8)BRUCE HOSFORD ________________|
DIRECTOR 1.00] X 0 0 0
_{10)JOHN HUMMEL ]
DIRECTOR 1.00} X 0 0 0
_{MOYO KAMGAING |
DIRECTOR 1.00] X 04 0 0
_{12)DR KEVIN MCVANEY MD |
DIRECTOR 1.00] X 0 0 0
_(13)CURTIS B MCWILLIAMS __________ |
BOARD CHAIR, DIRECTOR 1.00f X 0 0 0
_{14)SUSAN PETERSON _ ____________|
DIRECTOR 1.00f X 0 0 0.
_(1SJEFF POPE ___________________
DIRECTOR 1 1.00] x 0 0 0.
_{16)BOONE POWELL JR ______________|
DIRECTOR 1.00] X 0. 0 0.
ssA Form 990 (2010)
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Form 990 (2010) 84-0385934 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
A) (8) ) () (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
howrs per ‘9; 312218|3 (52| 3| compensation compensation amount of
week &< §§ 8 =12313 from from related other
{desenbe | 2 £ | 3 E] 21" the organizations compensation
hosstor |7 g | B ] g organization (W-2/1099-MISC) from the
retated 3 s B (W-2/1099-MISC) organzation
organzabons o > and related
n Schedule O) é organzabons
(17) MARK RODRIGUEZ = =~ |
" " DIRECTOR 1.00 | x 0. 0, 0.
(18) ROBERT B ROWLING |
~ " DIRECTOR 1.00 | X 0. 0. 0.
(9 MICHAEL STAIN ]
DIRECTOR 1.00} X 0. 0 J 0.
0)W ROBERT STOVER ______________ ]
DIRECTOR T } 1.00 | X 0. 0 0.
2y TOM THOMAS ]
“"DIRECTOR 1.00| X 0. 0. 0.
22 PAUL S TRIBLE JR _____________]
DIRECTOR 1.00f X 0. 0 J 0.
{23) PHYLLIS WASHINGTON ___ |
DIRECTOR 1.00} X 0. 0 J 0.
(29) JOHN BRANDON ]
" DIRECTOR 1.00 | X 0. 0, 0.
(25) BERTO GUERRA |
" DIRECTOR - 1.00 | X 0. 0. 0.
(26) SUSAN RHUTCHISON |
"7 VICE CHAIR, DIRECTOR ] 1.00] x 0. 0. 0.
@NMARK ZORADL ]
DIRECTOR 1.00 | X 0. 0 0.
(28) NEWT CRENSHAW ]
DIRECTOR 1.00 | X 0. 0 J 0.
1b SUb-tOtal -------------------------------------- ’ 370'333' 0- 45,268.
¢ Total from continuation sheets to Part VII, Section A ATTACHMENT 3. .. »|_ 1,320,242. 0 323,526.
d Total (addlinestband1C) . . . . . o vt v o v o v v o m o o oo ca v s v ues »| 1,690,575. 0 368,794.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organizaton » 46
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated - o
employee on fine 1a? If "Yes,"complete Schedule Jfor suchmdvidual . . . . . .. .. ... ... ........... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from e R
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -1 -
NAVIAUAT . . . . . o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e 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 suchperson . . . . . . . .. ... .... 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 Descniption of services Compensation

ATTACHMENT 4

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

more than $100,000 in compensation from the organization »

26

JSA
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Form 990 (2010) 84-0385934 Page 9
Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt busmess exduded from tax
funchon revenue under sections
revenue 512, 513, or 514

8ol 1a Federatedcampaigns . . . ... . .| 12 568,822.
=3
E§ b Membershipdues .........|L1b
>
gg ¢ Fundraismgevents .. .......|L1c 18,666, 543.
CH d Relatedorganizations . . . . ... .| 1d 19,333,414.
@E| e Govemmentgrants (contributions) . . |_1e
-3; ; f  All other contnbutions, gifts, grants,
25 and similar amounts not indluded above . L 1f 146,800,358,
62| g Noncash contribubons mcuded intnes 1a-1+ $ ____ 4,181,168. |
Ow h_ Total. Addfines1a-1f . . . . . . . . . . i v v owo..P
3 Business Code = -
=
s 2a CAMP _FEES § OTHER OPERATING REVENUE 900099 46,880,288 46,880,288
E b FIELD MINISTRY 900099 5,221,200, 5,221,200.
ég ¢ CAMP EMPLOYEE RENT PAYMENTS 531110 946, 628. 946,628.
& d
S e
2 f All other program service revenue . . . . . — . .
o g Total Addtnes2a-2f . . . . . . . ... ...n.....P 53,048,116. T R S SO
3 Investment income (including dividends, interest, and
other simitar amounts) . . ATTACHMENT .5. .. 117, 032. 203 116,829.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltiles - - = « « ~ = « - s . . . e e e meaaaa .
(1) Real (n) Personal
6a GrossRents. . . . .. .. 328,466,
b Less rental expenses . . . 209,033
¢ Rental income or (loss) . . 119,433
d Netrentalincomeor(loss) . . . . . . . . T .
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory 8,753, 965. 733,255
b Less cost or other basis
and sales expenses . . . . 8,591,564. 1,511,910
¢ Gamor(loss) - . . .. .. 162,401 -738,655.1"
d Netgamor(loss) . - « « ¢ 4 v v v it o i vennn.. P
g 8a Gross income from  fundraising
S events (not including $ __ 18,666,543 ATCH o
2 of contnbutions reported on hne 1c) -
e_: SeePariiV,ine18 . ... ... .... a 4,187,105.
-] b Less drectexpenses . . . ... .... b 8,036,189 |
o ¢ Netincome or (loss) from fundraising events . ATCH. 7. »
9a Gross income from gaming activiies
See PartIV,lne 19 | _ , . . . e e .. a 38,779
b Less directexpenses . . . . . ... .. b 13,779.
¢ Netincome or (Joss) from gaming actmties . . ATCH. 8. » 25,000.
10a Gross sales of nventory, less : R T - ST ~
retums and allowances , _ . .. .. .. a 4,874,896. N R < - - -
b Lless costofgoodssold . . . .. .... b 2,434,298, - - o -
¢ __Net income or (loss) from sales of inventory . . ATCH. 9. » 2,440,598 2,440,598,
Miscellaneous Revenue Business Code | - -~ -~ ™ I o= -
11a OTHER REVENUE 900099 466,170. 421,347, 44,823
b
c
d Allotherrevenue . .. .......... .
e Total. Addlines11a-11d - . - . . . .« . vt et v . P 466,170. L LT
12 Jotal revenue. Seeinstruchions . . . - o v o v o v .. . P 237,160,348 53,469,463, 31,520, =1,734,972.
Form 990 (2010)
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Form 990 (2010) 84-0385934 Page 10
Statement of Functional Expenses

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).

Do not include amounts reported on lines 6b, (A) (8) {C) (D)
75, 8b, 9b, and 10b of Part VIL Tomeperes | Prmmewer | Memetat o
1 Grants and other assistance to governments and

organizations in the U S.SeePart IV, ine 21 | . 2,472,811. 2,472,811.
2 Grants and other assistance to indwiduals n

the US SeePartiV.lne22 . . ........ 0.
3 Grants and other assistance to govemments,

organizations, and mdividuals outside the

US SeePartlV,bnes1Sand 16 _ .. . . 1,726,887. 1,726,887.

Benefits paidtoor formembers , , , . . . ... 0.
5 Compensation of cument officers, directors,

trustees, and keyemployees _ _ . . . . .. .. 1,179,687. 1,019,779. 123,514. 36,394.
6 Compensaton not induded above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed n sechon 4958(c)}3)B) . . . . . . 0.

Othersalariesandwages . . . . . ... . ... 86,995, 675. 75,203,337. 9,108, 484. 2,683,854,
8 Pension plan conlnbutions (mdude section 401(k)

and section 403(b) employer contnbutions) . . . . . . 7,044,701. 6,089, 786. 737,583. 217,332.
9  Otheremployeebenefits . . . . « . v o v « « . 26,117,190. 22,576,982. 2,734,482. 805, 726.

10 Payrolltaxes - - - - ¢« v v vt e et e e - 6,993,298. 6,045, 351. 732,201. 215,746.
11 Fees for services (non-employees)

a Management | . . ... ........... 0.

b legal . . . u et e e e e e e e 264,558. 176,523. 63,715. 24,320.

C ACCOUMING - « & ¢ & ¢t o & o o o o o o s s oo 89, 181. 59,505. 21,478. 8,198.

d Lobbying - - « v v vt v b et e e 0.

e Professional fundraising services See Parnt IV, ine 17 0.

f Investment managementfees . . ... .. .. 0.

G OtEr & o e e e e e e e e e e e e e e 2,738,463. 1,827,204. 659,519. 251,740.
12 Advertisingand promotion . . .« 4 o . . .. . . 453, 989. 42,951. 92,165. 318,873.
13 OffiCeexpenses . . . v o « v v v oo v v 6,901, 965. 6,742,551. 159,414. 0.
14 Informationtechnology . . . . . ... ... .. 0.

15 Royaltes. . . .. .. ........c.0.... 0.
16 OCCUPANCY .« v « v s v v v v o e e e v e e 16,427,828. 14,307,082. 1,922,257. 198,489.
17 Travel & . . e e e e e e e e e e e 8,618, 159. 6,221,705. 2,126,933. 269,521.
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals 0.
19 Conferences, conventions, and meetings 0.
20 nterest . . . . ... .. ...t 0.
21 Paymentstoaffihates . . ., ... .. ..... 0.
22 Depreciation, depletion, and amortizaton . . . . 13,094,372, 12,299,271. 738,730. 56,371.
23 nsurance | . ... ... ... .... 0.
24 Other expenses Hemize expenses not covered
above (List musceflaneous expenses m hne 24f If
ine 24f amount exceeds 10% of lme 25, columm
(A) amount, fist ne 24f expenses on Schedule O)

aCLUB & CAMPING_______ _______ 29,618,670. 29,344,082. 219,542, 55, 046.

p TRAINING 752,031. 493, 940. 199, 249. 58,842.

c¢OTHER - <5% _OF TOTAL _________ 1,267,055. 343,941. 696, 285. 226,829.

d e

€ o e

f Allotherexpenses _ _ _ _ _ _ ____ _______

25  Total functional expenses. Add lines 1 through 241 212,756,520. 186,993, 688. 20,335,551. 5,427,281.
26 Joint Costs. Check here B || d followmng

SOP 98-2 (ASC 958-720). Complete this hne

only if the organizaton reported m column

(B) joint costs from a combined educational

campaign and fundraising solictation | |, | | |

oewé’ie'? 000 Form 990 (2010)
SZ8286 5974 4/24/2012 12:21:09 PM 6396




Fonm 990 (2010) 84-0385934 Page 14
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nom-interest-beanng . . . . . . . . . ... e, 31,894.] 1 32,660.
2 Savings and temporary cashmmvestments . . . ... ... .. .... 31,509,303.| 2 44,129,407.
3 Pledges and grants receivable,net _ _ _ . _ ... .. ... .. ... ... .. 3
4 Accountsreceivable,net L .. 934,385.}1 4 645,113.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If of
Schedule L . e 5
6 Receivables from other disqualified persons (as defined under secton 4958(f)(1)), persons
described in sechon 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
section 501(cX9) voluntary empioyees’ benefiaary organizations (seeinstructions) | | | 6
8| 7 Notes and loans receivable, net . ... ... ... ........ 245, 637.] 7 134, 895.
21 8 Inventonesforsaleoruse _ . ... .................. 1,052,289.] 8 1,115,117.
9 Prepaid expenses and deferredcharges _ ., . . . ... ... ... ... .. 2,065,243.1 9 1,335,620.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 329,396, 790.
Less: accumulated depreciation | |, . ... ... 10b 124,561,468. 195,273,458.|10¢ 204,835,322.
11 Investments - publicly traded securtties . . . ... ....... ATCH .1Q. 3,226,430.1 11 3,030,400.
12 Investments - other secunties. See PartiV,ine 41 . . . . ... ... ..... 8,343,494.}12 8,108,804.
13  Investments - program-related See PartIV,line11 . . . ... .. ...... 614,141.]13 614,141.
14 Intangibleassels . . . . .. . . . ittt ittt e e e e 14
16 Otherassets. SeePartiV,lme 11 . . . . . .. ... .. ... ......... 2,864.| 15 408,093.
16 Total assets. Add Iines 1 through 15 (mustequal line34) .. ... ..... 243,299,138.116 264,389,572.
17 Accounts payable andaccrued expenses . . . . . . .. .. it e e e . 17,530,182.)17 16,062,087.
18 Grantspayable . . . . . . . . . . . .. e e e e e e e e e 18
19 Deferredrevenue . . . .. .. ... ...ttt 84,458.(19 84,915.
20 Tax-exemptbondhabiites . ... ....................... 20
#1221 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
E 22 Payables to cumrent and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons
4 Complete Partllof Schedule L . . . . . ... ... ... ' uuireennrnn 22
23 Secured mortgages and notes payable to unrelated third partes ATCH. 11 2,552,547.| 23 2,448,668.
24 Unsecured notes and loans payable to unrelated third parties . . .. ... .. 24
25 Other liabllites Complete Part Xof ScheduleD . . . ... .......... 676,193.]25 285, 251.
26 Total liabilities. Add tines 17 through25 . . . . . . . . . . . ... .. .... 20,843,380.26 18,880,921.
Organizations that follow SFAS 117, check here p LX_I and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . ... .. ... ... ...ttt enerenn 219,343,225.1 27 238,789,890.
=28 Temporarily restrictednetassets , . . ... .................. 3,112,533.[ 28 6,718,761.
(29 Pemanentlyrestrictednetassets . . ... ... ... .. ... 29
5 Organizaﬁf)ns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
#2130 Capital stock or trust pnncipal, orcurrentfunds . _ . . . . ... ... .... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund | . . . .. .. 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . _ ... ... . ............. 222,455,758.(33 | 245,508,651.
34 Total liabilites and net assetsffundbalances . ... .. ............ 243,299,138.] 34 264,389,572,
Form 990 (2010)
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84-0385934

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . ... .. ... ... ... ......
1 Total revenue (must equal Part VIIl, column (A}, iN€12) & « o v v o v v v e me e eeeiae e e 1 237,160, 348.
2 Total expenses (must equal Part IX, column (A), line25) .. ... ... ... ... ... 2 212,756, 520.
3 Revenue less expenses Subtractiine2fromline1 . . . .. . .0 ittt i ittt it 3 24,403,828,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... .. .. 4 222,455,758.
5 Other changes in net assets or fund balances (explain in ScheduleO) . ... .............. 5 ~1,350, 935.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . . - i e et e e e e e e et e s e e e e e e e e, 6
245,508, 651.
Financial Statements and Reporting
Check if Schedule O contains aresponse to any questonimthisPart Xl . . . . ... ... ... ......... D
Yes | No
1 Accounting method used to prepare the Form 980. D Cash 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? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organizaton changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consoldated basis, or both:
Separate bass Consolidated basis ~ [__| Both consolidated and separate basts
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1332 3a X
b If "Yes,” did the organization undergo the reqmréd audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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(S,:f:'nigou(!;%gﬁgz) Public Charity Status and Public Support oMBTe Lol
Complete if the organization is a section 5:1(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. . NS
Intemnal Re\',g,',ff:’s‘;";,?;’ 34 » Attach to Form 990 or Form 930-EZ. P> See separate instructions. : Opﬁ?é:)zStLilgr': C .
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

| (BT 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.)

|

10
1

L]

h

A church, convention of churches, or association of churches descnbed in
A school described in section 170(b)(1)}{(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}(1){(A)iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){(1)(A)(iv). (Complete Part i)

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

An organization that normally receives a substantal part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)}(vi). (Complete Part|l.)

A community trust descnbed in  section 170(b)(1)}(A)(vi). (Complete Partl.)

An organization that normally recetves: (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Partlil)

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

An organzzation organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations descnbed 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 ll c D Type Il - Functionally integrated d D Type llI - Other

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

If the organization received a wntten determination from the IRS that it 1s a Type |, Type W, or Type lif supporling
organization, check this box L e e e e e
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

section 170(b)(1}ANj).

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (in) below, the governing body of the supported organizaton? ... ... 119()

(i) A family member of a person described in (1) above? L, 11g(ii)

(iti) A 35% controlled entity of a person described in () or (W) above? L. ... .. ... 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN {1ii) Type of organization {iv)isthe  |{v) Did you notfy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organizaton in | the organization | organizabon m support
above or IRC section col () isted in ncol (1) of co! (1) organized
(see instructions)) a2 | your support? mtheUS?
Yes No Yes No Yes No

(A)

(8)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Jsa
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Schedule A (Form 990 or 990-EZ) 2010

84-0385934

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 Partlil.)

Page 2

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 Gits, grants, contnbutions, 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
tsbehatf . . . . ... ... ......
3 The value of semvices or fachties
furmished by a governmenta! unit to the
organization wvithout charge . . . . . . .
Total. Add ines 1 through3 . . . . . .. _
5 The portion of total contnbutions by each -
person (other than a govemmental unit or |-
publicly supported organization) included
on line 1 that exceeds 2% of the amount |
shown on ine 11, column (f), . . . . . .
6  Public support. Subtract fine 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amountsfromined . ... ......
8 Gross income from interest, dvidends,
payments received on secuntes loans,
rents, royaltes and income from simiar
SOUTCesS, | . . . .. .. .. ...
9 Net income from unrelated business
activities, whether or not the business
isregularlycamedon . . . . . . .. ..
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . . . .. ... ... N _ - "
11 Total support. Add Ines 7 through 10 . . koo ~miiF= S pfpoe e v 22| 5 7% xS 2hs 0t T P e
12 Gross receipts from related activities, efc (see InStructions) - . . . & & &t it bttt e et e e e e 12 l
13

First five years. !f the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here >D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll, tine 14 . . . _ . . . . .. ... ..... 15 %
16a 33113 % support test - 2010. If the organization did not check the box on line 13, and hne 14 s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ . . ... .. .. .. .. ...... 4
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 333 % or more,
check this box and stop here. The orgamization qualifies as a publicly supported organization _ . . . . .. ... ....... »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and iine 14 is 10%
or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . . L. L L L L ittt et e e et e et e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain m Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly
supported organization . . . . .. ... L. e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCHONS | . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e ae e e e e e e »
Schedule A (Form 990 or 990-EZ) 2010
Jsa
OE1220 1 000

528286 5974 4/24/2012 12:21:09 PM 6396



Schedule A (Form 990 or 990-E2) 2010 84-0385934 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total
1  Gifts, grants, coninbutions, and membership fees
recerved (Do not include any “unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or faaltes
furished in any aciwity that is refated to the
organzation's tax-exempt purpose |
3  Gross receipts from actmties that are not an
} unrelated trade or business under section 513 |
1 4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
Its beha" ----------------
5 The value of services or facihhes
furmished by a govemmental unit to the
organization without charge . . | .
6 Total. Add nes 1 throughS5 _ . . .
7a Amounts included on tnes 1, 2, and 3
received from disqualified persons . . . . |
b Amounts incduded on lnes 2 and 3
received from other than disqualified |
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . « . ¢« o o o v v v
¢ Addlnes7aand7b . . . . . . . ... .
8 Public support (Subtract hne 7c¢ from
: X I
| Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
9 Amountsfromlne6 . .. ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUFCES . . « & & o v e v a o o o s o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . . .
¢ Addhnes10aand10b _ . .. ..
11 Net income from unrelated business
actvities not wncluded in hne 10b,
whether or not the business 1s regularly
camied ON « « » o = o = o = o = » o o «
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainn ParttV) _ _ . . . . ... ..
13 Total support. (Add lnes 9, 10c, 11,
and12) L.
14  First five years. if the Form 990 1s for the orgamzaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP RETB . . . . . . . c ot 0 v v e o a t e e o e e e m e m et e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) dwided by ine 13, column(f)) . . .. ... .. 15 %
16  Public support percentage from 2009 Schedule A, Partill,lline15 . . . . . . . . . . . ¢ c i v o v 0 o o a. 16 %
; Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by lime 13, column(f)) . . . . . .. ... 17 %
} 18  Investmentincome percentage from 2009 Schedule A, PartIl,bnet7 . . ... ..., .. 18 %
| 19a 331183 % support tests - 2010. If the organizaton did not check the box on line 14, and line 15 is more than 33173 %, and line
| 17 15 not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported organzation P
‘ b 33113 % support tests - 2009. If the organization did not check a box on hne 14 or line 193, and line 16 1s more than 331/3 %, and
‘ hne 18 15 not more than 33113 %, check tms box and stop here. The organization quahfies as a publily supposted organizaton M
20 Private foundation. i the orgamizaton did not check a box on line 14, 193, or 19b, check this box and see mstructons P
ﬁm 1000 Schedule A (Form 990 or 990-EZ) 2010
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84-0385934
Schedule A {Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Partll, fine 10;
Partli, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements I
{Form 990)
» Complete if the organization answered "Yes,” to Form 990,

ofthe T PartiV,line 6,7,8,9,10, 11, or 12. ‘dp'é'ﬁ"EB. Sublic’
Ilr)'l?:mal Reiem'f;esé;a:” > Attach to Form 990. P See separate instructions. Inépecti'én’ -
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . ... .......
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear ... ......
5

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

funds are the orgamzation’s property, subject to the organization’s exclusive legal control? . . . . .. .. ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impemmissible private benefit? . . . . L. L L L. .. L e e e e e D Yes D No

Part lI Conservation Easements. Complete if the orgamzation answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply).

Preservation of land for public use (e g , recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an histoncally important land area
Preservation of a certified historic structure

" =.|Held at the End of the Tax Year

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

histonc structure bisted inthe NationalRegister . . . . . . .. ... ... ... 0o .vena.. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ ___________
4 Number of states where property subject to conservation easementis located » _______________
5 Does the organization have a wnitten policy regarding the pertodic monitoring, inspection, handhng of
vidlations, and enforcement of the conservation easements itholds? . . . . . ... ... ... ... 0o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements durnng the year
»s
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)
@ and T70MANBIN? . . . Cves o
9 In Part XIV, descnbe how the organization reports conservation easements i its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, 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, histoncal 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 descnbes 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
pubtic service, provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVill, line1 . . . ... . . . .. . ... ...t eueeno.. >3
(ii) Assetsincluded in Form 980, Part X . . . . . . . . L L .. L e e e e e e e e e e »

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

a Revenuesincludedin Form 890, Part VIl line 1 . . . . . . . . . . . i i i ittt it ettt et » S e _
b Assetsincludedin Form 990, Part X . . . . . . i i i i it e i e e e e e e e e e e ea e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 84-0385934 Page 2

EZHI  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 ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research ' e B Other
c Preservation for future generations T TTTTTTTTTTTTmmmmmmmmmmmmmmO
4 Provide a descripton of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? - - - - - . D Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . . L i it i e e e e e e e e e D Yes [:] No

b If "Yes,” explain the arrangement in Part X1 V and complete the following table
Amount
¢ Begmningbalance . . . . .. ... .. i e e e e 1c
d Additonsdunngtheyear . ... ... .. .. .. ...t 1d
e Distnbutionsduringtheyear . ... ... . ... ... 1e
f Endingbalance . . . . . o ot it i it i e e e e e e e e e e e 1

2a Dud the organization include an amount on Form 990, Part X, line 21?
: b If "Yes,” explain the arrangement in Part Xi V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 3,112,533. 6,138, 530. 392,450.

b Contributons . .. ........ 28,905,413 27,642,936. 23,636,838
¢ Net investment earnings, gains,

andlosses. . . ..........
d Grants orscholarships . . .. ..
e Other expenditures for facilites

and programs . . . . ... .... 25,299,185 30,668,933, 17,890,758,
f Administrative expenses . . . . .
g Endofyearbalance........ 6,718,761. 3,112, 533. 6,138,530.

2 Prowvide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » 0.0000 %

b Permmanent endowment » 0.0000 %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . o it i e e e e e e e e e e e e e e e, 3a(i) X
(ii)related OFaniZations . . . . . ¢ . i v it ittt et e e e e e e e e e et e e e e e 3a(ii)] X

b if "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ... ......... 3b i X

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descrption of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book vaiue
i (nvestment) (other) depreciation
} 1a Land. - . . . . . o i e e e e 22,083,062. 22,083,062.
| b Buldings .................. 208,947,134.1 68,514,137 140,432,998.
¢ Leasehold improvements . . . .. ... .. 1,510,834. 977,292 533,542.
d Equpment .. ............... 27,039,430.] 22,921,823 4,117,606.
e Other . . ... ..... ... 69,816,331.] 32,148,217/ 37,668,114.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 204,835,322.
Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0385934 Page 3
anestmems - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives , . .. .. ... ........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) kne 12 ) »
Z11dYll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnpbion of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

1)

2)

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)

(2)

(3

4

(5

6)

4]

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, co! (B) fine 15)
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of iabihity {b) Amount
(1) Federal income taxes -
(2) ANNUITIES PAYABLE 28,823.]"
(3) CUSTODIAL FUNDS 86,850.
(4) DUE FROM AFFILIATES 169,578.|
9

_6)
(U]
(8)
9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25.) » 285, 251.

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

05127.'(??000 Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0385934 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part VIll, calumn (A), ine 12) . . . . . . o 1 237,160, 348.

Total expenses (Form 990, Part IX, column (A), line 25) 212,756,520.

Excess or (defictt) for the year. Subtract line 2 from hne 1 24,403,828.

Net unrealized gains (losses) on investments 33,590.

Donated services and use of facilities

--------------------------------------- - 1 L 7 55 ] 8 5 4 .

Total adjustments (net). Add lines 4 through 8 . _ . . . . . . . . . e -1,722,264.

Excess or (deficit) for the year per audited financial statements. Combineines3and9 . . . . ... 10 22,681,564.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |, _ . . . . ... ....... 1 248,251, 84¢C.

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains on investments 2a 33,590.

Donated services and use of facilities 2b 370,000.

Recovenes of prnor year grants 2c

Other (Describe in Part XIV.) _ . . . . . . . . . e e 2d 10,687,902.
Add lines 2a through 2d . 2e 11,091,492.
3 Subtractline 2e fromline 1 . . . . . . ... ..t e e e e e e e e 3 237,160, 348.
4  Amounts included on Form 990, Part VIl}, line 12, but notonline 1.
Investment expenses not inciuded on Form 990, Part VIII, iine 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . o o v v oo o o 5 237,160,348.
Part pAI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 225,570,276.

2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a 370,000.

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d 12,443,756.

Add hnes 2a through 2d 2e 12,813,756.

........................... e 212,756,520.
4  Amounts included on Form 990, Part IX, lne 25, but noton line  1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Addlines 4a and 4b 4c¢

5§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Parti, ne 18) . . . . . . . . . . .. .. 5 212,756,520.
LA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2; Part Xi, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide
any additional information.
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Schedute D (Form 990) 2010 84-0385934 Page 5
Suppiemental Information (continued)

PART V, QUESTION 4
USE OF ENDOWMENT FUNDS
THE FUNDS ARE INTENDED TO BE USED FOR CAMPING AND CLUB ACTIVITIES OF

YOUNG LIFE.

PART XII, LINE 2D
OTHER REVENUE ON BOOKS NOT ON RETURN
SPECIAL EVENT EXPENSE RECLASSED FROM EXPENSE
& NETTED AGAINST REVENUE 8,036,189
RENTAL EXPENSE RECLASSED FROM EXPENSE
& NETTED AGAINST REVENUE 209,033

COGS EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 2,434,298
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 8,382
TOTAL OTHER REVENUE ON BOOKS NOT ON RETURN 10,687,902

PART XIII, LINE 2D
OTHER EXPENSE ON BOOKS NOT ON RETURN
SPECIAL EVENT EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 8,036,189
RENTAL EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 209,033
COGS EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 2,434,298

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 84-0385934 Page 5
EIPAA Supplemental Information (continued)

INTERCOMPANY ELIMINATION 1,764,236

TOTAL OTHER EXPENSE ON BOOKS NOT ON RETURN 12,443,756

PART XI, LINE 8

OTHER CHANGES TO NET ASSETS

INTERCOMPANY ELIMINATION {1,764,236)
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT 8,382
TOTAL CHANGES TO NET ASSETS (1,755,854)

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury

P Attach to Form 990.

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

» See separate instructions.

Statement of Activities Outside the United States

p Complete if the organization answered "Yes” to Form 990,

I OMB No. 1545-0047

2010

" Ogen to Public

YOUNG LIFE

Internal Revenue Service ‘Inspection. . "
Name of the organization Employer identificath "
84-0385934

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
Grants Or aSSISANCE? | | . . . ... Yes [ Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States
3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of {c) Number of {d) Actmbies conducted in (e) if actinty listed m (d)1s {N Total
offices in the employees, region (by type) (e g., a program sefvice, expenditures for
region agents, fundraising, program describe speafic type of and mvestments
and independent services, nvestments, senvice(s) in region n region
contractors grants to reaipients
n region located in the region)
(1) NORTH AMERICA GRANTMAKING 3,000.
{2) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 348,311,
(3) _soutn AMERICA GRANTMAKING 137,021.
(4) ruroPE GRANTMAKING 502, 086.
(5) suB-SAHARAN AFRICA GRANTMAKING 124,187
{6) EAST ASIA AND THE PACIFIC GRANTMAKING 533,211,
(7) _souras Asia GRANTMAKING 121,013
(8) RUSSTA/INDEPENDENT STATES GRANTMAKING 298,403,
(9) rORTH AMERICA 0 2. PROGRAM_SERVICES FIELD MINISTRY 17,701.
(10) CENTRAL AMERICA/CARIBBEAN 0. 85 PROGRAM_SERVICES FIELD MINISTRY 1,016,902,
(11) sours AMERICA 0 47. | PROGRAM SERVICES FIELD MINISTRY 151,874,
{(12) gurore 0 146. PROGRAM_SERVICES FIELD MINISTRY 74,721,
(13) sus-SAHARAN AFRICA 0. 74 PROGRAM SERVICES FIELD MINISTRY 930, 617.
(314) _EAST ASIA AND THE PACIFIC 0. 84. | PROGRAM SERVICES FIELD MINISTRY 92,032.
(15) souts asia 0. 10. PROGRAM SERVICES FIELD MINISTRY 6,927
(16) RUSSIA/INDEPENDENT STATES Q. 15 PROGRAM SERVICES FIELD MINISTRY 167,963
(17) _CENTRAL AMERICA/CARIBBEAN FUNDRAISING 0.
3a Subtotal, , .. ....... 9. 493. 4,825,969.
b Total from continuation
sheetstoPart! _ . . . ... 9,410,529.
c_Totals (add lines 3a and 3b) 0. 493. 13,236,498
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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SCHEDULE F Statement of Activities Outside the United States |- 1o

(Form 990) _ o
» Complete if the organization answered "Yes™ to Form 990,
Part iV, line 14b, 15, or 16. b — ’15 ey
Department of the Treasury P Attach to Form 990. D> See separate instructions. . Op_e,_h_ to, ' :P‘?“C -
Intemal Revenue Service Inspection - -
Name of the organzation Employer identification number
YOUNG LIFE 84-0385934

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? | Lt e e e e ves [_Ino

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

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Actwvities conducted in (e) If actwity fisted in (d) is (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, fundraising, program describe spedatic type of and mvestments
and ndependent services, mvestments, service(s} in region n region
contractors grants to reapients
n region focated m the region)
(1) EAST ASIA AND THE PACIFIC FUNDRAISING 0.
(2) Eeurore FUNDRAISING 0.
{3) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 7,881,535.
{4) NORTH AMERICA INVESTMENTS 528,994
(5)
(6)
{7)
(8)
{9)
(19)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, ,.........
b Total from continuation
sheetsto Partl _ . _ .. ..
c _Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
JSA
0E1274 1.000
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Schedule F (Form 990) 2010 Page 4
Foreign Forms

1 Was the orgamzation a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S Transferor of Properly to a Foreign
Corporation (seelnstructions for Form926) _ _ . | | . . . . .. .. .. ... Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes," the organzation
may be required to file Form 3520, Annual Retum to Report Transactions with Foregn Trusts and
Receipt of Certain Foregn Gifts, andfor Form 3520-A, Annual Information Retum of Foremgn Trust With a
U S Owner (seeInstructions for Forms 3520 and 3520-A) Yes D No

| 3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U S Persons with respect to
Certamn Foreign Corporations. (seeinstructions for Form 5471) _ . . . . . . i v o v v e e s e e e mw Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes,"the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) e e e e [:l Yes No

5 Did the organizaton have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the orgamization may be required to file Form 8865, Relum of US Persons with respect to Certain
Foreign Partnerships. (seeinstructions for Form 8865) . . . . . . . . v i v i i e e e e e e e e e Yes D No

6 Did the organizatton have any operations n or related to any boycotting countnes during the tax year? If
“Yes,” the organizatron may be required to file Form 5713, International Boycolt Report (see Instructions

BOrFOMSTIZ) . . o o oo e e e e e e e e L] ves No

Schedule F (Form 990) 2010

JSA
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YOUNG LIFE 84-0385934

Schedule F (Form $90) 2010 84-0385934 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitorning of funds); Part |, line 3, column (f)
(accounting method); Part Il line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PART I, QUESTION 2

GRANT MONITORING PROCESS

OUR FIELD SUPERVISION STRUCTURE PLAYS A KEY ROLE IN MONITORING FUNDS THAT
ARE USED OUTSIDE OF THE UNITED STATES. THIS HAPPENS THROUGH ANNUAL
BUDGETING PROCESSES, A SUPERVISOR RELATIONSHIP AND FIELD VISITS. OUR
REGIONAL DIRECTORS AND VICE PRESIDENTS MAKE REGULAR VISITS TO THE
COUNTRIES WHERE WE HAVE MINISTRY AND A FINANCIAL REVIEW IS A REGULAR

ACTION STEP OF THESE VISITS.

FUNDS WIRED OUTSIDE OF THE U.S. MUST GO THROUGH AN APPROVAL PROCESS WHICH
IDENTIFIES WHERE THE FUNDS ARE GOING AND THE PURPOSE FOR THE FUNDS BEING
SENT AND WHO IS RECEIVING THE FUNDS. THE APPROVAL PROCESS INVOLVES THE
REGIONAL OFFICE EXAMINING THE REQUEST FOR FUNDS AND THEN FORMALLY
SUBMITTING IT TO THE SENIOR VICE PRESIDENT OF THE DIVISION FOR APPROVAL.
AFTER THE SVP HAS REVIEWED THE REQUEST, IT IS FORWARDED TO YOUNG LIFE'S
FINANCE DEPARTMENT WHO ENSURES THE RECIPIENTS AND BANKS HAVE BEEN CHECKED
ON THE OFAC LIST. OTHER SUPPORTING DOCUMENTATION MIGHT BE REQUESTED AT

THIS TIME TOO.

FINALLY, CERTAIN STAFF SERVING OUTSIDE OF THE UNITED STATES HAVE PURCHASE
CARDS THAT ARE USED TO PAY FOR APPROPRIATE BUSINESS EXPENSES. ALL

PURCHASES MUST GO THROUGH APPROPRIATE SIGN OFF AND APPROVAL PROCESS.

JSA Schedule F (Form 990) 2010
OE1502 1 000
5728286 5974 4/24/2012 12:21:09 PM 6396




* YOUNG LIFE 84-0385934
Schedule F (Form 990) 2010 84-0385934 Page 5
Supplemental Information
-Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part §, line 3, column (f)
(accounting method); Part li, line 1 (accounting method); Part Il (accounting method); and Part ili, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PART I, COLUMN F
CENTRAL AMERICA/CARIBBEAN INVESTMENTS
INVESTMENTS

7,863,937

EXPENDITURES

17,598

PART III

GRANTS TO INDIVIDUALS

DEVELOPING GLOBAL LEADERS OFFERS EDUCATIONAL FUNDS, LIFE-SKILLS MENTORING
AND YOUNG LIFE MINISTRY TRAINING FOR THE LEADERS OF TOMORROW. DGL
STUDENTS ARE PROVIDED WITH UNIVERSITY TUITION FOR A SCHOOL IN THEIR HOME
COUNTRY, BOOKS, MINISTRY EXPENSES, AND A SMALL LIVING STIPEND. THEY ARE
MATCHED WITH INDIVIDUAL MENTORS TO WALK WITH THEM THROUGH A LIFE SKILLS
AND CHARACTER DEVELOPMENT CURRICULUM AND THEY RECEIVE MINISTRY TRAINING
AS YOUNG LIFE LEADERS FROM OUR STAFF. STUDENTS SELECTED FOR THE
DEVELOPING GLOBAL LEADERS PROGRAM HAVE BEEN INVOLVED WITH YOUNG LIFE AS
HIGH SCHOOL STUDENTS AND HAVE SHOWN LEADERSHIP POTENTIAL AND MUST HAVE AN
ECONOMIC NEED. EACH YEAR, YOUNG LIFE STAFF FROM AROUND THE WORLD
RECOMMEND STUDENTS TO APPLY TO THE PROGRAM AND 100 ARE SELECTED TO
PARTICIPATE. THE COUNTRY DIRECTOR DISPERSES THE FUNDS TO EACH STUDENT.
AT THE END OF THE PERIOD, THEY ARE ASKED TO TURN IN AN EXPENSE REPORTS

STATING HOW THE FUNDS WERE USED.

Schedule F (Form 990) 2010
JsA
OE1502 1 000
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities o\ 8 _
Department of the Treasury Comp ff the 2nswre “"Y:‘sa';‘t::;mmkhn v, I’mus&:;-o( 19, or f the -. ._OpenJT E:lf.b"c;n"
Intemal Revenue Service B> Attach t0 Form 930 o Form 990.57. - ;Sneeos"e:anh instructions. “Inspection -. |
Name of the organzation Employer identification number

YOUNG LIFE 84-0385934

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solictations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes [:l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to

(iv) Gross receipts (or retaned by) (vi) Arr:;m pad to
from actmty fundraiser bsted n (or retained by)

col. (i) organization

{1ii} Dnd fundrarser have
{ii) Actimty custody or control of
contnbutions?

{1) Name and address of individuat
or entity (fundraiser)

Yes No

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

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

0E1281 0020
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Schedute G (Form 990 or 990-EZ) 2010 84-0385934 Page 2

LELGAE Fundraising Events.Complete if the organization answered "Yes" to Form 920, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 9380-EZ, fines 1 and Eb. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events {d) Total events
BANQUET GOLF 20.} (addcol (a)through
(event type) (event type) (total pumber) col {c))
o
o |
§ 1 Grossreceipts | | . . . ... _... 13,701,133. 6,237,637. 2,914,878. 22,853, 648.
© Less Charitable
contributions | _ _ _ . . . ... ... 13,592,098. 5,074, 445. 0. 18,666, 543.
3 Gross income (line 1 minus
line2). . . v v i it e 109,035. 1,163,192. 2,914,878. 4,187,105.
4 Cashprizes _ . __........
§ Noncashpnzes _ . .. .....
[ 2]
®1 6 Rentffaciitycosts _ . . .. ...
@
a
4 | 7 Food andbeverages _ . . . . . . ..
ks
2
| 8 Entetanment _ .. ... ..
9 Otherdirectexpenses . . .. 3,272,894. 2,398,518. 2,364,7717. 8,036,189.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . .. ... ... ... ... L 8,036,189.)
11 Net income summary. Combine ine 3, column (d),and ine 10 . . . . . .. v e v v v v v v u .. » -3,849,084.
Part iil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Puti tabs/instant d) Total gaming (add
2 (a) Bingo brsoNprogessnve bingo () Other gaming | ) T3 GO0 toden
3
®| 4 Grossrevenue . . . .. .. ..... 38,779. 38,779.
@| 2 Cashprizes . .. ........
2
G| 3 Noncashpnzes ........... 13,779. 13,779.
1]
o4 Rent/facility costs =~ . .. ...
=
5 Otherdirectexpenses , . ... ...
|| Yes %W |__lYes % || X|Yes __ 100.0000%
6 Volunteerlabor . . . .. No No No
7 Dwect expense summary. Add lmes 2 through Sincolumn(d) . ... ... .......... » | 13,779.)
8 Net gaming income summary Combine line 1, columnd,andline7 ... ... .. .......... » 25,000.
9  Enter the state(s) in which the organization operates gaming activites: 77X, . .
a Is the organization licensed to operate gaming activities in each of these states? . ... ... .. l___lYes No
b if "No," explan
LICENSES ARE NOT REQUIRED TO OPERATE GAMING IN THE STATE OF TEXAS. ________ _____________
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . || Yes L X]No
b H™Yes  explain: __
Schedule G (Form 890 or 990-E2) 2010
0£1282 1 000

S28286 5974 4/24/2012 12:21:09 PM 6396




84-0385934

Schedute G (Form 990 or 990-E7) 2010 Page 3

11
12

13

14

15

16

17

a
b

a

a

b

Does the organization operate gaming activities with nonmembers? ... ... .. (XJves| |No
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? . . . . . . . . . .. .. .t e e e e e e s e e e D Yes No
Indicate the percentage of gaming activity operated in:
Theorganization'sfacility . . . . . . .. . . . . ... ... i e 13a %
Anoutsidefacility . . . .. .. .. L.t e et et e e 13b 100.0000 %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Name » DAVE BRIGGS

Address » 420 N CASCADE AVENUE COLORADO SPRINGS, CO 80903

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

LAY 3 T L D Yes No
If "Yes," enter the amount of gaming revenue received by the organizaton » __ and the

amount of gaming revenue retained by the thild party > $

If "Yes,” enter name and address of the third party

Gaming manager information.

Name » NICK MANOS

Director/officer D Employee D Independent contractor

Mandatory distnbutions-
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retan the state gaming license?. | _ . . L L L e e [ ves No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt actvities during the tax year » $

sl Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

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

JSA

0E1503 3 000

Schedule G (Form 990 or 990-EZ) 2010

$28286 5974 4/24/2012 12:21:09 PM 6396
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SCHEDULE J Compensation Information | omBNo 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employees

p Complete if the organization answered “Yes™ to Form 990,

Department of he Treasury Part IV, line 23. - Open to Public;
internal Revenue Service » Attach to Form 990. PSee separate instructions. “ Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
m Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) if the organization provided any of the foilowing to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees
- Discretionary spending account Personat services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
OXPIAIN . . . L L L L e e e e e e e e e e e b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked tn line 1a? 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, cdid any person listed in Form 990, Part V11, Section A, ine 1a, with respect to the filing
organization or a related organization-

a Recewve a severance payment or change-of-control payment from the organization or a related organization? | 4a X

b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemenmt? . .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, hine 1a, did the orgamzation pay or accrue any
compensation contingent on the revenues of
a Theorganizallon? | | . . . . . .. 5a X
b Anyrelated orGamIZation? | | L e 5b X
If "Yes" to line 5a or 5b, describe in Part Hil.
6 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
a Theorgamzalion? | | . . . 6a X
b Anyrelated organizaion? . . . . L. 6b X

If "Yes" to line 6a or 6b, descrbe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 if "Yes," descnbe inPartill . . . ... ... ... ... ... 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the inmial contract exception descrnibed n Regulations section 53 4958-4(a)(3)? If "Yes,” describe
108 o< o O | 8 X
9 If“Yes"to line 8, did the organization aiso follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)? . . . . . . .t i i i it e e e et e e e e e e s e e s e e e e s e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule J (Form 990) 2010

JSA
OE1290 1 000

528286 5974 4/24/2012 12:21:09 PM 6396
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OMB No 1545-0047
ﬁ%ﬁ%‘;k{i M Noncash Contributions | 2010
» Complete if the organizations answered "Yes” on Form =LA
t of the Treasury 990, Part IV, lines 29 or 30. " OpeniTo Public™
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
Types of Property
(c)
Chs:gk if Number of ot():)tnbutmns or Noncash contribution Method of (:gtennimng
applicable tems contnbuted F or?nm:;(?, “;:tp?,“ﬁdhgg 1g noncash contnbution amounts
1 At-Worksofart. ... ...... X 1. 10,000. jFMV
2 Art- Historical treasures . . . ...
3 Art- Fractionalinterests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . ..............
6 Cars and other vehicles . . . . . . X 16 126,171. |FMV
7 Boatsandplanes. . ........ X 1 25,000. jFMV
8 Intellectualproperty ... ... ..
9 Securities - Publicly traded X 592. 3,238,669. |PUBLISH TRADE PRICE
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . .. ... ...
12  Securties - Miscellaneous . . . . .
13  Qualffied conservation
contribution - Historic
structures . . ... ........
14  Quallfied conservation
contnbution-Other . . . ... ..
15 Realestate-Residental . . . . . .
16 Real estate - Commerciat . ., . ..
17 Realestate-Other. . .. ... .. X 1 750,000. |FMV PER APPRAISAL
18 Collectibles. . . ... ... ....
19 Foodinventory . . . .. ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historicalartfacts . ........
23 Scentficspecimens . . ... ...
24 Archeological artifacts . . . . ...
25 Other »( HORSES ) X 9 9,000. |FMV
26 Other »( MISC ) X 1 22,328. [FMV
27 Other»(______ _________ )
28 Otherw>(_______________ )
29 Number of Forms 8283 receved by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... . ... 29 3.
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part 1, ne 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . .. ... ..., 30a X
b If "Yes,” describe the arrangement in Part If
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
oMUt ? e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIbULONS? L e e e e e e e 32a X
b If "Yes,” describe in Part |1
33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part Ii.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
JSA
DOE1298 1 000

S28286 5974 4/24/2012
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Schedule M (Form 930) (2010) 84-0385934 Page 2

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

} SCHEDULE M, PART I, COLUMN B

NUMBER OF CONTRIBUTIONS

THE NUMBER IN COLUMN B REPRESENT THE NUMBER OF ITEMS CONTRIBUTED.

JsA Schedule M (Form 990) (2010)

GE1508 1 000
$28286 5974 4/24/2012 12:21:09 PM 6396




| omBNo. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 390-EZ) 2@ 1 u
Complete to provide information for responses to specific questions on LML, A
wreT, Form 990 or 990-EZ or to provide any additional information. Opén to Public :
B Revnus Serce » Attach to Form 990 or 990-EZ. * Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

PART V, QUESTION 4B

FOREIGN ACCOUNTS

CANADA

CAYMAN ISLANDS
BERMUDA

COSTA RICA
DOMINICAN REPUBLIC
NICARAGUA
PORTUGAL
GERMANY

UNITED KINGDOM
SINGAPORE
GUATEMALA
PARAGUAY
MALAWI

CZECH REPUBLIC

CHILE

PART VI, QUESTION 11B

FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED BY A THIRD PARTY PREPARER. THE CFO, TREASURER,
AND ASSISTANT TREASURER REVIEW THE 990. AFTER THEIR REVIEW, THE YOUNG
LIFE BOARD OF TRUSTEES IS PROVIDED A SECURED LINK TO THE YOUNG LIFE

WEBSITE CONTAINING THE 990. THE BOARD HAS THREE DAYS TO REVIEW THE 990

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

JSA
0E1227 2.000

S28286 5974 4/24/2012 12:21:09 PM 6396



Schedute O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Emok identificat —

POy

YOUNG LIFE 84-0385934

PRIOR TO FILING.

PART VI, QUESTION 12C

DESCRIBE HOW CONFLICT OF INTEREST POLICY IS MONITORED & ENFORCED

A COPY OF THE CONFLICT OF INTEREST POLICY AND A FORM IS SENT OUT EACH

YEAR TO ALL OFFICERS AND DIRECTORS. THEY MUST RETURN A SIGNED COPY OF

THE FORM INDICATING ANY CONFLICT OF INTEREST. ANY CONFLICT IS REVIEWED

BY THE LEGAL DEPARTMENT. ANY DECISIONS REGARDING A CONFLICT ARE MADE BY

THE BOARD. BOARD MEMBERS ARE RESTRICTED FROM VOTING ON ISSUES WHERE A

CONFLICT OF INTEREST EXISTS.

PART VI, QUESTION 15A

DESCRIBE PROCESS FOR DETERMINING COMPENSATION

IN JULY OF EACH YEAR, YOUNG LIFE'S DIRECTOR OF COMPENSATION PROVIDES THE

CEO'S COMPENSATION HISTORY AND CEO COMPARATIVE DATA TO THE CHAIR OF THE

YOUNG LIFE BORRD OF DIRECTORS. THE CEO PROVIDES A WRITTEN REVIEW OF

PERFORMANCE-TO-GOAL TO THE EXECUTIVE COMMITTEE OF THE BOARD AFTER THE END

OF EACH FISCAL YEAR. 1IN ADDITION, THE CEO SUBMITS A COMPLETE ASSESSMENT

OF YOUNG LIFE. OTHER DATA MAY BE INCLUDED BASED ON THE CEO'S CURRENT

FOCUS AS REQUESTED BY THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE

WILL MEET BY PHONE TO EVALUATE THE CEO'S PERFORMANCE AGAINST GOALS. BASED

ON THE CEO'S PERFORMANCE AND COMPARABILITY DATA, THE EXECUTIVE COMMITTEE

DETERMINES THE BONUS TO BE PAID FOR THE PREVIOUS YEAR AND SETS ANNUAL

COMPENSATION FOR THE UPCOMING YEAR. A WRITTEN SUMMARY OF THE DISCUSSION

AND DECISION IS FILED AND DOCUMENTED IN THE HUMAN RESOURCES CHAIR

NOTEBOOK.

JSA Schedute O (Form $80 or 980-EZ) 2010
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Name of the organzation Employer identification number
YOUNG LIFE 84~-0385934

PART VI, QUESTION 15B

DESCRIBE PROCESS FOR DETERMINING OTHER OFFICER COMPENSATION

EACH YEAR OFFICERS AND KEY EMPLOYEES RECEIVE AN EMPLOYEE PERFORMANCE
EVALUATION FROM THEIR SUPERVISORS. HUMAN RESOURCES PROVIDES MARKET
COMPARISONS AS PART OF THE DETERMINATION OF COMPENSATION. THE FINANCE
COMMITTEE AND EXECUTIVE COMMITTEE REVIEW AND APPROVE THE TOTAL

COMPENSATION INCREASE FOR THE MISSION.

PART VI, QUESTION 19

DESCRIBE HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE
UPON REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE ON THE YOUNG LIFE

WEBSITE.

PART VII

DESCRIPTION OF OFFICERS

YOUNG LIFE FOR OPERATIONAL AND MANAGEMENT EFFECTIVENESS HAS CHANGED THE
NUMBER OF OFFICERS THAT CAN AFFECT CORPORATE ASSETS. THE OFFICERS THAT
CAN PURCHASE, SELL, OR TRANSFER YOUNG LIFE ASSETS HAS BEEN LIMITED TO THE
PRESIDENT, CFO, COO, SECRETARY, TREASURER, ASSISTANT SECRETARY, AND
ASSISTANT TREASURER. OTHER OFFICER TITLES NO LONGER HAVE THIS AUTHORITY

AND ARE NOT LISTED.

|
|
|
| PART XI, LINE 5
\

OTHER CHANGES IN NET ASSETS

INTERCOMPANY ELIMINATION

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organzation Employer identification number
YOUNG LIFE 84-0385934
{1,764,236)

FOREIGN CURRENCY CHANGES

371,329

UNREALIZED GAIN

33,590

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT

8,382

TOTAL CHANGES IN NET ASSETS

(1,350, 9395)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

YOUNG LIFE IS A MINISTRY TO HELP ADOLESCENTS AROUND THE WORLD BECOME

EXPOSED TO THE PERSON OF JESUS CHRIST. THIS IS ACCOMPLISHED IN A

VARIETY OF WAYS DESIGNED TO PROVIDE PERSONAL,

RELIGIOUS EXPERIENCES.

INCLUDED ARE WEEKLY CLUB MEETINGS, SMALL GROUP BIBLE STUDIES,

INTERNATIONAL CAMPING PROGRAMS, SHORT-TERM MISSIONS AND STUDENT

EXCHANGE PROGRAMS.

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,

DC, FL, GA, HI, 1L, KS, KY, LA, ME, MD, MA, MI,

MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC, TN, TX,UT, VA, WA, WV, WI,

ATTACHMENT 2

JSA

OE12282 000
528286 5974 4/24/2012 12:21:09 PM
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Name of the organization Employer identification number
YOUNG LIFE 84-0385934
ATTACHMENT 3
PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
{(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER
(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (BYHOURS (1X2}3)4X5X6) (D) ORG. (EYREL. ORG. (F) OTHER
29 KERRY ALBERTI
CFO 20.00 X 80,123. 0. 22,640.
30 GREG KINBERG
CO0O 40.00 X 149, 258. 0. 29,427.
31 PAUL SHERRILL
VICE PRESIDENT/SECRETARY 40.00 X 111, 535. 0. 34,657.
32 DAVE BRIGGS
TREASURER 40.00 X 87,958. 0. 32,604.
33 BRYAN KLOTZ
ASST. TREASURER 40.00 X 93, 632. 0. 29,827.
34 JANIS MORTON
ASST. SECRETARY 40.00 X 49,402. 0. 22,638.
35 TY SALTZGIVER
SR. VICE PRESIDENT 40.00 X 154,574. 0. 38,136.
36 W LEE CORDER JR
SR. VICE PRESIDENT 40.00 X 142,571. 0. 32,504.
37 CLIFTON DAVIDSON
REGIONAL DIRECTOR 40.00 X 159,020. 0. 27,815.
38 GARY PARSONS
REGIONAL DIRECTOR 40.00 X 143,416. 0. 32,086.
39 DAVID MARTIN
REGIONAL DIRECTOR 40.00 X 148, 753. 0. 21,192.
ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SUNWEST BUILDERS CONSTRUCTION 9,584,705.
PO BOX 489
REMOND, OR 97756
HIGH POINT TRAVEL, INC. TRAVEL AGENCY 374,521.
10440 N CENTRAL EXPWY, STE 122
DALLAS, TX 75231
TAYLOR NORTHWEST, LLC CONSTRUCTION 1,132,627.
PO BOX 6714
BEND, OR 97708
AMUSEMENT PRODUCTS, LLC CONSTRUCTION 341, 537.

5594 BRAINERD RD

JSA
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528286 5974 4/24/2012 12:21

:09 pPM
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Name of the organization
YOUNG LIFE

84-0385934

Employer identification number

ATTACHMENT 4 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

CHATTANOOGA, TN 37421

TOMLINSON & SONS
PO BOX 1763

DETROIT LAKES, MN 56502

DESCRIPTION OF SERVICES COMPENSATION
CONSTRUCTION 303,830.
TOTAL COMPENSATION 11,737,220.

ATTACHMENT_S

FORM 990, PART VIII - INVESTMENT INCOME

DESCRIPTION

INVESTMENT INCOME

(A) (B) (©) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
117,032. 203. 116,829.
TOTALS 117,032. 203. 116,829.

ATTACHMENT 6

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION

BANQUET

GOLF

MISC EVENTS

AMOUNT
13,592,0098.
5,074,445.

0.

528286 5974

4/24/2012 12:21:09 PM 6396

TOTAL 18,666,543.
ISA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

YOUNG LIFE 84-0385934
ATTACHMENT 7

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BANQUET 109, 035. 3,272,894. -3,163,859.
GOLF 1,163,192. 2,398,518. -1,235,326.
MISC EVENTS 2,914,878. 2,364,777. 550,101.
TOTALS 4,187,105. 8,036,189. -3,849,084.

ATTACHMENT 8

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
RAFFLE 38,779. 13,779. 25, 000.
TOTALS 38,779. 13,779. 25, 000.

ATTACHMENT 9

FORM 990, PART VIII - GROSS_SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... ...ovecvnnevnnaennnns 4,874, 896.
INVENTORY AT BEGINNING OF YEAR . oot et emecneieaaaannnn. 1,052, 289.
PURCHASES .+« v vt ee ettt e e e et e e e e e e e e et ettt 2,497,126.
SALARIES AND WAGES ..t otte ettt e et et e e e eieeaeeeeeann

OTHER COSTS .« .t vttt me e et e e et e e e et e et e e ettt

SUBTOTBL - - et v et ee e e e e e e e e e e e e e e e e e e e e e e 773,549,415,
MINUS ENDING INVENTORY ... ovoouounen e e i e oeeeeeeeeeeeeaeaennn 1,115,117.

COST OF GOODS SOLD

............................................. 2,434,298.

JSA Schedule O (Fonm 990 or 990-EZ) 2010
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Name of the organization
YOUNG LIFE

Emp dentifi

L2t §

84-0385934

FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 10

BEGINNING

DESCRIPTION BOOK VALUE
WF FLOATING RATE 2,986,000.
MERRILL LYNCH INVESTMENT 240,430.
TOTALS 3,226,430,

FORM 990, PART X - SECURED MORTGAGES AND NOTES_PAYABLE

ENDING
BOOK VALUE

2,791,000.

239,400.

3,030,400.

COoST

OR_FuV_

ATTACHMENT 11

LENDER: WELLS FARGO

ORIGINAL AMOUNT: 2,981, 239.

INTEREST RATE: 6.360000

DATE OF NOTE: VAR

MATURITY DATE: 05/01/2025

REPAYMENT TERMS: MONTHLY PMTS OF PRINCIPAL AND INTEREST OF $22,121
SECURITY PROVIDED: SECURED BY LAND AND PROPERTY ON THAT LAND
PURPOSE OF LOAN: PURCHASE BUILDING

BEGINNING BALANCE DUE .. ... ittt iie i e ittt i et i enannn
ENDING BALANCE DUE ... ...ttt ittt iieeninrennnnn

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

. 2,552,547.
.. 2,448,668,

2,552,547.

. 2,448,668.

JSA

0E1228 2 000
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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07000 1000 RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
YOUNG LIFE 84-0385934
DESCRIPTION OF PROPERTY

540 N. CASCADE

T I Yes | I No I Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME
OTHER INCOME

RENTAL INCOME 328,466.

TOTALGROSSINCOME - « - v ¢ v « « o = o o o 2 o o s o o o o o m s oo s mesonssssscessoeosnsameoesoeasa 328,466.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOWY) 71,788.
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL EXPENSES 209,033.

TOTAL RENT OR ROYALTY INCOME (LOSS) = = - « = = & = s = o o o s o o o o s o o st s o o oo o o o s s oo s o oseoss 119,433.

Less Amount to
Rent or Royalty
Depreciation
Depfletion

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

Net Rent or Royalty Income (Loss) 119 4 33.

Deductible Rental Loss (if Applicable) . . . . .« . 0 ot i 0 v i v i it i e e e e e s e s e s s s e s u e s e s s

‘ SCHEDULE FOR DEPRECIATION CLAIMED

: (d) (e) (g) Depreaation ) Lde
| b " . (b) Cost or {c) Date ACRS | Bus () Basis for n (h) or (j) Depreaation
(a) Description of property unadjusted basis acquired des % depreciation priof years Method | .o for this year

SEE ATTACHMENT

J8a Totals « - - - o e o o ol e e e e e e e e e e e e et e e e it e e e e e e e e

‘ S28286 5974 4/24/2012 12:21:09 P 6396
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YOUNG LIFE 84-0385934

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 328,466.

328,466.

OTHER DEDUCTIONS

INSURANCE 5,916.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 51,010.
REPAIRS 7,702.
SUPPLIES 1,630.
TAXES 9,907.
UTILITIES 24,652.
CONTRACTED SERVICES 36,428.

137,245.

528286 5974 4/24/2012 12:21:09 PM 6396




YOUNG LIFE ' 84-0385934

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
540 N. CASCADE 328,466. 71,788. 137,245. 119,433.
TOTALS 328,466. 71,788, 137,245. 119,433,

528286 5974 4/24/2012 12:21:09 PM 6396



SCHEDULE D . . OMB No. 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 930-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer kdentificat b
YOUNG LIFE 84-0385934
Note: Form 5227 filers need to complete onlyParts | and Il.
[ short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) Descnpbon of prope b} Date wed c) Date sold (e) Cost or other basis .
(Example- 100 shares 7% preferre"dy of "Z" Co ) ¢ ()mo . m) ((mz) ,day, yr) (d) Sales pnce )(see instructions) Su'::ag.::;mr(d)
1a
b Enter the short-term gain or (loss), f any, from ScheduleD-t,hne1b . . ... .......... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252,6781,and8824 . . .. ......... 2
3 Net short-term gain or (loss) from parinerships, S corporations, and other estatesortrusts | | | | | | | || 3
4 Short-term capital loss carryover. Enter the amount, if any, from hine 9 of the 2009 Capital Loss
CamyoverWorksheet | . . ... e e 4 [
5 Net short-term gain or (foss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . . . . .. . . i e e e e e e a4 e ae e aae s e s e s e s e s s » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(f) Gam or (loss) for
D tion of b) Dat d Date sold Cost or other b H
(Erampie o aree T ez co) | cayony | (oo amoyry | (@ssespre | ST | g entiroyear
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lme6b _ . . ... ... ........ 6b 162,401.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . .. .. ..... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts | . . . 8
8 Capitalgaindistributions | L e e 9
10 Gainfrom FOrm 4797, Part ] L e e e e e e e e e e e e e e e e e e e e e e e e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss
Camyover Worksheet | . .. e 11_[(
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)ontheback . . . . . . . o v o o v e s e o b e a s e e e e e e e s e s o o e e s s e e o ... > |12 162,401.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

0F1210 2,000
S28286 5974 4/24/2012 12:21:09 PM 6396

Schedule D (Form 1041) 2010




Schedule D (Form 1041) 2010 Page 2

A Summary of Parts 1and |l (1) Beneficiaries' (2) Estate’s
Caution: Read the instructions beforecompleting this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) _ . . . . . . ... .. ........ 13
14 Net long-term gain or (loss):
a Totalforyear . . . e e e e e e 14a 162,401.
b Unrecaptured section 1250 gain (see line 18 of the wrksht)} | 14b
c 28%vategain | L. 14c
15 Total net gain or (loss). Combine lines 13and14a _ _ _ . . .. » |15 162,401.

Note: it line 15, column (3), 1s a net gain, enter the gan on Form 1041, hne 4 (or Form 990-T, Part I, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If hne 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheefs necessary

SETsH\'A  Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust) , the smaller of:

a Thelossonbhne 15, column(3) or b $3,000 . . . . L e e e e 16 |(

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the CapitalLoss
CarryovetVorksheeton page 7 of the instructions to figure your capital loss camyover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 In column (2) are gains, or an amount is entered in Part1 or Part il and
there is an entry on Form 1041, hne 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col (2) or ine 14c, col (2) s more than zero, or

e Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included In income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) Y
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part 1 of Form 990-T) | | 19
20 Addlines18and19 _ . . . ... ....... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- . . » | 21
22 Subtract ine 21 from line 20 if zeroorless,enter-0- . _ . ... .. ..... 22
23 Subtractiine 22 from line 17 If zeroorless, enter-0- . . . .. ...... 23
24 Enter the smaller of the amountonlne 17 0r$2,300 = . . .. ... .. 24
25 is the amount on ine 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box.
No. Enter the amountfromline23 |, ., . . .. ... ... ... ... 25
26 Subtractine25fromlne 24 | . . L L e e, 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skp bnes 27 thru 30, go to line 31 NO. Enter the smaller of bne 17 or Ime 22 27
28 Enter the amount from hne 26 (If ine 26 is blank, enter-0-) . . . . . .. 28
29 Subtracttine 28 fromline 27 .. L L e e e e 29
30 Multiplyine 20by 15% (15) . . L . L. . L e e 30

31 Figure the tax on the amount on line 23. Use the 2010 Tax Rate Schedule for Estates and Trusts

(see the Schedule G mstructions in the instructions for Form 1041) . . . . . ... ... ... 31
32 Addlines30 and 31 | L L. ettt et e e 32
33 Figure the tax on the amount on line 17. Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Gnstructions in the instructions for Form1041) . . . . . .. ... ... ....... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a(or Form 980-T, line 36) . . . . ¢ o u v e o o o o i e e e e e o o o o e o o e e s e e ae s s e M
Schedule D (Form 1041) 2010
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side

Employer identification number

YOUNG LIFE 84-0385934
[Z5Hll Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descnption of property (Examgle. (b) Date (c) Date sold (d) Sales pnce {e) Cost or other basis () Gain or loss)
ed (see page 4 of the {see page 4 of the
100 sh. 7% preferred of “Z" Co ) (mm ) (mo., day, yr ) e ons) instructions) Subtract (e) from (d)
6a
SECURITIES VAR VAR 8,753, 965. 8,591, 564. 162,401.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . . .. ............. 162,401.

JSA
OF 1222 1 000

SZ8286 5974

4/24/2012

12:21:09 PM

6396
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

rom 4797

OMB No 1545-0184

2010

ofthe T . -
e evoms Serwce | (99) » Attach to your tax retumn. P See separate instructions. Sequence No. 27
Name(s) shown on retum Identifying number
YOUNG LIFE 84-0385934
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are mcluding on line 2, 10, or 20 (seeinstructons) _ _ . . . . . .. . ... .. .... 1
WSales or Exchanges of Property Used in a Trade or Business and involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Deprecation {f) Cost or other
2 () Desaipton (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus sﬂ%@?nm
of property (mo., day, yr.) {mo., day, yr) sales pnce altowable since improvements and sum of (d) and (e)
acquisiton expense of sale
ATTACHMENT 1 -738, 655.
3 Gan, fany, from Form 4684, ine 42 e e e e . 3
4 Section 1231 gain from installment sales from Form 6252, ne 26 0r37 . L . 4
§ Section 1231 gan or (loss) from like-kind exchanges from Form 8824 L ..., 5
6 Gan, f any, from line 32, from other than casualtyortheft . . e 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate ine as follows 7 -738, 655.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, ine 10, or Form 1120S, Schedule K, ine 9 Skip hines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the amount from
hne 7 on hne 11 below and skip ines 8 and 9 If ne 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earher year, enter the gain from lne 7 as a long-term capital gan on the
Schedute D filed with your retum and skip hnes 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from pnor years (see mstructons) ... 8
9 Subtract ne 8 from line 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from kne 7 on hne 12 below. if hine
9 1s more than zero, enter the amount from hne 8 on line 12 below and enter the gam from line 9 as a long-term
capital gain on the Schedule D filted with your retum (seemnstrucons) _ . . . . . . . . . 0 0 i o i e e 9
Fdll Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
1 Loss,fany fromline 7 | L ettt e 1 §( 738,655)
12 Gain, if any, from hne 7 or amount from hne 8, fapplicable |, . . . . . . . ... e e e, 12
13 Gan, fany, fromlne 31 L e e e e e e e 13
14 Netgain or (loss) from Form 4684, nes 34 and 418 | | . . . . . . e e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, lne 250836 | _ . . . . . . . . . . L e 15
16 Ordinary gain or (loss) from ke-kind exchanges from Form 8824 . . . . ... .. 16
17 Combine lnes 10MhrouBh 16 _ . _ . . . . . . e 17 -738,655.
18 For all except individual returns, enter the amount from ine 17 on the appropnate hne of your return and skip lines a
and b below Formdwidual retums, complete hnes a and b below:
a If the loss on hne 11 includes a loss from Form 4684, hne 38, column (b)(1), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), kne 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23 Idenlify as from “Form 4797, line 18a."
SeemnsIUCUONS | | | L | L L L L L L.l e e e e e e e e et e e e e et e e e 18a
b Redetermine the gamn or (loss) on ine 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, hine 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JsAa
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Formn 4797 (2010) 84-0385934 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Descnption of section 1245, 1250, 1252, 1254, or 1255 property: e {elPaie =,
A
B
C
D
These columns relate to the properties on Iines 19A through 195D > Propeny A Property B Property c Propelty D
20 Gross sales price Note: See /ine 1 before completing )| 20
21 Costor other basis plus expenseofsale | |, . . _ . . 21
22 Depreciation (or depletion) allowed or allowable _ , .| 22
23 Adjusted basis Subtract hne 22 fromtne21 | _ | 123
24 Total gain Subtracthne 23 fromhne20 . . .. .. 24
25 If section 1245 property:
a Depreaiation allowed or allowable from hne 22 .|25a
b Enter the smallerofline24o0r25a . .. ...... 25b
26 I section 1250 property: If straight ine depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) _126a
b Applicable percentage multiplied by the smaller of
hne 24 or line 26a (see instructions) , . . . . . . .. 26b
C Subtract ime 26a from hne 24 H residenhal rental property
or tine 24 1s not more than kne 263, skip ines 26d and 26e | 26¢
d Additional depreciation after 1969 and before 1976  _|26d
e Enter the smallerofine26cor26d _ _ , . . . . .. 26e
f Section 291 amount (corporationsonly) | . | . . . . 261
g Add lines 26b, 26e,and 26f _ _ . . . . ... ... 26g
27  if section 1252 property: Skip this section ff you dd not
dispose of farmland or f this form s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land cleanng expenses _ | | | | _ | 27a
b Line 27a multiphed by applicable percentage (see mstructons) _|27b
¢ Enter the smallerofine24o0r27b , ., . . ... _ ., 27c
28 If section 1254 property:
a Intangible dniling and development costs, expenditures for
development of mines and other natural deposits, mining
explorabon costs, and depletion (see instructions) | | | | 28a
b Enter the smallerofine240r28a ... ...... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) = | 29a
b Enter the smaller of ine 24 or 29a (see nstructions) .|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gans for all properses Add property columns Athrough D, mne24 . . L .. 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 28b Enterhereandonline13 . . . .. . .. 31
32 Subtract hne 31 from line 30 Enter the portion fromn casualty or theft on Form 4684, hne 36. Enter the portron from
otherthan casualty or thefton Fom 4797. lne 6 . . . . . . . . . . . 0 e e e e e e e e o e ae e .. 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciabon allowable inpnoryears . .. 33
34 Recomputed depreciation (see instructions) L L L L L L e 34
35 Recapture amount. Subtract line 34 from line 33 See the instructions for wheretoreport | . . . . 35

Form 4797 (2010)

JSA
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rem 3868 Application for Extension of Time To File an

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

Intemal Revenue Service P File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . _ . . ... ..... > D(J

e |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 unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically filte Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporalion 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 RS 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 Charities & Nonprofits.

XY 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

PArt Lol | . »[]
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print YOUNG LIFE 84-0385934

File by the Number, streel, and room or suite no H a P.O. box, see instructions.

due date for 420 N CASCADE AVENUE

:Z'l’l:?nymsge City, town or post office, slate, and ZIP code. For a foreign address, see instructions.

mnstructions COLORADO SPRINGS, CO 80903

Enter the Return code for the retum that this application is for (file a separate apphcation for each return)

Application Return | Application Return
s For Code {lisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ2 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

e The books are inthe care of » YOUNG LIFE

Telephone No. » __ 719 381-1800 FAX No. »

e If the organization does not have an office or place of business in the United States, checkthisbox . . _ _ . . . .. .... .. | 4 D

e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Hthisis

for the whole group, check thisbox | _ . . » D . ifit1s for part of the group, check thisbox . . . . > I_] and attach

a list with the names and EINs of all members the extension 1s for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) exension of time

unty 05/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> . calendaryear20___ or
> tax year beginning 10/01 ,2010 , andending 09/30 ,2011

2 K the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change n accounting period

3a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3aj$

b If this application is for Form 9390-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. 3ci$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions.
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