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)

Forfn 9 9 0

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

09/30 » 2009

> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending

B Chock if cppicable | Please | C Name of organization  YOUNG LIFE D Employer identification number
pagess |v=e RST™ Doing Busiess As £4-0385934
Nome changs | PNt OF Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Jeatial rebum Z';Z 420 N CASCADE AVENUS (719) 381-1800
Termmnstion m’;‘: City or town state or country, and ZIP + 4
Teanded tons ICOLORADO SPRINGS, CO 80903 G Grossreceipts § 221,223, 722.
sepicowon | F Name and address of principal officer pENNTS T RYDBERG, CEO Ha) s this a group returm for B Yes H No
420 N CASCADE AVENUE COLORADO SPRINGS, CO 80903 H(b) Ase all affilates ncluded? Yes - No
I Tax-exempt status | X | 501(c)(3 ) «q (insertno) | 4947(a)(1) or [527 1f "No ~ ettach a list (see nstructions}
J  Website: p WWW. YOUNGLIFE. ORG H{c) Group exemption number P
K Type of organization | X | Corporation l I Trusll l Associalion r l Other p L Year of formation 1 G471 rM State of legai domicile TX
Summary
1 Briefly describe the organization's mission or most significantactvites _ _____ _ ___ __ _ _ __ __ __ ___ __ _ _ _ _ __ . __________
® YOUNG_LIFE IS A MINISTRY TQ HELP ADOLESCENTS AROUND THE WORLD _BECOME _ __ _____________
g EXPOSED_TO THE PERSON OF JESUS CHRIST. ______________________ ______________________
=
g 2 Check this box p- D if the organization discontinued its operations or disposed of more than 25% of its assets
o | 3 Number of voting members of the governingbody (Part VI, ne 12) ... 3 26
@ 4 Number of independent voting members of the governing body (Part VI, bnetb) 4 2
2|5 Total number of employees (PartV.line 2a), | ... ... ... ... ... .. ... .. 5 4,243
E’ 6 Total number of volunteers (estmate if necessary) 6 30,000
7 a Total gross unrelated business revenue from Part VIll, ine 12, column (C) 7a 74,919,
b Net unrelated business taxable income from Form 990-T, ine 34 ., . . . 7b ~-283.
Prior Year Current Year
o3 8 Contribution and grants (Part VIll, bne th) 164,081, 928. 164, 790, 727.
Py £1 9 Program servicerevenue (Part Vil ine2g) . 45,958, 648. 44,794, 666.
o~ E 10 Investment income (Part VHI, column (A), knes 3 4,and7d) . 464, 619. -302,317.
© 11 Other revenue (Part Vil column (A), Ines 5. 6d, 8c, S¢, 10c, and 11e) §,428, 2817. -223,778.
S 12 Total revenye—add-hres-B-through 11 I Part Vill. column (A), ine 12) . , . . . . .. 218,933,482, 209,058, 698.
g 13 Grants and pimilar § EO:E:!!(VrE)uolumn A) nes -3y 3,863,961 4,804, 286.
<T 14 Benefits paiff to wherg(FPart1X- A bnedy NONH NONE
el 15 Salanes, otlfeiydompensatiol pz ﬂene sy Part IX, column (A), hnes 5-10) | 122,583, 723. 129,948,693.
wd g 16 a Professiona ﬁnjran A@e ﬁ ﬁl /&) netle) L. NONH NONE
% 53 b Total fundrajsind expenses, Part IX , >25) »__4,762,1%0.
<L “117 oOther expen es(‘j@mﬁﬂf h!eg a11d w246 . 24,755, 326. 75,373, 341.
&) 18 Total expen L( column (A), ine25) = 221, 203,010. 210,12¢,320.
@€ 19 Revenue less expenses Subtracthne 18fromine 12, . . . . . . . . . . . . . . .. -2,269,528. -1,067,€22.
s § Beginning of Year End of Year
82120 Totalassets (PantX Ine16) ... ... ... 236,546,613.| 236,470,910.
<$|21 Total habibties (Part X hne26) 18,902, 376. 20,024, €50.
§§ 22 Net assets or fund balances Subtracthne21fromhne20, . . . . . . . . .. .. ... ... 217,644, 237. 216,44€,C60.

Signature Block

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and stalements, and to the best of my knowledge
and behel n |s true, corr complele Declaraton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign sl 3 /n)io
Here ature of officer Date
} tve “lgg 9 [ reesoeer
Typé or print name and utle’
8 Date Check If Preparer's identifying number
Paid Preparer’s > :}' self- (see nstructions)
signature 3[¥11D | ewpioyes » [ ] P00290681
Preparers | o s name (or yours T EIN
2] _ -
Use Only | if self-employed) BKD, LLE > 44-0160260
address and ZIP+4 ¥ - - SOUTK TEJCH, SUZTE 800 COLCRADO SPECNGS, €O 26603-584° Phonero » 719 471-4290

May the IRS discuss this return with the preparer shown above? (See instructions)

h(_l Yes

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

ég:OH)ZOOO
$23286 5974 02/24/2010 14:06: 30
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Form 990 (2008) 84-03385934 Page 2
m Statement of Program Service Accomplishments (cee instructions)
1 Brefly describe the organization’s mission
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . [ Jves [xINo

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SerVICSS? [Jves [xlno
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 $ - ,u (20, .-, Including grants of $ ) (Revenue $ 5,084,21¢. )
FIELD MINSTRY PROVIDES WEEKLY CLUB MEETINGS AND SMALL GROUP BIBLE
STUDIES AROUND THE VORLD WITH THE ASSISTANCE OF 17, 348 ACTIVE
VOLUNTEER LEADERS. YOUNG LIFE MINISTERS TO 932,626 MIDDLE SCHOOL,
HIGH SCHOOL AND COLLEGE STUDENTS EACH YEZR. THE DIFFERENCE
BETVEEN THE REVENUE AND EXPENSES IS FUNDED BY CONTRIBUTIONS.

4b (Code )(Expenses $ 51, s.7,45¢  Including grants of $ ) (Revenue $ 11,652,784, )
WEEK-LONG SUMMER CAMPS AND SCHOOL SEASON WEEKEND CAMPS AND
ACTIVITIES ARE OFFERED TO STUDENTS EACH YEAR. YOUNG LIFE OWNS 21
OPERATING CAMPS AND THREE DEVELOPING CAMPS. A TOTAL OF 245,647
CAMPERS WERE SERVED. THE DIFFERENCE BETWEEN THE REVENUE AND
EXPENSES IS FUNDED BY CONTRIBUTIONS.

4c {Code ) (Expenses $ 1,404, 20¢ tncluding grants of $ 1,ar3,22¢ ) (Revenue $ HONE )

GRANTS AND ALLOCATIONS TO SIMILAR 501(C)(3) ORGANIZATIONS AND

FOREIGN CHARITABLE ORGANIZATIONS WITH A SIMILAR EXEMPT PURPOSE.
THE DIFFERENCE BETWEEN THE REVENUE AND EXPENSES I35 FUNDED BY

CONTRI BUTI ONS.

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »$ 195 121, 981, (Mustequal Part IX, Line 25, column (B} )

JSA
8E 1020 1 000 Form 990 (2008)

SZ828€ 5974 02/24/2010 14:06: 30 6396



Form 990 (2008) £4-03385934
Part IV Checklist of Required Schedules

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Page 3

Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A

Did the organization engage n direct or indirect polttical campaign activities on behalf of or tn opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes,” complete

Schedule C' Partll e e
Sections 501(c){4), 501(c)(5), and 501(c)(6) orgamzations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . ...
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D’ Part ]
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Part !l =
Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed 1n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "

complete Schedule D, Part IV e e
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D. Part V
Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VII, VIlL, IX, or X as applicable e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared 1n accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xl gee Sch O
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E
Did the organization maintain an office. employees, or agents outside of the US> .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! =
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States” /f "Yes,"” complete Schedule F, Partf
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, Part 1li

Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? if "Yes."” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIl line 9a? If "Yes,” complete Schedule G, Part Il
Did the organization operate one or more hospttals? If "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column {A), line 1? if "Yes," complete Schedule |, Parts | and If

Did the organization report more than $5,000 on Part IX, column (A), ne 27 if "Yes,” complete Schedule | Parts tand Ill
Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,2 If "Yes,” complete

SChedUIe J ........................................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer questions

24b-24d and complete Schedule K If "No," go to question 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L. Part! .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part!
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an mdwvidual? If "Yes,” complete Schedule L, Part lll . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA
8E 1021 1 000

SZ828€ 5974 02/24/2010 14:06:30 6396

Form 990 (2008)




Form 990 (2008) 84-0385934 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) histed in Part VII, Section A)? If "Yes,"” complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”
complete Schedule L, Part IV . . . _ . . . e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part iV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “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 . . . . . . . . . . .. . . . e e .. 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl . e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 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,
WV, and V, line 1. . L L e e e e e e e e e e e e 34 | X
356 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V. Iine 2 . . . . . . . e e e e e e e e e e e e e 35| X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,Ime 2 . | . . . . . . . . . . . i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part
L P 37 X

Form 990 (2008)

Jsa
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Form 930 {2008) 84-0385934 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmittal of 1
U.S Information Returns Enter -O-ifnotapphcable. . . . . . . . .. ... 0 i i ... 1a} 1,157 }
b Enter the number of Forms W-2G included in hne 1a Enter -0- f notapphcable . .. . ... .. 1b NONE :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable JUN
gaming (gambling) winnings to prize WINNErs? . . . . . . . . . . L L L L i e e e e e e e e e e e e e X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a | 4,243 S R
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: if the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) ’ f
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by JENT] R
thiIS TEIUM? . L o . 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 3a) X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin Schedule O . . . . . . ... . ... 3b | X
4a At any ime 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, secunities account, or other financial
=TT o 21 4a X1
b If “Yes,” enter the name of the foreign country »SEE STATEMENT 2 a : f*é
See the instructions for exceptions and fihing requirements for Form TD F 90-22 1, Report of Foreign Bank ’ \}:’Jf
and Financial Accounts - - .
5a Was the organization a party to a prohibited tax shelter transaction at any ime durning the taxyear? . . . .. . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . L Lt o it i e e e e e e e e e e e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. .. .. ... ....... 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 L L L e e e _6b
7  Organizations that may receive deductible contributions under section 170(c). . LT -
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 « « + « vt v ottt e e e e e e e e e e e e 7¢ Xk
d I "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ...... IAI__ s
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal BN N
benefit contract? . . . . . . . L e e e e e e e e e e e e e e e e 7e X
f Did the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of quahfied intellectual property, did the orgamzation file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIFEA? . 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 e e e e e e e e e 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section )
509(a)(3) supporting organizations. Did the supporting crganization, or a fund mamtained by a sponsoring -
organization, have excess business holdings atanytime duringtheyear?. . . . . .. .. .. .. .. ... .. ... 8
9  Section 501(c)(3) and other sponsoring organizations maintatning donor advised funds. . B
a Did the organization make any taxable distnbutions under sectiond4966?. . . . . .. .. .. ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . .. .. .. .. .... 9b
10  Section 501(c)(7) organizations. Enter ) ,
a Initiation fees and capital contributions included on Part Vill, hne12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilties . . . 10b
11 Section 501({c)(12) organizations. Enter :
a Gross Income from members orshareholders . . . . .. ... ... ... . . ... 11a . s
b Gross income from other sources (Do not net amounts due or paid to other sources aganst sy
amounts due orreceived fromthem ) . . . . . . . .. L L L e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . - [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . l12b (

JSA

B8E1040 2 000

52828€ 5974 02/24/2010 14:06: 30 €396

Form 990 (2008)



Form 990 (2008) 84-0385934 Page 6
Part V| Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

3]

7a

9a

10

i1

Yes | No
For each "Yes"” response to lines 2-7b below, and for a "No" response to ines 8 or 9b beJow, describe the
circumstances, process, or changes in Schedule O See instructions
Enter the number of voling members of the govermingbody . . . . . . . . ... ... .. .. 1a 26
Enter the number of voting members that are independent .~~~ .. ... .. .. 1b 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . . . . . .., 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ _ .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | . _ . 4 X
Did the organization become aware during the year of a matenal diversion of the organization’s assets? | _ | | _ . 5 X
Does the orgamization have members or stockholders? | _ . . . . . . . . . . .. 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . L L e e e e e 7a X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ | . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following.

12a
b

13
14
15

The governing body? 8a| X

Each committee with authority to act on behalf of the governing body? . .. ... ... . .. .. 8b | X

Does the organization have local chapters, branches, or affilates 9a | X

If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure ther operations are consistent with those of the organizaton? 9b | X

Was a copy of the Form 990 provided to the organmzation’'s governing body before it was filed? All organizations

must describe in Schedule O the process, If any, the organization uses to review the Form990 =~ = = 10 X

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O _ . . . . . . . . . .. 11 X%
Section B. Policies

Yes | No

Does the organization have a written conflict of interest policy? If "No," goto e 13 12a| X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nsetoconficts? | 12b] x

Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how thisisdone L 12¢| X

Does the organization have a written whistleblower pohcy? . 13 X

Does the organization have a written document retention and destructionpolicy? . . . . . .. . 14 | X

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision

The organization's CEO, Executive Director, or top management offical?, . . . . ... . ... ... 1Sa| X

Other officers or key employees of the organization? 15b| X

16a

Describe the process in Schedule O ({see instruchons)

Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
If "Yes,” has the organization adopted a wnitten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? | . . . . . . . . ... ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be fled p SER STATEMENT 3
18  Section 6104 requires an organmization to make its Forms 1023 (or 1024 |f—a_;:>E>ﬂc_aEI_e_),—9_9_0T;EJQQO-T (501(c)(33$—5n—1y)
available for public inspection Indicate how you make these available Check all that apply
Own website Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ».YOUNG LIFE_420 _N_CASCADE_AVENUE_COLORADQ SPRINGS, €O 80903 __________________
7195-381-1800
JSA Form 990 (2008)
8E1042 1 000
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.

Form 990 (2008) 84-0385934
U] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be hsted Use Schedule J-2 f additional space 1s needed
s List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and {F) if no compensation was paid

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

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

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

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8 (€) (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5[ O] & g ra compensation compensation amount of
week [2%2]2 31s12%13 from from related other
gels|~13lse® the organizations compensation
e E 2 g @8 organization (W-2/1099-MISC) from the
| = 2 3 (W-2/1099-MISC) organization
—_— [ =4 o
3 2 2 and related
® 2 organizations
[=3
SEE SCHEDULE J-2
_________________________________ —
JSA Form 990 (2008)
8E1041 1 000
S2828¢€ 5974 02/24/2010 14:06: 30 €396



Form 990 (2008) 84-0385934 Page 8
| LELRKYE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
| hoursper e 5| 51 Q| = LIS compensation compensation amount of
| week (22|21 F|=/55]|3 from from related other
» ag|s 2 3 %‘:; < the organizations compensation
}, 2213 ai°8 organization (W-2/1099-MISC) from the
‘ 5|s 8 3 (W-2/1099-MISC) organization
‘ ] @ 2 and related
y ® g organizations
| o
|
|
| ]
|
r
e
b
b Total . . . . . . . oo\t ieee e e e e e e e ey e e e .. »| 3,385,037 NONH 664,153.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 34
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated . ’
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . @ o 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ) . )
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such A -
mdividual . . . Lo 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 4 X
5§ Did any person listed on line l1a receive or accrue compensation from any unrelated organization for L
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . .. ... ... ..... 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 Description of services Compensation

SEE STATEMENT 4

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 65

JSA
8E1050 1 000
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Form 990 (2008)

rt Vill Statement of Revenue

o s s g e

Page 9

84-0385934

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©€)
Unrelated
business
‘revenue

(D)
Revenue
excluded from tax
under sections
512,513 or 514

-0 Qa n O W

Contributions, gifts, grants
and other similar amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

20,024,900

........ 1d

Related organizations

21,301, 852

1e

Government grants (contnibutions) . .

All other contnbutions, gifis, grants,

and stmitar amounts not included above af

22,882,330

ot

Noncash contributions included in hines 1a-1f §
Total Add lines 1a-1f

1,786,993

—
o

1,786,727,

vy o,

Program Service Revenue
e - 0o an o8

CARP_FEES & OTHER OPERATING REVENJE

Business Code

990096

44,135, €RR.

EMPLOYEE CAMP RENT

531110

658,373,

All other program service revenue
Total. Add lines 2a-2f

6a

7a

(3]

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

STML. 5. . »

Income from investment of tax-exempt bond proceeds . . . »

Royalties

34,543

-16,721.

321,714,

NONE

HONE

(i) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss) . . i

Net rental income or (loss) .

117,113,

-5,989

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

701,570

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

1,209, 120,

Gain or (loss)

-507, 110,

Net gain or (loss)

Gross tncome from fundraising
events (not including $ __ ¢V, 044, ¥00.
of contributions reported on line 1¢)

See Part |V, line 18
Less direct expenses

Net income or (loss) from fundraising events .

Gross iIncome from gaming activities
See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of inventory.

-€07, 310,

-4, 5€1,827.

-4, 561,827,

B
N 14

NONE

.STMT. 13 .0

2,176, C8z.

Miscellanecus Revenue

Business Code

11a

T o o

12

OTHER REVEMJE

4nnones

2,042, P54,

1,242,234

199, 620,

1 G0

2,178,082

All other revenue
Tota! Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10¢, and 11e

2,042,954,

200, 056, {08,

46, 73¢, 360

-2,543, 248,

JSA
8E1051 1 000
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Form 980 (2008)

84-0385934

Page10

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 notinclude amounts reported on lines 6b, Total éﬁgenses Progra(rg)servxce Managgr:n)ent and Funt(i?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 2,883,060. 2,883,060.
2 Grants and other assistance to individuals n
the US SeePartlV,line22 . ... ...... NONE]
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart V. hnes15and16 = | 1,821,226. 1,921,226.
Benefits paid to or formembers | _ |, . . . . . . NONE|
Compensation of current officers, directors,
trustees, and key employees _ _ . . . .. ... 3,401,523. 2,949,120. 359, 201. 93,202
6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3XB) . . . NONE|
Other salariesandwages . . . .. . ... ... 87,369, 345. 15,749,222, 9,226,203. 2,393,920.
Penston plan contributions (inciude section 401
(k) and section 403(b) employer contributions). . 6,957,509. 6,032,160. 734,713. 190, 636.
9 Other employeebenefits . . . . . . ... ... 25,247,198, 21,889,321. 2,66€,104. 691, 773.
10 Payrolltaxes . . .+ ¢ . v v b e e e e n a . 6,973,118. 6,045, 694. 736, 361. 191, 063.
11 Fees for services (non-employees)
a Management | ., ., .. ... ....... NONE;|
blegal ... ... ... ... . ... 178,659. 55,034. 109,498. 14,127,
C AcCounting . . « ¢ v . b v b e e e e e e e 96, 650. 36, 344. 42,402. 17,904.
d tobbying - - . .- ..o NONE;
e Professional fundraising services See Part IV, line 17 NONE]
f Investment managementfees ., , , . . . ... NONE
gOther . . ... .. ... eeneene.. 2,075, 370. 780, 40¢8. 910, 498. 384,464.
12 Advertisingand promotion . . . . . . . .. . . 568,173. 54,131. 116,119, 397,923.
13 Officeexpenses . . . . . . . .. v ... 6,948,196. 6,5€5,216. 330, 908. 52,072,
14 Informationtechnology. . . . . . .. ... .. NONE!
15 Royalbes. . . . . .. ... ........ .. NONE
16 OCCUPANCY .+ « « & v v v v e v v v e e e e e 16,352,865. 14,458,851. 1,474,322. 419,686
17 Travel . . .. . . . L oL e 7,707,640. 5,6824,589. 1,589,455, 433, 59¢€.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings ., . . . NONE]|
20 Interest . .. .. ... ... ... NONE]
21 Paymentstoaffihates . . .. .. ... . ... NONE]|
22 Depreciation, depletion, and amortization . . . . 13,062,663. 12,073,773, 246,956. 141,934.
23 Insurance . . . .. ... L. ... ..., NONE
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on Jine 25 below )
a CLUB_&_CAMPING ______________ 27,300,575. 27,021,989. 236,485. 42,101,
b TRAINING _ _ . _ . __ 977,357, 482,153. 491,036. 4,168.
¢ INTERCOMPANY CQLLECTIONS ____ -1,492,026. 2,546. ~770,581. ~-723,991.
d OTHER_—-_LESS _THAN _S% _Qf TQTA 1,597,219. 437,144. 1,142,463. 17,612.
€ o
f Allotherexpenses _ _ _ _ _ ___ _____ ____
25 Total functional expenses Add lines 1 through 24f 210,126, 320 185,121,981. 20,242,149. 4,762,190.
26 Joint Costs Check here p l::' If following
SOP 98-2 Complete this line only f the organization '
reported 1n  column (B) joint costs from a
combined educational campagn and {undraising
sohcitation . . . . . . .04 h e e e e e e
1052 1 000 Fom 990 (2008)
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Form 990 (2008)

24-0385934 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. ... . ... ... ... .. .. ... 39,017.1 1 35, 033.
2 Savings and temporary cashinvestments . . . . . ... .. ... ...... 19, 500, 325.( 2 28,291, 883.
3 Pledges and grantsrecevable,net . . . . .. ... ... . ... ... .... 3
4 Accountsreceivable,net . . .. . ... Lo e e 4,522,405.] 4 1,106, 985.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L. . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)3)(B) Complete Part I
of ScheduleL . . . ... .. . . . ... . 6
ol 7 Notes and loans recevable,net . ... .. ... ........ STEMT- 14 119,395.{ 7 262, 395.
z 8 Inventoriesforsalesoruse . .. . . ... .. ... ... et 1,380,6586.| 8 1,112, 507.
<| 9 Prepadexpensesanddeferredcharges . ................... 2,895,001.| 9 2,104,172,
10a Land, buildings, and equipment. costbasis. . . . [10a 303,244, 450.
b Less accumulated depreciation Complete
Part VIof ScheduleD. . . . . . . ... ... ... 10b 109, 765,162. 196, 273,369.[10c 194, 079, 28¢8.
11 investments - publicly traded securies. . . . . . . ... .. .. STMT- 16 - 4,677,101.| 11 3,405, 434.
12 Investments - other secunties SeePartlV,lne11- - - . . . . ... ... .. 6,258,283.|12 5,745,150.
13 Investments - program-related See Part IV, lne11 . .. . ... ... .... 881,131.[13 321, 063.
14 Intangibleassets - - . . . - . . . L. L Ll e e e 14
15 Otherassets SeePartlV,lne 11 - . . . . . . . . . .o v o v oo 15
16 Total assets. Add lines 1 through 15 {must equalhne 34) - . . . ... ... 236,546,613.(16 236,470,910.
17  Accounts payable and accrued expenses- - - - - . . . . .. 0. 16,078,70€.]17 17,239,107.
18 Grantspayable. . - . . . . . L L L L e e e e e e e 18
19 Deferredrevenue . . . . . . o L L L L e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiites . . . ... ... ... . ... ... 20
@21 Escrow account habiity Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualfied persons Complete Part I
= of Schedule L - - - -« . ot i i e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT- 17 - 2,752,213.]23 2,6583,404.
24 Unsecured notes andloanspayable. . . . . .. ... ... ... 0 L 24
25 Other habilittes Complete Part X of ScheduleD . . . . . . . . . . ... ... 71,457.1 25 127, 339.
26 Total habiities Add lines 17 through25. . . . . . .. . ... ... ..... 12,902, 376.| 26 20,024, 850.
Organizations that follow SFAS 117, check here » |_X] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . . .. i e e e e e e 217,251,787.] 27 210,307, 530.
g 28 Temporanlyrestrictednetassets . . . . . ... .. ..o, 392,450.] 28 6,138, 530.
T|29 Permanently restrictednetassets. . . .. ... ..o oL 29
e Organizations that do not follow SFAS 117, check here » [:] and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or currentfunds . . . . . . ... oL oL 30
131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances - . . . .« o v v vttt it 217,644,237.]33 216,446,060,
34 Total labities and net assets/fund balances. . . . . .. .. . ... .. ... 236, 54€, 613.] 34 23€¢,470,910.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were

[:I Cash Accrual l___l Other

the organization's financial statements audited by an independentaccountant? . . . . . . . .. . .. .. ... ...

¢ If "Yes" to lines 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 accourtant?

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 Circular A-1337
b If "Yes.” did the organization undergo the required audit or audits?

........................................ 3a X

Yes | No
2a X
2b X
2c
3b

JSA
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o e 40.£2) Public Charity Status and Public Support SRR tere o0

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)
nonexempt charnitable trusts

Open to Public
Internal Revenue Semice » Attach to Form 990 or Form 990-EZ P~ See separate instructions Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-03385934

Department of the Treasury

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

The organization is not a private foundation because 1t 1s- (Please check only one organization )

1 } A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnibed in section 170(b){1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the
hospttal’s name, ctty, and state _
5 D An organization operated for the benefit of a college or university owned or operated by a gove;gr;gat;raﬁlt descnbed In
section 170(b)(1){A){1v). (Complete Part Il )

2
3
4

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

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

8 : A community trust described in section 170(b)(1){A}(v1). (Complete Part Il )

9 || An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses

acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
508(a)(3). Check the box that describes the type of supporting organization and complete knes 11e through 11h
a D Type | b |:| Type ll c D Type Il - Functionally Integrated d D Type lil - Other

eD By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determmation from the IRS that 1t 1s a Type I, Type Il or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? . ... . 11g()
(i) A family member of a person descrbed in (1) above? 11g(n)
(i) A 35% controlled entity of a person described in (1) or () above? 11g(n)
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (ni) Type of organization| (v} Is the organization | (v) Did you notify (v1) Is the (vis) Amount of
orgamization (described on lines 1-9 | in col (1) Iisted 1n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your 1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

;2?2104000
S2828€ 5974 02/24/2010 14:06: 30 6396



Schedule A (Form 990 or 990-EZ) 2008

84-0385934 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

6

{a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 () Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total Add lines 1-3

The portion of total contributions by each ) 2
person {other than a governmental unit or : . . )
publicly supported organization) included , . § oL, ) LT
on line 1 that exceeds 2% of the amount ‘ ) ’ 1 g SR N B
shown on line 11, column (f) )

Public support. Subtract line 5 fromlne 4 |- - ) - -

Section B. Total Support

Calendar year (or fiscal year beginning in}) p»

7
8

10

11
12
13

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromhned. . . . . .. .. ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and ncome from similar
SOUMCES - « + v & v o v v v o v s e o u s

Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

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

Total support Add knes 7 through 10 . .
Gross receipts from related activities, etc (See instructions )

First five years If the Form 990 1s for the organization’s first, second, third, fourth, or {ifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the orgamzation did not check the box on line 13, and hne 14 i1s 33 1/3% or more, check this

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

33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, chec s
box and stop here. The organization qualifies as a publicly supported organzation >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b, and hne 14

1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explamn

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
Orgamzation . . . . . L L L 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 e e e e e e e
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publcly
supported organization . . . . . . L L L e e e 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A {Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

84-0385934

Page 3

(Complete only ff you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any"unusualgrants ") | . . .. . ..
2 Gross receipts from admissions, merchandise
sold or services perfomed or faciities
furnished 1n any activity that rs related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
: benefit and either paid to or expended on
; Its beha" ----------------
‘ 5 The value of services or facilites
{ furnished by a governmental unit to the
‘ organization without charge . = | |
| 6 Total. Addhnes1-5 . ...
3 7a Amounts included on lines 1 2, and 3
received from disqualified persons , , | .
b Amounts included on lhnes 2 and 3
| received from other than disquahfied
‘ persons that exceed the greater of 1% of
| the total of ines 9, 10¢, 11, and 12 for the
‘\ yearor $5,000 - - - « - - - - - - - .
c Addhnes7aand7b. . . . ... .. ..
8 Public support (Subtract itne 7¢ from
Ime6) . . . . . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromhne6, . .
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . + v v v v v s v v e e e e e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 |
¢ Addlnes 10aand 10b == = = .
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business s regularly
Carrned onN  « « « « « ¢ 4 v e v e e . ..
12 Other income Do not include gain or
loss from the sale of capital assets
(Explann Partiv) . . .
13 Total support (Add lines 9, 10c, 11,
and12) . L.
14  First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8. column (f) divided by line 13, column (f)) . . . . 15 %
16  Pubhlic support percentage from 2007 Schedule A, PartIV-A, Ine 279 . . . . . . . . o i i v v i v v e v e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by ine 13, column (f)) . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A ine270 .. .. .. ... 18 %
19a 33 1/3% support tests - 2008 If the orgamzation did not check the box on line 14, and line 15 s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization =~ | 4 D

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

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization R H

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

JSA
8E1221 1 000

SZ38286¢ 5974 02/24/2010 14:06: 30
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Schedule A (Form 990 or 990-EZ) 2008 £4-0385934 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, hne 10,
Part |1, line 17a or 17b; or Part lil, line 12 Provide any other additional information (see instructions)

JsAa Schedule A (Form 990 or 990-EZ) 2008
8E1222 1 000
SZ828€ 5974 02/24/2010 14:06: 30 €396



SCHEDULE D . R I OMB No 1545-0047
(Férm 990) Supplemental Financial Statements 2@08

Open to Public

Department of the Treasury p Attach to Form 990. To be completed by organizations that

Intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385¢934
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1 Total numberatendofyear . .. .. ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ... ...
4 Aggregate value atend ofyear . .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charnitable purposes and not for the benefit of the donor or donor adwvisor or other

impermissible private benefit? | . | . . . L L L L L L [] Yes (] No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . .. . . . o L e n e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... Lo o0, 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements tholds? . . . . . ... . ... .. ... ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements durnng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)(1 and 170(h){4XB)()? . . . . o i e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnibes

the organization's accounting for conservation easements

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

t1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLline1 - . . . . . . . . . . i i i i i it >3
(ii) Assetsincluded InForm 990, Part X . . . . . . . . o i it i it e e e e e e e e e e >3

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 relating to these tems

a Revenues included n Form 990, Part VIl ine 1 . . . . . . . @ i it i i i i e e e e e e e e e e e e |
b Assets included n Form 990, Part X . . . . . . i . o i it e e e e e e e e e e e e e e e > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 84-0385934
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

T

5

Page 2

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

items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

D Yes

m Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, hine 9, or reported an amount on Form 990, Part X, line 21

1a

b

c
d
e

f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7. . . . . . . . . e e e e e e e e
If "Yes,” explain the arrangement in Part XIV and complete the following table

l__—]No

Amount
Beginning balance . . . . . . .. L L e e e e 1c
Additions duringtheyear . . . ... .. . . . ... .. e e 1d
Distnbutions duringtheyear. . . . . . ... ... .. L o oo 1e
Endingbalance . . . . . . . . . e e e 1f

Did the orgamzation include an amount on Form 890, Part X, line 21?
If "Yes,"” explain the arrangement in Part XiV

L]No

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

(a) Current Year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back
1a Begminning of year balance . . . . 362,490
b Contnbutions . . .. .. ... .. 73, 130, 837,
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facihties .
andprograms . . .. ... .. .. 17, P00, 75¢
f Administrative expenses . . . . .
g Endofyearbalance. . . . .. .. G, h,570.
2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p» NONE %
b Permanent endowment p NONE %
¢ Term endowment » 100. 0000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIzations. . . . . . . . . L L. e e e e e e e e e e e e e e e e 3a(i) X
(iijrelfated organizations . . . . . . . . L L L L e e e e e e e e e e Ba(i)) x
b If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. 3b | x
4 Descnbe in Part XIV the intended uses of the orgamzation’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis {b} Cost or other () Depreciation (d) Book value
{invesiment) basis (other)
1a Land. . . . . ... 23,143, 225, 23,143, 825.
b Buldings . ................. 237,930,050.| 77,691, 762. 160,232, 288.
c Leasehold improvements . ... .. ... 1,190, 995. €99, 700. 491, 295.
d Equpment . ................ 38,748,867.| 28,824, 538. 9,924, 32%.
e Other . . ... ... ... ......... 2,830, 713. 2,549,162. 201, 551.
Total. Add lines 1a-1e (Column (d) should equal Form 990. Part X, column (B), ne 10(c)) . . . ... ... » 194,072, 288.

Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008

£4-0385934

Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total (Column (b) should equal Form 390 Part X col (B) ne 12 )

»

ETsQY[Il Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

{b) Book value

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

Total (Column (b) should equal Form 990 Part X, col (B) ine 13)

>

Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

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

Other Liabilities. See Form 990, Part X, line 25

(a) Description of lability (b) Amount !
t
Federal income taxes - .
ANNUITIES PAYABLE 50,414, ‘ ’
CUSTODI AL FUNDS 76,925. > '
- i
i -
1

Total (Column (b) should equal Form 990, Part X, col (B)Ine 25) p 127, 339. ’

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty for

uncertain tax positions under FIN 48

JSA
8E1270 1 0O

0
SZ822€ 5974 02/24/2010 14:06:30 €396
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Schedule D (Form 990) 2008 84-03385934 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), wme 12) . . . . . . ... ... ... .. 1
2 Total expenses (Form 990, Part IX, column (A}, ne 25) _ _ . _ . . . . . .. ... ... 2
3  Excess or (deficit) for the year Subtractine 2frominet _ . . . . . ... ... ... ... . 3
4 Net unrealized gamns (losses)oninvestments | _ . . . . . . . ... .. 4
§ Donated services and useof faclhties | _ . L L. 5
6 INVESIMENt eXPeNSES | . . . . . .. L 6
7 Prorpeniodadjustments | L e 7
8 Other (DescrbemPartXIV) . ... 8
9  Total adjustments (net) Addlnes 4-8 . _ . . .. . ... ... 9
10 Excess or {deficit) for the year per financial statements Combmnelnes3and9. ... ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements | _ . . .. . ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealzed gains oninvestments . . ... 2a

b Donated services and useoffaciibes _ _ _ . . . . . ... ... ... .. .. 2b

¢ Recoveries of prioryeargrants . ... .. ... 2c

d Other (DescrbeinPartXV) .. ... ..., . ... ... ... 2d

e Addhnes2athrough2d . . . . .. ... .. ... ... 2e
3  Subtractlne2efromine1 . . .. .. L. 3
4  Amounts included on Form 990, Part VIII, hne 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vil lne 7b . _ _ | . . . 4a

b Other (Descnbe nPart XIV) _ . . . . ... 4b

c Addlmesdaanddb . L e 4c
5  Total revenue Addlines 3 and 4¢. (This should equal Form 890, Parti ine 12 ) . . . .. ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on lne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facthtes 2a

b Proryearadustments 2b

¢ Lossesreporled on Form 990, PartiX, lne25 2c

d Other (Descrbe nPartXIV) ... ... ... .. 2d

e Addlnes2athrough2d .. L L 2e
3 Subtracthne2efromline 1 L 3
4  Amounts included on Form 990, Part IX tine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil lne 7b 4a

b Other (DescrbemPartXivy 4b

O ac
5  Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,line18) . . ... .. .....15

M- UP A Supplemental Information

Complete this part to provide the descriptions required for Part i1, hnes 3, 5, and 9, Part lli, ines 1a and 4, Part iV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, Iine 8, Part Xll, ines 2d and 4b, and Part Xiil, ines 2d and 4b

SEE_P2GE_&

Schedule D (Form 990) 2008
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| GERRU'A Supplemental Information (continued)

Schedule D (Form 990) 2008
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| OMB No 1545-0047

2008

Open to Public
Inspection
Employer identification number

Schedule F

Statement of Activities Outside the United States
(Form 990)

P Attach to Form 990. Complete 1f the organization answered "Yes™ to

Depariment of the Treasul
4 v Form 990, Part IV, ine 14b hine 15, or line 186.

Internal Revenue Service
Name of the organization

YOUNG LIFE 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 maimtain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

Yes D No

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

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

(a) Region {b) Number of | (c) Number of {d) Activities conducted in (e) If activity listed in (d) 1s () Total
offices inthe | employees or region (by type) (e, a program semvice, expenditures in
region agents in fundraising, program semces, descnibe spectfic type of region
region grants to recipients located in service(s) in region
the region)
NORTE AMERICA GRFANTMELT NG 25,97¢
CENTRAL AMERICA/CARIBBEAN GRENTMAKI NG RRE T0C.
SOUTE AMERIC2 GRANTMAKT NG 171,567
EURCPE GRANT MAKI NG 520, 3RS
SUB-S2LAKAN 2FRIC2 GRANT MAKT MG 24,374
EAST ASTA AND TFE PACIFIC GRANTMEKT HG 327,034
SCUTE 2574 GRANTMAKT NG 4%, 16C.
CENTRAL AMERICAs CARZBREAN NGHE <8 | PROGRAM SERVICES FIELD MINISTRY 3, 45€C,
SCUTE AMERTC? NONE 107 | PROGRAY SERVICES FIELD MIKISTKY 3,4¢C
EURCPE NGHE 82 | PROGRAM SERVICES FIELD MINISTRY 10,469
SUB-SARARAN AFRIC2 NSHE 4o | PROGRAM SSRVICES FIELD MINISTRY 384, 4537,
EAST #8373 AND THE PACIFIC NONE 52 PROGRAM SERVICES FIELD MINISTEY i¢, 27¢
SOUTR ASZZ HHE o | PROGRAY SERVICES FIELD MINISTRY C5¢C
FUSST A/ NDEPENDENT STATES NONE 70 | FFOGPAM SERVICES FIELD* MINISTRY 344, 49¢.
EURGPE FJINZRAISING HONE
CENTRAL AMERICA/CTARIBEEAN FUNDRAT ST G NONE
EAST ASTF AND THE PACIFIC FJNZRAISTIIG HORE
Totals . . . ......... NONE ££3 2,715,244

For Privacy Act and Paperwork Reduction Act Notice, see the

JSA

8E1274 1 000

SZ828€ 5974 02/24/2010 14:06: 30

nstructions for Form 990.

€396
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Schedule F (Form 990) 2008 84-0385934 Page 4
UiV Supplemental Information
Complete this part to provide the information required in Part |, hne 2, and any other additional information

ARE_USED_OUTSIDE_OF_ THE_UNITED STATES. THIS_HAPPENS THROUGH ANNUAIL

_COUNTRIES_WHERE WE_HAVE MINISTRY AND A FINANCIAL REVIEW IS A REGULAR ___________________ __
_EUNDS_WIRED_OUTSIDE OF THE U.S. MUST GO _THROUGH AN APPROVAL, PROCESS WHICH ________ ________

-REGIONAL OFFICE EXAMINING THE RZQUEST FQR_FUNDS_AND THEN FORMALLY _ _______________________

_FINANCE DEPARTMENT WHO_ ENSURES THE RECIPIENTS_ AND BANKS HAVE BEEN CHECKED ________________

CARDS_THAT_ ARE_USED_TO PAY FOR APPROPRIATE_BUSINESS EXPENSES. ALL

_PURCHASES_ MUST_GO_THROUGH APPROPRIATE SIGN_QFF_AND APPROVAL PROCESS. . ___ . . ________

Schedule F {Form 990) 2008

32}:2771000
$28286 5974 02/24/2010 14:06: 30 €396



SCHEDULE F-1
{Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 to list additional information for

Part i, ine 3; Part Il, line 1; or Part il

OMB No 1545-0047

Continuation Sheet for Schedule F (From 990)

Name of the orgamzation

YOUNG LIFE

Employer identification number
84-0385934

2008

Open to Public
Inspection

Continuation of Activities per Region. (Schedule F (Form 990}, Part |, line 3)

(a) Region

{b) Number of
offices in the
reglon

(c) Number of
employees or
agents in
region

(d) Activiies conducted In
region (by type) (1 e,
fundraising program services,
grants to recipients located in
the region)

(e) If activity hsted in (d) 1s
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures in
region

Totals

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

JSA
8E1278 2 000

528286 5874 02/24/2010 14:06: 30

€356

Schedule F-1 (Form 990) 2008
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 930-EZ Musi ba pleted by org: thal answer “Yes” to Form 990, Part iV, lines 17, Open To Pubtic
intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. Inspecﬁon
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization rarsed funds through any of the following activities Check ali that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Duid the organization have a wrnitten 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 activibtes? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

{i) Name of indmidual (n} Activity (vi1) Did fundraiser have {(tv) Gross receipts (v) Amount paid to (v1) Amount pad to
or entty (fundraiser) custody or control of trom activity (or retained by) (or retaned by)
contributions? fundraiser hsted in organization
col (1)
Yes No
Total . . . . . e e i e e e e e e e e e »

3 bList all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute G {(Form 990 or 990-EZ) 20608

gg?2811000
$28286 5974 02/24/2010 14:06: 30 €396



.

Schedule G {Form 990 or 990-EZ) 2008

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

84-0385934

Page2

‘ {a) Event #1 {b) Event #2 {c) Other Events (d) Total Events (Add col
BANQUET GOLF 20 (a) through col (c))
‘ {event type) (event type) (total number)
©| 1 Grossrecepts _ . .. ... ... 13,29¢€,027. 7,€84,269 2,558,585. 23,538,881.
)]
‘ o | 2 Less Chartable
contributions | _ . . ... ... .. 13,268,400. 6,781,500. 20,049,900.
! 3 Gross revenue (line 1
| minusline 2). . .. .. ... .... 27,627 902, 769. 2,558,585, 3,488,9¢21.
| s Cosprzes ..
| »
| 2 5 Non-cashprzes . . ..
? 3
’ & | 6 Rentfaciltycosts .
I3
| S| 7 Other dwect expenses . . . . 3,253, 73¢8. 2,467,667 2,329,403. 8,050, 208.
8 Drirect expense summary Add hnes 4 through 7 incolumn(d) _ . . . .. .. ... . .. .. » | 8,050,808.)
9 Net income summary Combinelines 3and8mcolumn(d). . .. ... ................. » -4,561,827.
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
[ (a) Bingo (b) Puli tabs/Instant {c) Other gaming (d) Total gaming {Add
g bingo/progressive bingo col (a) through col {c})
g
4
1 Grossrevenue ., . . . ... .....
@| 2 Cashprzes . ... ... ....
2
2| 3 Non-cashprizes . ..........
N
)
2| 4 Rentfacitycosts =~~~ .
(&)
5 Otherdirectexpenses. .. ... .. .
| | Yes %] |Yes % [|_|Yes %
6 Volunteeriabor = = . . .. No No No
7 Duirect expense summary Add lines 2 through Sincolumni(d) . . . . . ... ... .. .. . » | )
8 Net gaming income summary Combine ines tand 7mcolumn{d) . .. ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes
a Is the organization licensed to operate gaming activities in each of these states? | _ . . . . . . . ... .. .. 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming actvites with nonmembers?. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . L L L L L L L L e e e 12
Schedute G (Form 990 or 990-EZ) 2008
JSA
8E1282 1 000

$Z8286 5974 02/24/2010 14:06: 30

€396



Schedu!

le G (Form 990 or 990-EZ) 2008 84-0385934

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.
The organization'sfacility . . . . . . . ... ... . . .. .. 13a %

Yes

No

Anoutside facility . . . . . . ... L e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the orgamization recewves gaming
TEVENUB? | | L L L L L 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 e e e e e e e e
If "Yes," enter the amount of gaming revenue recewed by the organizaton» ¢ and the
amount of gaming revenue retained by the trd party» $

If "Yes," enter name and address

Gaming manager information

Name ™

Description of services provided p.

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . L . L L. L L L e e e e e e e e e e e e e e e
Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1 000

Schedule G (Form 990 or 990-EZ) 2008

52828€ 5974 02/24/2010 14:06: 30 €396
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Page 2

84-0385934

Schedule 1 (Form 990) 2008
m Grants and Other Assistance to Individuals in the United States. Complete f the organization answered "Yes" on Form 990, Part IV, line 22.

Use Schedule -1 (Form 990) if additional space is needed

(f) Description of non-cash assistance

(8) Method of valuation (book,

FMV, appraisal, other)

(d) Amount of
non-cash assistance

{c) Amount of

cash grant

{b) Number of

recipients

(a) Type of grant or assistance

A4 Supplemental Information. Complete this part to provide the information required in Part |, ine 2, and any other additional information.

Schedule | (Form 990) 2008

JSA

8E 1289 1 000



SCHEDULE J Compensation Information |_om8 No 15450047

(Form 990) 2@08

Open to Public

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury p Attach to Form 990 To be completed by organizations
Intemal Revenue Service that answered “Yes” to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamzation provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
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 mnitiation fees
- Discretionary spending account Personal services (e g . maid, chauffeur, chef)
b If ine 1a1s checked, did the organmization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part llttoexplam _ _ . . . . . . . .. . .. ib | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nline 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, did any person listed in Form 990, Part VIi, Section A, Iine 1a
a Recewve a severance payment or change of control payment? . .. . ... 4a X
Participate mn, or receive payment from, a supplemental nonqualfied retrementplan? _ _ . . .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ _ 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il}
Only 501(c)(3) and 501(c}(4) organizations must complete hnes 5-8.
5 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzalion?. | | . . L 5a x
b Anyrelated organzation? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part i}l
6  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | | . . . ... 6a X
b Anyrelated organzation? | L 6b X
If "Yes" to line 6a or 6b, descrbe in Part Il
7  For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 62 If "Yes,"describe mPart Il _ ... ... ... ... 7 X
8 Were any amounts reported in Form 99C, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? f "Yes,” describe
N 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 mee e e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
JSA
8E1290 1 000

528286 5974 02/24/2010 14:06: 30 €396
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SCHEDULE J-2
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to hst additional information for Form 990, Part VII, Section A, line 1a

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

YOUNG LIFE

Employer Identification number

84-0385934

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} (B) ) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week oslslo|lxjex|m compensation compensation amount of
a ez = 2 afg‘, % from from related other
3o g 3 s o e @ the organizations compensation
g5 g s|eg arganization (W-2/1099-MISC) from the
“sl2 % S (W-2/1099-MISC) organization
al| 3 ® 3 and related
° 2 2 organizations
® =
a
DENNIS RYDBERG __ |
PRESIDENT/CEQ 40. X X 289, 393. NONH 34, 551.
SUE BERE_____________________|
DIRECTOR 1. X NONE NONE] NONE
JOHN BRADFORD |
DIRECTOR 1. X NONE NONH NONE
MALCOLM BRIGGS _______ _____ __ ]
VICE CHAIR 1. X X NONE NONE] NONE
FRANCIS CASH ___ _____________.]
DIRECTOR 1. X NONE NONH NONE
JERRY COLANGELO _____________/|
BOARD CHAIRMAN 1. X X NONE NONH] NONE
CAROL EATON__________________ ]
DIRECTOR 1. X NONE NONH] NONE
L_BROOKS _ENTWISTLE ___ _______ |
DIRECTOR 1. X NONE NONE] NONE
HUGH GREENE ______ ___ _________ ]
DIRECTOR 1. X NONE NONE] NONE
WALLY HAWLEY _________ |
DIRECTOR 1. X NONE NONH NONE
BRUCE HOSEQRD ________________/|
DIRECTOR 1. X NONE NONEH NONE
JOHN HUMMEL _________ |
DIRECTOR 1. X NONE NONE] NONE
MOYO KAMGAING ___ _ ___ ________|
DIRECTOR 1. X NONE NONH NONE
R_RODNEY LAWLER______________|
DIRECTOR 1. X NONE NONE NONE
DR_KEVIN MCVANEY MD _________ |
DIRECTOR 1. X NONE NCNE NONE
CURTLS B_MCWILLIAMS _________|
DIRECTOR 1. X NONE NONEH] NONE
SUSAN PETERSON _______ |
DIRECTOR 1. X NONE® NONH NONE
JEFE_PQRE____________________|
DIRECTOR 1. X NONE NONH NONE
BOONE_POWELL JR______________|
DIRECTOR 1. X NONE NONE] NONE
MARK_RODRIGUEZ _______________ ¥
DIRECTOR 1. X NONE NONH NONE
ROBERT B_ROWLING ____________||
DIRECTOR 1. X NONE NONH NONE
Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1 000

SZ828€ 5974 02/24/2010 14:06: 30
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, hne 1a.

| OMB No 15450047

2008

Open to Public

Intemal Revenue Service Inspection
Name of the Organization Employer ldentification number
YOUNG LIFE 84-0385934
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) ®) {F)
Name and Title Average hours Posiion (check all that apply) Reportable Reportable Estmated
per week os5|s{o|lxjex|m compensation compensation amount of
a &l 3 213a g from from related other
?a|E|S g CE AR the organizations compensation
g. E_, 3 sleg organization (W-2/1099-MISC) from the
SR % ] (W-2/1099-MISC) organization
a| 3 ® T and related
o §. ;E, organizations
a
MICHAEL STAIN_ _______________|]
DIRECTOR 1. X NONE NONH NONE
W_ROBERT STOVER______________ -
DIRECTOR 1. X NONE NCNH NONE
TeM THOMAS ]
DIRECTOR 1. X NONE NONH] NONE
PAUL_S _TRIBLE JR_____________|
DIRECTOR 1. X NONE NONEH NONE
PHYLLIS WASHINGTON_ __________ |
DIRECTOR 1. X NONE NONH NONE
KERRY ALBERTI _______ . __ |
CFoO 20. X 18,124. NONE] 4,651.
GREG_KINBERG_________________|
CO0o 40. X 138, 417. NONE] 25,312,
TED_JOHNSON _________________|
SR. VICE PRESIDENT 40. X 91, 316. NONE] 21, 085.
JOHN WAGNER__________________|]
SR. VICE PRESIDENT 40. X 132,149. NONH 24, 966.
GALL MERRICK_EBERSOLE________|
SR. VICE PRESIDENT 40. X 131, 286. NONH 24, 775.
TY SALTZGIVER _______________|
SR. VICE PRESIDENT 40. X 130, 800. NONH 27, 380.
JOHUN VICARY ________________]
SR. VICE PRESIDENT 40. X 118, 374. NONEH 24, 53¢8.
V_LEE CORDER JR______________/|
SR. VICE PRESIDENT 40. X 136, 543. NONE] 26,251
JOHN CALDWELL ________________|
SR. VICE PRESIDENT 40. X 129, 468. NONEH 2€,786.
DAVE_CARLSON______________ |
VICE PRESIDENT 40 X 115, 328. NONE] 24,145.
BILL_ PAIGE___ ________________|
VICE PRESIDENT 40. X 103, 809. NONH 20,919.
JIM DYSON_ ______ ]
VICE PRESIDENT 40. X 92,428. NONE] 20, 450.
BEBE_HOBSON__________________ 4
VICE PRESIDENT 40. pd 87,502, NONH 8,848.
KEN_KNIPP_________________]
VICE PRESIDENT 40. X 23,754. NONE 23, 6€9.
PAUL SHERRILL________________|
VICE PRESIDENT/SECRETARY 40. X 100, 55¢. NONH 26,019.
TERRY SWENSON _______________/|
VICE PRESIDENT 40. X 110,919, NONH 26, 651.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
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| OMB No 1545.0047

SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990)
Department of the Treasury P Attach to Form 990 to hist additional information for Form 990, Part VII, Section A, line 1a Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer [dentification number
YOUNG LIFE 84-0385934
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (C) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|{s|o|lxlex|m compensation compensation amount of
adl2|3 2 .atg_ g from from related other
(:.; g gl e g K z o the organizations compensation
508 124 organization (W-2/1099-MISC) from the
Tgld % g (W-2/1099-MISC) organization
al3 o 2 and related
4 § ﬁ organizations
2
STEVE WHITE ________________|
VICE PRESIDENT 40. X 119, 665. NONF] 27,761.
DARRYL HOLIEN _______________ |
VICE PRESIDENT 40. X 86,049. NONE] 20,454.
ANN_SHACKELTON ______________|
VICE PRESIDENT 40. X 70, 033. NONE] 11,579,
DAVE BRIGGS __________________|
TREASURER 40. X S4,879. NONE] 23,968.
BRYAN KLOTZ . _________________|
ASST. TREASURER 40. X 88,599. NONH 23, 668.
JAN MORTON___________________ |
ASST. SECRETARY 40. X 46, 666. NONE] 16,771.
WILEY SCOTT _________ . ___|
VICE PRESIDENT 40. X 105,532. NONZH 23,700.
ANGEL_RUIZ __________________|
VICE PRESIDENT 40. X 66, 468. NONE] 11, 756.
CLIFTON DAVIDSON ____________|
REGIONAL DIRECTQCR 40. X 150,867. NONH 22,691.
HUGH_MCNALLY ____ ____________._|
REGIONAL DIRECTOR 40. X 149, 297. NONE 24,607.
GARY PARSONS __ _  _ ________|
REGIONAL DIRECTOR 40. X 134, 744. NONE] 25,017,
DAVID MARTIN_ _____ __ ________|
REGIONAL DIRECTOR 40. X 133, 320. NONH 17,535.
ERIC SCOFIELD_ _______________|
REGIONAL DIRECTOR 40. X 128,752, NONE 23,648.
_____________________________ -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 930) 2008
A
;§1294 1000

SZ82826 5974 02/24/2010 14:06: 30 €396




SCHEDULE M | OMB No 1545-0047

(Form 990) Non-Cash Contributions 2008

» To be completed by organizations that answered
Department of the Treasury Yes” on Form 990, Part 1V, hnes 29 or 30. Op'en To $Ubllc _
nspectuon

Internal Revenue Service » Attach to Form 990.
Name of the organization Employer 1dentification number

YOUNG LIFE 84-0385934
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line ig revenues

Books and publications . . . . ..
Clothing and household
goods . . ... ..........
Cars and othervehicles . . . . . . X 11 73,251. [FMV
Boatsandplanes .. ....... X 1 6,200. [FMV
Intellectual property . . . .. ...
Secunties-Publicly traded . . . . . pd 269 1,572,608. [PUBLISHED TRD PRICE
Securities-Closely held stock . . .
Securnties-Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities-Miscellaneous . . . . . X 1 51,483. [FMV
13 Qualfied conservation

contnibution (historic

structures) . . . ... .......
14  Qualfied conservation

contnibution (other) . . ... ...
15 Realestate-Residential . . . . .. X 1 80,000. FMV
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles ., ... ........
19 Foodiventory. . ... ......
20 Drugs and medical supplies. . . .
21 Taxdermy .. ...........
22 Histoncalartifacts . . . . ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . . .

b WwN
>
e
o
I
o
[e]
=
S]
3
o
3
)
f
o
(4]
a
[’

- O W W N

- =

25 Otherp»(HORSES ________ ) X 4 3,450. [FMV
26 Other»(OIL_& _GAS LEASE) X 1 1. [FMV
27 Otherw»(____ )
28 Otherw(_____ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. ... .. 23 NONE

Yes | No

30a Durnng the year, did the organization recewve by contribution any property reported n Part i, line 1-28 that
it must hold for at least three years from the date of the iniial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . .. ... e e 30a X
b If "Yes,” describe the arrangement in Part I}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtTIbULIONS? L L L L L L L e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to sohcit, process, or sell noncash
contribUlIONS? . . . L L e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Ii
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2008

31 X

JSA

BE1298 1 000
5Z828€ 5974 02/24/2010 14:06: 30 6396



Schedule M (Form 990) 2008 84-03385934 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information

SCHEDULE M PART_ I

Schedule M (Form 950) 2008

;éﬁZQQ!UOO
S2828€ 5974 02/24/2010 14:06: 30 €396



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

JSA Schedule O {(Form 990) 2008
8E1301 1 000

52828€ 5974 02/24/2010 14:06: 30 €396



.

Schedule O (Fomm 990) 2008 Page 2
MNarmhe of the organization Employer identification number

YOUNG LIFE 84-0385934

DESCRIBE_HOW CONFLICT OF INTEREST POLICY IS MONITORED & ENFORCED

A _COPY OF THE_CONFLICT OF INTEREST POLICY_AND_A FORM IS SENT OQUT_EACH

YEAR_TO_ALL_OFFICERS_AND DIRECTORS. THEY MUST_RETURN A SIGNED CORY_OF

THE_FORM INDICATING_ ANY CONFLICT OF INTEREST. ANY CONFLICT IS _ REVIEWED

_BY THE_LEGAL DEPARTMENT. _ ANY DECISTONS REGARDING A CONFLICT ARE MADE BY ___ _ _________

JSA

Schedule O (Form 990) 2008
8E 1301 1 000

528286 5974 02/24/2010 14:06:30 6396



Schedule O (Form 990) 2008 Page 2
Nam'e of the organization Employer identification number

YOUNG LIFE 84-0385934

PERFORMANCE-TO-GOAL_ TO THE EXECUTIVE COMMITTEE_OF THE BOARD AFTER_THE_ END

OF YOUNG_LIFE. OTHER_DATA MAY BE INCLUDED BASED ON THE CEQ' S CURRENT

WILL_MEET BY PHONE TO EVALUATE THE CEQ'S PERFORMANCE AGATNST GOALS.

JSA Schedule O (Form 990} 2008
8E 1301 1 000

SZ828€ 5974 02/24/2010 14:06: 30 €396



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identrfication number
YOUNG LIFE 84-0385934

JSA Schedule O (Form 980) 2008
8E1301 1 000

528286 5974 02/24/2010 14:06: 30 €396



Schedule O (Form 990) 2008 Page 2
Nante of the organization Employer identification number

YOUNG LIFE 84-0385934

_NET_ASSETS_AT _09/30/2008 ___________________ 217,644,237
_NET_INCOME PER 9SO ____ ________ _____________ (1.0€7,€22) ___ __ __
_UNREALIZED_GAINS________________________________417,47¢ _________ o _____
_PRIOR PERIOD ADJUSTMENT _______________________ (243,034
_FOREIGN CURRENCY TRANSLATION __________________ (i19r.82€) ____ o _____
_INTERCOMPANY ELIMINATION _______ _______________ 8, A
_NET_ASSETS_AT 09/30/2008 ____ ____ _________ 216,446,060 ___________ .
JSA Schedule O (Form 990) 2008

8E1301 1000

5Z8286 5974 02/24/2010 14:06: 30 €396



Schedule O (Form 990) 2008
Nam'e of the organization

YOUNG LIFE

Page 2

Employer 1dentification number

84-0385934

JSA Schedule O (Form 930) 2008
8E1301 1 DOO

$28286 5974 02/24/2010 14:06: 30 €396



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

YOUNG LIFE 84-0385934

DESCRIBE_PROCESS FOR DETERMINING OTHER OFFICER_COMPENSATION

JSA Schedule O (Form 9380) 2008
8E 1301 1 000

52828€¢ 5974 02/24/2010 14:06: 30 6396



. .
Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
YOUNG LIFE 34-0385934

_THE_COMMITTEE HAS THREE DAYS TO REVIEW THE 990 PRIOR TO FILING. THE BOARD _____ ___________

JSA Schedule O (Form 990) 2008
8E1301 1 000

$7822%6 5974 03/08/2010 16:09: 39 6396
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YOUNG LIFE

FORM 990, PART III, LINE

84-0385934

1 - ORGANIZATION'S MISSION

YOUNG LIFE IS A MINISTRY
EXPOSED TO THE PERSON OF
VARIETY OF WAYS DESGINED
INCLUDED ARE WEEKLY CLUB

TO HELP ADOLESCENTS AROUND THE WORLD BECOME
JESUS CHRIST. THIS IS ACCOMPLISHED IN A
TO PROVIDE PERSONAL, RELIGIOUS EXPERIENCES.
MEETINGS, SMALL GROUP BIBLE STUDIES,

NATIONWIDE CAMPING PROGRAMS, SHORT-TERM MISSIONS AND STUDENT EXCHANGE

PROGRAMS.

STATEMENT

SZ8286 5974 02/24/2010 14:06:30 6396

1




YOUNG LIFE 84-0385934

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CANADA
CAYMAN ISLANDS
GERMANY

STATEMENT 2

5728286 5974 02/24/2010 14:06: 30 6396




YOUNG LIFE

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CT,
DC, FL, GA, HI, IL, 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,

5728286 5974 02/24/2010 14:06: 30

6396

84-0385931

STATEMENT

3



YOUNG LIFE

84-0385934

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

TOMLINSON & SONS
PO BOX 1763
DETROIT LAKES, MN 56502

LM KERSTING CONSTRUCTION CO
PO BOX 2020
BUENA VISTA, CO 81211

SUNWEST BUILDERS
PO BOX 489
REDMEND, OR 97756

RANDY R WILLIAMS CONST INC
4909 N MERCY RD
LAKE CITY, MI 49651

THE MAILROOM INC
PO BOX 38310

COLORADO SPRINGS, CO 80937-8310

CONSTRUCTION

CONSTRUCTION

CONSTRUCTION

CONSTRUCTION

PRINTING & MAILING

TOTAL COMPENSATION

SZ28286 5974

6396

1,006, 372.

803, 916.

422,523.

297,117.

246,834.

STATEMENT 4
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4

seroo0 o RENT AND ROYALTY INCOME

Taxpayer's Name

YOUNG LIFE

Identifying Number
84-0385934

DESCRIPTION OF PROPERTY
540 N. CASCADE

l Y%T TNo [ Did you actively participate Iin the operation of the achwity during the tax year?

REAL RENTAL TINCOME

OTHER INCOME
RENTAL INCOME

TOTAL GROSS INCOME - - . . ¢ . . o o o i ittt e e v s s s o o a s o o m s o s o o s an e a

202,160.

OTHER EXPENSES
CLEANI NG

6,180.

INSURANCE

5,082.

MORTGAGE INTEREST PATID TO FINANCTIAL INSTITUTIONS

68,724.

SUPPLIES

1,507.

TAXES

12,831.

UTILITIES

20,152,

OTHER EXPENSES

28,624.

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

69

,804.

212,504.

-10,744,

Less Amount to
Rent or Royalty
Deprecation
Depletion

-10,744.

Deductible RentalLoss (If Applicable) . . . . . . . . . . . 0 L i it e e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

{a) Description of property unadjusted basis

{c) Date
acquired

(1) Basis for
depreciation

(9) Depreciation
n
prior years

(1} Life
or
rate

(1) Depreciation
for this year

SEE _STATEMENT

JsAa Totals . . ... .. ...

69,804.




YOUNG LIFE 84-0385934

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 202, 160.

OTHER DEDUCTIONS

CONTRACTED SERVICES 28,412.
OFFICE EXPENSES 212.
28,624

STATEMENT 7

578286 5974 02/24/2010 14:06: 30 6396



* 8E7000 1000 RENT AND ROYALTY INCOME

Taxpayer's Name ldentifymmg Number

YOUNG LIFE 84-0385934

DESCRIPTION OF PROPERTY
CAMP RENTAL

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

REAL RENTAL INCOME == = .. ... ... ..
OTHER INCOME

CAMP RENTAL INCOME 127,857.

TOTAL GROSS INCOME = « « = = = o v v e it e e et 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 e 127.857.

OTHER EXPENSES-

DEPRECIATION (SHOWN BELOW)
LESS Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME {LOSS) - = « « & = « o o b o vt o i m o oo e v e v a o s e e a m e e et s e e a s 127,857,

Less Amount to
Rent or Royality
Depreciation

Depletion

127,857.

Deductible Rental Loss (if Applicable) . . . . . . . . . . . . 0 i L e e e e e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1) Lile
@D \ ] erty {b) Cost or (c) Date ACRs | Bus (f) Basis for n h) or () Depreciation
a) Description of prop:
unadjusted basis acquwed des % depreciation prior years Method rate for this year

JSA £ -




YOUNG LIFE

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

CAMP RENTAL INCOME

5728286 5974 02/24/2010 14:06: 30

6396

84-0385934

127, 857.

STATEMENT

S



M YOUNG LIFE 84-0385934

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECI ATION EXPENSES INCOME
540 N. CASCADE 202,160. 69, 804. 143,100. -10, 744.
CAMP RENTAL 127, 857. 127,857.
TOTALS 330,017. 69, 804. 143,100. 117, 113.

STATEMENT 10

578286 5974 02/24/2010 14:06: 30 6396



YOUNG LIFE

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

BANQUET

GOLF

MISC EVENTS

TOTAL

SzZ8286 5974 02/24/2010 14:06: 30

6396

84-0385934

AMOUNT

13,268, 400.
6,781, 500.
NONE

STATEMENT 11
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YOUNG LIFE 84-0385934

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES . ... ... ... iiiinen..
INVENTORY AT BEGINNING OF YEAR . . ittt ittt it tee s o et aeee e eeeeaennn
PURCH S E S .ttt it it it e e e e e et e e e et e e e e e e e e e e e e e

4,770, 214.
1,380, 586.
2,324,053,

STATEMENT 13

5728286 5974 02/24/2010 14:06: 30 6396



YOUNG LIFE

FORM 990, PART X -

BORROWER:
ORIGINAL AMOUNT:
INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:
PURPOSE OF LOAN:

84-0385934

NOTES AND LOANS RECEIVABLE

INDI VIDUAL
9, 395.

3.190000

03/01/2003

03/01/2018

HOUSE LOAN

14

BEGINNING BALANCE DUE .. .. @ittt it ittt ettt e e e e aeeanens 9, 395.

ENDING BALANCE DUE . . . ittt ittt it it ettt e c e et e et ee e eeann 9, 395.

BORROWER: INDI VIDUAL

ORIGINAL AMOUNT: 80, 000.

INTEREST RATE: 4. 550000

DATE OF NOTE: 06/29/2007

MATURITY DATE: 06/29/2016

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 .. ... i e it e e e e et eiee e 80, 000.

ENDING BALANCE DUE . ..t ittt ittt e e et e e e e e e e e e i e eeaan 80, 000

BORROWER: INDIVIDUAL

ORIGINAL AMOUNT: 30, 000.

INTEREST RATE: 3. 520000

DATE OF NOTE: 02/01/2008

MATURITY DATE: 02/01/2013

SECURITY PROVIDED: DEED OF TRUST ON RESIDENCE

PURPOSE OF LOAN: HOUSE LOAN

BEGINNING BALANCE DUE .. .. ittt i et i et e et e e et e et eeennan 30, 000.

ENDING BALANCE DUE . .. it ittt ittt ettt et e e et e e et ee e e et e e 30, 000
STATEMENT

SZ8286 5974 02/24/2010 14:06: 30 6396



YOUNG LIFE 84-0385934

BORROWER: INDIVIDUAL

ORI GI NAL AMOUNT: 150, 000.

INTEREST RATE: 3.500000

DATE OF NOTE: 07/27/2009

MATURITY DATE: 07/26/2011

REPAYMENT TERMS: PRINCIPAL & INTEREST DUE UPON MATURITY

SECURITY PROVIDED: DEED OF TRUST ON RESIDENCE

PURPOSE OF LOAN: HOUSE LOAN

BEGINNING BALANCE DUE .. ...t ittt ittt e it et s eneaeenn NONE
ENDING BALANCE DUE . .. . it it et et et e e e eeaene e 150, 000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 119, 395S.
TOTAL ENDING NOTES AND LOANS RECEI VABLES 269, 395.

STATEMENT 15

S78286 5974 02/24/2010 14:06: 30 6396



YOUNG LIFE

84-0385934

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGI NNING

DESCRIPTION BOOK VALUE
WF FLOATING RATE 4,438, 000.
MERILL LYNCH INVESTMENT 239,101.
TOTALS 4,677,101.

S728286 5974 02/24/2010 14:06: 30

6396

ENDING COST
BOOK VALUE OR FMV
3,168,000 FMV
237,434. FMV

3,405,434
STATEMENT 16



YOUNG IIFE 84-0385934

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

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

PURPOSE OF LOAN: LOAN TO YL AREA

BEGINNING BALANCE DUE . .. . ittt ittt it ettt ittt e e 15, 166.
ENDING BALANCE DUE . .. ittt it it i it i it e e e ittt it ti e 8, 394.
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

PURPOSE OF LOAN: PURCHASE BUILDING

BEGINNING BALANCE DUE ... . it ittt e i i it e i e ee e 2,737,047.
ENDING BALANCE DUE . . . i it e e et i e e e et e e et e it e e 2,650, 010.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,752, 213.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,658, 404.

STATEMENT

SZ8286 5974 02/24/2010 14:06: 30 6396
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Internal Revenue Semvice

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

YOUNG LIFE 84

Employer identification number
-0385934

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
{Example 100 shares 7% preferred of *Z" Co )

{b) Date acquired
(mo , day, yr )

{c) Date sold

(mo . day, yr) {d) Sales price

(e) Cost or other basis
{see page 4 of the

tnstructions)

(it Gain or {loss) for
the entire year
Subtract (e) from (d)

1a

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | | _ _ |

4  Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2007 Capttal Loss
CarryoverWorksheet | . . . . ...

5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f). Enter here and on lne 13,
column(3)onthe back . . . . . . . . . e e e e e e e e

1b

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

(a) Description of property
(Exampte 100 shares 7% prefenmed of "2" Co )

(b) Date acquired
(mo , day, yr )

(c) Date sold

(mo day yr) (d) Sales price

{e) Cost or other basis
(see page 4 of the

instructions)

{f) Gain or {loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b . . . . . . . . .. ... .. . .. .... 6b -607,310.
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 other estates ortrusts .~~~ | 8
9 Capitalgandistbutions | . e 9
16 Gamfrom Form 4797, Part! | | L 10
11 Long-term capital loss carryover Enter the amount, If any, from hne 14 of the 2007 Capttal Loss
Carryover 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)onthe back . . . . . . . L e e e e e e e e e e e e e e e e e > 112 -607, 310.

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

JSA
8F1210 2 000

S2828€ 5974 02/24/2010 14:06: 30 €396

Schedule D (Form 1041) 2008



Schedule D (Form 1041) 2008 Page 2

Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Net short-term gainor{loss} _ . . . . ... .. ... ... ..... 13
14 Net long-term gain or (loss):
a Totalforyear = .. ... . ... .. ..., ... . ..., . 14a -€07,310.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) = . 14b
c 28%rategan . L. 14c
15 Total net gain or (loss). Combine lines 13 and 142 . . . . . . » |15 -607, 310.

Note: If ine 15, column (3) is a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V. and do not complete Part IV If ine 15, column (3). is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hne 4c, if a trust), the smaller of
a The loss on hne 15, column(3)or b $3,000 16 |[( 3,000.)

Note: Jf the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Cammyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both hnes 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part It and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, ine 22, I1s 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 line 14c, col (2) i1s more than zero, or

e Both Form 1041, line 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 quakfied dividends are included in income In Part |
of Form 990-T. and Form 990-T, hne 34, ts more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2)or Iine 14c, col (2)s more than zero

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

19 Enter the estate’s or trust’s qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . | 19
20 Addhnes18and 19 .. .. .. .... 20
21 If the estate or trust 1s fing Form 4952, enter the

amount from line 4g, otherwise, enter-0- | . » | 21
22 Subtract hine 21 from line 20 If zero orless,enter-0- _, . . . ... ...... 22
23 Subtract hne 22 from line 17 If zero orless,enter-0- _ . . . . . ... .. .. 23
24 Enter the smaller of the amount on line 17 or $2,200 24

25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromline 23 . . . . . . . ... ... ... .... 25
26 Subtracthne 25fromline 24_ . . . . . . . .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30 go to line 31 D NO. Enter the smaller of ine 17 or tine 22 27
28 Enter the amount from hine 26 (If line 26 1s blank, enter-0-} . . . . . . . ... 28
29 Subtracthine 28 from e 27 . . . 29
30 Multiply ine 29by 15% (15). . . . . .. 30
31 Figure the tax on the amount on hine 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIUCHIONS) | | . . . . ... ... 31
32 AddINes30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSHIUCHONS) . . . . . . . . .. . 33
34 Tax on all taxable income. Enter the smaller of ne 32 or line 33 here and on lne 1a of
Schedule G, Form 1041 (orlne 36 of Form 990-T). . . . . . . . . o ot v et it e e e e e e ea e 34

Schedule D (Form 1041) 2008

JSA

8F1220 2 000
$2822%¢ 5974 02/24/2010 14:06: 30 €396
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Schedule D-1 (Form 1041) 2008

Page 2

Nanieof estate or trusi as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

YOUNG LIFE

84-0385934

Employer identification number

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

{(a) Description of property (Example (b) Date (c) Date sold {d) Sales pnce {e) Cost or other basis {f) Gain or (loss)
100 sh 7% preferred of “2* Co ) (micq;;:dyr , (mo . day, yr ) (see 5?3;,;:’5')‘“9 (see S"'fgggr:’sf)'he Subtract (e) from (d)
6a LOSS ON SALE OF FIXED
ASSET 701,870. 1,309,180. -607, 310.
6b Total. Combine the amounts in column (f} Enter here and onSchedule D, line6b . . . . . ... ... ........ -607,310.

JSA
8F1222 2 000

528286 5974 02/24/2010 14:06: 30

€356

Schedule D-1 (Form 1041) 2008



Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . .. . .. . . . | D¢
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

L2 B > [:]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1I} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and chck on e-file for Chanties & Nonprofits.

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print YOUNG LIFE 84-0385934
Fife by the Number, street, and room or suite no If aP O box, see mnstructions.
glt'x:gdyaoti :0' 420 N CASCADE AVENUE
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions. COLORADO SPRINGS, CO 80903
Check type of return to be filed (file a separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe careof » _YOUNG LIFE

Telephone No. » _719 381-1800 FAXNo »
® If the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ..... > L___]
e I thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check this box . > If it 1s for part of the group, check this box - - > I__I and attach a list with the
names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 05/17 ,20310 »to file the exempt organization return for the organization named above The extension 1s

for the organization’s return for:

» calendar year or
> tax year beginning 10/01.2008 . and ending 09/30.2009

2 |f this tax year 1s for less than 12 months, check reason. D Inial return D Final return [:I Change n accounting period

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

b If this apphcation is 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 3bl $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or,  required, deposit |94
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 5]
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

5728286 5974 02/12/2010 10:39:22 6396



