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I°]
Crorm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Servce » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning 10/01 , 2007, and ending 09/30/2008
B chec it appicabte C Name of organization D Employer identification number
onange. YOUNG LIFE 84-0385934
Name change Number and street {or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initial retian 420 N. CASCADE AVENUE (719)381-1800
Termination City or town, state or country, and ZIP + 4 F e Cash Accrual
Aranled COLORADO SPRINGS, CO 80903 Other (speciy) P
::ﬁ:.c.:m" o Section 501(c){3) organizations and 4947(a){1) nonexempt chartable H andt are not applcable to section 527 orgamizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiates? D Yes @ No
G Website P WWW. YOUNGLI FE. ORG H(b) I "Yes,” enter number of affihates P> L
J Orgamzation type (check only one)blx | 501(c})(3 ) o (insertno) | l4947(a)(1) or l I 527 |H(c) Are all affihates included? QYes UNO
Check here P if the organization 1s not a 509(a)(3) supporting organization and its gross (If "No." altach a hst See mstructions
H{d) Is this a separate return filed by an
receipts are normally not more than $25 000 A retum 1s not required, but If the organizatton chooses organization covered by a group rullng"l—l Yes m No
to filte a retum, be sure to file a complete retum | Group Exemption Number P>
M Check P I__’ if the organization 1s not required
L Gross receipls Add lnes 6b, 8b, 9b, and 10b to line 12 > 222,989,961. to atlach Sch B (Form 990 990-E2, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advisedfunds |, , . . . . . . . . ... ... 1a
b Direct public support (not includedonlne1a), . . . . . .. .. .. 1b 154,280,470.
C iIndirect public support (not includedonbne1a) , . . . . . ... .. 1c 9,801,458.
d Government contributions (grants) (not included on bne 1a) , . . . . 1d
€  Total (add hnes 1a through 1d) (cash § 160,597,690. noncashs 3,484,238. ) [1e 164,081,928.
2 Program service revenue including government fees and contracts (from Part VIl ne 93) | _ . . . . . . 2 45,958, 648.
3 Membership dues and assessments | | |, . . . . . ... i e e e e e e e e e e 3
4 Interest on savings and temporary cash Nvestments . . . . . . . . . o e e e, 4
5 Dividends and interest from seCunties |, . . . . . . . .t e e e e e e e e e e e 5 1,249,817,
6a Grossrents . L . ... L. L. e e 6a 187,170.
b Less rentalexpenses . . . . . . . . .. . 6b 330,535
C Net rental income or (loss) SubtracthneBbfromine6a, . . . . . . . . . v v v v m e e i i 6¢C -143, 365.
§ 7  Other investment income (describe P )y 1 7
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
@ thaninventory | _ . . . . . . . . . .. .. 8a 98,171.
b Less cost or other basis and sales expenses . 8b 883, 369.
¢ Garn or (loss) (attach schedule) ., , . . ., . 8c -785,198.
d Net gain or (loss) Combineline 8c, columns (AYand (B) . . . . v v v v v v v b v v e e e e e e e 8d -785,198.
9 l-ovenis-and-aclhaties (attach schedule) i any amount is from gaming, check here D
a Gross r&EQ‘ElM\E& of
Lonfribt & ] P STMT. 6. {9a 3,106,829.
b |63 dl s other than|f{fRdraising expenses _ ., . . . . . . 9b NONE
c r% 2 ; em I(;)vents Subtractline 9bfromine9a - - -+ - - - - ¢ . .. ... .. 9c 3,106,829.
10a Gros less ret rﬁSandallowances . .STMT. 7. hoa 5,067,981.
b Less @@Nld UT ___________________ hob 2,842,575.
¢ 'Grossprofitortlossi-frem-sates-of hventory (attach schedule) Subtract hne 10b from ine i0a | , , . . 10c 2,225,406.
11 Other revenue (from Part VIL INe 103) . . . . . 0 0 0 et e e e e e e e e e e e 11 3,239,417.
12 Total revenue. Add lines 1e, 2,3,4,5,6¢,7,8d,9¢c,10c,and 11 . . . . . . o i v v v o o v v v v 12 218,933,482.
13  Program services (from hne 44, column (B)) . . . . . . L . . . e e e e e e e e 13 190,052,691.
§ 14 Management and general (from hne 44, column (C)) . . . . . . . . v v i v e e e 14 20,306,797,
E»_ 15  Fundraising (fromined4, column (D)) | . . . . . . .. ... e e e 15 10,843,522,
w |16 Paymentstoaffihates (attachschedule) , . . . . . . . ... i i ittt 16
17 Total expenses Add hnes 16 and 44, column (A) . . v o v v v o v et e e e e e e e e e e e 17 221,203,010.
13 18 Excess or (deficit) for the year Subtracthne 17 fromhne 12 | . . . . . . . .. . . . .. ... .. 18 -2,269,528.
® 119 Net assets or fund balances at beginning of year (fromhne 73, column (A)) . . . . . . . . . .. .. .. 19 220,769,157,
; 20 Other changes in net assets or fund balances (attach explanation) . ., . . . . ... .. .. STMT, 8. |20 -855, 392.
=z 21  Net assets or fund balances at end of year Combineines 18, 19, and 20. . . . . v v v v v v v o o u « 21 217,644, 237.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007)

84-0385934

Page 2

m Statement of

Functional Expenses

All organizations musl complete column (A) Columns (B), (C), and (D) are requiied for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt chantable trusts but optional for olhers (See the instructons )

Do not include amounts reported on line

{B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | {A) Total seruices and general (D) Fundrasing
22a Grants paid from donor adwised funds (attach schedule)
(cash § noncash § )
I ot amount moludes foregn granis. ) T 1224
22b Other grants and allocations (attach schedule)
(cash$ ___ 3,863,961 noncashs )
If this amount indludes forexgn grants, ™ T T 19 9y 3,863,961. 3,863,961. STMT 9
23 Specific assistance to indwiduals
(attach schedule), . . . . .. ...... 23
24 Benefits paid to or for members
(attach schedule), . . .. ...... 24
25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A 25a 3,231,079. 2,801, 345. 341, 203. 88, 531.
b Compensation of former officers,
directors, key employees, etc histed in
PatvB ... ...... ... 25b
C Compensation and other distnbutions, not includ-
ed asbove, to disquahfied persons (as defined
under section 4958(f}(1)) and persons descnbed
in seclion 4958(c)3XB) . . . . . .. . . . 25¢
26 Salaries and wages of employees not
included on hnes 25a, b,andc | |26 82,340,081. 71,388, 850. 8,695,113. 2,256,118.
27 Pension plan contributions not
included on hnes 25a,b,andc |  _ [27 6,782,592, 5,880, 507. 716,242. 185,843.
28 Employee benefits not included on
nes 25a-27 ... .. ... 28 23,497,654. 20,372,467 2,481, 351. 643,836.
29 Payrolitaxes . .. . ... ... 29 6,732,317. 5,836,919. 710,933. 184,465.
30 Professional fundraising fees | = = . | 30
31 Accountingfees | _ . . . . ... ... 31
32 Legalfees . . .. .......... 32
33 Supplles ., ... ........... 33 7,895,441. 7,505, 550. 326,600. 63,291.
34 Telephone . . . . . .......... 34
35 Postageandshpping . ... ..... 35
36 Occupancy, |, . . .. ... ... ... 36 17,794,743. 16,075,953. 1,301,154. 417,636.
37 Equipment rental and maintenance , , {37
38 Pnnting and publications | | | . . . 38
39 Travel, |, . . . . ... ... 39 12,208,663. 9,796, 885. 1,974,215, 437,563.
40 Conferences, conventions, and meetings . |40
41 Interest. . . ... .. ......... 41
42 Depreciation, depletion, etc (attach schedule) | 42 12,968, 354. 11,803, 593. 902,090. 262,671,
43 Other expenses nol covered above (itemize)
a CLUB_AND_CAMPING_ACTIVITI_ {43a 29,841,675, 29,428,412. 361,090. 52,173,
b PROM. MATERIALS_AND_EVENT_{43b 9,212,866. 882,134. 1,876,021. 6,454,711.
€ VEHICLE _ ____ _ __ o ___ 43c 2,808,705. 2,736,561. 67,395. 4,749.
d PROFESSIONAL_SERVICES _ ___ 43d 2,782,168. 701, 584. 1,406,279. 674, 305.
e TRAINING _ _ _ _ o ____ 43e 720,450. 549,682. 166,020. 4,748.
f MISCELLANEOUS 43f 1,569,834. 456, 004. 1,108, 289. 5,541.
g I NTERCOMPANY COLLECTIONS_ _{43g -3,047,573. -27,716. -2,127,198. -892,659.
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)~(D), carry these totals to hnes
13-15) 44

221,203,010.

190,052, 691.

20, 306, 797.

10,843,522,

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $
(1if) the amount allocated to Management and general $

, and () the amount allocated to Fundraising $

» [ Jves[x]no

, (n) the amount allocated to Program services $

JSA
7E1020 1 000
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Form 990 (2007) 84-0385934

Page 3

) Statement of Program Service Accomplishments (See the instructions )

Fomm 990 s avalable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewves an organization in such cases may be determmned by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Hl, the organization’s

programs and accomplishments

All organizations must describe their exempl purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amoun! of grants and allocations to others)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4847(a)(1)
trusts, but optional for
others )

3,863,961.

52,525,404.

YEAR.

{Grants and allocatons $ ) If this amount includes foreign grants, check here p [ | 133,663, 326.
d

(Grants and allocations $ ) M this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , , .. ... » 190,052,691.
Form 990 (2007)
JSA
7E1021 1 000
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Form 990 (2007) 84-0385934 Page 4
) Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearing . . . . . . . . . . . . e e e e e e e 36,321.145 39,017.
46 Savings and temporary cashivestments |, _ . . ... ... ... .. .... 17,690,834.| 46 19,500, 325.
47a Accountsrecewvable |, ... .. ... ... 47a 4,522,405.
b Less allowance for doubtful accounts | _ . . . 47b 4,084,317.|47¢ 4,522,405.
48a Pledgesrecewable | ., .. ... ......... 48a
b Less allowance for doubtful accounts , _ ., . . . 48b 48c
49 Grantsrecewvable | | |, .. ... L e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . _ ... ... ............. 50a
b Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
- 51a Other notes and loans recetvable (attach
§ schedule) . ., ... ......... STMT .11, |51a 119, 395.
2 b Less allowance for doubtful accounts _ . . . . . 51b 90,161.]|51¢c 119, 395.
52 Inventones forsaleoruse | | . . ... . ...... ... .0, 1,335,585.}52 1,380, 586.
53 Prepaid expenses and deferredcharges . . . . . ... .. .... SEMT. 13 . 2,535,229.|53 2,895,001.
54a Investments - publicly-traded secuntiessTMT (1.4, . » B Cost FMvV 15,358,078.]|54a 4,677,101.
b Investments - other securities (attach schedule), . . » Cost - Fiv 54b
55a Investments - land, bulldings, and
equpment basis |, .., ... .. ... ... 55a 6,005.
b Less accumulated depreciation (attach
schedule) . . . . . . ... ... 55b 6,005.{55¢c 6,005.
56 Investments - other (attach schedule) . . .. ... e e e e e STMT. 15 4,709,400.[ 56 6,258,283.
57a Land, buildings, and equipment basis _ , ., . . .. 57a 293,771,275.
b Less accumulated depreciation (attach
schedule) . . . . ... ... ... 57b 97,503,911. 191,554,211.{57¢ 196,267, 364.
58 Other assets, including program-related investments
(describe » STMT 16 ) 1,265,026.] 58 881,131.
59 Total assets (must equal line 74) Add lnes 45through58 . . . . .. . ... 238,665,167.| 59 236,546,613.
60 Accounts payable and accrued expenses | . . .. . .. ...t 14,168,459.| 60 16,078, 706.
61 Grantspayable . . . . ... ... ... ... ... 61
62 Deferredrevenue. . . . . . . . . . i it ittt e e e e e e e e e 62
o 63 Loans from officers, directors, trustees, and key employees (attach
z SCEdUIB) . . L . L it 63
'-é 64a Tax-exempt bond habilities (attachschedule) . . .. ... ........... 64a
-~ b Mortgages and other notes payable (attach schedute) , , . | . . STMT. 11 2,854,566.|64b 2,752,213,
65 Other habilities (descnbe » STMT 18) 872,985.| 65 71,457,
66 Total liabilities. Add hnes 60 through65 . . . . .. ... ... ........ 17,896,010.| 66 18,902, 376.
Organizations that follow SFAS 117, check here » m and complete hnes
67 through 69 and hnes 73 and 74
‘§ 67 Unrestricted . | . . L e 209,961,041.] 67 217,251,787.
5|68 Temporanlyrestnicted | . . .. ... ... .. ... e 10,808,116.| 68 392,450.
g 69 Permanentlyrestricted . . . . . . . .. ... L o L e e 69
2| Organizations that do not follow SFAS 117, check here » ‘:] and
o complete lines 70 through 74
o| 70 Capital stock, trust principal, or currentfunds | . . . .. ... ...... 70
% 71 Paid-in or capital surplus, or land, bullding, and equpmentfund , , . . . .. 71
172 Retaned earmings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund bhalances. Add lines 67 through 69 or lnes
2 70 through 72 (Column (A) must equal ne 19 and column (B) must
equalthne 21) . . . . . . .. e e e e e e e 220,769,157.| 73 217,644, 237.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 238,665,167.174 236,546, 613.
JSA Form 990 (2007)
7€1030 1 000
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Form 990 (2007)

84-03859314

Page 5

meconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )
Total revenue, gains, and other support per audited financial statements. . . . . .. .. ... ... ... .. a 221,959, 265.
b Amounts included on line a but not on Part |, kne 12
1 Netunrealizedgainsoninvestments . . . . . . o v v v v v vt oo i b1 -115, 392
2 Donated services and useoffacilities. . . . . . . . . . ot e o i il o e . b2
3 Recoveriesofprioryeargrants . . . . . . . . . L L L it e e e e e e b3
4 Other (specfy) __SEE_STATEMENT 19 ___________________________
_______________________________________________________ b4 3,141,175
Add lines bt through bd . . . . . . . . . e e e e e e e e e e e b 3,025,783,
C Subtract e B IrOM N @ v v v v e o et 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 c 218,933,482,
d  Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Partl,ine6b . . . . . ... ... ...... dt
2 Other (speciy) _ - o o e _
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e d
Total revenue (Partl, line 12) Addlinescandd. . . . . . v o v v v v v i v o v o e e e m i e e »|le 1218,933,482.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . v v v v i v vt vt e e e e a |220, 289, 263.
b Amounts included on line a but not on Part 1, line 17
1 Donated services anduseoffacilities. . . . . . . . .. ... ... oo b1
2 Pnor year adjustments reported onPartl,ine20 . .. . .. ... ... ... ... b2
3 Lossesreported onPart N 20 . « « v v v i v v i it e e e e e e e e b3
4 Other (specrfy) __SEE_STATEMENT_20_________ _ __ _ _____________
_______________________________________________________ b4 -913,747
ADd INes b1 through b4 . . v o v o e e e e e i e e e e e e e e e e e b -913,747.
C Subtractline b from IiNE @ . . . o o o i o 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 c|221,203,010.
d  Amounts included on Part |, ine 17, but not on line a
1 Investment expenses not included on Partl, lne6b . . . . . ... ... ... ... d1
2 Other(specfy) ~———-———-——— - -
_______________________________________________________ d2
Addlines d1 and d2 . . . . . . .. L. L L e e e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, hne 17). Addlmescandd. . . . . . . .. ... .. ... . 0. »le |221,203,010.

LAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any ime during the year even If they were not compensated ) (See the instructions )

{B) (C) Compensation | {D) Contributions to employee {  (E) Expense account
(A) Name and address Nitle and average hours per (I not paid, enter benefi plans & deferred and other allowances
week devoted 1o position 0-) compensation plans
__________________________________________ —
SEE STATEMENT 21 2,677,849. 553, 230. NONE

JSA
7E1040 1 000

SZ28286 5974 02/12/2009 17:59:31 V07-8.7 6396

Form 990 (2007)




{C) Compensalion | by contibutions to employee (E) Expense
{A) Name and address (B) Loans and Advances (if not paid, benetn plans & deferred account and other
enter -0-) compensation plans allowances
-0— -0~ -0~ -0-
a1 Other Information (See the instructions ) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailled statementof each change . . .« « + ¢ o i ittt e e e e e e e STMI.28 .76 | X
77 Were any changes made In the orgamzing or governing documents but not reportedto the IRS? . . . . ... ... 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LT T =] 1012 78a| X
b If "Yes," has it filed ataxreturn oNForm 990-TforthiISYEar? . . o o v 4 v v v v v o o m s s st e o v s s s v s e e n s 78b| X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
ASIALBMENE « ¢ vt v 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 e e e e 79 X
802 Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFQANIZAUON? « « « o« o e e e e e e e e e e m et e e e e e e e e e e e e e e 80a| X
b If "Yes," enter the name of the organization p _ ______ STMT_29 _ _ _ o __
__________________________________________ and check whether it |sexempl or nonexempt
81a Enter direct and indirect polhtical expenditures (See hine 81 instructions ). . . .. .. .. [81a]
b Did the organization file Form 1120-POL for this year? . . o . v 4 v o v v s v o o o s s o s o o o s s s s s o o o o s o 81b X
Form 990 (2007)
JSA
7E1042 1 000

75a
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. Fom 990 (2007) 84-0385934

Page 6

-ZY{A'N-§ Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

=T =1 1] o - » =z 27

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees histed in Schedule A, Part |, or highest compensated professional and other independent

contractors hsted in Schedule A, Part Il-A or IIB, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X

Do any officers, directors, trustees, or key employees Isted in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other

independent contractors hsted in Schedule A, Part II-A or B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 75

the definition of "related organiZation ™. - . . & & ¢ o o it it i e e e e e e e e e e e > c X

If "Yes," attach a statement that includes the information described n the instructions

Does the organization have a written conflict of interest policy? - - - - < . . o o v e v o o v it ot i e e e 75d| x

d

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

Instructions.)

SZ8286 5974 02/12/2009 17:59:31 V07-8.7 6396




Form 980°(2007) 84-0385934 Page 7
mther Information (continued) Yes| No

82a Did the organization receive donated services or the use of matenals, equipment, or faciltes at no charge
or at substantially less than fair rental value? | . . L L L L L L e e e 82a] X
b If "Yes,"” you may indicate the value of these tems here Do not include this amount
as revenue in Partl or as an expense in Partil (Seewnstructions mParttl) _ . . . . . . .. ..... | 82b I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? | _ . . . . . . . . . . 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnibuttons? . . . . . . . . . .. . ... 83b| X
84a Did the orgamzation solicit any contnbutions or gifts that were not taxdeductible? | . . . . . . . .. ... .. ... ... 84a X
bIf "Yes” did the organization nclude with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? L 84b| N/
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? L 85a| N/RA
b Did the organization make only in-house lobbying expenditures of $2,000 orless? 85b| N/
It "Yes” was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts frommembers L L. ... 85c N/A
d Section 162(e) lobbying and political expenditures . . . . . . . . . v vt e e e e e e e 85d N/ A
e Aggregate nondeductible amount of section 6033(e)(1}(A)duesnotices ., , . . . . . . . . . . ... 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85dless 85¢) _ . . . . _ . . ... .. 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton ne 852 . . . . . . .. . . . . ... .. 85g| N/PA
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . , . . . . 85h| N/
86 501(c)(7) orgs Enter alnmtiation fees and capital contributions includedonne12 . . . . .. 86a N/A
b Gross recetpts, included on ne 12, for publicuse of clubfaciltes | _ _ . . . . . ... ... .... 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . . ... .. ... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) L L L L L. 87b N/A
88a At any tme during the year, did the organmization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If Yes," complete Part IX ~ 88a| X
b At any time during the year, did the organization, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? 1f "Yes," complete Part X} » | 88b] X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE ., section 4912 p NONE , section 4955 p NONE
b 501(c)(3) and 501(c)(4) orgs 0Did the organization engage 1n any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaiming each transaclion | L i e e e e e 89b X
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912' 4955' and 4958 L e e e e e e e > NONE
d Enter Amount of tax on hne 89c, above, reimbursed by the organizaton . . .. . .. > NONE
e All orgamizatons At any tme dunng the tax year, was the organization a party to a prohibited tax shelter
WBNSACUON? | e e e e e e e e e 89e X
f All orgamzatons Did the orgamization acquire a direct or indirect interest in any applicable nsurance contract? | 89f X
g For  supporting  orgamizations and  sponsoring  organizations maintaining  donor  adwvised  funds Did the
supporting organization, or a fund wmaintaned by a sponsoring organization, have excess business holdings
atanytmeduringthe year? L e e e e e e e e e e e e e e e e e e 89g bat

90 a List the states with which a copy of this return s filed p

b Number of employees employed in the pay period that includes March 12, 2007 {See instructions )

.................. [sob|3229

81a The booksaremcareof p THE ORGANIZATION Telephoneno P (719) 381-1800
Locatedat p» 420 N. CASCADE AVE COLORADQO SPRINGS, CO ZP+4 P 80903
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? | . . . . . ... .. 91ib| X

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

Form 990 (2007)
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84-0385934

Other Information (continued)

c At any time duning the calendar year, did the organization maintain an office outside of the United States?

If "Yes,” enter the name of the foreign country » SEE STATEMENT 30

92 Sectlion 4947(a)(1) nonexempt charitable trusts filng Form 990 in lreu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated Related or
Busnn(e/:s) code Arr‘l%{mt Exduiuf)\ code Arr(llgzjm exempt function
93 Program service revenue income
a CAMP FEES & OTHER
b OPERATING REVENUE 45,958,648.
c
d
e
f Medicare/Medicaid payments , ., . . . . . .
g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , , .
95 Interest on savings and temporary cash nvestments
96 Dividends and interest from secunties . . { 300000 180,272. 14 1,069, 545.
97 Net rental income or (loss) from real estate
a debt-financed property . . . . . .. . . 532000 120, 279. 16 -263,644.
b not debt-financed property . . . . . . .
98 Net rental iIncome or (loss) from personal property . .
99 Other investmentincome ., . .. ... .
100 Gaim or {loss) from sales of assets other than inventory 18 ~78 5, 198.
104 Net income or (loss) from special events . 02 3,106,829.
102 Gross profit or (loss) from sales of inventory . 03 2,225,406.
103 Otherrevenue a STMT 31 103, 328. 3,136,089.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 403,879. 5,352,938. 49,094, 737.
105 Total (add ine 104, columns (B}, (D). @and (E)) = » & ¢ « v v v o s v v e e e e e e e e e e e e e, » 54,851, 554.
Note: Line 105 plus hine 1e, Part |, should equal the amount on hne 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization’s exempt purposes (other than by providing funds for such purposes)
STMT 32

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) (C) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of actvties Total income End-of-year
partnership, or disregarded entity ownership interest assels
STMT 33 %] 92,603. 100,879.

%|

%)

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the orgamization, during the year, pay premiwums, directly or indirectly, on a persona! benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

. Yes X | No
Yes No

JSA
7E1050 1 000

528286 5974

02/12/2009 17:59:31 V07-8.7 6396
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84-0385934 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization 1s a
controlling organization as defined in sectron 512(b)(13)

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) ©) D
Name, address, of each Employer ldentification Description of ()
controlled entity Number transfer Amount of transfer
|SEE STATEMENT_ 34 ____ __ |
a| ]
b{ o ____]
)
Totals
1,054, 356.
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,"” complete the schedule below for each controlled entity X
(A) (8) (<) o
Name, address, of each Employer ldentification Description of ©)
controlled entity Number transfer Amount of transfer
|SEE STATEMENT_35______ |
ay ]
bl ]
R
c
T
Totals
28, 988.
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
PI and belief, 1t 1s true, cl, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
ease IS
R =" | 3/19/09
'gn } nat officer Date
Here ave Brgss ] Ceas vrer—
} Type or pnnt name and title
Preparer's p Date Check o Preparer's SSN or PTIN (See Gen Inst X)
J self-
g?:a(:aarer's signature } ‘ ’ "w .} 3’ nl(ﬂ employed »[ ] P00290681
Firm‘s name (or yours ; EIN _
Use Only if self-employed), } BKD, LLP > 44-0160260
address, and ZIP + 4 111 SOUTH TEJON, SUITE 800 Phoneno p 719 471-4290
COLORADO SPRINGS, CO 80903-9848 Form 990 (2007)

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

_ (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)}{1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Semce P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
YOUNG LIFE

Employer sdentification number

84-03859314

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one [f there are none, enter "None.")

(a) Name and address of each employee paid more (b) Title and average hours () Compensation em(pdlz);:eoen:)r:e'::;iﬂ?al:s 8 acc‘:&,ﬁ’gﬁzs;he,
than $50,000 per week devoted lo position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 341

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

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

(b) Type of serce

{c) Compensation

Total number of others recerving over $50,000 for
professional Services . . . . v u v e w e wa e e . » NONE

udlJ-1 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether indviduals or
firms If there are none, enter "None." See page 2 of the instructions )

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

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50 000 for other serwces » 32

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

JSA
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Schedule A (Form 990 or 990-EZ) 2007 84-0385934 Page 2
[ Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the orgamzation attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes,™ enter the total expenses paid
or incurred in connection with the lobbying activiies P $ (Must equal amounts on hne 38,
PartVIFA orbnerof PatVI-B ) . L . L L L L L L e e e e e e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes” must complete Part VI-B AND attach a statemen! giving a detalled description of
the lobbying activities
2 Duning the year, has the organization, etther directly or indirectly, engaged in any of the following acts with any
‘ substantial contributors, trustees, directors, officers, creators, key employees, or members of therr familes, or
| with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
i owner, or principal beneficiary? (If the answer to any question 1s “Yes,” attach a detalled statement explaining the
i transactions )
a Sale, exchange, orleasing of property? . « v ¢ v vt ottt et et e e s e e e e s e e e e e e e e e e e e e e 2a X
b Lending of money or otherextensionof credit? . . . . . . . . 4 v L L it e e e e e e s e e e e s e e e e e e e 2b X
¢ Furnishing of goods, services, or facillies? . . v« & & o v v v v v vt h e e s e e e s e e e e e e s e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . SEE.990, . PART. V. .. 2d X
e Transfer of any part of 1S INCOME OrassetS? . . v v o v v v v vt b bt e e o e s s e s e s e e e e e e e e e e s 2e X
3a Did the organization make grants for scholarships, fellowships, student foans, etc? (If “Yes," attach an explanation
of how the organization determines that recipients qualfytoreceivepayments ) . . . « . v v ¢ v o 4 o o v 4 o v o v s u o s 3a X
b Did the organization have a section 403(b) annuity plan for its employees? . . . . . ¢ . . 4 o 4t v e b v i e e e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the enwvironment, historic land areas or historic structures? If "Yes,” attach a detalled statement . . . . . . . . ... . 3c X
d Did the orgamization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a 0Did the organization maintain any donor adwvised funds? If "Yes," complete lines 4b through 4g If "No" complete
1T B - T I 1« T 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . ¢t 4 v b e v e e e e e e e e e 4b X
¢ Dd the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . ¢« ¢ ¢ ¢ 4t f h v b e e e s e . s 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . .« . . . . . o v o v o > NONE
e Enter the aggregate value of assets held in all donor advised funds owned attheend of thetaxyear . . . . . . . . . . .. > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nghis to provide advice on the distribution or investment of
amounts N SUCh fURAS OFABCCOUNIS « v v v v & v 4 i v ettt o e s e s e s s s s a s mm e a e o s n o s o o m s s an > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

JSA
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Schedule A (Form 990 or 990-EZ) 2007 84-0385934 Page 3

y Part V]

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certify that the organization 1s not a private foundation because it 1s (Please check only ONE apphlicable box)

s [«
s []
7 [
s ]
]

o

10 D
11al:|

11bD
12 D

13[:'

A church, convention of churches, or association of churches Section 170(b}(1)(A)(1)
A school Section 170(b){(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(D)(1){(A)(m)

A federal, state, or local government or governmental unit Section 170(b)(1){A){v)

A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state B
An orgamization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b){(1)(A)(v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1}(A)(w1) (Also complete the Support Schedule in Part IV-A)

A community trust Sectron 170(b}(1}{A)(w) (Also complete the Support Schedule in Part IV-A))

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

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

I:j Type | l:] Typell D Type Il - Functionally integrated l:l Type HI - Other

Provide the following information about the supported orgamizations. (See page 8 of the instructions )

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

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

5 through 12 organization’s

above or IRC goveming documents?

section)
Yes No
Total - ¢ - ¢ v e e e e i e e i e e s e s e e s s s e s s e e s m s e a s e s s h s s s w e s s s s s e s s e s e s s e s >

14 D An organization organtzed and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
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Schedule A (Form 990 or 990-EZ) 2007 84-03859314 Page 4

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

Note: You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting  NOT APPLICABLE

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2005 (c) 2004 (d) 2003 {e) Total

15

Gifts, grants, and contributions received (Do
notinclude unusual grants Seeline28) , . . . .

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
factlittes in any activity that is related to the
organization’s charitable, etc, purpose . . . . , .

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the orgamization after
June 30,1975, . . . . . .t ot e e e e e e e ..

19

Net income from unrelated business activities
notincludedinbne18 . . . . .. ... .....

20

Tax revenues levied for the organization's benefit
and etther paid to 1t or expended on s
behalf, . . .. ... . L0 Lo ool

21

The value of services or facihties furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facihties generally furmished to the

public withoutcharge . . . . ... ... ....
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Totaloflines 15through22 . . . ... .. ...
24 Lmne23minuslne17, . . . ... .. ......
25 Enter1%oflne23. . . . .. ... . ... ...
26 Organizations described on lines 10 or 11. a Enter 2% of amountn column (e), ine 24 NQT, APRLICABLE . . . p|26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental umt or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in lhne 26a Do not file this hst with your return. Enter the total of all these excess amounts M| 26b

¢ Total support for sectron 509(a)(1) test Enterhne 24, column(e) . . . . . . ... ... | 26¢c
d Add Amounts from column (e) for ines 18 19
22 b .. > 26d
e Public support (hne 26c minus hne 26d t01al) | | . . . . . . L L L e e e e e e | 26e
f Public support percentage (line 26e (numerator) divided by line 26c {denominator)) . . . . . . . . . . v v v v e o v .. »| 26f %

27

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

NOT APPLICABLE

(2006) (2005) (2004) (2003)

For any amount included n hne 17 that was received from each person (other than “"disquahbfied persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000
(Include in the hist organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference belween the amount received and the larger amount described in (1) o (2), enter the sum of these differences (the excess
amounts) for each year

(2006) _ __ _ _ _ _ __ o ______ (2008 _____ _ (2004 _ ____ __ _ _ (2003 _ _ _ _ ___ ________
¢ Add Amounts from column (e) forlines 15 16
17 20 29 e e e e »|27¢
d Add Line 27atotal, . . andhne27btotal., . e e e e e »[27d
e Public support (ine 27ctotal minus Ne 27dtotal). - = v o v o v 0 o v b b e e e e e e e e e s e e e e e e e > | 27e
f Total support for section 509(a)(2) test Enter amount from iine 23, column(e) « - « » « « « « . . P[ 271 |
g Public support percentage (line 27e (numerator) divided by hne 27f (denominator)). . . . . . . . & v v « 4 v v 0 e .. » | 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) + « . « « . . . . . . »[27h %
28 Unusual Grants For an organization described in line 10, 11, or 12 that recewved any unusual grants during 2003 through 20086,

prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this hist with your return. Do not include these grants in hine 15

JSA
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Schedule A (Form 990 or 990-EZ) 2007 84-0385934 Page 5
Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, orin aresolution of ts govermng body? ... ... ... 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please describe, If "No," please explain (If you need more space, attach a separate statement.)
32 (_):);s— t_h_e—o_rg;a_n—lz—a_tlar_\ Fn_aTn_ta_la —tr;e»_ f_ollowmg ______________
a Records indicating the racial composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSls’) ----------------------------------------------------------- 32b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all matenal used by the organization or on its behalf to solcit contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 D:Jes th;e o_rgan_lz_atlor:alsgr_m_n_n;t_e_by_r_ace In any way with respect to
a Students’ nghts or privileges? | L e e 33a
b Admissions policies? 33b
¢ Employment of faculty or administratve staff> L. 33¢
d Scholarships or other financial assistance? 33d
e Educatlonal pOhCIeS? ---------------------------------- 33e
f Use of facites? 33f
g Athlelic programs? e e 339
h Other extracurricular activities? L. 33h
If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? =~~~ 34a
b Has the organization’s right to such aid ever been revoked or suspended? . 34b
If you answered "Yes” to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc. 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,” attach an explanation . . .. .. 35
JSA Schedule A (Form 990 or 990-EZ) 2007
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_Schedule A (Form 990 or 990-EZ) 2007 84-0385934 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that fled Form 5768) noT APPLICABLE
Check pa | l if the organization belongs to an affihated group Check » b | I if you checked "a" and "hmited control” provisions apply
Limits on Lobbying Expenditures Aff-hat(ear} group To be c(:r)npleted
totals for all electing
(The term “"expenditures” means amounts paid or incurred ) organizattons
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ | 37
3 38 Total lobbying expenditures (addnes 36 and37) . . . . . ... ....... 38
39 Other exempt purpose expendifUres | . . . . . . . . . e e e e e e 39
40 Total exempt purpose expenditures (add lnes 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , . ., . . . ... ... 20% of the amountontned0 _ , _ . . . .. ..
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 , . . .., ..... $1,000000 ... ....
42 Grassroots nontaxable amount (enter 25% ofbne 41) . ... .. 42
| 43 Subtract ne 42 from line 36 Enter -0- if ine 42 1s more thanlne 36 | | 43
44 Subtract tine 41 from line 38 Enter -0-1f ine 4115 more thanlne 38 . 44
Caution !f there 1s an amount on either Iine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

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

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

Lobbying Expenditures During 4-Year Averaging Period

(e)
Total

45

Calendar year (or fiscal (a) (b} (c) (d)
year beginning in) p 2007 2006 2005 2004
L obbytng nontaxable

amount . . . . . . ..

46

Lobbying ceiling amount
(150% of ine 45(e)) - .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . . . . . .

49

Grassroots celing amount
(150% of line 48(e)) . . .

50

Grassroots lobbying
expenditures. . . . . .

=Z1,4'/H:] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

a

T 0 a oo

Yes

No

Amount

VOIIMEETS |

Paid staff or management (Include compensation in expenses reported on hnes ¢ throughh) |

Media advertisements L e e

Mailings to members, legislators, orthepublic . . . . ... ..

Publications, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Total lobbying expenditures (Add lines ¢ through h)

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

JSA
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Schedale A (Form 990 or 990-EZ) 2007 84-0385934

Page 7

) gPart Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )

51 Did the reporting organmization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of
(i) Cash

b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization

{ii) Purchases of assets from a noncharitable exempt organization
(i) Rental of facilities, equipment, or other assets
(iv} Remmbursement arrangements
(v} Loans or loan guarantees
(vi) Performance of services or membership or fundraising sohcitations

Yes| No
...... 51a(i) X
...... afi) X
...... bii) X
...... b(ii) X
...... b{ui) X
...... b(iv) X
...... b(v) X
...... b{vi) X
...... ¢ X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services gwven by the reporting organization If the organization recewved less than far market value in any

transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (©

(@

Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

52a is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described 1in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272
b if "Yes,” complete the following schedule

(a) (b)

(c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA

7E1250 1 000
SZ8286 5974 02/12/2009 17:59:31 Vv07-8.7 6396
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_YOUNG LIFE

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PP&E SCHEDULES
PART IV, LINES 55 & 57

DETAIL OF INVESTMENTS IN FIXED ASSETS FORM 990,

LAND AND LAND INTERESTS

DETAIL OF FIXED ASSETS, FORM 990,

LAND & LAND IMPROVEMENTS

BUILDINGS & LEASEHOLD IMPROVE.

EQUIPMENT

VEHICLES

CONSTRUCTION IN PROGRESS
TOTAL ASSETS

LESS ACCUMULATED DEPRECIATION

NET FIXED ASSETS

2007
6,005

PART IV LINE 57

2007
53,476,114
159,690, 352
32,158,793
5,012,899
27,452,620
277,790,778
(86, 236,567)

191, 554, 211

$z8286 5974 02/12/2009 17:59:31 Vv07-8.7 6396

84-0385934

PART IV LINE 55

2008
6,005

2008

56, 336,027
167,942,507
34,911,437
5,515,613
29,065,691
293,771,275
(97,503,911)

196, 267, 364

STATEMENT

1




. YOUNG LIFE 84-0385934

FORM 990 - GENERAL EXPLANATION ATTACHMENT

COUNTRIES
PART VI, LINE 91B

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

BRAZIL, BAHAMAS, VIRGIN ISLANDS, CANADA, BERMUDA, GERMANY

STATEMENT

578286 5974 02/12/2009 17:59:31 Vv07-8.7 6396

2



RENT AND ROYALTY INCOME

Taxpayer's Name

YOUNG _LIFE

Identifying Number
84-0385934

DESCRIPTION OF PROPERTY
540 N. CASCADE

l I Yes L LNo I Did you actively participate in the operation of the activity during the tax year?

RENTAL INCOME

OTHER INCOME
RENTAL INCOME

TOTALGROSSINCOME - - - ¢ ¢ ¢ ¢ vt ot s o o o s s o a s 5 o s o 2 s o s a o s s o o o s s o s o 2 5 o o o » s o » o s a

187,170.

OTHER EXPENSES
INSURANCE

16,638.

MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 116,519.

REPAIRS

19,080.

SUPPLIES

2, 739.

TAXES

26,212.

UTILITIES

25,733.

OTHER EXPENSES

37,790.

DEPRECIATION (SHOWN BELOW)
LESS Beneficiary's Portion
AMORTIZATION

85

, 824.

330, 535.

—-143, 365.

Less Amount to
Rent or Royalty
Depreciation
Depletion

Deductible Rental Loss (if Applicable) . . . . . . . ¢ 0 0 i i i i i it it ittt s e e e e e e e e e e e e e e e e e e

-143, 365.

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Cost or

(a) Descniption of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreaation
n
pnor years

(h)
Method

(1) Life
or
rale

(1) Depreciation
for this year

SEE STATEMENT

sa Totals « « « « ¢ ¢« o o & &

85,824.

Sz28286 5974 02/12/2009 17:59:31 v07-8.7

6396




_.YOUNG LIFE 84-0385934

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 187,170.

OTHER DEDUCTIONS

CONTRACTED SERVICES 37,790.

STATEMENT 4

578286 5974 02/12/2009 17:59:31 Vv07-8.7 6396




.

. YOUNG LIFE 84-03859314

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECI ATION EXPENSES I NCOME
540 N. CASCADE 187, 170. 85, 824. 244,711. -143, 365.
TOTALS 187,170. 85, 824. 244,711. -143, 365.

STATEMENT 5

| SZ8286 5974 02/12/2009 17:59:31 Vv07-8.7 6396
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_.YOUNG LIFE

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

84-0385934

GROSS SALES LESS RETURNS AND ALLOWANCES ....................
INVENTORY AT BEGINNING OF YEAR ... . . ittt it e et et e e eeee s 1, 335,584.
PURCHASES & ittt i it et i i et e e i e et e e e et et e e e e e e s s aaae e 2,887,571.
SALARIES AND WAGES . . . . it i i e e et e e e e e et e e
L o 0 S 0 1S o
SUBTOT AL . ot i i it i et et et e e et s e et e e ettt et et 4,223,161.
MINUS ENDING INVENTORY .. . i e e i e e e ettt e eaeee e as 1, 380,586.
COST OF GOODS SOLD . i ittt ittt it e e e et i et e e et e es e et eaeeeenees 2,842,575.

S78286 5974 02/12/2009 17:59:31 v07-8.7

6396

STATEMENT 7




. YOUNG LIFE 84-0385934

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
FOREIGN CURRENCY TRANSLATION ADJUSTMENT 740, 000.
UNREALIZED LOSS ON INVESTMENTS 115, 392.
TOTAL 855, 392.
STATEMENT

SZ8286 5974 02/12/2009 17:59:31 v07-8.7 6396

8
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.YOUNG LIFE 84-0385934

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

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

STATEMENT 10

5728286 5974 02/12/2009 17:59:31 Vv07-8.7 6396



. YOUNG LIFE 84-0385934

FORM 930, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: INDIVIDUAL

ORIGINAL AMOUNT: 9, 395.

INTEREST RATE: 3.190000

DATE OF NOTE: 03/01/2003

MATURITY DATE: 03/01/2018

PURPOSE OF LOAN: HOUSE LOAN

BEGINNING BALANCE DUE . ... . ittt i et e e i et e e eeeaneee 9, 395.
ENDING BALANCE DUE . . .. i it et it e i e et e s te s e 9, 395.
BORROWER: INDIVIDUAL

ORIGI NAL AMOUNT: 22,000.

INTEREST RATE: 7.000000

DATE OF NOTE: 06/01/1982

REPAYMENT TERMS: LENGTH OF LOAN IS INDEFINITE

PURPOSE OF LOAN: HOUSE LOAN

BEGINNING BALANCE DUE . ... ittt ittt ettt et it e e eee e eeee 766.
ENDING BALANCE DUE . . . . ittt et e e e i e et i e e s s san NONE
BORROWER: INDIVIDUAL

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 . ... ittt it e i ettt e e eeee e s e 80, 000.
ENDING BALANCE DUE ... ittt ittt it e et e e e e e e e e e e e e 80, 000.

STATEMENT 11

$Z8286 5974 02/12/2009 17:59:31 v07-8.7 6396




.YOUNG LIFE

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 . ... it i it e e it e e eee s
ENDING BALANCE DUE . . . . it ittt et it e e ettt e e s eee e

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

5Z8286 5974 02/12/2009 17:59:31 Vv07-8.7 6396

84-0385934

STATEMENT 12



. YOUNG LIFE 84-0385934

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGI NNI NG ENDI NG
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 2,535, 229. 2,779,932.
PREPATID EXPENSES NONE 115,069.
TOTALS 2,535, 229. 2,895, 001.
STATEMENT

S28286 5974 02/12/2009 17:59:31 Vv07-8.7 6396

13




-

. YOUNG LIFE 84-0385934

FORM 990, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGI NNI NG ENDI NG COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
WE FLOATING RATE 3,495, 000. 4,438, 000. FMV
WELLS FARGO COMMERCIAL PAPER 11,863,078. NONE FMV
MERILL LYNCH INVESTMENT NONE 239,101. FMV
TOTALS 15, 358, 078. 4,677,101.

STATEMENT 14

528286 5974 02/12/2009 17:59:31 Vv07-8.7 6396




-

. YOUNG LIFE

FORM 990, PART IV - INVESTMENTS - OTHER

STEWARDSHIP CAPTIVE INS.
EQUITY INTEREST
INVESTMENT IN LIMITED

PARTNERSHIPS

RHI NEBRIDGE,

JENSEN REALTY

LLC

WINDY GAP CORP

BEGINNI NG
BOOK VALUE

CO
4,061, 805.

640, 000.
NONE
7,495.

TOTALS

528286 5974 02/12/2009 17:59:31 V07-8.7 6396

84-0385934

ENDI NG
BOOK VALUE

STATEMENT

15



.YOUNG LIFE

FORM 980, PART IV - OTHER ASSETS

DUE FROM AFFILIATES

PREPAID DEPOSITS

INVESTMENT IN 3E MINISTRIES

EMERALD RING

MALIBU CORP COMMON STOCK

MALIBU CORP ADDITIONAL
PAID-IN CAPITAL

TOTALS

5728286 5974 02/12/2009 17:59:

BEGI NNI NG
BOOK VALUE

NONE
651, 031.
75,001.
10, 000.
188, 994.

340, 000.

31 v07-8.7 6396

84-0385934

ENDI NG
BOOK VALUE

72,878.
194, 258.
75,001.
10, 000.
188, 994.

340, 000.

STATEMENT

16




_YOUNG LIFE 84-0385934

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: DUE TO RELATED PARTY

ORIGINAL AMOUNT: 221,667.

DATE OF NOTE: 06/30/2003

MATURITY DATE: VAR

BEGINNING BALANCE DUE . . ittt ittt ot e e e e e e e e e e e e e e 7,611.
ENDING BALANCE DUE . . it i it ittt e e e e e e e e e e e e e e e e e e NONE
LENDER: NOTE PAYABLE W/ INDIVIDUAL

ORI GINAL 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 e et e e e e e e e e e e e e e e e e e e e 21, 450.
ENDING BALANCE DUE . . . ittt ittt e e e e et e e e e e e e e e e e e e e e 15,166.
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 ittt it e e e et e e e e e e e e e e e e 2,825,505.
ENDING BALANCE DUE . .t ittt it it 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 2,737,047.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,854, 566.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABRLE 2,752, 213.

STATEMENT 17

S728286 5974 02/12/2009 17:59:31 v07-8.7 6396




YOUNG LIFE

FORM 950, PART IV - OTHER LIABILITIES

ANNUITIES PAYABLE
CUSTODIAL FUNDS
DUE TO AFFILIATES

S28286 5974 02/12/2009 17:59:31 V07-8.7

84-0385934

BEGI NNI NG
BOOK VALUE

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

TOTALS 872,985.

STATEMENT

6396

18

ENDI NG
BOOK VALUE

59,107.
12, 350.
NONE




~

.YOUNG LIFE 84-0385934

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

COST OF GOODS SOLD
RECLASSIFIED AND OFFSET

AGAINST SALES INCOME 2,842,575.
RENTAL EXPENSE OFFSET AGAINST
TOTAL REVENUE 330, 535.
BOOK TAX DIFFERENCE RELATED TO
NET ASSETS -31, 935.
TOTAL 3,141, 175.

STATEMENT 19

S7Z8286 5974 02/12/2009 17:59:31 V07-8.7 6396




.YOUNG LIFE

84-0385934

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

COST OF GOODS SOLD
RECLASSIFIED AND OFFSET
AGAINST SALES INCOME

NET INTERCOMPANY COLLECTIONS

RENTAL EXPENSE OFFSET AGAINST

TOTAL EXPENSE

TOTAL

578286 5974 02/12/2009 17:59:31 v07-8.7

6396

2,842,575.
-4,086,857.

STATEMENT

20
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_YOUNG" LIFE 84-0385934

FORM 990, PART VI - CHANGE IN ITS ACTIVITIES OR METHODS

AN AFFILIATE WAS DISSOLVED AND YOUNG LIFE RECEIVED THE ASSETS FROM
THEM TO CONTIUNUE TO CARRYOUT THEIR EXEMPT PURPOSE.

STATEMENT 28
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_.YOUNG' LIFE

FORM 990,

84-0385934

PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

X NONEXEMPT:

ORGANIZATION NAME:

NONEXEMPT: X

YOUNG LIFE FOUNDATION

3E MINISTRY RESOURCES, INC.

DALE HOUSE PROJECT

PINNACLE POINT

YL MALIBU CLUB MINISTRY AFFILIATES

( CANADA)

YOUNG LIFE COSTA RICA YLCR ANONYMOUS
SOCIETY (COSTA RICA)

MALIBU YACHT CHARTERS ( CANADA)

STATEMENT 29

S728286 5974 02/12/2009 17:59:31 V07-8.7 6396




.YOUNG' LIFE 84-0385934

FORM 990, PART VI, LINE 91C - FOREIGN COUNTRIES

GERMANY

NICARAGUA

COSTA RICA

DOMI NICAN REPUBLIC

| STATEMENT 30
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.YOUNG' LIFE

FORM 990,

93B

103B

103E

84-0385934

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

YOUNG LIFE IS A MINISTRY TO HELP ADOLESCENTS AROUND THE
WORLD BECOME EXPOSED TO THE PERSON OF JESUS CHRIST. THIS IS
ACCOMPLISHED IN A VARIETY OF WAYS DESIGNED TO PROVIDE
PERSONAL, RELIGIOUS EXPERIENCES. INCLUDED ARE WEEKLY CLUB
MEETINGS, BIBLE STUDIES, NATIONWIDE CAMPING PROGRAMS,
SHORT-TERM MISSIONS AND STUDENT EXCHANGE PROGRAMS OFFERING
YOUNG PEOPLE OPPORTUNITIES TO LEARN MORE ABOUT THEMSELVES
AND THEIR CREATOR.

MISCELLANEOUS INCOME RELATED TO EXEMPT PURPOSE OF THE
ORGANIZATION.

REVENUE RECEIVED FROM REIMBURSEMENT OF CAMP RENTS RELATED
TO THE EXEMPT PURPOSE OF THE ORGANIZATION.

STATEMENT

S728286 5974 02/12/2009 17:59:31 v07-8.7 6396
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.YOUNG" LIFE 84-0385934

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

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

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

TRANSFER AMOUNT: 13, 308.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTEREST INCOME

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

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

TRANSFER AMOUNT: 1,041,048.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
INTERCOMPANY RECEIVABLES

STATEMENT 34

$7Z8286 5974 02/12/2009 17:59:31 V07-8.7 6396




.YOUNG' LIFE 84-0385934

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: DALE HOUSE

CONTROLLED ENTITY'S ADDRESS: 7 WEST DALE STREET

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

TRANSFER AMOUNT: 15,401.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
INTERCOMPANY COLLECTIONS AND RECEIVABLES

CONTROLLED ENTITY'S NAME: 3E MINISTIRES

CONTROLLED ENTITY'S ADDRESS: 420 N CASCADE AVE

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

TRANSFER AMOUNT: 13,587.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
| INTERCOMPANY COLLECTIONS

‘ STATEMENT 35

528286 5974 02/12/2009 17:59:31 Vv07-8.7 6396
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OF THE 5 HIGHEST PAID FOR PROF.

84-0385934

HOLME, ROBERTS & OWEN, LLP
PO BOX 1618
DENVER, CO 80201-1618

BKD, LLP

111 s. TEJON ST., STE 800
COLORADO SPRINGS, CO 80903-2286
ANKROM MOISAN ARCHITECTS

6720 SW MACADAM, STE 100
PORTLAND, OR 97219

TOTAL

5728286 5974

ACCOUNTING

ARCHITECTURE

COMPENSATION

v07-8.7 6396

78, 130.

STATEMENT 37




.YOUNG LIFE

84-03859314

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

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

TOMLINSON & SONS
PO BOX 1763
DETROIT LAKES, MN 56502

SUNWEST BUILDERS
PO BOX 489
REDMEND, OR 97756

RANDY R WILLIAMS CONSTRUCTION INC.

4908 N MERCY RD
LAKE CITY, MI 49651

COTTON COMPANIES
14345 NORTHWEST FREEWAY
HOUSTON, TX 77040

TYPE OF SERVICE COMPENSATION

CONSTRUCTION 1,429,918.

CONSTRUCTION 1,409, 416.

CONSTRUCTION 885, 607.

CONSTRUCTION 818, 572.

CONSTRUCTION 372, 745.

TOTAL COMPENSATION 4,916, 258.

578286 5874

STATEMENT 38

v07-8.7 6396




"SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Serace

Capital Gains and Losses

> 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

2007

Name of estate or trust
YOUNG LIFE

Employer 1dentification number

84-0385934

Note: Form 5227 filers need to complete only Parts | and i
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date D 'd (e) Cost or other basis () Gan or {loss)
(Example 100 shares 7% acquired (c) Date so (d) Sales pnce (see page 40 of the for the entire year
preferred of "Z2" Co } _(mo, day, yr) (mo, day, yr} instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne1b | , |, . . . . . .. .. . .. .. .... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .. 2
Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | 3
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet . . L L e e e e e e e e e e 4 i )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)ontheback. . . . . . . . . . e e e e e e e e e e e e e e e e e e » | 5

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

(a) Descnption of property (b) Date Date sold {e) Cost or other basis () Gain or (loss)
(Example 100 shares 7% acquired (c) Date so (d) Sales pnce (see page 40 of the for the entire year
preferred of “Z* Co ) (mo, day, yr) (mo, day, yr) instructions) Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,lme6b, ., . . . . . ... ... ... ...... 6b -785,198.
7 Long-term capital gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . 7
8 Net long-term gam or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . .. 8
9 Capialgaindistribulions . L e e e e e e 9
10 Gainfrom Form 4797, Partl | e e e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from Iine 14 of the 2006 Capital Loss
Carryover Worksheet . | . . . L . 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)ontheback. . . . . . . .. ... .. e e e e e > |12 ~785,198.

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

7F1210 2 000

578286 5974 02/12/2009 17:59:31 Vv07-8.7 6396

Schedule D (Form 1041) 2007




S Schedule D (Form 1041) 2007 Page 2

Summary of Parts | and Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
13 Netshort-termgainor(loss) . . . .. .. .. ... eunwnenn 13
14 Net long-term gain or (loss):
a Totalforyear . - . o v o v v o i it i s e e e e e e e e e 14a ~-785,198.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . . |14b
C 28%rategam. . . v v v i it et e e e e e e e e 14c
15 Total net gain or (loss). Combine lnes 13 and14a ... .. .. » |15 -785,198.

Note: If ine 15, column (3), 1s a net gamn, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

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

Note: If the loss on hne 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-7, line 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 42 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 n column (2) are gams, or an amount 1s entered in Part | or Part ll and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero
Caution: Skip this part and complete the worksheet on page 43 of the instructions if
e FEither ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or
e Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 14a and 15 are gamns, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 43 of the instructions If
either line 14b, col (2) or hne 14c, col (2)1s more than zero

17  Enler taxable income from Form 1041, ine 22 (or Form 990-T, ne 34) . . . [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero .. ............. 18

19 Enter the estate’s or trust’s qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . . 19

20 Addlimes18and 19 . « . v v vt v v v v st w 20

21 if the estate or trust s fiing Form 4952, enter the

amount from hne 4g, otherwise, enter-0- . . p 21
22 Subtract ine 21 from ine 20 If zeroorless, enter-0- . . . . . .. ... ... 22
23 Subtract ine 22 from line 17 1f zero orless,enter-0- . . . . . .. ... ... 23
24 Enter the smaller of the amountonlne170r$2,150 . . . . ... ... ... 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip hines 25 through 27, go to line 28 and check the "No" box

No. Enter the amountfromine 23 ... .. ... ... ... ... 25
26 Subtracthne 25fromline24 . . . .. . . . . .. ... . 26
27 Multiply ine 26 by 5% ((05) . . . . . . . L i it e e e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
D Yes. Skip ines 28 thru 31 go to hne 32 D NO. Enter the smaller of ne 17 or Ine 22 28
29 Enter the amount from hne 26 (If ine 26 1s blank, enter-0-) . . . . ... ... 29
30 Subtracthne29fromline 28 . . . . . . . . i it it et e e e e 30
31 Multiplyline 30 by 15% (15) | . . . . . . . e e e e e e e e e e 31
32 Figure the tax on the amount on line 23 Use the 2007 Tax Rate Schedule on page 27 of the
INSIIUCHIONS | | L L . . .t i s i s et e e et et st o e st e e e e e e e 32
33 Addlines 27,31,and 32 | L e e e e e e e e 33
34 Figure the tax on the amount on line 17 Use the 2007 Tax Rate Schedule on page 27 of the
LT3 U ot {7 2 T- 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on hne 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T). . .« « .+t 0 i i i i i e e i i e i e e e v v o e v 35

Schedule D (Form 1041) 2007

JSA
7F1220 3 000

SZ8286 5974 02/12/2009 17:59:31 V07-8.7 6396




“Schedule D-1 (Form 1041) 2007

Page 2

Name of eslate or trust 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 nhumber

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

(a) Description of propenty (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 ) (m?)c,q;;rye,dyr ) (mo, day, yr) (Se?ngff,ixf&g the (Se?ng?r%ec:g‘g; the Subtract (e) from (d)
6a
FIXED ASSETS 98,171. 883, 369. -785,198.
6b. Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . .. ... ......... -785,198.

JSA
7F 1222 4 000

528286 5974
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Fm 8868 Application for Extension of Time To File an

(Rev Aprl 2008) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate apphication for each retumn

e N you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box » | X

* N you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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

Mtomatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to file Form 990-T and requesting an aulomatic 6-month extension - check this box and complete l:l
Part |on|y ................................................ e e e e e e e e e e e e »

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of
lime lo 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
electromically 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 consohdated From 990-T Instead, you must submait the fully completed and signed page 2 (Parl 11} of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Type or Name of Exempl Organizauon Employer identification number
print YOUNG LIFE 84-0385934

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

e Tote for 420 N. CASCADE AVENUE

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

nstructons. 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 areinthecareof » _THE ORGANIZATION

Telephone No » 719 381-1800 FAX No »
e If the organization does not have an office or place of business in the United States, check this box » [:]
e If this 1s for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) o If this 1s

for the whole group, check this box » D I{1ts for part of the group, check this box » and attach a list with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unty 05/15 2009 to file the exempt organization return for the organization named above The extensionis
for the organization’s return for

> - calendar year or
» tax year beginning 10/01.,2007 . andending 09/30.2008

2 if this tax year 1s for less than 12 months, check reason D Inthial return L__I Final return l:l Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instruclions Ja|$
b Iif this application s for Form 290-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b[ %

¢ Balance Due. Subtract hne 3b from Yine 3a Include your payment with this form, or, if required, deposit |4,
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 3?‘#
instructions 3_(:- $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2008)

SUPPORT COPY
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