+ rorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

Dt\epanmenl of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning_ 10/01 ,2006, and ending 09/30/2007
B Chec:\:da’:::caue u";::;; C Name of organization D Employer identfication number
change labelor| YOUNG LIFE 84-0385934
Name change p:’y’::' Number and street (or P O box if mail is not delivered to street address) | Room/suite E Telephone number

Indial ceturn See 1420 N. CASCADE AVENUE - -

(7199-38%-1800 - - -

Specific F ntin
Finatrewm  yocine. City or town, state or country, and ZIP + 4 e uno Cash Accrual
o | M |COT.ORADO SPRINGS, CO 80903 Other (specity) P>
ishmais e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affihates? D Yes No

G Website P WWW.YOUNGLIFE.ORG H(b) If "Yes enter number of affilates B s
J  Orgamization type (check only one;rx I 501(c)( 3 ) fq(nsertno) I ]4947(3)(1) or l | 527 H(c) Are all affiiates included? QYes D No
K Checkhere P if the organization 1s not a 509(a)(3) supporting organization and s gross (If "No” altach a Ist See mstructions
H(d) Is this a separate return filed by an
receipts are normally not more than $25,000 A return 1s not required, but If the organization chooses organization covered by a group ruling? [_I Yes ‘_x—l No
to file a return, be sure to file a complete retum | Group Exemption Number P>
M Check p ‘_’ i the organtzation is not required
L  Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 > 208,234,806. to attach Sch B (Form 990, 990-E2Z, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Coniributions todonor advised funds | . ., . . .. .. ... ... 1a
b Drirect public support (not includedon ine 1ay . . . . . _ . .. ... 1b 150,965,717.
C Indirect public support (not includedonlhne1ay . , . . . .. . ... 1c 10,293,972.
d Government contributions (grants) (not included on line 1a) | | . . . 1d
€ Total (add hnes 1a through 1d) (cash § 156,066,889. noncash § 5,192,800. ) [le 161,259,689.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) . . . . . . . 2 34,766,323.
= 3 Membership dues and assessments . . . . . . .. ... L. i i i e e 3
2 4 Interest on savings and temporary cash investments | . . . . L L . L . . . e e e e e e e 4
o 5 Dividends and interest from SECUNNES . . . . . . o 0 v v e e e e e e e e e e 5 3,302,228.
aQ 6a Grossrents | . . . ... ... ... e 6a 250,696.
fa b Less rentalexpenses ., . . . . . . .ttt n e 6b 266,804.
% ¢ Net rental income or (loss) Subtract ine 6b fromlne6a , , ., . .. .....SIMS35. .. .... 6c -16,108.
§ 7 Other investment income (descnbe > )17
% g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
2 o thanmventory . . . . . . . . .. o . ... 30.|8a 722,557.
ﬁ b Less cost or other basis and sales expenses 8b 518,760.
¢ Garn or (loss) (attach schedule) _ . . . . . . 30.[8¢c 203,797.
% d Netgam or (loss) Combine line 8¢, columns (A)and (B) . . . . v v v v v v v v e e e e e e e 8d 203,827.
9  Special events and activities (attach schedule) If any amount 1s from gaming, check here p D
a Gross revenue (notincluding $ of
contributions reportedonline 1b) | . . .. ... .. .. STMT. 6. |9 1,814,403.
b Less direct expenses other than fundraising expenses , . . . . . . . 9b NONE
€ Netincome or (logs\from special events Subtractlne 9b frombne9a . . - . « . . . .« . ... 9¢c 1,814,403.
10 a Gross sales of i 5 s and allowances , ., ., .. ... hoa 4,988,793.
b Less costof gopds E N e . . e . STMT. 7. hob 2,551,685.
¢ Gross profit orflqsg) fr m sales oga( hedule) Subtract hne 10b from ine 102 | _ | . . 10c 2,437,108.
11 Otherrevenu,@m LNe 103) "o . S e e e e e e e e e e e 1M 1,130,087,
12  Total reverjue Addlmes1 2?3 }/ﬁﬂﬁc 7 Jd) c,10c,and 41 . . . . ... ... 12 204,897,557,
13  Program s mlme44 column((g) OJ ___________________________ 13 163,021,407.
8 |14  Manageme 7\ fine 44, colu @ ) 14 17,760,566.
g |15 Fundraising (from line (DQjT ............................ 15 9,361,626.
G |16 Paymentstoafiiliates (attachschéel . ./ . . . . . ... ... ... 16
17 Total expenses Addhnes 16 and 44, coluMn (A) . . . . . ittt i i v e et e e e 17 190,143,599.
@ |18  Excess or (defict) for the year Subtractline 17 fromlne 12 | . . . . . . . . . ... . ... ... 18 14,753,958.
§ 19 Net assets or fund balances at beginning of year (fromine 73, column (A)) . . . . . . .. ... .... 19 204,385,840.
::.’. 20  Other changes In net assets or fund balances (attach explanation) , , . . . . STMT .8 . . STMT. 9. |20 1,629,359.
=z 21 Net assets or fund balances at end of year Combinelnes 18, 19, and20 . . . . . . . . . .. . .... 21 220,769,157.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2005)

84-0385934

Page 2

Statement of
Functional Expenses

All organizations musi complete column (A) Columns (B), (C), and (D) are required for section 501(c)3) and (4)
organizations and section 4947(a)(1)

nonexempt chantable trusts but optional for others (See the mstructions )

P e T o et o I N T
22a Grants paid from donor advised funds (attach schedule)
{cash § noncash $ )
Gl rmogmt mctudes foreign grants, ~ T T 274
22D Other grants and allocations (attach schedule) R . S S,
T ____E(_cashs _3-, 170, 851_:>ncash:“ ) )
Lo oyt ncludes foregn grants, T x T |29 3,170,851. 3,170,851, . STMT 10
23 Specffic assistance to individuals A .
(attach schedule), , ., .. ....... 23 ’
24 Benefits pad to or for members )
(attach schedule) . . ., .. .. . .. .. 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach schedule) = = = . 25a 2,496,556. 2,181,421. 250,919. 64,216.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach schedule) . . . = . 25b
C Compensation and other distributions, not includ-
ed above, lo disqualfied persons (as defined
under section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) (attach schedule) 25¢
26 Salanes and wages of employees not
included on lines 25a, b,andc = |26 76,225,800. 66,603,978. 7,661,166. 1,960,656.
27 Pension plan contributions  not
included on lines 25a, b, and ¢ |27 6,395,724. 5,588,405. 642,810. 164,5009.
28 Employee benefits not included on
lnes 25a-27 ... 28 23,348,749. 20,401,486. 2,346,694. 600,569.
29 Payrolitaxes . . . . .. ... .. .. 29 6,271,300. 5,479,687. 630, 305. 161,308.
30 Professional fundraising fees | | . 30
31 Accountingfees _ . . .. ... ... 31
32 legalfees . . ... . ....... 32
33 Supples . . .............. 33 7,049,833, 6,747,903, 245,993. 55,937,
34 Telephone , ., .. .......... 34
35 Postageandshipping .. . ... ... 35
36 Occupancy, _ . ... .. ....... 36 16,376,477. 14,684,298. 1,315,558. 376,621 .
37 Equipment rental and maintenance | . [ 37
38 Prninting and publicatons |, ., .. 38
39 Travel .. ... .......... 39 5,257,222, 3,437,955, 1,388,992, 430,275.
40 Conferences, conventions, and meetings 40
41 Interest. . .. ... .......... 41
42 Depreciation, depletion, etc (attach schedule) | 42 10,919,548. 9,782,727 882,064, 254,757.
43 Other expenses not covered above (itemize)
a CI.UB_AND_CAMPING_ACTIVITI [43a 19,089,788. 18,961,226. 110,374. 18,188.
b PROM. MATERIALS_ AND_EVENT_|[43b 8,202,353. 778,941. 1,691,046. 5,732,366.
¢ VEHICLE ____ 43c 2,610,938. 2,549,632. 71,558. -10,252.
d PROFESSIONAL_SERVICES ____ 43d 2,064,231. 607,211. 1,126,502. 330,518.
€ TRAINING ______ ___________ 43e 741,999. 540,557. 198,535. 2,907.
f MISCELLANEOUS___ __________ 43f 2,376,072. 1,465,667. 918,868, -8,463.
9 INTERCOMPANY COLLECTIONS__|43g -2,453,842. 39,462. -1,720,818. -772,486.
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . e e e e 4 190,143,599. 163,021,407. 17,760,566. 9,361,626.

Joint Costs. Check » ‘_] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

(B) Program services?

, (if) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

> DYes No

JSA
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Form 990 (20086) 84-0385934

Page 3

Statement of Program Service Accomplishments  (See the instructions )

Form 990 s avaiable for public inspection and, for some people, serves as the pnmary or sole source of informaton about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1S complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and- 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and_allocations to_others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others ).

3,170,851.

46,630,634.

(Grants and allocations $ ) If this amount includes foreign grants, check here  p D 113,219,922,
L

(Grants and allocatons $ 7 ) If this amount includes foreign grants, check here b | |
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P> D

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

163,021,407.

JSA
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Form $90 (2006) 84-0385934 Page4
Balance Sheets (See the instructions )
*Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng | . . . . .. ... ... 34,783.[ 45 36,321.
46 Savings and temporary cash investments _ . . . ... ... .. ... .. 9,549,330.[ 46 17,685,159,
47a Accountsrecewable | . .. ... ... ... ... 47a 4,084,317
7 [ TbLess allowance for doubtful'accounts ~ . . . | 47b| = = 77 77| 77 3,394,281.147c{ 4,084,317
48a Pledgesrecewvable . . . . .. ... ... ..... 48a
b Less allowance for doubtfut accounts . . . . . . . 48b 48c
49 Grantsrecewvable | . | . . ... ... L. e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) , . . . . ... .. ... .. ... STMT. 12. 100,000./50a NONE
b Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
m 51a Other notes and loans receivable (attach
E schedule) . . . ... ......... STMT. 13 . [S1a 90,161
g b Less allowance for doubtful accounts | _ . . . . 51b 33,661./51c 90,161.
52 Inventones forsaleoruse . | | . . . .. .. ... 1,279,040.| 52 1,335,585.
53 Prepaid expenses and deferredcharges . . . . .. ... ... .. STMT. 15 . 2,925,349.| 53 2,535,229.
54a Investments - publicly-traded securities | STMT .16» B Cost FMV 16,969,323./54a 15,910,343.
b Investments - other secunties (attach schedule) . . . » Cost - FMV 54b
§5a Investments - land, buildings, and
equpment basis | .., ... ... ..., 55a 6,005
b Less accumulated depreciation (attach
schedule) . . . ... .......... STMT 1 [55b 6,005 .{55¢c 6,005.
56 Investments - other (attach schedule) .. ... .. e e e e STMT. 171 3,764,358.] 56 4,701,805,
57a Land, builldings, and equipment basis . , . . . .. 57a 277,790,778
b Less accumulated depreciation (attach
schedule) . ... ... ......... STMiT 1 . |57b 86,236,567 180,750,035 .|57c 191,554,211.
58 Other assets, Including program-related investments
(describe » STMT 18) 1,081,188.} 58 726,031.
59 Total assets (must equal line 74) Add ines 45through58 . ... ... ... 219,887,353.1 59 238,665,167
60 Accounts payable and accrued expenses | . . . . .. .. L. e e, 12,475,853.] 60 14,168,459.
61 Grantspayable . ., . . .. ... ... ... 61
62 Deferredrevenue . . . . . . . .. . ¢ .. e e e e e e 62
Py 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . L L e e e e e 63
E 64a Tax-exemptbond habilities (attachschedule) . .. ... ... ......... 64a
3 b Mortgages and other notes payable (attach schedule) | . . . . STMT. 19. 2,948,465./64b 2,854,566.
65 Other habilities (describe » STMT 20) 77,195, 65 872,985.
66 Total liabilities. Add ines 60through65 . . . . ... ... .. ........ 15,501,513 66 17,896,010.
Organizations that follow SFAS 117, check here I__X_J and complete hines
67 through 69 and lines 73 and 74
9167 Unresticted | | . L e 192,777,438.] 67 209,961,041,
§ 68 Temporanlyrestricted | | . . L . L. L e e e e e e e e e e e 11,608,402.| 68 10,808,116,
g 69 Pemanentlyrestncted . . . . .. .. .. ... L e e 69
] Organizations that do not follow SFAS 117, check here > D and
3 complete lines 70 through 74
5|70 Capttal stock, trust principal, or currentfunds |, . . . . ... ......... 70
@71 Paid-in or capital surplus, or iand, bullding, and equipmentfund | | . . . . . 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds | | | | | 72
:f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal ine 19 and column (B) must
equaline 21) | . . . . e e e e e e e e e 204,385,840./ 73 220,769,157,
74 Total liabilities and net assets/fund balances. Add lines66and73 . . . . . 219,887,353.[ 74 238,665,167,
JSA Form 990 (2006)
6E1030 2 000
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Form 950 (2006) 84-0385934 Page 5
Reconciliation of Revenue per Audited Financia! Statements With Revenue per Return (See the

. instructions )
a Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... al212,905,542.
b Amounts included on Iine a but not on Part |, line 12 P
1 Netunrealizedgammsoninvestments . .. ................ STMTS by 930,441
2 Donated services anduseoffacliies . . . . . ... ... ... ... ......... b2
3 Recovenesofprioryeargrants . . . . . . . . .ttt i it s e e b3
a Other (specfy) __ SEE STATEMENT 21 ____________ _____________ - - -
_______________________________________________________ b4 7,538,921
Addlines b1 through b4 . . . . L . L L e e e e e e e e e e e e e e e e e b 8,469,362.

C Subtracthine bfromliNe @ . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e ¢ 1204,436,180.
d Amounts included on Part I, line 12, but not on ine  a:

Investment expenses not included on Partl,line6b . ... ... .......... d1
2 Other (specify) SEE STATEMENT 22

_______________________________________________________ d2 461,377
Addlines d1 and d2 . . . . . . . e e e e e e e e e e e e e e e e e e e d 461,377.
Total revenue (Partl, ine12) Addlines candd. . . . .. . .. ... ... ..t iiiiei.. »le 1204,897,557.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . it e e e e e e e e e la |192,418,482.
b  Amounts included on line a but not on Part ), line 17
1 Donated services and USE Of faCIlIBS . . « v v v v v v v e e e e e b1
2 Pnoryear adjustments reportedon Partl,line20 ... ... ... ... ...... b2
3 LossesreportedonPart |, ne20 . . . . o v vttt e e e e e e e b3
4 Other (specify) - - SEE_STATEMENT 23 _________________________
_______________________________________________________ b4 2,274,883.
Addlines b1 through bd . . . . . . . . . . e e e e e e e e e e e b 2,274,883,
c Subtractline bfromline @ . . . . . . . L 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 € 1190,143,599.
d Amounts included on Part |, ine 17, but not on hine  a:
Investment expenses not included on Partl, line6b . . . . . ... .. ... .... d1
2 Other(specfy) ——~— = —— -
_______________________________________________________ d2
Addlines d1 and d2 . . . . . . . L. e e e e e e e d
e Total expenses (Partl, ine17).Addlines candd. . . . . . . . . i i it it i i ittt e s o v a e un »/e 190,143,599,

UAZ Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even If they were not compensated )  (See the instructions )
(B) {C) Compensation | (D) Contibutions to empioyee (E) Expense account
(A) Name and address Title and average hours per|  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-) compensation plans
__________________________________________ -4
SEE STATEMENTS 24-29 2,496,556. 511,954. NONE
__________________________________________ —

Form 990 (2006)
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FQrm 990 (2006) 84-0385934 Page 6
Current Officers, Directors, Trustees, and Key Employees(continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
L T=T =3 (] o T |- » 27
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed i Schedule A, Part ll-A or 1I-B, related to each other through family or business |- - |-. -
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . .. .. 75b X
¢ Do any officers, directors, trustees, or key employees lsted In Form 990, Part V-A, or “highest -
compensated employees hsted n Schedule A, Part I, or highest compensated professional and other
independent contractors Isted In Schedule A, Part 1I-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 7" e
the definition of "related organization ™ . . . . . . . . . L e e e e e e e e e e e e e e e » [75¢ X
If "Yes,” attach a statement that includes the information described in the instructions e oo e | -
d Does the organization have a wnitten conflict of Interest policy? .+ v v v v v v v v i e e e e e e e e e e 75d | X

CUAR=E Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the

nstructions )

{C) Compensation | ) contnbuons to emptoyee (E) Expense
(A) Name and address {B) Loans and Advances (f not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
NONE T Lo- L0- -0- ~0-
__________________________________________ i
1A R Other information (See the instructions ) Yes | No
76 Did the organization make a change in its activites or methods of conductng activities? If "Yes,” attach a |——|- i
detalled statementofeachchange . . . . . . . . . . .. ... e e e e . 76 X
77  Were any changes made In the organizing or governing documents but not reported tothe IRS? . . . . . .. .. 77 X
If "Yes," attach a conformed copy of the changes y
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |—-~-|--—|— -~
this retUIN? . . L e e e e e e e e e e e e e e e e e e e 78a| X
b If"Yes," hastfiled atax return on Form 990-T forthiISyear? . . . . v v v v v v v v ot e ot b e e e et et e e e 78b| X
79 Was there a lquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach [— —|—- |-
T =T 1= 1 79 X
i
80a |s the organization related (other than by association with a statewide or nationwide organization) through !
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt [~ —| — [
OFGANIZAUONT & o vt v v b et e e e e e e e e e e e e e e e e e e e e e e e 80a| X :
b If "Yes,” enter the name of the organizaton p» _______STMT 30 ___________ _________ ________ ‘
__________________________________________ and check whether it1s exempt orUnonexempt
81a Enter direct and indirect political expenditures (See hne 81 instructions ) . . . . . . . .. L81a| R T
b_Did the organization file Form 1120-POL_forthis year? . « v v« o v o v v o o v o o o o o o s o o o aa e e s e n e s 81b X
Form 990 (2006)
JSA
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90 a List the states with which a copy of this return s filed  p» ALL STATES THAT REQUIRE FORM 990

Form 990 (2006) ~~ 84-0385934 Page7
mther Information (continued) Yes| No
82a Did the orgamzaton receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? e 82a | X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See nstructionsmPartilt) . . . . . . ... ..... | 82b I
83 a Did the organization comply with the public inspection requirements for returns and exemption apphications? 83a| X
b Did the organization comply with the disclosure requirements relating to  quid pro quo contnbutions? | . . ., . . . . . . . . .. .. 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductble? . __|84a X
- Tlf_vés?' dd the orgamzaton include with every solicitation an express statement that such contributions or
gifts were nottax deductible® L 84b | N/P
85 501(c)(4), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? . .. .. ... .. ... .. 85a | N/R
b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. 85b [ N/A
i "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts frommembers ... 85¢c N/A
d Section 162(e) lobbying and political expenditures | . . . . . . . . L . s e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . , . . . . . .. ... ... 85e N/A
f Taxable amount of lobbying and political expenditures (Ine 85d less 85e) . . . . . . .. .. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonne 85¢2 . . ... . ... ... ... 859 | N/RA
hif section 6033(e)(1)(A) dues notces were sent, does the orgamization agree to add the amount on lne 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . . . ., 85h N/A
86 501(c)(7) orgs Enter aInihation fees and capital contnbutions included onbne 12~ . 86a N/A
b Gross receipts, included on Iine 12, for publicuse of club facilites . . . . .. ... ... ... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders | _ . . . . . .. .. ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) . L L L. 87b N/A
83 b At any tme dunng the vyear, did the organization own a 50% or greater nterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-39 ” "Yes'" Complete Par‘ lx ....................................... 883 X
b At any tme dunng the vyear, did the organization, directly or indwwectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," complete Part XI » | 88b X
89 a 5071(c)(3) orgamizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 P NONE |, section 4912 P NONE |, section 4955 » NONE
b 501(c)(3) and 501(c)(4) orgs Did the organizaton engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction | L e e e e 89b X
¢ Enter Amount of tax Imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 .| e > N/A
d Enter Amount of tax on line 89c, above, rembursed by the orgamizaton > NONE
e All orgamzatons At any tme durnng the tax year, was the organizaton a parly to a prohibted tax shelter
HANSACUON? | | L e e e e e e 89e X
f Al orgamzations Did the organization acquwre a direct or indirect interest in any apphcable insurance contract? | 89f X
g For supporting organizations and sponsonng organizations maintaining donor advised funds Dud the
supporting organization, or a fund mamntaned by a sponsoring organizaton, have excess business holdings
atanyimedunngtheyear? e e e e e e e e e e e e e e e e e 899 X

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

| sob 13000

91 a Thebooksareincareof P _THE ORGANIZATION Telephoneno P (719)381-1800

Locatedat p» 420 N. CASCADE AVE COLORADO SPRINGS, CO ZP+4 P 80903

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

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

Yes

No

91b

JSA
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Form 990 (2006) 84-0385934 Page 8

Y Other Information (confinued) Yes | No
¢ At any time durning the calendar year, did the organization maintain an office outside of the United States? | | _ . . . . |91c X
If "Yes,” enter the name of the foreign country > GERMANY, NICARAGUA, COSTA RICA, DOMINICAN REPUBLIC
92 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in heu of Form 1041 - Checkhere _ _ . . . .. ... ... .. >
and enter the amount of tax-exempt interest received or accrued dunng the tax year ... pfe2 | N/A
Analysis of Income-Producing Activities(See the instructions.)
Note: Enler gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
" Tindicated — ~ - (A) - (B) T 7y (D) e}e’;gl?tf%:t%n
93 Program service revenue Business code Amount Exclusion code Amount u?come
a_ STMT 31 34,766,323.
b
[~
d
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies .
94 Membership dues and assessments _ . .

95  interest on savings and temporary cash nvestments

96 Dwvidends and interest from secunttes . . { 900000 1,628,377 14 1,673,851,
97 Net rental iIncome or (loss) from reai estate
a debt-financed property . . . . .. ... 532000 -13,548| 16 -2,560.

b not debt-financed property . . . . . . .

98 Net rentat income or (loss) from personal property

99 Otherinvestmentincome . ., ., .. ...

100 Gain or (loss) from sales of assels other than mventory 18 203 ? 827.
101 Net income or (loss) from special events . 02 1,814,403.
102  Gross profit or (loss) from sales of inventory , 03 2,437,108.
103 Otherrevenue a
b OTHER REVENUE 110000 97,755, 125,719.

¢ _REIMBURSEMENTS OF
d___EMPLOYEE RENTS AT

e _CAMPS 906,613.
104 Subtotal (add columns (B), (D), and (E)) . . 1,712,584, 6,126,629. 35,798,655.
105 Total (add line 104, columns (B), (D), @and (E))  » = - ¢ & e o v & bt 4 s e e e e e e e e e e e e e » 43,637,868.
Note: Line 105 plus hine 1e, Part |, should equal the amount on line 12, Part |

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
STMT 32

ci3bd Information Regarding Taxable Subsidiaries and Disregarded Entitieg(See the mnstructions

(A) (B) {C) (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
STMT 33 %) 57,071. 55,480.

o/D
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(@) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> = | H Yes kﬁ No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

JSA
6E1050 2 000

5728286 5974 03/20/2008 16:16:08 V06-8.6 6396




\

Fqrm 990 (20086) 84-0385934

Page 9

Information Regarding Transfers To and From Controlled Entities.Complete only if the organization

. 1s a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity X
A (8) (©) )
Name, address, of each Employer Identification Description of
) controlled entity . NUmber - transfer Amount of transfer
| SEE _STATEMENT 34 ______ |
a| ]
b ]
€l ]
Totals
13,308.
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity X
A ) © o
Name, address, of each Employer Identification Description of (0)
controlled entity Number transfer Amount of transfer
| SEE _STATEMENT 35 ______ |
al ]
3
C b
Totals
1,411,519.
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, coverning the interest,
rents, royalties, and annuities described in question 107 above? X

le Declaration of preparer (other than officer) 1s based on all information of which preparer

’at I have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge

has any knowledge

v 3-2-0%

Under penalties of pel | declare
and behef, it 1s true,

Please

Sign

Slgna(ure of ofﬁ Date

Here v jcﬁe j,lyp(mq-n CFe

Type or print name ang ttle

or PTIN (See Gen Inst X)

Preparer's Date Ch"eck i Preparers SSN
i y \r self-
I':?:e?)arer's Sgnature > u)o\OMJ Dp(pl bi employed >| |

P00290681
Firm’'s name (or yours EIN
Use Only if self-employ(ed)‘,{ ¢ } BKD, LLP > 44-0160260
address, and ZIP + 4 111 SOUTH TEJON, SUITE 800 Phoneno . 719 471-4290
COLORADO SPRINGS, CO 80903-9848 Form 990 (2006)

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047

_ (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-£2) or 4347(a)(1) Nonexempt Chantable Trust ] 2@0 6
Depariment of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
YOUNG LIFE

Employer identification number

84-0385934

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one If there are none, enter "None ")

~(d) Contnbutions to (e} Expense -
a) Name and address of each employee paid more b) Title and average hours ( D
(a) e sa 00 ployee p: p(er)wtleek devol‘tled ‘gp oy:on (c) Compensation | employee benefit plans & account and other
i deferred compensation allowances

Total number of other employees paid over $50,000 . .P>

327

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receving over $50,000 for
professionalservices . . . . . . .. .. ... ... »

NONE

:1IE=] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2006 84-0385934 Page 2
Il  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if "Yes,” enter the total expenses pad
or incurred 1n connection with the lobbying activites P $ (Must equal amounts on line 38,
Part VI-A, orline i of Part VI-B ). . . L L o L it e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A (5ther o
organizations checking “"Yes" must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaming the
transactions )
a Sale, exchange, orleasing of property? . . « & ¢« c & ot v et a e e e e e e et ke e e e e e e e e e e e e e e e, 2a X
b Lending of money or other extension of Credit? . . . ¢ v v v o o b b b 4 e e e e e e e e e e e e e e e e e e STMT.39 | 2b X
¢ Furnishing of goods, services, or facilities? . . . .« . ¢ o b i ittt e e e e e e e e e e e e e e e e e e e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .SEE. 290, . PART. V. . . 2d X
e Transferofany part of 1S INCOME OrasselS? . . . v v o v v v o v v b v s b i a s s et e et e e e e e e e e 2e X
3a Did the organizaton make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify toreceive payments ) . . . . . . . . o . o o v v vt vt e e . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . ¢ ¢ vt i i b i dh e e 3b X
¢ Did the organization recetve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonc structures? If "Yes," attach a detalled statement . . . . . . . . . ... 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . .. 3d X
4a Did the orgamzation maintain any donor adwvised funds? If "Yes,” complete lines 4b through 4g If "No,” complete
Nes4fand 4g . . . . . o vt it i e e et 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 e e 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . .t .t bt e e e e e e s 4b X
¢ Dud the organization make a distnbution to @ donor, donor advisor, or related person? . . . . . . . . . . . oL o0 0. 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . . . . . . .. . . . ... ... ... > NONE
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . . . ... ... > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on lne 4d) where donors have the nghts to provide advice on the distnbution or mvestment of
amounts INsuch funds OraccoUNtS . . . . ¢ o v 0t ittt s et e e et e e e e e e e e e e e e e e e e > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . . . . . .. > NONE
Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 990 or 990-E2) 2006 84-0385934 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

l‘cemfy that the organization Is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1)}{A)1)
6 D A school Section 170(b){1){(A)(n} (Also complete Part V)
7 l:] A hospital or a cooperative hospital sefvice organization  Section 170(b)(1)(A) )
8 D A federal, state, or local government or governmental umit Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state p

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule 1n Part IV-A )

11a D An organmization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part iIV-A)

1 blj A community trust Section 170(b)(1)(A)}(v1) (Also complete the Support Schedule n Part IV-A)

12 D An organization that normally receives (1) more than 33 4/3% of #s support from contnbutions, membership fees, and gross receipts
from activites related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Type | I:] Type ll [:I Type llI - Functionally Integrated D Type Ill - Other

Provide the following information about the supported organizations. (See page 7 of the instructions )

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization’s

above or IRC governing documents?

section)
Yes No
B I T T O S S T T S »

14 D An orgamzation organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

Schedule A {Form 990 or 990-EZ) 2006
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Schedule A (Fosm 990 or 990-EZ) 2006 84-0385934 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12)  Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2004 {c) 2003 (d) 2002 {e) Total
15 Gifts, grants, and contnbutions received (Do

16
17

not include unusual grants Seehne28) . .. ..

Membership fees received

Gross receipts from admissions, merchandise
sold or services performed or furnishing of
facilites i any »act:vny> that 15 related to the
organization's chanitable, etc , purpose

18

19

20

Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . .

Net income from unrelated business
activiies not includedintine 18 . . . . . .. ..

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

21

The value of services or facilities furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
publicwithoutcharge . .. ... ........

22

23

Other income Aftach a schedule Do not
include gain or (loss) from sale of capital assets

Total of hlnes 15through22 . . . . .. ... ..

24
25
26

Lne23minusime 17 , , . .. ... .. .....

Enter1%oflne23 . . . ... ... .......

Organizations described on hines 10 or 11: a Enter 2% of amount in column (e), hne 24 NQT. APPLICABLE . . . p|26a
b Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
governmental umt or publicly supported orgamzation) whose total gifis for 2002 through 2005 exceeded the
amount shown n line 26a Do not file this list with your return. Enter the total of all these excess amounts P| 26b

¢ Total support for section 509(a)(1) test Enterline 24, column(e) = . . . .. ... »| 26¢
d Add Amounts from column (e) for lines 18 19
22 b i .. > 26d
e Public support(line 26c minus ine 26d tolal) | | | . L L L L L L e e e e e e e e e e e e »| 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . .« ... " ... »| 26f %

27

Organizations described on line 12: a For amounts wincluded mn hnes 15, 16, and 17 that were received from a “disqualified
person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualfied person”
Do not file this list with your return.  Enter the sum of such amounts for each year

NOT APPLICABLE

(2005) (2004) (2003) (2002)

b For any amount included in hne 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the list organizations descnbed in hnes 5 through 11b, as well as indivmiduals } Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnibed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2005 __ __ ____________ (2004) _ o ____ (2003) _ _ o _____ (2002) _
¢ Add Amounts from column (e) for ines 15 16
17 20 21 i e e e e e e e e » | 27¢
d Add Line27atotal , | . andlne2btotal ., . __ 000000000 e e ee e » | 27d
e Public support (line 27c total mmus hne 27d1otal)  « - - « &« ot v ot et e e e e e e e e e e e e e e e > | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} . . . . . . . . .. >| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f(denominator)) . . . . ... ... .ot e ... » {279 %
h_Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . »|27h Yo
28 Unusual Grants: For an organization described n lne 10, 11, or 12 that recewed any unusual grants dunng 2002 through 2005,

prepare a lst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
descniption of the nature of the grant Do not file this hist with your return. Do not include these grants in ne 15

JSA
6E1221 3 000
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Schedule A (Form 990 or 990-EZ) 2006 84-0385934 Page 5
Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? 29
30 __Does_the orgamzation_include_a statement of its racrally_nondiscriminatory_policy. toward studentsanalluts _ _ __ ___.}__
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement )
32 Does the organization maintann the followng T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
baSIso ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf to sohcit contrbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respectto
a Students’ nghts or privileges? e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff> o o oL 33c
d Scholarships of other financial assistance? L 33d
e Educational policies? L. 33e
f Use Of facllltles’7 ..................................................... 33f
g Athletic programs? e 33g
h Other extracurricular activities? e 33h
if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . ... .. 34a
b Has the organization's right to such aid ever been revoked or suspended? ... ... 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the apphicable requirements of sections 4.01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No," attach an explanation . . . . . . 35
sA Schedule A (Form 990 or 990-EZ) 2006
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Sehedule A (Form 990 or 930-EZ) 2006 81-0385934 Page 6
Lobbying Expenditures by Electing Public CharitiesSee page 10 of the instructions )

i (To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE
Check pa ] | if the organization belongs to an affihated group Check » b I I if you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) = . 37
38 Total lobbying expenditures (add ines 36 and 37) . . ... ... .. .. 38
39 Otherexempt purpose expenditures . . . . .. .. ... ... 39
40 Total exempt purpose expenditures (add lnes 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500000 . . . . . ... .. 20% of the amountonlne40 |

Over $500,000 but not over $1,000,000 .. . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

Over$17,000000 , _ . . .. ., . ... $1,000000 L. ...
42 Grassroots nontaxable amount (enter 25% of ine 44) . 42
43 Subtract ne 42 from line 36 Enter -0- if line 42 1s more than ne 36 43
44 Subtract ine 41 from line 38 Enter -0- If ine 41 1s more than hne 38 44

Caution: If there 1s an amount on either hne 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for hines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . . .. ...

Lobbying ceilling amount
46 (150% of ine 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . . ...

Grassroots ceiling amount
49 (150% of line 48(e))

Grassroots lobbying
50 expenditures . .. ...

L R:] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

b Paid staff or management (Include compensation in expenses reported on ines ¢ through h) =

Media advertisements

Mailings to members, legslators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Drirect contact with legislators, therr staffs, government officials, or a legislative body
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h )

- TQ 0o Qo0

Yes

No

Amount

> [ <> e | > pe

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities

JSA
6E1240 2 000
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Schequle A (Form 990 or 990-EZ) 2006 84-0385934 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Didthe reporting organization directly or indirectly engage 1n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, retating to poltical organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51ai) X
(i} Otherassels | . . . . . .. aii) X
b Other transactions . B _ )
(i) Sales or exchanges of assels with a noncharitable exempt organtzation . .. .. .. .. . b 1 x
(i) Purchases of assets from a nonchantable exempt organizaton . b(ii) X
(i) Rental of facihties, equipment, orotherassets biii) X
(iv) Remmbursementarrangements | L b(iv) X
(v) Loansorloanguarantees . L. b(v) X
(vi) Performance of services or membership or fundraising solicitations . _ . . . . . ... . ... .. ... .. b(vi) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees . . . . . . . .. .. ... ... c X
d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting ocrgamization If the organization received less than fair market value in any
transaction or sharing arrangement, show tn column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If "Yes," complete the following schedule

>‘____'Yes E]No

(a) (b)

(c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1250 2 000
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0T LNIWILYLS 96€9  9°8-90A 80°91:9T 800Z/0Z/€0 pL6S 9878ZS

"168°0LT'€E QIvd SNOILNEI¥INOD TYIOL
SITLTIYHD 21140d
“1L9°66 SNOILVZINYOMO (£) (D) 106 ¥IHIO 1¥0ddnS OL AIYITIIIY-NON
4317 ONNOA SY 350d¥nd IdWaIXd 9490 TYNOILYNYZINI
£80'599 dYTINIS ¥ HIIM SNOIIYZINY9YO 1¥0ddns OL AIYITIAIY-INON
SIILIUYHD 2178nd
TL60TTY T SNOILYZINYDYO (€) (D) T0S YIHLO 1¥0ddAS OL INZ¥Yd

LNOOWY _ NOILNGIYINGD ¥O INWD 10 350ddNd IN3IdIJ3Y 40 SALYLS NOILYONAOS
aNY
YOINAIYINOD TYILNYISHNS OL dIHSNOILYIIY

dV¥3X FHL ONIYNQ GIVd SNOILYOOTTY ANV SINWYD ¥IHLO - II I¥vd ‘066 WYOJ

' ' bE658€0-78 33IT ONNOA




» »

YOUNG "LIFE 84-0385934

FORM 990 - GENERAL EXPLANATION ATTACHMENT

, PP&E SCHEDULES
"PART IV, LINES 55 & 57

¢yDETAIL OF INVESTMENTS IN FIXED ASSETS FORM 990, PART IV LINE 55
2006 2007

LAND AND LAND INTERESTS 6,005 6,005

DETAIL OF FIXED ASSETS, FORM 990, PART IV LINE 57

2006 2007
LAND & LAND IMPROVEMENTS 51,981,885 53,476,114
BUILDINGS & LEASEHOLD IMPROVE. 148,665,238 159,690,352
EQUIPMENT 25,208,074 32,158,793
VEHICLES 5,773,788 5,012,899
CONSTRUCTION IN PROGRESS 26,270,682 27,452,620
TOTAL ASSETS 257,899,667 277,790,778
NET FIXED ASSETS 180,750,035 191,554,211

|
|
|
|
|
|
|
1
| LESS ACCUMULATED DEPRECIATION (77,149, 632) (86,236,567)
|
|
|
|
|
|
|
|
|
|
|
|
|

STATEMENT 1

SZ8286 5974 03/20/2008 16:16:08 v06-8.6 6396




YOUNG "LIFE

FORM 990 - GENERAL EXPLANATION ATTACHMENT

COUNTRIES
"PART VI, LINE 91B

.PART VI, QUESTION 91B - IF YES, LIST COUNTRIES

BRAZIL, BAHAMAS, VIRGIN ISLANDS, CANADA, BERMUDA,

GERMANY

SZ8286 5974 03/20/2008 16:16:08 V06-8.6 6396

84-0385934

STATEMENT

2



v .

serooprom - RENT AND ROYALTY INCOME

Taxpayer's Name
YOUNG LIFE

Identifying Number
84-0385934

DESCRIPTION OF PROPERTY
540 N. CASCADE

I | Yes ] ] No l Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME

OTHER INCOME
RENTAL INCOME

250,696~

TOTALGROSSINCOME - - - ¢ ¢ vt v i o vt i e ettt e bt n e e s e s e e et b s o s et t e n e e e

250,696.

OTHER EXPENSES
CLEANING

10,750.

* INSURANCE

14,300.

! MORTGAGE INTEREST PAID TO FINANCTIAL INSTITUTIONS

75,627.

SUPPLIES

1,658.

TAXES

14,157.

UTILITIES

25,218.

OTHER EXPENSES

39,270.

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

85

,824.

266,804.

-16,108.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Deductible Rental Loss (if Applicable) . . . . . . . v o 0 i i i i i it e e e h e e e e e e e e e e e e e e e e e e

-16,108.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

{a) Descniption of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreaation
n
pnor years

(1) Life
or
rate

()) Depreciation
for this year

Jsa Totals - « -« « « . v ¢ o .

85,824.

$728286 5974 03/20/2008 16:16:08 V06-8.6

6396

STATEMENT 3



™ [N

YOUNG 'LIFE 84-0385934

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

_____OTHER_ INCOME

RENTAL INCOME 250, 696.

' 250, 696.
(OTHER DEDUCTIONS

CONTRACTED SERVICES 39,270.

39,270

STATEMENT 4

5Z8286 5974 03/20/2008 16:16:08 Vv06-8.6 6396




YOUNG "LIFE

RENT AND ROYALTY SUMMARY

,240 N. CASCADE

TOTALS

TOTAL
INCOME

DEPLETION/
DEPRECIATION

$z8286 5974 03/20/2008 16:16:08 v06-8.6

84-0385934
ALLOWABLE
OTHER NET
EXPENSES INCOME
180,980 -16,108
180,980 -16,108

STATEMENT 5

6396
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YOUNG ‘LIFE 84-0385934
FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ....... e e L. 1,279,040 .-
PURCHASES & ot e et e e e e e e e e e e e e e e e e e e e e e e e 2,608,229.
SALARIES AND WAGES &ttt et et et e e e e e e e e e e e e e e

LOTHER COSTS .« e et e e e e e e e e e e e e e e e e e e e e e e e s s

SUBTOTAL e v et e e e e e e e e e e e e e e e e e e e e e e e 3,887,269.
MINUS ENDING INVENTORY & s n e e e e e et e e e e e e e e e e, 1,335,584.
COST OF GOODS SOLD -« et et et e e e e e e e e e e e e e e e, 2,551,685

5728286 5974 03/20/2008 16:16:08 vV06-8.6

6396

STATEMENT 7



YO'UNG'LIFE 84-0385934

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION B o AMOUNT

.FOREIGN CURRENCY TRANSLATION ADJUSTMENT 1,160,295.

UNREALIZED GAIN ON INVESTMENTS 930,441.

- TOTAL 2,090,736.
STATEMENT

$Z8286 5974 03/20/2008 16:16:08 v06-8.6 6396
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YQUNG LIFE

84-0385934
FORM 990, PART I - OTHER DECREASES IN FUND BALANCES
DESCRIPTION ) AMOUNT
-TIMING DIFFERENCE BETWEEN
CSS CONTAINERS K-1 AND
AUDITED FINANCIAL STATEMENTS 461,377.
TOTAL 461,377.

STATEMENT O

SZ8286 5974 03/20/2008 16:16:08 V06-8.6 6396




YOUNG 'LIFE 84-0385934

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE AN EVANGELISTIC CHRISTIAN TESTIMONY -AMONG ADOLESCENTS.- - .
AS GOD DIRECTS AND TO ESTABLISH PLACES FOR PUBLIC WORSHIP.

STATEMENT

5728286 5974 03/20/2008 16:16:08 vV06-8.6 6396
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YQUNG LIFE

FORM 990, PART IV - RECEIVABLES DUE FROM OFFICERS,

BORROWER: VICE PRESIDENT

ORIGINAL AMOUNT: ) 100, 000.

INTEREST RATE: 5.500000

DATE OF NOTE: 06/01/2006

MATURITY DATE: 06/01/2007

-PURPOSE OF LOAN: BRIDGE HOME LOAN

BEGINNING BALANCE DUE . ... . ittt ittt ittt eetenesennnns
"ENDING BALANCE DUE . . ittt it it it et et ettt e e e

ETC.

TOTAL BEGINNING RECEIVABLES DUE FROM OFFICERS, ETC.

TOTAL ENDING RECEIVABLES DUE FROM OFFICERS, ETC.

S78286 5974 03/20/2008 16:16:08 v06-8.6 6396

84-0385934

STATEMENT

12



Y »

YQUNG LIFE 84-0385934

FORM 880, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: INDIVIDUAL
____ __ ORIGINAL_AMOUNT.: o 29,385, _ o
INTEREST RATE: 3.190000
DATE OF NOTE: 03/01/2003
MATURITY DATE: 03/01/2018
- PURPOSE OF LOAN: HOUSE LOAN
BEGINNING BALANCE DUE &t it ittt it o et et e e e e e e e e e e e e et e e 9, 395.
"ENDING BALANCE DUE &ttt ittt it e ettt et e et e e et e e e e e e e e e 9,395.
BORROWER: INDIVIDUAL
ORIGINAL AMOUNT: 10, 000.
INTEREST RATE: 7.000000
DATE OF NOTE: 12/01/1995
MATURITY DATE: 12/01/2005
PURPOSE OF LOAN: HOUSE LOAN
BEGINNING BALANCE DUE &t ittt it it e et e e e e e e e e e e e e e e 10,000.
ENDING BALANCE DUE . i it it ittt et e et e e e e e e e e e et e e e e e et e e ee NONE
BORROWER: INDIVIDUAL
ORIGINAL AMOUNT: 22,000.
INTEREST RATE: 7.000000
DATE OF NOTE: 06/01/1982
REPAYMENT TERMS: LENGTH OF LOAN IS INDEFINITE
PURPOSE OF LOAN: HOUSE LOAN
BEGINNING BALANCE DUE &t ittt vt ittt et et e e e et et e e e e teeeeenn 766.
ENDING BALANCE DUE . ittt ittt ittt ettt et e te s et ieaeaaeeen 766.
BORROWER: MALIBU YACHTS
ORIGINAL AMOUNT: 54,474.
BEGINNING BALANCE DUE ..ttt it it ittt ettt s et tee it s 13,500.
ENDING BALANCE DUE 4ttt it ittt ittt et e et et e et e te et eeaseeaeann NONE

STATEMENT 13

S7Z8286 5974 03/20/2008 16:16:08 v06-8.6 6396




YQUNG LIFE 84-0385934

BORROWER: INDIVIDUAL

ORIGINAL AMOUNT: 80,000.

INTEREST RATE: 4.550000

DATE OF .NOTE: 06/29/2007

MATURITY DATE: 06/29/2016 ) -0
REPAYMENT TERMS: 303 MO INT ONLY, PRINCIPAL DUE AT MATURITY
SECURITY PROVIDED: DEED OF TRUST ON RESIDENCE

- PURPOSE OF LOAN: HOUSE LOAN

BEGINNING BALANCE DUE .ttt vttt ittt et ot et e e e e e e e e e e e e e e NONE

"ENDING BALANCE DUE &+ ittt ettt ot et e e e e e e e e et e e e e e e e e e 80,000.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 33,661.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 90,161.

STATEMENT 14

5Z8286 5974 03/20/2008 16:16:08 V06-8.6 6396




YQUNG LIFE

84-0385934

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 2,925,3@9.
TOTALS 2,925, 3409.

$728286 5974 03/20/2008 16:16:08 Vv06-8.6 6396

ENDING
BOOK VALUE

STATEMENT

15



. .
YQUNG LIFE 84-0385934

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE STOCK 536,589" 528,995: - - FMV-
OTHER 12,057. 23,270. FMV
COMMERICAL PAPER 16,420,677. 15,358, 078. FMV
TOTALS 16,969,323. 15,910, 343.

STATEMENT 16

SZ8286 5974 03/20/2008 16:16:08 V06-8.6 6396




YQUNG LIFE 84-0385934

FORM 990, PART IV - INVESTMENTS - OTHER

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
T STEWARDSHIP CAPTIVE INS. CcO = =~ o T T
EQUITY INTEREST 3,764,358. 4,061,805.
INVESTMENT IN LIMITED
*  PARTNERSHIPS NONE 640, 000.
TOTALS 3,764,358. 4,701,805.

STATEMENT 17

S28286 5974 03/20/2008 16:16:08 V06-8.6 6396



YOUNG LIFE 84-0385934

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DUE FROM AFFILIATES 933,188. NONE
PREPAID DEPOSITS 73,000. 651,031.
| INVESTMENT IN 3E MINISTRIES 75,000. 75,000.
TOTALS 1,081,188. 726,031.

STATEMENT 18

528286 5974 03/20/2008 16:16:08 V06-8.6 6396




YQUNG'LIEE 84-0385934

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: DUE TO RELATED PARTY

ORIGINAL AMOUNT: 221,667.

DATE OF NOTE: 06/30/2003 . ) ’ }

MATURITY DATE: VAR

+BEGINNING BALANCE DUE ..ottt it e e e e e e e e e e e e e e e e e e i, 21,667.
ENDING BALANCE DUE . ittt it ettt ettt et e e e e e e e e e e e e e e e e, 7,611.
LENDER: NOTE PAYABLE W/ INDIVIDUAL

ORIGINAL AMOUNT: 30,000.

INTEREST RATE: 7.500000

DATE OF NOTE: VAR

MATURITY DATE: 03/01/2010

REPAYMENT TERMS: FULL AMOUNT DUE MARCH 1, 2010

SECURITY PROVIDED: UNSECURED

BEGINNING BALANCE DUE . .t ot ittt ot e e e e e e e e e e e e e s e e e i 23,650.
ENDING BALANCE DUE . it ittt et et e e e e e e e e e e e e e e e s e i, 21,450.
LENDER: NOTE PAYABLE WITH BANK

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
BEGINNING BALANCE DUE .t o ittt it e e e e e e e e e e e e e e e e s 2,903,148.
ENDING BALANCE DUE &t it ittt ittt ettt et e et e e e e e e e e e een 2,825,505.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,948, 465.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,854,566.

STATEMENT 19

SZ8286 5974 03/20/2008 16:16:08 V06-8.6 6396




YQUNG LIFE

FORM 990, PART IV - OTHE

ANNUITIES PAYABLE
CUSTODIAL FUNDS

DUE TO AFFILIATES

528286 5974 03/20/2

R LIABILITIES

BEGINNING
BOOK VALUE

TOTALS

008 16:16:08 v06-8.6 6396

84-0385934

ENDING
BOOK VALUE

68,014.
11,365.
793, 606.

STATEMENT

20



YQUNG LIFE

84-~0385934

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN
DESCRIPTION AMOUNT
COST OF GOODS SOLD -

RECLASSIFIED AND OFFSET

AGAINST SALES INCOME 2,551, 685
"AUDIT REPORT COMPLETED ON A

CONSOLIDATED BASIS. REVENUE

OF RELATED ENTITIES, NET OF

ELIMINATING ENTRIES OF

$12, 638,105 ALLOCATED

AMONSGT THE RELATED ENTITIES 4,720,432,
RENTAL EXPENSE OFFSET AGAINST

TOTAL REVENUE 266,804

TOTAL 7,538,921.

STATEMENT 21
528286 5974 03/20/2008 16:16:08 Vv06-8.6 6396




YOUNG LIFE

84-0385934

FORM 950, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
DESCRIPTION AMOUNT
TIMING-DiF%ERENéE BETWEEN -
CSS CONTAINERS K-1 AND
AUDITED FINANCIAL STATEMENTS 461,377

TOTAL 461,377.

STATEMENT

S78286 5974 03/20/2008 16:16:08 vV06-8.6 6396

22




.l

YOUNG LIFE

84-0385934

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

COST OF GOODS SOLD -
RECLASSIFIED AND OFFSET
AGAINST SALES INCOME

"AUDIT REPORT COMPLETED ON A

CONSOLIDATED BASIS. EXPENSE
OF RELATED ENTITIES, NET OF
ELIMINATING ENTRIES OF
$12,094,499 ALLOCATED
AMONGST THE REALTED ENTITIES

RENTAL EXPENSE OFFSET AGAINST
TOTAL EXPENSE

TOTAL

528286 5974 03/20/2008 16:16:08 V06-8.6

6396

2,551,685.

-543,606.

266,804.

STATEMENT

23
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YQUNG LIFE

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: YOUNG LIFE FOUNDATION
EXEMPT: X NONEXEMPT :
RELATED ORGANIZATION NAME: 3E MINISTRY RESOURCES,
EXEMPT: NONEXEMPT: X
RELATED ORGANIZATION NAME: DALE HOUSE PROJECT
EXEMPT: X NONEXEMPT :
RELATED ORGANIZATION NAME: PINNACLE POINT
EXEMPT: X NONEXEMPT :
RELATED ORGANIZATION NAME:
(CANADA)
EXEMPT: X NONEXEMPT :
RELATED ORGANIZATION NAME:
SOCIETY (COSTA RICA)
EXEMPT: X NONEXEMPT :
RELATED ORGANIZATION NAME: MALIBU YACHT CHARTERS

EXEMPT : NONEXEMPT: X

S5z28286 5974 03/20/2008 16:16:08 V06-8.6 6396

INC.

84-0385934

YL MALIBU CLUB MINISTRY AFFILIATES

YOUNG LIFE COSTA RICA YLCR ANONYMOUS

(CANADA)

STATEMENT

30
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° .

N YGUNG LIFE 84-0385934

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME T

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93B YOUNG LIFE IS A MINISTRY TO HELP ADOLESCENTS AROUND THE

93C 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 STUDENT
EXCHANGE PROGRAMS, SHORT-TERM MISSIONS AND NATIONWIDE
CAMPING PROGRAMS OFFERING YOUNG PEOPLE OPPORTUNITIES TO
LEARN ABOUT THEMSELVES AND THEIR CREATOR.

103B MISCELLANEOUS INCOME RELATED TO EXEMPT PURPOSE OF THE
ORGANIZATION.
103E REVENUE RECEIVED FROM REIMBURSEMENT OF CAMP RENTS RELATED

TO THE EXEMPT PURPOSE OF THE ORGANIZATION.

|
|
i STATEMENT 32
|
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YQUNG LIFE

FORM 990, PART XI

CONTROLLED ENTITY'S NAME: YOUNG LIFE FOUNDATION
CONTROLLED ENTITY'S ADDRESS: 420 N CASCADE AVE

CITY, STATE & ZIP:
EIN:

. TRANSFER AMOUNT:

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:

INTEREST INCOME

84-0385934
TRANSFERS TO CONTROLLED ENTITIES STATEMENT
COLORADO SPRINGS, CO- 80903 -
84-6041371
13,308.
STATEMENT

S728286 5974 03/20/2008 16:16:08 V06-8.6 6396
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YQUNG 'LIFE

84-0385934

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: DALE HOUSE

CONTROLLED ENTITY'S ADDRESS: 7 WEST DALE STREET

CITY, STATE & ZIP: COLORADO SPRINGS, CO 80903
EIN: 84-1571115

. TRANSFER AMOUNT: 89,837.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERCOMPANY COLLECTIONS AND RECEIVABLES

CONTROLLED ENTITY'S NAME: 3E MINISTIRES

CONTROLLED ENTITY'S ADDRESS: 420 N CASCADE AVE

CITY, STATE & ZIP: COLORADO SPRINGS, CO 80903
EIN: 84-1556504

TRANSFER AMOUNT: 22,715.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERCOMPANY COLLECTIONS

CONTROLLED ENTITY'S NAME: PINNACLE POINT

CONTROLLED ENTITY'S ADDRESS: 420 N CASCADE AVE

CITY, STATE & ZIP: COLORADO SPRINGS, CO 80903
EIN: 58-2331932

TRANSFER AMOUNT: 1,180.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERCOMPANY COLLECTIONS

CONTROLLED ENTITY'S NAME: YOUNG LIFE FOUNDATION
CONTROLLED ENTITY'S ADDRESS: 420 N CASCADE AVE

CITY, STATE & ZIP: COLORADO SPRINGS, CO 80903
EIN: 84-6041371

TRANSFER AMOUNT: 1,297,787.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERCOMPANY RECEIVABLES

528286 5974 03/20/2008 16:16:08 V06-8.6 6396

STATEMENT

35



9¢ INIWIIVLS

dNON

INON

JNON

ANON

LNOODOY
ISNAIXH

‘68z‘22

"pLv’ze

"ELL'TZ

SNYTd LIJAEINYIL
HHAOTAWH OL
SNOILNAIYINOD

"0686TT

‘PyL0CT

"6G6 ‘PET

66V ERT

"OPL’EST

96€9 9'8-90A 9€:9G:9T 8002/0Z/€0 ¥L6S 98C87ZS

NOILUYSNEANOD TVYIOL

00'0¥
JOLOHEIA TYNCIDHAY

00 0¥
JOLOHEIA TYNOIDIN

00°0F
HLMOYD DIDHIVYLS dA

00° 0%
JOLOEYIA "93F¥Y °dS

00 0¥
YOLOHEYIA I¥YNOIDHY

NOILISOd Ol& QidLOAYd
HWNIL ONY JTLIL

£0608

€0608

£0608

£€0608

£0608

00 ‘SONI¥4S 0QY¥0I0D
HONIAY HJYOSYD N 0ZP
SNOSY¥Yd A¥YD

00 ‘SOSNI¥AS OdVd0TI0D
HONEAY HFAYDSYD N 0CV
YISIT ANOWAYA

0D ‘SHNIY¥dS Od¥¥0TI0D
HONIAY IAYDSYO N 02V
ATTUYNDW HOOH

00 ’‘SOHDNI¥4S 0awd0T0D
INNIAY IFAYOSYD N 0c%
NOSAIAYQ NOIJITIOD

0D ‘SHNIY¥YdS OdW¥OTO0D
INNIAY HAVYOSYO N 0c¥
NOWWYH SYWOHL

- e = -

SSHYAAY ANV HRWUYN

ey e

SHEIA0OTAWE QIVd ISIHOIH HAIA EHI 40 NOILVYSNIIWOD - I I¥v¥d ‘¥ HTNAFHOS

vE6GBED-D8

JAIT DONNOXK




YQUNG LIFE 84-0385934

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

HOLME, ROBERTS & OWEN, LLP LEGAL 69,104.
- PO BOX 1618
DENVER, CO 80201-1618

- BKD, LLP ACCOUNTING 69,875.
111 s. TEJON ST., STE 800
COLORADO SPRINGS, CO 80903-2286

STEVENS ARCHITECT LLC ARCHITECTURE 111, 362.
1133 NW WALL ST, SUITE 200
BEND, OR 87701

TOTAL COMPENSATION 250, 341.

STATEMENT 37

528286 5974 v06-8.6 6396




A

YQUNG LIFE 84-0385934

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

RANDY R. WILLIAMS CONSTRUCTION, INC. CONSTRUCTION 1,273,465.
.4909 N. MERCY ROAD
LAKE CITY, MI 49651

- SUNWEST BUILDERS CONSTRUCTION 1,303,992.
PO BOX 489
REDMEND, OR 97756

LM KERSTING CONSTRUCTION CO. CONSTRUCTION 905, 379.
PO BOX 2020
BUENA VISTA, CO 81211

MCCARROLL CONSTRUCTION, INC CONSTRUCTION 840,038.
PO BOX 400 39 LOOP ROAD
ARDEN, NC 28704

REITH-RILEY CONSTRUCTION CO INC CONSTRUCTION 670, 330.
PO BOX 239
GRAWN, MI 49637

TOTAL COMPENSATION 4,993,204.

STATEMENT 38

528286 5974 v06-8.6 6396



YQUNG LIFE 84-0385934

SCHEDULE A, PART III - EXPLANATION FOR LINE 2B

A LOAN WAS MADE TO—A ViCE PRESIDENT IN THE PRIOR YEAR. SEE STATEMENT 12
FOR DETAILS OF THE LOAN.

STATEMENT

SZ8286 5974 03/20/2008 16:16:08 V06-8.6 6396
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) ' LED OMB No 1545-0092
SCHEDU . . o
(Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@0 6
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
YOUNG LIFE 84-0385934

Note: Form 5227 filers need to complete onlyParts | and Il
El short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Descnption of property (b) Date {f) Gain or {Loss)
%, {c) Date sold (e) Cos! or other basis for th
: Rt aared ) | (o dayyry | (@ Saesorce (oo page s | oy eyt
1
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .. . 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts 3
4  Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2005 Capital Loss
Carryover Worksheet | L . L e 4 | )
5 Net short-term gain or {loss). Combine lines 1 through 4 in column (f) Enter here and on line 13,
column (3) below . . . L L e e e e e e e e e e e e e e e e e e eae e » i 5
4l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Descniption of property {b) Date (f) Gain or (Loss)
(Example 100 shares 7% acquired (c) Date sold (d) Sales price (e) Cost or other basis for the entire year
preferred of "2" Co ) (mo , day, yr ) (mo , day, yr ) (see page 35) (col (d)less col (e))
6
SEE SCHEDULE D. STATEMENT 1 722,587. 518,760. 203,827,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates or trusts 8
9 Captalgaindistibutions L e 9
10 Ganfrom Form 4797, Partl . . L e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from ine 14 of the 2005 Capital Loss
‘ Carryover Worksheet L L e 11 |( )
‘ 12  Net long-term gain or {loss). Combine lines 6 through 11 in column (f) Enter here and on line 14a,
w column (B)below | | . . L L e e e e > |12 203,827.
; EEM Summary of Parts Tand |l (1) Beneficiaries' (2) Estate’s (3) Total
| Caution: Read the instructions beforecompleting this part (see page 36) or trust's
|
|
| 13 Netshorttermgainor(1oSs) . . . . . ... ..o v v v n... 13
| 14 Net long-term gain or (loss):
| a Totalforyear . . . .. . .. @it e e 14a 203,827.
| b Unrecaptured section 1250 gan (see line 18 of the
worksheetonpage 36) . . . . . . . .. ... i .. 14b
C 28%rategam. . . .. ... e 14c
15 Total net gain or (loss). Combine hnes 13and14a .. ... .. » |15 203,827.

Note: If ine 15, column (3}, 1s a net gain, enter the gain on Form 1041, lne 4 If nes 14a and 15, column (2), are net gains, go to
Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part 1V and the Capital Loss CarryoverWorksheet,
as necessary

For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2006

JSA
6F1210 2 000

528286 5974 03/20/2008 16:16:08 V06-8.6 6396




)

4

Schedule D (Form 1041) 2006 Page 2
Part 1V Capital Loss Limitation
16  Enter here and enter as a (loss) on Form 1041, ine 4, the smaller of

a The loss on line 15, column (3) or

b B3 000 e 16 | ( )

If the loss on lne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22, 1s a loss, complete the Capital Loss

Carryover Worksheeon page 39 of the instructions to determine your capital loss carryover
Tax Computation U§in§ Maximum Capital ‘Gains Rates (Complete this part -only If both lines 14a and

15 n column (2) are gains, or an amount is entered In Part | or Part Il and there 1s an entry on Form 1041,

line 2b(2), and Form 1041, line 22 1s more than zero )

Note: If ine 14b, column (2) or line 14c, column (2) 1s more than zero, complete the worksheet on page 38 of the instructions
and skip Part V Otherwise, go to ne 17

17  Enter taxable income from Form 1041, ne22 . . . .. ... ...... 17
18 Enter the smaller of hne 14a or 15 in column (2)
butnotlessthanzero . _ . . ... ... .... 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, me2b(2) .. ... ....... 19
20 Addlnes18and19 . .. .. .. ......... 20
21 if the estate or trust s filing Form 4952, enter the
amount from hne 4g, otherwise, enter -0- ..o 21
22 Subtract line 21 from hne 20 If zeroorless,enter-0- . . . ... ... ... 22
23 Subftract ine 22 from hne 17 If zeroorless, enter-0- . . . .. ... .... 23
24 Enter the smaller of the amountonline 17 or$2,050 ., . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip ines 25 through 27, go to line 28 and check the "No" box
No. Enter the amount fromtne 23 |, ., .. ... ........... 25
26 Subtracthine 25fromIiNe 24 . . . . . . . . i e e 26
27 Multply ine 26 by 5% (05) . . . . . . L i e e e e e e e e e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 28 through 31, go to ine 32
No. Enter the smaller of hne 17 orline22 . . . .. ... .. .... 28
28 Enter the amount from hne 26 (If ine 26 is blank, enter-0-) . . . ... ... 29
30 Subtracthne 29fromline 28 | | . . . . .. L e e e e e e e e 30
31 Multiply ine 30 by 15% (15) . . . . . . .. . e e e e e e e e e e e e 31
32 Figure the tax on the amount on lIne 23 Use the 2006 Tax Rate Schedule on page 23 of the
L Ec3 (0T (T 3 32
33 Addlines 27,31, and 32 | L e e e e e e e e 33
34 Figure the tax on the amount on line 17 Use the 2006 Tax Rate Schedule on page 23 of the
11 (o 1T 34
35 Tax on all taxable income. Enter the smaller of hne 33 or ne 34 here and on lne 1a of
Schedule G, FOorm 1041 . . . . . . . o i i e s e e s e s e s e e e e 4 e s e e e+ s e s e e s e 35
Schedule D (Form 1041) 2006
JSA
6F1220 3 000

528286 5974 03/20/2008 16:16:08 V06-8.6 6396
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rm 8868 Application for Extension of Time To File an

(Rgv Apni 2007) Exempt Organization Return OMB No 1545-1709
Depart t of the Ti

|n?:;a:n;::ve?mees,,ﬁzuw > File a separate apphcation lor each return

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > | X

e |f you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have ailready been granted an automatic 3-month extension on a previously filed Form 8868

- m_ Automatic_3-Month Extension of Time. Only submit onginal (no copies needed).

Section 501(c) corporations required to file Form 990-T and requesting an automalic 6-month extension - check this box L——_—,
and complete Part | only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reques! an
extension of ime to file income tax returns

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic exiension of time 1o file
one of the returns noted below (6 months for section 501(c) corporalions required to file Form 990-T) However, you cannot file
Form 8868 electronically if (1) you want the additional (not automatic) 3-month exiension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consohidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part II)
of Form 8868. For more detalls on the electronic fiing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofils.

Type or Name of Exempt Organization Employer Identification number
print YOUNG LIFE 84-0385934

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

2.?;*9",";3,'” 420 N. CASCADE AVENUE QHPDRADT AAM.

retum See City, town or post office, slate, and ZIP code For a foreign address, see mstriyehdws 8 1 NI 1 | w Y

instructons COLORADO SPRINGS, CO 80903

Check type of return to be filted (file a separate application for each return)

Form 990 F orm 990-T (corporation) Form 4720
Form 990-8L Form 990-T (sec 401(3) or 408(a) trusi) Form 5227
Form 990-EZ Form 990-T {irust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are mthe careof » THE ORGANIZATION

Telephone No » _719 381-1800 FAX No »
e if the organization does not have an office or place of business in the Unned States, check this box »
e If this 1s for a Group Return, enter the organization's four dign Group Exemption Number (GEN) ~ ~ 777~ " """~ i this 1s

for the whole group, check this box » [:I If it s for part of the group, check this box » U and attach a list with the
names and EINs of all members the extension wll cover.
1 lrequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of tme
until 05/15 2008 1o file the exempt orgamzation return for the organization named above The extension
is for the organization’s return for

» - calendar year or
> tax year beginning 10/01.2006 . and ending 09/30.2007

2 if this lax year is for less than 12 months, check reason D Inthat return D Final return D Change in accounting penod

3a If this applhication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3als$

b I this application 1s for Form 990-PF or 990-T, 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 hne 3a Include your payment with this form, or, f required, deposut ;3}
with FTD coupon or, i required, by using EFTPS (Electromc Federal Tax Payment System). See i
instructions. 3c|$

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

JSA
678054 5 000
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