- 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
benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 15450047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

10/01 , 2009, and ending

09/30,20 10

SCANNED Way 8 1 2011

B check tappcatie | Please |C Name of organization YOUNG LIFE D Employer identification number
e :’::el,is, Doing Business As 84-0385934
Name change | PPt or|  Number and street (or P O box if mail 1s not delivered 1o streel address) Roomvsuite | E Telephone number
maeun | See | 420 N CASCADE AVENUE (719) 381-1800
Termnated ?:::::Zc City or town, state or country, and ZIP + 4
Amences vons | COLORADO SPRINGS, CO 80903 G Gross receipts $ 231,920,995.
::'::;agnon F Name and address of pnncipal officer  DENNIS I RYDBERG, CEO H(a) Iasfr::‘uas‘;gmup returmn for B Yes n No
420 N CASCADE AVENUE COLORADO SPRINGS, CO 80903 H(b) Are all affibates included? Yes - No
] Tax-exempl status l X l 501((:)( 3 ) < (insert no) l l 4947(3)(1)°r | | 527 If "No,” attach a bst (see instruchions)
J  Website p WWW.YOUNGLIFE.ORG H{c) Group exemption number P>
K Form of organization l X l Corporation l I Trusll I Association l lOlher » l L Yearof formaton 194 1| M State of legal dormicile TX
Summary
1  Bnefly descnbe the organization’s mission or most significant activites  _ _ _ _ _ _ _ _ _ _ _ _ o o e e
o YOUNG LIFE_IS A MINISTRY TO _HELP ADOLESCENTS AROUND THE WORLD BECOME _  ____ _________
g EXPOSED_TO_THE _PERSON OF JESUS CHRIST. ________ _____________ o ____
c
§ 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, ne 1a) . ... ... ... 3 26
21 4 Number of ndependent voting members of the governing body (Part Vi, ne 1b) . 4 25
?g" 5 Total number of employees (Part V. lne 2a) 5 4,035
E 6 Total number of volunteers (estimate if necessary) L 6 30,000
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~~~ 7a 18,882.
b Net unrelated business taxable income from Form 990-T,INe 34 . . . . o v i v v v v o v o o vt e e e e 7b -94,504.
Prnor Year Current Year
o| 8 Contributions and grants (Part VIII, hne 1h) 164,790,727. 172,299, 652.
E 9 Program service revenue (Part VHI, hne 2g) 44,794,066. 48,735,889.
é 10 Investment income (Part VIII, col -302,317. -82,634.
11 Other revenue (Part VI, columnf(A), Iin -223,778. -750,943.
12 Total revenue - add lines 8 throygh 209, 058,698. 220,201,964.
13  Grants and similar amounts par @ . 4,804,286. 4,876,373.
14  Benefits paid to or for memberg (P (A ned) )L 0. 0.
D) 15 Salanes, other compensation, H{)oyee beneﬁrz Iznw&)lum @ nes 5-10) | 129,948, 693. 123,453, 956.
2| 16 a Professional fundraising fees fPart TXacalymn (A) hne 11e) (&2 0. 0.
§ b Total fundraising expenses, 51,767.
Y47 Other expenses (Parl IX, column (A), lines TTa-Tre=ftane 4 . . . 75,373,341. 74,871,929.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lme 25) . 210,126,320. 203,202,258.
19 Revenue less expenses Subtracthne 18fromine 12 | . . . . . . . . . . v i v i i .. -1,067,622. 16,999, 706.
59 Beginning of Year End of Year
7§§ 20 Totalassets (Part X, hne 16) 236,794, 605. 243,299,138.
235121 Totalhabites (PartX, hne 26) . 20,348, 545. 19,131,217.
25|22 Net assets or fund balances Subtracthne 21 fromIne 20 . . . . . . . ... ... ... .. 216,446,060.) 224,167,921.
Signature Block
Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, co complete Declaration of preparer (other than officer) is based on all information of which_preparer has any knowledge
son | po” L= WY/,
Here Si of officer _ Date
4 ove prigze / esp e
Type or pnnt name and titte
T Y e, oot e s nomoet
T L ot 9 [l |mpioyes » P00290681
Firm's name (of yours }BKD LLP EIN » 44-0160260
Use Only | if self-employed),
address, and ZIP +4 V437 soury TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848 Phoneno P 719 471-4290
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . . . .t v v v v v v s o nn |X_] Yes l_l No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  * Form 990 (2009)
9E1D:OS ls\ 000
S$78286 5974 5/9/2011 10:27:59 AM 6396



Form 990,(2009) 84-0385934 Page 2
m Statement of Program Service Accomplishments

1 Brnefly describe the organization’s mission
ATTACHMENT 2

2 Did the organmization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E27 .. . . . ... [yes [xX]no
If "Yes,"describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes 1n how 1t conducts, any program
SEIVICES? [Jves [xIno
if "Yes,"describe these changes on Schedule O

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

4a (Code ) (Expenses$ 122,725,382 Including grants of § o )(Revenue$ 4,298,784 )
FIELD MINISTRY PROVIDES WEEKLY CLUB MEETINGS AND SMALL GROUP BIBLE
STUDIES AROUND THE WORLD WITH THE ASSISTANCE OF 29,827 ACTIVE
VOLUNTEER LEADERS AND COMMUNITY ADVISORS. YOUNG LIFE MINISTERS TO
1,010,923 MIDDLE SCHOOL, HIGH SCHOOL AND COLLEGE STUDENTS EACH
YEAR. THE DIFFERENCE BETWEEN THE REVENUE AND EXPENSES IS FUNDED
BY CONTRIBUTIONS

4b (Code y(Expenses$ 50,843,124 INCluding grants of $ o ){Revenue$ 45,141,533 )
WEEK-LONG SUMMER CAMPS AND SCHOOL SEASON WEEKEND CAMPS AND
ACTIVITIES ARE OFFERED TO STUDENTS EACH YEAR. YOUNG LIFE OWNS
TWENTY-ONE OPERATING CAMPS AND THREE DEVELOPING CAMPS. A TOTAL OF
245,503 CAMPERS WERE SERVED. THE DIFFERENCE BETWEEN THE REVENUE
AND EXPENSES IS FUNDED BY CONTRIBUTIONS.

4c (Code ) (Expenses $ 4,876,373 ‘ncluding grants of $ 1,876,373 ) (Revenue $ o )
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 IS FUNDED BY
CONTRIBUTIONS.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 178,444,879.

Form 990 (2009)
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Form 990 (2009) 84-0385934 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete SChedule A . . . . . . . o i 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . .. .. ..o 2 X
3 D the organization engage in direct or indirect pohtical campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes,"complele Schedule C,Parti. . . . . . . . ... i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies? If "Yes,” complete
Schedule C,Part Il . . . . . . 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 e e 4 X
5 Sections 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Parttll . . . . . . . . .. .. ... 5
6 Did the organizatton maintamn any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . . v o i i i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, "complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., . . . . . . . . . . . . .. 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, hne 107 If "Yes, "complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, ine 162 If "Yes, “complete Schedule D, Part VI
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assetsreported In Part X, line 167 If "Yes, "complete Schedule D, Part Vili
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes,"complete Schedule D, Part IX
e Did the orgamization report an amount for other habilites in Part X, ine 25? If "Yes, "complete Schedule D, Part X
e Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncertain tax posittons under FIN 482 If "Yes, “complete Schedule D, Part X
12 Did the orgamzation obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XHE. . . . . . . o o i i i i e i e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consohdated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « . « « « v v« o v v i v v b n e s as |12A X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umited States? . . . . .. .. ... .. 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?!f "Yes,"complete Schedule F,Part!l . . . ... ... .. 15 X
16 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?/f "Yes,“complete Schedule F,Part!ll . . . . .. .. .. ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part1X, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. ... .. ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . . i it it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . o i i i e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? I/f "Yes,” complete Schedule H . . . . . . . . ... . ..... 20 X
Formn 990 (2009)
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Form 990 (2009) ° 84-0385934 Page 4
Part v Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes, "complete Schedule !, Partstandil. . . .. .. .. ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 22 If "Yes,” complete Schedule I, Parts land lll. . . . . . ... ... ... 22 X

23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . . . e e e 23 X

24 a 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 Issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If “No,”go to question 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b

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

to defease any tax-exempt bOnNds? . . . . . . L L L e e e e e e e e e e e e e e 24c

d Dud the organization act as an "on behalf of' issuer for bonds outstanding at any time duning the year? . . . . . .. 24d

25 a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . .. ... ... ........ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . v e e e e e 25b X

26 Was a loan to or by a current or former officer, dwector, 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 il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complele Schedule L, Part lll . . . . . . . . . . . @ i i i e i e e e e e e e e e e e e 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,* complele
Schedule L, Part IV. . . . . . . e e e e e e e e e e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV . . e e e e e e e e e e e e e e e e e e e e e e e 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. .. ... e e 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"complete

Schedule N, Part 1l . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 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? I/f "Yes,” complete Schedule R, Parts I,

HELIV,and V, line 1 . o o . 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 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes," complete

Schedule R,Part V,IIne 2 . . . . . . . i 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,Iine 2 . . . . . . . . . . ¢ i i i i i i it e e e e e e 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 income tax purposes? If “Yes,” complete Schedule R,

Part VI . e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i v v v i inun 38 X

Form 990 (2009)
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Form 890 (2009) °* 84-0385934 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
| 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
| U S Information Returns Enter -O-ff notapphcable ., . . . . . ... ... ............ ia 915
; b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. ib 0
! ¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings 1o prze WINRErS? | | | . . . L L e 1c} X
2a Enter the number of employees repoted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 4,035 -
| b If at least one 1s reported on hine 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) ’
3a Did the organmization have unrelated business gross income of $1,000 or more durnng the year covered by
IS TRt 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 explanation in Schedule O , . . . . . .. ... .. 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financtal account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? L e e e 4a | X
b If “Yes,” enter the name of the foreign country » _ATTACHMENT 3
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . ... Sa X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb 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? . . . . . . . . . . . . .. ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductble? | . . . . .. ... .. .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
‘ and services provided to the Payor? . . . . . . . . ... e e e e e e e 7a | X
i b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . . . . . . .. ... 7b X
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . . L i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ...... [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwms on a personal
benefit CoNtract? | . . . . L e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOAUIEA? | L e e e e 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings atany ime dunng theyear?, . . . . . . . ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 4966? . . . . . . . .. ... .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Imitiation fees and capital contnbutions included on Part VIll, ine 12, . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facilities ... .110b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders ., . . . . .. ... .. ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceved fromthem) . . . . . ... ... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 |12a
b If"Yes,"” enter the amount of tax-exempt interest received or accrued during theyear . . . . . I 12b |
Form 990 (2009)
JSA
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9E1042 5 000

Form 950 (2009) 84-0385934 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - . - - . . . ... .. ..o oL 1a 26
b Enter the number of voting members that are mdependent . . . . . . .. .. .. ... .. ... 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . L il e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S I X
4  Did the organization make any significant changes to its organizational documents since the prnior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? . . . ... 5 X
6 Does the organization have members or stockholders? . . . ... .. ... . ... ... o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . 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 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|Tb X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body?. . . . o o v i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, 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 addressesin Schedule O . . . . . .. .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . .. v vt ... 10a | X
b f "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr operations are consistent with those of the organization? . . . .. .. ... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
116721132 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy?  I/f "No,"gotolne 13 . . . . .. ... . ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
RSE 10 CONMICS? . . o o i e o et i e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe n Schedule O how this1sdone . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . ... ... ... 13 [ X
14  Does the organization have a wntten document retention and destruction policy? . . . . .. .. .. ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. .. ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . .. .. ... ... .. ... ... 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duning the year? _ . . . . . . . .. .. ... 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng 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 1s required to be filed  »_ATTACHMENT 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these availlable Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and iIf 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

719-381-1800

JSA Form 990 (2009)
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Form 990 (2009) '

24-0385934

Page 7

ZVAUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year Use Schedule J-2 if additional space I1s needed

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

® Lst all of the organization’s current key employees See instruchons for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000
organization and any related organizations

from the

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 orgamization, more than $10,000 of reportable compensaton from the organization and any related organizations

List persons in the following order individual frustees or directors, Insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| S| o] Xl2ZX| D compensation compensation amount of
week 2223 213 § from from related other
22 % 213 ~‘<°° a2 the organizations compensation
g213 Si~8 organization (W-2/1099-MISC) from the
E 5 T.? %D (W-2/1099-MISC) organization
] 8 2 and related
® E.i organizations
_DENNTS RYDBERG
PRESIDENT/CEO ] 40.00| X X 280,737. 0 39, 564.
_SUE BERE
DIRECTOR ] 1.00| X 0. 0 0.
_JOHN BRADFORD __ __ _______________]
DIRECTOR 7~ 1.00| ¥ 0 0 0.
_MALCOLM BRIGGS ___ _______________|
VICE CHAIR 1.00 X X 0. 0 0.
FRANCIS CASH
"DIRECTOR 77T 1.00] X 0. 0 0.
_JERRY COLANGELO _ _______________|
BOARD CHAIRMAN o 1.00| X X 0. 0 0.
_CAROL EATON __ __ __ _______________|
DIRECTOR 1.00] X 0, 0 0.
_L _BROOKS ENTWISTLE _ ____________]
DIRECTOR 1.00] X 0. 0.
_HUGH GREENE _____________________]
DIRECTOR 77777 1.00| x 0. 0.
MWALLY WAWLEY _______ ___________ ]
DIRECTOR 1.00| X 0 0.
_BRUCE HOSFORD ___________________|
DIRECTOR 1.00] X 0 0.
_JOHN HUMMEL _____________________]|
DIRECTOR o 1.00| X 0. 0.
MOYO KAMGAING __ __ _ ______________|
DIRECTOR 1.00{ x 0 0.
_R_RODNEY LAWLER ________________|
DIRECTOR - o 1.00] X 0. 0.
_QP: _PS EL V_I_N_ _M_C_V_A_N_E‘._Y_ Mo ]
DIRECTOR ) 1.00] x 0] 0.
_CURTIS B MCWILLIAMS ____________|
DIRECTOR 1.00] X 0 | 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 84-0385934 Page 8
24/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [85[S|o|{xjex] D compensation compensation amount of
week 22lg|g|< 3s § from from related other
ge|sl%|3|22 |2 the orgamizations compensation
g%z g[8 organization (W-2/1099-MISC) from the
E 5 Tn‘? § (W-2/1093-MISC) organization
s |2 @ and related
® % organizations
a
SUSAN PETERSON _ __ ______ _ ________]
DIRECTOR 1.00 | X 0. 0. 0.
JEFF POPE _ _____________________]
DIRECTOR 1.00] X 0. 0] 0.
BOONE POWELL JR__________________|
DIRECTOR 1.00| X 0. 0 4 0.
MARK RODRIGUEZ _ _ __ _______|
DIRECTOR 1.00| X 0. 0 0.
ROBERT B ROWLING ________________|
DIRECTOR 1.00 X 0. 0 0.
MICHAEL STAIN ]
DIRECTOR 777 1.00] X 0. 0] 0.
W ROBERT STOVER _______ __________|
DIRECTOR 1.00} X 0. 0 ) 0.
Tom ThOMAS L ___]
DIRECTOR 1.00 X 0. 0 0.
PAUL S TRIBLE JR
DIRECTOR 7777 1.00 | X 0. 0. 0.
PHYLLIS WASHINGTON ______________|
DIRECTOR o 1.00 | X 0. 0, 0.
KERRY ALBERTI ___________________
CFO 1 24.00 X 73,433. 0. 20,085.
GREG KINBERG N
CO0 40.00 X 146, 698. 0] 29,427.
TED JOANSON _____________________
'SR. VICE PRESIDENT | 40.00 X 68, 666. 0, 19,567.
1b Total . CONTINUED, AT SCHEQULE.J=2, . . .. . .. ........... »| 3,470,049. 0] 1,106,498.
2 Total number of individuats (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization  » 46
Yes | No
3 Did the orgamization Iist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... ... ... . . .. .. ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIAUAl . . . 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 e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamization? If "Ves, "complete Schedule J for suchperson . . . . . . . . . ... u... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors

compensation from the organization

that received more than $100,000 of

(A)

Name and business address

(B)

Description of services

€}

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 tn compensation from the organization »

22

JSA
9E1050 2 000

$28286 5974 5/9/2011

10:27:59 AM
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Form 990 (2009) Page 9
Statement of Revenue §4-0385934
' (A) (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ p| 1a Federatedcampagns . . . . . . .. 1a 515,430
gg b Membershipdues . .. ... ... ib
3u_:; E| ¢ Fundrasingevents . ........ ic 20,382,965
s| d Relatedorgamizations . . . . . . .. id 24,654,540
2—3 e Government grants (contributions) . . [ _1e
':.: g f Al other contnbutions, gifts, grants,
? % and similar amounts not included above . [_1f 126,746,717.
'§§ g Noncash contnbutions included n tnes fa-1f $ ___ 3,305,800. |
h_ Total. Addlnes ia-4f . . . . . . . . N » 172,299,652
S Business Code
E’ 2a CAMP FEES & OTHER OPERATING REVENUE 900099 43,845,801 43,845,801
% b EMPLOYEE CAMP RENT 531110 714,695 714,695
:;_’ ¢ FIELD MINISTRY 900099 4,175,393 4,175,393
@ d
S e
b4 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . .. . .. oo oo oo > 48,735,889
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 6 . | g 91,341 3,265 88,076
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYallles - - » =« c =+ + st e o4 e e e 4. » 0
(1) Real (n) Personal
6a GrossRents. . . .. ... 267,539
b Less rental expenses . . . 217,506
¢ Rental income or (loss) 50,033
d Netrentalincome or (I0SS) + - o + « o o 4 v . 4 a4 4 o . > 50,033 -27,005 77,038
(1) Secunties (n} Other
7a  Gross amount from sales of
assets other than inventory 1,171,221
b Less cost or other basis
and sales expenses . . . . 1,345,196
¢ Gamor(loss) . . . . ... -173,975
d Netganor(loss) - . « v v v v o v v o v vt e e .. » -173,975 -173,975
g 8a Gross income from  fundrarsing
QC, events (not including $ __ 20,382,965 ATCH 7
q>, of contnbutions reported on line 1c¢)
x SeePartlV,lne18 . . . . .. ..... a 3,965,975
2 b Less dwectexpenses . . . . . . .. .. b 7,842,631
o ¢ Netmcome or (loss) from fundraising events . ATCH. 8. » -3,876, 656 -3,876,656
9a Gross income from gaming activities
SeePartiV,lne19 , _ . . .. ... .. a
b Less directexpenses . . . .. ... .. b
¢ Netincome or (loss) from gaming activibies . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances | , , . .. ... a 4,642,328
b Less costofgoodssold . . . ... ... b 2,313,698
¢ Net income or (loss) from sales of inventory . . ATCH. 11» 2,328,630 2,328,630
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 747,050 704,428. 42,622
b
c
d Allotherrevenue . ... .. e e e
e Total Addhnes 11a-11d - = « « + =+ v v v o v v a v > 747,050.
12 Total Revenue. Seemstructions . . . . . . . . . . . . .. » 220,201, 964 49,440,317 18,882 -1,556,887
Form 990 (2009)
JsA
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Form S90 (2009)

=111} 4 Statement of Functional Expenses

84-0385334

Page 10

Section 501{c)(3) and 501{c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {B) (©) (D)
7b, 8b, 9b, and 10b of Part VIl Totat expenses D anen honec erponees oxpenses.
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 2,034,014. 2,034,014.
2  Grants and other assistance to individuals in
the US SeePartlV,me22 . .. ....... 0.
3 Grants and other assistance to govemments,
organizations, and indwviduals outside the
US SeePartIV,lnes 15 and 16 _ _ . . . . . 2,842,359. 2,842,359.
4 Benefits paid to or formembers | | . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . ... .. 3,340,358. 2,885,674. 351,837. 102,847.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) 0.
7 Othersalanesandwages . . . . ... ..... 80,868,716. 69,860, 997. 8,517,825. 2,489,894,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) . . . 6,916,759. 5,975,261. 728,536. 212,962.
9 Otheremployeebenefits . . « o v v v v v v v 25,549,972. 22,072,152. 2,691,154. 786, 666.
10 Payrolltaxes . « « v v o b e e e e e e e 6,778,151. 5,855,520. 713,936. 208, 695.
11 Fees for services (non-employees)

a Management . . . .. ............ Q.

b Legal - . o i e e e e e e 249,067. 119, 556. 102,162. 27,349.

€ ACCOURNING « « « v e e e e e e e e e e e s 78,234. 37,553. 32,090. 8,591.

d Lobbymg ................... 0.

€ Prolessional fundraising services See Part IV, ine 17 0.

f Investment management fees , . . .. .. .. 0.

G Oher .« o o v e e e e e e e e e 2,711,771. 1,301,690. 1,112,312. 297,769.
12 Advertising and promotion . . . . . . . . . .. 586,139. 55,292. 118,734. 412,113.
13 OffiCe eXPenSes . - « = o o e v v m e e e 6,543, 955. 6,273,391. 230,795. 39,769.
14 Informationtechnology . . . . . . ... .. .. 0.

15 Royalles. . . . . . ..........0.0... 0.
16 OCCUPANCY + & v v v v e v e o e e e e as 16,294,749. 14,247,974. 1,654,895. 391, 880.
17 Travel . . o o e e e 7,633,286. 5,463,224. 1,791,216. 378, 846.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . .. ... ... 0.
21 Paymentstoafflates . ... ......... 0.
22 Depreciation, depletion, and amortization 12,622,068. 11,677,603. 822,401. 122,064.
23 InSUraNCe L L L ... ... ... 0.
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )

aCLUB & CAMPING_ ___ _________ 27,247,618. 26,804,659. 266,575. 176,384.

p TRAINING 919, 528. 580,897. 335,721. 2,910.

¢ INTERCOMPANY COLLECTIONS _____ -1,291,254. 38, 345. -711,269. -618,330.

dOTHER - <5%_OF TOTAL ___ _____ 1,276,768. 318,718. 946, 692. 11, 358.

€ e

f All other expenses _ _ __ _ ___ __ _______

25 Total functional expenses Add lnes 1 through 24f 203,202,258. 178,444,879. 19,705,612, 5,051,767.
26 Joint Costs. Check here p u If following

SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1000

528286 5974 5/9/2011
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Form 990 (2009) 84-0385934 Page 14
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . .. L 35,033.[ 1 31,894.
2 Savings and temporary cashinvestments ... ... 28,291,883.] 2 31,509, 303.
| 3 Pledges and grants recetvable,net . . .. ... ... ... 3
} 4 Accountsrecevable, net . . .. ... 1,106,985.| 4 934, 385.
| § Receivables from current and former officers, directors, trustees, key
| employees, and highest compensated employees Complete Part H 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
N Partllof Schedule L | . . . . ... ... ... .. ... ... .. ... 6
E 7 Notes and loans recewvable,net . . . . . . . ... ... ... ... ... 269,395.1 7 245, 637.
21 8 Inventoresforsaleoruse . . .. ... ................... 1,112,507.] 8 1,052, 289.
9 Prepad expenses and deferredcharges . . . ... ... ... ... .. 2,104,172.1 9 2,065,243.
10a Land, buldings, and equipment cost or {10a 309,449,542.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . . . . ... .. 10b 114,176,084. 194,079, 288.(10¢ 195,273,458.
11 Investments - publicly traded securities . . . . . .. ... ... ATCH .9 3,405,434.|1 11 3,226,430.
12 Investments - other secuntes See PartIV, ine 11 . . . . . .. ... ..... 5,745,150.] 12 8,343,494.
13 Investments - program-related See PartIV,lme 11 _ . . ... ... ... .. 613,994.(13 614,141.
14 Intangbleassels . . . . . . . . . ... ... 14
15 Otherassets SeePartIV,lne 11 . . . .. .. .. ... ... ..0u..... 30,764.115 2,864.
1 16 Total assets. Add lmes 1 through 15 (mustequalline34) . . . . _ ... .. 236,794,605.]16 243,299,138.
17  Accounts payable and accruedexpenses . . . . .. ... ... .. ...... 17,239,107.} 17 15,818,017.
18 Grantspayable . . . . . .. .. ... .. .. 18
19 Deferredrevenue ., . . .. . . .. 19 84,458.
20 Tax-exemptbond habities . .. ... ... ... . . oL .. ... .. 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
! % employees, highest compensated employees, and disqualfied
l 3 persons Complete Partlof Schedule L . . . _ . ... . ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third partes ATCH . 10 2,658,404.] 23 2,552,547.
24 Unsecured notes and loans payable to unrelated third parties | ., ., . . .. .. 24
25 Other habiities Complete Part X of ScheduleD |, _ . . . ... .. ...... 451,034.] 25 676,195.
26 Total liabilities. Add lines 17 through25 .~ 20,348,545.| 26 19,131,217.
Organizations that follow SFAS 117, check here » m and
9 complete Iines 27 through 29, and lines 33 and 34.
‘ E 27 Unrestnicted netassets | . . . . . .. L L, 210,307,530.} 27 221,055, 388.
: E 28 Temporarly restricted netassets . . . ... ... ... 6,138,530.] 28 3,112,533.
={29 Permanently restricted netassets . . . ... .. .. ... ... ... 29
E Organizations !hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
0130 Capital stock or trust principal, or currentfunds . _ . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ., . _ . . 31
< (32 Retaned earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassets orfund balances _ _ . . . . . . . . . . . .. 216,446,060. 33 224,167,921.
34 Total habiites and net assets/fund balances . . . . . ... . .. ... ... 236,794,605.[ 34 243,299,138.
Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? . . . . ..
If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both.

D Separate basis Consolidated basis |:] Both consolidated and separate basis

As a result 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 L . . . e e e e e e e e e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

528286 5974 5/9/2011 10:27:59 AM 6396

Form 990 (2009)



SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
internal Revenue Service

OMB No 1545-0647

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ

Open to Public
Inspection

P See separate instructions.

Name of the orgamzation
YOUNG LIFE

Employer identification number
84-0385934

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches descrnibed in
A schoo! descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii). Enter the
hospital's name, city, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)}(A)(iv). (Complete Part})

A federal, state, or local government or governmental unit described In - section 170(b){(1){(A)(v).

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

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 1l )

An organization that normally receives (1) more than 3313 % 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 3313% of its
support from gross Iinvestment 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). (Complete Partlil )

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

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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b |:| Type It c D Type Il - Functionally integrated d D Type Il - Other

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

section 170(b}(1)}A)(1).

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type I, or Type lil supporting
orgamization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described mn (1) Yes | No
and (i) below, the governing body of the supported organizaton? g0}
(i) Afamily member of a person descnbed in (1) above? . 11g(n)
(iii) A 35% controlled entity of a person described In () or (u) above? 11g(nr)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of orgamization | (iv) Is the orgamzation | (v) Did you notify (vi) Is the {vn) Amount of
organization (descrbed on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (1) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E12102 000
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Schedule A (Form 990 or 990-E2) 2009 84-0385934 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vi)

(Compilete only If you checked the box on line 5, 7, or 8 of Partl)

Section A. Public Support

Calendar year (or fiscal year beginning m) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual gramts ) . . . . . .

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

The wvalue of services or fachtes
furnished by a governmental unit to the

organization without charge . . . . . . .
Total. Add nes 1 through3 . . . . . . .

The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamzation) included
on hne 1 that exceeds 2% of the amount
shown on hne 11, column (f), . . . . . .

Public support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7
8

10

11
12
13

Amounts fromblned4 . . .. ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly caftnedon . . . . ..o L L.

Other income Do not include gamn or
loss from the sale of capital assets
(Explamin PartlV) . . . ... .....

Total support Add lines 7 through 10

Gross receipts from related activittes, etc (see instructions) . . . . . « . . . . oL oo ool e 12 I

First five years |If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . 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 e e e e e e e e s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Partil,ine14 . . . . . ... ... .. .. ... 15 %

3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here The organization qualifies as a publicly supported organization . . . . . ... ... ......... >
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation . , . . . . ... ........ |
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ONGaNIZatoN | . . . L . L . L L 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 - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne
15 1s 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 organmization qualifies as a publicly
supported OrgamiZalion . . . . . . . .. L L. e e e e e e e e
Private foundation. If the orgamization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

JSA

SE1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 84-0385934 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not include

any "unusual grants ™) . . . . . . ..

2 Gross receipls from admissions, merchandise
sold or services performed, or faalties
fumished 1n any actmity thal 1s related to the
organization's tax-exempt purpose |

3  Gross receipts from actmvities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and erther paid to or expended on

|lS beha" ................

5 The value of services or facilites
furmshed by a governmental unit to the
organization without charge | | . . . . .

6 Total. Addlines 1 throughS | . . .
7a Amounts included on hnes 1, 2, and 3
received from disquahfied persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of
85,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ....

¢ Addlmes7aand7b . . . . . ... ...
8 Publhc support (Subtract hne 7c from
ne6) . . . . . e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

9 Amountsfromlne6 . . . . ... .. ..
10a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . © v v v vt e e ..

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 | .

¢ Addhnes10aand10b .. ..

11 Net income from unrelated business

achwvities not included win lne 10b,
whether or not the business 1s regularly
camed OnN  « » o « « » v s s s e e s e
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... ....
13  Total support (Add lines 9, 10c, 11,
and12) L.
14  First five years. If the Form 990 s for the organization’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 2009 (Iine 8, column (f) dvided by ne 13, column(®) . . . . .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll,kine 15 . . . . . . . . . v . v v v v v v v v e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (hne 10c, column (f) dvided by line 13, column (f)) . . . . .. .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partll,ne 17 . . . . . . . ... ... .. 18 %
19a 33 143 % support tests - 2009. If the organization did not check the box on hne 14, and line 15 1s more than 3313 %, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization P D
b 33 13 % support tests - 2008. If the organization did not check a box on Iine 14 or ine 19a, and hne 16 I1s more than 33 1/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P
9512;18‘1\000 Schedule A (Form 990 or 990-EZ) 2009
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84-0385934
Schedule A (Form 990 or 990-E7) 2009 Page 4

LV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part !, ine 17a or 17b, or Partll, line 12. Provide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

. Supplemental Financial Statements
(Form 990)

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

Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identfication number
YOUNG LIFE 84-0385934

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear . ... .......
Aggregate contributions to (durnng year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the orgamization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors i wniting that grant funds can be

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

purpose confernng impermissible private benefit? . . . ... ... .. o L [] Yes [] No

Part i Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN -

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

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

Held at the End of the Year
a Total number of conservationeasements . . . .. . ... ... L e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(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 tax 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, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... ... ... .. ... D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)B)(1) and 170(h)}4)(BXIN? . . . . o o o 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 descrbes
the organization's accounting for conservation easements
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,
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, Past Vill,lne1 . . . ... .. ..o v ot v it i i o i n L >3
(i) Assets included in Form 990, Part X . . . . . . . . . o oL L a e e e e e >3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 880, Part VIl ine1 . . . . . o . o o v v ittt e e e e e > $

b Assetsincluded n Form 990, Part X . . . . . o o i i i i e e e e e e e e e e e e e e e e e s e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule,D (Form 9'90) 2009 84-0385934 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamzation's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Dunng the year, did the organization solic1 t or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [:I Yes D No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 880, Part X7 . . . . . L . Lt i e e e e e e e e e e e e e e e e e e e e e e r_—] Yes I:I No
b If "Yes,” explain the arrangement in Part Xl VV and complete the following table

Amount
c Beginningbalance . . . . . ... o e e e e 1c
d Additonsdunngtheyear ... ... ... .. .. ... 1d
e Distnbutonsduringtheyear . . . . ... ... . ool n e 1e
f Endingbalance . . . . . . ..t e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, hne 212 . . . . .. ... ... ... ... ‘__] Yes ‘__J No
b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, hne 10

{a) Current Year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 6,138,530 392,450
b Contributions . . ... ...... 27,642,936 23,636,838
¢ Netinvestment earnings, gains,
andlosses. . . .. ... ... ..
d Grants orscholarships . . . . ..
e Other expenditures for faciities
| andprograms . . . ... ... .. 30,668,933 17,890,758
| f Administrative expenses . . . ..
| g Endofyearbalance. .. ... .. 3,112,533 6,138,530

2 Provide the estmated percentage of the y ear end balance held as
a Board designated or quasi-endowment » 0.0000 %
b Permanent endowment » 0.0000 %
¢ Termendowment p» 100.0000 %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organiZalions . . . . . .ttt i e e e e e e e e e e e e e e e e e e e e e e 3a(1) X
(i) related OrganIZatioNs . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)| x

b If "Yes” to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . . ... ... ....... 3b | X

4 Describe in Part X)V the intended uses of t he organization’s endowment funds

T Peail Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Description of investment {(a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . - .« - v o oo e e e e 22,063, 630. 22,063,630.
b Buldings . . ... ..o 185,209,466.} 61,536,574 123,672,892.
c Leasehold mprovements . . . . . . . ... 1,428,795. 781,417 647,378.
d Equipment . . .. . ... 26,623,643.| 22,425,488 4,198,155.
e Other . . . ¢ v v v i i i i s it e e e 74,124,008.] 29,432,605 44,691,403.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ne 10(c)) . . . . . . » 195,273,458.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2909

84-0385934 Page 3

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

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

{b) Book value

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

Financial derivatives

Closely-held equity interests

other ________
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) »
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) must equal Form 990, Part X, col (B) lme 13) »

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

(a)

Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) line 15}

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

1. (a) Descniption of liability (b) Amount
Federal income taxes

ANNUITIES PAYABLE 41,403.
CUSTODIAL FUNDS 85, 930.
DUE FROM AFFILIATES 548, 862.
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) » 676,195.

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000

$28286 5974 5/9/2011

10:27:59 AM
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Schedule D (Form 990) 2009 84-0385934 Page 4
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), me 12) . . . . . .. .. ... .. ...... 1 220,201, 964.

Total expenses (Form 990, Part IX, column (A), line 25) 203,202, 258.

Excess or (deficit) for the year Subtract hne 2 from line 1 16,999, 706.

Net unrealzed gains {losses) on investments 1,630,082.

Donated services and use of facilities

IVEStMENt €XPENSES . . . . . . . .. ...

Pror penod adiusiments . . . L

Other (Describe N Part XIV)) | | . . .. -10,907,927.

Total adjustments (net) Add ines 4 through8 . . . . . . . . . . ... ... -9,277,845.

Excess or (deficit) for the year per audited financial statements Combinefines3and9 . . . .. .. 10 7,721,861.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . .. . ... ... ... 1 232,205,882.

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

Net unrealized gains on investments 2a 1,630,082.

Donated services and use of facilities 2b

Recovertes of prior year grants 2c

Other (Describe inPart XIV) ..., . ................ 2d 10,373,836.
Addlines 2a through 2d | . L e e e e e e 2e 12,003,918.
3  Subtracthne 2e fromhne 1 . . . . . . . .. ... ... e e e e e e e 3 220,201,964.
4  Amounts included on Form 990, Part VIIl, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Parti hne 12) . . . . . . . . .« . . . . 5 220,201, 964.
Zl .Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 216,301,407.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Descrbe in Part XiV) 2d 13,914,037.

Add hines 2a through 2d 2e 13,914,037.

3 Subtractline 2e fromline 1 . . . . . . . ...t e e e e e e e e e 3 202,387,370.
4  Amounts included on Form 990, Part IX, ine 25, butnotonline 1
Investment expenses not included on Form 990, Part VIII, hne 7b 4a

Other (Descrbe in Part XIV ) 4b 814, 888.

¢ Addlines 4a and 4b 4c 814,888.

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18 ) . . . . . . . . . . . . .. 5 203,202,258.
U A'A Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information
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Schedute D (Form 990) 2009

84-0385934 Page 5

Supplemental Information (continued)

PART V, QUESTION 4

USE OF ENDOWMENT FUNDS

THE FUNDS ARE INTENDED TO BE USED FOR CAMPING AND CLUB ACTIVITIES OF

YOUNG LIFE.

PART XII, LINE 2D

OTHER REVENUE ON BOOKS NOT ON RETURN

SPECIAL EVENT EXPENSE RECLASSED FROM EXPENSE

9E1226 2 000

& NETTED AGAINST REVENUE 7,842,631
RENTAL EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 217,507
COGS EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 2,313,698
OTHER REVENUE ON BOOKS NOT ON RETURN 10,373,836
PART XIII, LINE 2D
OTHER EXPENSE ON BOOKS NOT ON RETURN
SPECIAL EVENT EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 7,842,631
RENTAL EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 217,507
COGS EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 2,313,698
ALL-STAFF CONFERENCE ELIMINATION 3,540,201
OTHER EXPENSE ON BOOKS NOT ON RETURN 13,914,037

Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 84-0385934 Page 5
Supplemental Information {continued)

PART XI, LINE 8

OTHER CHANGES TO NET ASSETS

TRANSFER OF EQUITY TO CANADA OPERATIONS (11,437,309)
PRIOR PERIOD AUDIT ADJUSTMENT (285,506)
INTERCOMPANY ELIMINATION 814,888
TOTAL CHANGES TO NET ASSETS (10, 907,927)

PART XIII, LINE 4B

OTHER EXPENSE ON RETURN NOT ON BOOKS

INTERCOMPANY ELIMINATION 814,888

FIN 48 DISCLOSURE
| SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
‘ INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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| _omBNo 15450047

Schedule F
(Form 990)

Statement of Activities Outside the United States

p Complete if the organization answered “Yes" to Form 990,
Part IV, ine 14b hne 15, or line 16.

p Attach to Form 990. P See separate instructions.

2009

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385931
m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award
the grants or assistance?

2 For grantmakers. Describe 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 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity isted in (d) 1s (f) Total
offices nthe | employees or region (by type) (e, a program service, expenditures in
region agents in fundraising, program services, descnbe specific type of region
region grants to reapients located in service(s) in region
the region)
NORTH AMERICA GRANTMAKING 1,000
CENTRAL_AMERICA/CARIBBEAN GRANTMAKING 1,252,563
SOUTH AMERICA GRANTMAKING 139,998
EUROPE GRANTMAKING 777,376
SUB-SAHARAN AFRICA GRANTMAKTNG 126,391
EAST ASIA AND THE PACIFIC GRANTMAKING 401,748
SOUTH ASIA GRANTMAKING 113,973
RUSSIA/INDEPENDENT STATES GRANTMAKING 29,310
NORTH AMERICA 0 1 | PROGRAM SERVICES FIELD MINISTRY 30,252
CENTRAL AMERICA/CARIBBEAN 0 56 | PROGRAM SERVICES FIELD MINISTRY 97,072
SOUTH AMERICA 0 51 PROGRAM SERVICES FIELD MINISTRY 125,050.
EURQPE 0 81 PROGRAM SERVICES FIELD MINISTRY 7,214
SUB-SAHARAN AFRICA 0 52 | PROGRAM SERVICES FIELD MINISTRY 341,635
EAST ASTA AND THE PACIFIC 0 77_| PROGRAM SERVICES FIELD MINTSTRY 27,900.
SQUTH ASIA 0 6 | PROGRAM SERVICES FIELD MINISTRY 16,500
RUSSIA/INDEPENDENT STATES 0 43 | PROGRAM SERVICES FIELD MINISTRY 470,273
EUROPE FUNDRAISING 4]
Totals . . .......... >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
JSA
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Schedule F (Form 930) 2009 84-0385934 Page 4

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

PART I, QUESTION 2

ARE USED OUTSIDE OF THE UNITED STATES. THIS HAPPENS THROUGH ANNUAL

_ BUDGETING_PROCESSES, A SUPERVISOR RELATIONSHIP AND FIELD VISITS. OUR _ __________________
_SENT AND WHO IS RECEIVING THE FUNDS. THE APPROVAL PROCESS INVOLVES THE
_AFTER THE SVP HAS REVIEWED THE REQUEST, IT 1S FORWARDED TO YOUNG LIFE'S _
_ON THE OFAC_LIST. OTHER SUPPORTING DOCUMENTATION MIGHT BE REQUESTED AT

JSA Schedule F (Form 990) 2009

9E1277 1000
S78286 5974 5/9/2011 10:27:59 AM 6396



SCHEDULE F-1
(Form 990)

Department of the Treasury
Imemal Revenue Service

Continuation Sheet for Schedule F (Form 990)

» Attach to Form 990 to hst additional information for
Schedule F (Form 990) Part |, line 3; Part ll, line 1; or Part lil.
» See instructions for Schedule F (Form 990).

OMB No 1545-0047

Name of the organization
YOUNG LIFE

Employer identification number
84-0385934

2009

Open to Public
Inspection

EEXTI  Continuation of Activities per Region. (Schedule F (Form 990), Partl, line 3)

{a) Region (b) Number of | (c) Numberof | (d)Actvities conductedn |(e) If activity listed in (d) 1S (f) Total
offices in the employees or fund region (by type) (1 e ., a program service, expenditures for
undraising, program services, n
region agents in grants to recpients located In descnbe specific type of regeol
region the region) Service(s) in region

EAST ASIA AND THE PACIFIC FUNDRAISING 0
CENTRAL AMERICA/CARIBBEAN FUNDRAISING 0
CENTRAL AMERICA/CARIBBEAN INVESTMENTS 0
Totals . . . ... ........ > 0 367 3,958,255

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule F-1 (Form 990) 2009

JSA

9E1278 1 000

S78286 5974 5/9/2011 10:27:59 AM 6396
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Comptete if the d “Yes" to Form 990, Pan IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, ine 62 .
intemal Revenue Service P Attach to Form 990 or Form 990-E2 P>See separate instructions Inspection
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, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone sohcitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes D No

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

(1) Name of individual () Activity {m) Did fundraiser have (v) Gross receipts (v) Amount paid to {v1) Amount patd to
or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (1)
Yes No
Total . . . . L e e e e e e e e e e e e e e e e e e e e e e »

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

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000

S78286 5974 5/9/2011 10:27:59 AM 6396



Schedule G (Form 990 or 990-E2) 2009

Fundraising Events.Complete if the organization answered “Yes" to Form 990, Part 1V, ine 18, or reported
more than $15,000 on Form 990-EZ, kne 6a. List events with gross receipts greater than $5,000

84-03859234

Page 2

{a} Event #1 {b) Event #2 {c) Other Events {¢) Total events
BANQUET GOLF 20| (addcol (a)through
(event type) (event type) (total number) col (c))
2
@11 Grossrecepts _ . . . .. ... .. 13,949,766. 7,517,170. 2,882,004. 24,348,940.
@ | 2 Less Chantable
contnbutions . ... ... 13,859,857. 6,523,108. 0. 20,382,965.
3 Gross income (hne 1
mnushne?2) . . ... ... ... .. 89, 909. 994, 062. 2,882,004. 3,965,975.
4 Cashpnzes . .. .. ..
§ Noncashpnzes . _ ... ..
7%
& | 6 Rentfacitycosts . . . . ..
]
a
& | 7 Foodandbeverages . . . . . .
©
e
o | 8 Entertanment
9 Otherdirectexpenses . . . . 3,078,289. 2,393,353. 2,370,989. 7,842,631.
10 Direct expense summary Add hnes 4 through 9w column(d) . . . .. > |( 7,842,631,
11 Netincome summary Combme ine 3, column(d), andlne 10 . . . .. .. ... ... ......... > -3,876,656
Gaming. Complete if the organization answered "Yes" to Form 990, Part {V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (a) Bingo {b) Putt tabs/instant {c} Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
S
<
1 Grossrevenue . . . . ... .....
w| 2 Cashpnzes _ . ., .. ......
2
[+
S| 3 Noncashpnzes ...........
w
'Q‘ 4 Rentfacilitycosts . = .. . ..
)
5 Otherdirectexpenses . ., . ... ..
Yes % Yes % Yes %
1 1
6 Volunteerlabor = | No No No
7 Dwectexpense summary Add lines 2through Sincolumn(d) . . . . ... ... ... .... » )
8 Net gaming Income summary Combine line 1, columnd, andlne?7 . . ... ... ........... »
Yes { No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization hicensed to operate gaming activities in each of these states? . . .. . . .. ... ... 9a
b If "No,” explamn
10 2 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b if"Yes," explain
11 Does the organization operate gaming activities with nonmembers? .. ... ... ... .. ........ |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enhity
formed to administer chantable gaming? . . . . . . L . L i i i e e e e e e e e e e s e e s e e e a e 12
oE1282 1 000 Schedule G {Form 990 or 990-EZ) 2009

$z28286 5974 5/9/2011

10:27:59 AM



Schedule G (Form $90 or 990-E2) 2009 84-0385934 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . . . . ... . .. .. .. . . ... e 13a %
b Anoutsidefaciity . . . . .. .. .. ... e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
= T 15a

b !f "Yes,” enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming revenue retained by the thid party %
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

[:l Director/officer D Employee El Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . L e e e e e e e e e e e e e e 17a

b Enter the amount of distributions required under state law to be distnbuted to other exempt organmzations
or spent in the organization's own exempt activities during the tax year » §$

Schedule G (Form 990 or 990-EZ) 2009

JSA
9E1283 1 000

SZ8286 5974 5/9/2011 10:27:59 AM 6396
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SCHEDULE J Compensation Information | oMBNo 15450047

(Form. 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered “Yes” to Form 990,

2009

Depariment of the Treasury Part IV, line 23 Open to Public
Internal Revenue Senice » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part VIi, Section A, ine 1a Complete Part Ill 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 imtiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on Iine 1a is checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Hl to
BXPIAIN L L L L e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 122 | 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
X| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}l
Only section 501(c)({3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzalion?, | . 5a X
b Anyrelated organization? L e b X
If "Yes” to hne 5a or 5b, describe in Part 1}l
6 For persons histed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | . . L 6a X
b Anyrelated orgamzation? L 6b X
If "Yes” to ine 6a or 6b, describe in Part 11l
7  For persons listed in Form 990, Part ViI, Section A, hne 1a, did the orgamzation provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart il ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the iniial contract exception described in Regs section 53 4958-4(a)(3)7 if "Yes," describe
NPartlll . L e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed 1n
Regulations section 53 4958-6(C)7 . . . . . . . . .. i e e e e e e e e e e e e e e e e e e e e 9

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

JSA
9E1290 2 000

578286 5974 5/9/2011 10:27:59 AM 6396
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SCHEBULE J-2
(Form 990)

p Attach to Form 990 to hist additional information for Form 990, Part VII, Section A, line 1a

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| oMB No 1545-0047

Name of the Organization

2009

Open to Public
iInspection
Employer identification number

YOUNG LIFE 84-0385934
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A) {8) (© (D) {E) {F)
Name and title Average hours | Posibon (check all that appty) Reporiable Reportable Estimated
per week compensation compensation amount of
i‘ g g g E EY 3 from from related other
3 3 E|8| = % 2 2 the organizations compensation
g5|8| {23217 organzaton (W-21099-MSC) from the
Tsle gl 3 (W-2/1099-MISC) organization
2 g o© b and related
° ‘E g organizations
2
JOHN WAGNER _  __ ______
SR. VICE PRESIDENT ] 40.00 X 135, 993. 0. 27,325.
TY SALT2GIVER _ ________
SR. VICE PRESIDENT | 40.00 X 141,677. 0. 33, 636.
JOHN VICARY ]
SR. VICE PRESIDENT 40.00 X 123,078. 0. 28, 866.
W_LEE CORDER JR ___ _________/|
SR. VICE PRESIDENT ) 40.00 X 137, 860. 0. 28,789.
JOHN CALDWELL |
SR. VICE PRESIDENT 40.00 X 133,992. 0. 30, 049.
DAVE CARLSON
VICE PRESIDENT ) ] 40.00 X 117, 312. 0. 28,361.
BILL PAIGE _  _  _____ ______]
VICE PRESIDENT - 40.00 X 107,302. 0. 23,994.
WILEY scoTT _  __ ________]
VICE PRESIDENT 40.00 X 109,111. 0. 22,374.
BEBE HOBSON ]
VICE PRESIDENT 40.00 X 92,461. 0. 9,436.
KEN KNIPP ,
VICE PRESIDENT | 40.00 X 98, 240. 0. 28,413,
PAUL SHERRILL |
VICE PRESIDENT/SECRETARY 40.00 X 103, 731. 0. 31, 676.
TERRY SWENSON __ _ __ ___]
VICE PRESIDENT 40.00 X 110,716. 0. 31,203.
STEVE WHITE _______ __ _____]
VICE PRESIDENT 40.00 X 121,508. 0. 32,119.
DARRYL HOLIEN _  __ __  _____]
VICE PRESIDENT 40.00 X 89,427. 0. 22,533,
ANN SHACKELTON |
VICE PRESIDENT 40.00 X 80, 831. 0. 13,129.
DAVE BRIGGS ___ ____________]
TREASURER 40.00 X 85, 815. 0. 28,836.
BRYAN KLOTZ __ _ ______]
ASST. TREASURER 40.00 X 91, 314. 0. 26, 606.
JAN MORTON _____ ________]
ASST. SECRETARY 40.00 X 48,148. 0. 20, 682.
ANGEL RUIZ ]
VICE PRESIDENT 40.00 X 94,064 . 0. 34,152.
CLIFTON DAVIDSON |
REGIONAL DIRECTOR 40.00 X 154,928. 0. 25,410.
HUGH MCNALLY ]
REGIONAL DIRECTOR 40.00 X 158,110. 0. 28,101.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
912591908286 5974 5/9/2011 10:27:59 AM 6396



SCHEDULE J-2
{Form 990)

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

Department of the Treasury
Intemal Revenue Semce

Continuation Sheet for Form 990

» See the Instructions for Form 990

| omB No 1545-0047

Name of the Organization
YOUNG LIFE

2009

Open to Public
Inspection
Employer identification number

84~0385934

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

Employees
(A) (8) (€) (D) (E) F)
Name and title Average hours Position (check all that apply) Reportable Reportable Esumated
per week o =] = o compensation compensation amount of
-2l g E 32 _g,‘ from from related other
ss|El8]=2(3 al3 the organizations compensation
LRI 2 s 2| organization (W-2/1099-MSC) from the
T 5| e 2 S (W-2/1099-MISC) organization
2l e o b and related
°ls g organizations
g
GARY PARSONS __ ______________
REGIONAL DIRECTOR 40.00 X 139,514. 0. 30,157.
DAVID MARTIN ____  _ ______|
REGIONAL DIRECTOR 40.00 X 144,892. 0. 18,792.
ERIC SCOFIELD _ ______________|
REGIONAL DIRECTOR 40.00 X 133,107. 0. 27,884.
GAIL _MERRICK EBERSOLE _______ |
FORMER SR. VICE PRESIDENT 40.00 X 147,384. 365, 332.
_____________________________ N
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J-2 (Form 990) 2009
JSA
SE12591®98286 5974 5/9/2011 10:27:59 AM 6396




SCHEQULE M’ | OMBNo 15450047

(Form 990) Noncash Contributions 2@09

» Complete if the organizations answered "Yes" on Form
... Open To Public

990, Part IV, lines 29 or 30.
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
YOUNG LIFE 84-0385934
Types of Property

(a) (b) (c) (d}
Checkif Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

Books and publications . . . . ..
Clothing and household

goods .. .............
Cars and other vehicles - . . . . . X 22 200,365. [FMV
Boatsandplanes . ... ... ..
Intellectual property . . . ... ..
Secun[]es_Pubhdy traded . .. .. X 326 3,097,864. |PUBLISH TRADE PRICE
Securities-Closely held stock
Secunties-Partnership, LLC,
ortrustinterests . . . .. ... ..

a bW N
z
n
=
M
o
=
[=]
=
o
3
=
@©
3
@©
a
@

- O v eo~N®

- b

13 Qualified conservation

contrnibution-Historic

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

contribution-Other . . . ... ..
15 Real estate-Residential ., . . . ..
16 Real estate-Commercial ., . . . ..
17 Realestate-Other . .. . ... ..
18 Collectbles . ...........
19 Foodinventory . . ... .. .. ..
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Histoncalartifacts . .. .. .. ..
23 Scentificspecamens . . .. .. ..
24 Archeologicatartifacts . . . .. ..

25 Other p( HORSES ) X 3 4,500. |FMV
26 Other »(MISC ) X 3 3,071. |[FMV
27 Otherw»(_____ )
28 Otherw»(______ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 1

Yes | No

30 a Dunng the year, did the organization recewve by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the mttal contribution, and which 1s not required to be
used for exempt purposes for the entire holding pertod? . . . . . . . . . . .. .. ... ... e 30a X

b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIMIDUNIONS? . L L L L . i 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 e e e 31 X
32 a Does the organization hire or use third parties or related organmizations to solicit, process, or sell noncash
COMIDUNIONS? . L . . Lt i i e e i et e e e e e e 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 I
33 If the organization did not report revenues in column (c) for a type of property for which column (a)is checked,

describe n Part ll
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
9E1298 2 000

528286 5974 5/9/2011 10:27:59 AM 6396




Schedu|e;M(Form!;90)2009 284-0385934 Page 2

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

SCHEDULE M PART 1

LINE 6- NUMBER OF VEHICLES DONATED

LINE 9- NUMBER OF DONATIONS

JSA Schedule M (Form 990) 2009

SE1299 1 000
$28286 5974 5/9/2011 10:27:59 AM 6396




.

| omBNo 15450047

2009

Open to Public

SCHEDULE O
(Form' 990)

Supplemental iInformation to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intema) Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificatiton number
YOUNG LIFE 84-0385934

ATTACHMENT 1

PART VI, QUESTION 12C

DESCRIBE HOW CONFLICT OF INTEREST POLICY IS MONITORED & ENFORCED

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

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

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

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

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

CONFLICT OF INTEREST EXISTS.

PART VI, QUESTION 15A

DESCRIBE PROCESS FOR DETERMINING COMPENSATION

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

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

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

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

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

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

FOCUS AS REQUESTED BY THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE

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

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

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

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

DISCUSSION AND DECISION IS FILED AND DOCUMENTED IN THE HUMAN RESOURCES

CHAIR NOTEBOOK.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JSA

SE1227 2 000

$S28286 5974 5/9/2011 10:27:59 AM 6396



Schedute O (Form ;390) 2009 Page 2
Name of the orgamzation Employer identification number
YOUNG LIFE 84-0385934

ATTACHMENT 1 (CONT'D)

PART VI, QUESTION 19

DESCRIBE HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE

UPON REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE ON THE YOUNG LIFE

WEBSITE.

PART VI, QUESTION 15B

DESCRIBE PROCESS FOR DETERMINING OTHER OFFICER COMPENSATION

EACH YEAR OFFICERS AND KEY EMPLOYEES RECEIVE AN EMPLOYEE PERFORMANCE

EVALUATION FROM THEIR SUPERVISORS. HUMAN RESOURCES PROVIDES MARKET

COMPARISONS AS PART OF THE DETERMINATION OF COMPENSATION.

PART VI, QUESTION 11A

FORM 990 REVIEW PROCESS

THE FORM 990 IS PREPARED BY A THIRD PARTY PREPARER. THE CFO, TREASURER,

AND ASSISTANT TREASURER REVIEW THE 990. AFTER THEIR REVIEW, THE FINANCE

COMMITTEE OF THE YOUNG LIFE BOARD OF TRUSTEES IS PROVIDED A SECURED LINK

TO THE YOUNG LIFE WEB SITE CONTAINING THE 990. THE COMMITTEE HAS THREE

DAYS TO REVIEW THE 990 PRIOR TO FILING.

THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE 990 HOWEVER THAT DOES

NOT OCCUR PRIOR TO THE TIME TEE 990 IS FILED.

ATTACHMENT 2

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

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

JSA Schedule O (Form 990) 2009

9E1228 2 000

$Z8286 5974 5/9/2011 10:27:59 AM 6396



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

ATTACHMENT 2 (CONT'D) _

FORM 990, PART II1, LINE 1 - ORGANIZATION'S MISSION

EXPOSED TO THE PERSON OF JESUS CHRIST. THIS IS ACCOMPLISHED IN A
VARIETY OF WAYS DESIGNED TO PROVIDE PERSONAL, RELIGIOUS EXPERIENCES.
INCLUDED ARE WEEKLY CLUB MEETINGS, SMALL GROUP BIBLE STUDIES,
NATIONWIDE CAMPING PROGRAMS, SHORT-TERM MISSIONS AND STUDENT EXCHANGE

PROGRAMS .

ATTACHMENT 3

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

CANADA

CAYMAN ISLANDS

GERMANY

DOMINICAN REPUBLIC

COSTA RICA

ATTACHMENT 4

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,

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JsA Schedule O (Form 990) 2009

9E1228 2 000

$28286 5974 5/9/2011 10:27:59 AM 6396



Schedule O (Form $90) 2009 Page 2
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
ATTACHMENT 5 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SUNWEST BUILDERS CONSTRUCTION 2,191,923.
PO BOX 489

REMOND, OR 97756

ANKROM MOSIAN CORPORATION CONSTRUCTION 984, 038.
6720 SW MACADAM SUITE 100
PORTLAND, OR 97219

FRIENDSHIP DRIVE CONSTRUCTION, INC. CONSTRUCTION 855,397.
1941-C FRIEND DRIVE
EL CAJON, CA 92020

TAYLOR NORTHWEST LLC CONSTRUCTION 814,193.
PO BOX 6714
BEND, OR 97708

JICA CONSTRUCTION, LLC CONSTRUCTION 709,226.
2316 SW XERO AVE.
REMOND, OR 97756

TOTAL COMPENSATION 5,554,777.

ATTACHMENT_ 6

FORM 990, PART VITII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT TNCOME 91,341 3,265 88,076
TOTALS 91,341 3,265 88,076

ATTACHMENT 7

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

BANQUET 13,859,857.

GOLF 6,523,108.

JSA Schedule O (Form 990) 2009

9E1228.2 000
SZ28286 5974 5/9/2011 10:27:59 AM 6396



Schedule O (Form 990) 2009

Page 2

Name of the orgam'zal.on

Employer identification number

YOUNG LIFE 84-0385934
ATTACHMENT 7 (CONT'D)
FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
TOTAL 20,382,965.
ATTACHMENT 8
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BANQUET 89, 909. 3,078,289. -2,988, 380.
GOLF 994, 062. 2,393, 353. -1,399,291.
MISC EVENTS 2,882,004. 2,370,989. 511, 015.
TOTALS 3,965,975, 7,842,631, -3,876,656.
ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
WF FLOATING RATE 3,168,000. 2,986,000. FMV
MERILL LYNCH INVESTMENT 237,434. 240,430. FMV

TOTALS 3,405,434. 3,226,430.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: NOTE PAYABLE W/ INDIVIDUAL

ATTACHMENT 10

ORIGINAL AMOUNT: 30,000.
INTEREST RATE: 7.500000
DATE OF NOTE: VAR
MATURITY DATE: 03/01/2010
RBEPAYMENT TERMS: Schedule O (Form 990) 2009
9E1228 2 000
$Z8286 5974 5/9/2011 10:27:59 AM 6396



Schedule O (Form 990) 2009

Page 2

Name of the orgamzation

YOUNG LIFE

Employer identification number

84-0385934

SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: WELLS FARGO
ORIGINAL AMOUNT:

INTEREST RATE:
DATE OF NOTE:
MATURITY DATE:

FULL AMOUNT DUE MARCH 1,
UNSECURED

LOAN TO YL AREA

2,981,2309.

6.360000

. VAR

05/01/2025
MONTHLY PMTS OF PRINCIPAL AND INTEREST OF $22,121

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

BEGINNING BALANCE DUE
ENDING BALANCE DUE

2010

ATTACHMENT 10 (CONT'D)

8,394.

SECURED BY LAND AND PROPERTY ON THAT LAND

PURCHASE BUILDING

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

2,650,010.
2,552,547.

2,658,404,

2,552,547.

JSA

9E1228 2 000
SZ8286 5974

5/9/2011

10:27:59 AM

6396

Schedule O {Form 990) 2009



800Z {086 W10}  8lnPayds

96¢€9 ¥ 6§:LC:01 T10Z2/6/S ©L6S 98Z8ZS
000 Z £OE}36

vsr

066 WJ04 10) SUOIONNSLY BY) 83S ‘320N 1Y UONKONPaY Yiomiaded pue 19y AdeAld 104

¥/N |I 3dAL TINT (g) (D) 106 0D | SNOILOFIYINOD [€0608 0D ‘SONI¥AS 0OQYHOTOD ANNIAY FAYOSYD N 0Ch

| T€B6£02L-02  LISOWL WTEVITYVHO AI¥Ed0¥d 33IT ONAOA EHI

Y/N /N ¥/N dd AYUYNOISSIW | YOOVEYIHYL ‘OQYWIIND dYNId FLOO0W YINY ‘OQIANODSA 001d
T T T T T T T T T T T T T NOIIYIO0SSY NOIEW0d DITENdTd NYIINIWOG

/N /N ¥/N Sje} AYYNOISSIRN SO 3ISOL N¥S ‘NOMNOL Y0014 IST QT1INE YSYATIY ‘YYIONI
[T TTTTTTTTTTTT T T T T T SNONANONY WOTA ¥OIN WIS0D FAIT ONAOA

¥/N ¥/N ¥/N ¥d| 9¥0 Idoddns| ¥O 08 ‘INOWDI  ONI NOA Q¥ ITd¥H G§9§9
.......... SAIYITIAAY AYISINIW 90710 QgITYW

¥/N T 3NIT (€) (D) 106 02 OY0 LY¥0ddNns rmomomlou _nmoszmm Oo<momwu L "AAY ddV¥OSYD N Q2%
TTTILETv09-p8 7777 TT7TTNOILWANNOA dJIT ONNOK

Anua ({£)(2)1 05 uond3s 1) {Kunod ubtaloy o
mc_:ozﬁwu 19a11Q snjels z_ﬂ._Mv:o a|Qng | Uondes m_MM-o dwax3y | ajers) m__ﬂu_ou le6aq z;:uﬂn%mE:n_ uoneziuebso pajeras _oﬂ—“w_m_ pue ssaippe ‘swenN

( 1834 xe} ay} Buunp suoneziuebio jdwaxs-xe) pajelas sJow o auo pey Il ved |

}l 8SNE23q pE aul| ‘Al HEd '066 WIO4 UO S8 A, paiamsue uoneziuebio ay) ji a)ejdwo)) suoneziuebip jdwax3-xe| pajejdy 0 uonedyiudp|

L e e i  ffc r e e e am e -
Anua (Anyunoo ubiaso} Jo
Buijonuoo 12911 s)asse Jeak-jo-pug awosul [2J0L aje;s) sjnuop [eba Ainnoe Aewnd Amua papsebaisip jo N|J pue 'ssaippe 'sweN
U) (8) (p) (2) (a) {e)
(‘€€ aull ‘Al Hed ‘066 Wio4 U0 ,S3A, Palamsue uoneziuebio ay) i 8jeidwo)) sannu3 papsebausiq jo uonesynusp)  [EIEE]
PE668E0-F8 JAIT SNOOA
1aquinu uopiespiuepy eAojdwz uonezjuebio sy) jo swen
: i :o_auwnm:_ *suo|janIjsul sjesedas aag « ‘066 WJo4 0} yoepy < BJIAJIG SNUIAIY feurAU|

angqnd o3 uado

Ly00-S¥S1L ON SNO

Ansess] eyl jo juswpedeg
‘1€ 10 9¢ ‘G¢ ‘PE ‘S AUI| ‘Al Hed ‘066 WIOL O} ,SAA, Pajamsue uojjeziuebio ay) j1 3)3|dwo)

sdiysiaupied pejejaiun pue suoneziuebio pajejay ¥ me_wm_wp.%mv .




96¢£9 ¥ 6G:LC:0T 110Z/6/S ©L6G 98¢8ZS
000 4 BOEL36
vsr
600z (066 wJod) ¥ a|npayas
uo00 001 S0L9bE 9Z97GEb dd0D NYIQYNYD Y/N LR) NOILv1YOdSNYYL D YIGWITOD HSILI¥E 'INOWD3 ONT NOA Q¥ ITIWYW SbG9
- SYITLNTHD TRIVA (18TTVR
000 001 L1199 gzo'Le d¥0d D Y/N 0D ISTANVHIONEW TA €0608 0D ‘SDNIWYdS OQWdOTO0D INNIAY IJAYOSYD N 0Tt
T %069651=b8” ~ T T T T T T T T T T ONIT Ts3I5WN0SHE AMISININ IE
(1snn 0 (Anunos ubiaioy
diysiaumo 5)1985€ JE3A-j0-pUd ‘dioo § 'dio2 D) Amua 10 3jels)
obejuasiay jo aleys awooul {210} JO 81eys Aujua jo adA . Bunjonjuod 19319 soiwop |eban Alanoe Aewig uoieziuebio pajejas jo NIJ pue 'ssaippe 'sweN
{u} {B) ) (8) (p) (9} {a)
:mm> xXej ay} mc_._zb isni} 1o co;m;oa‘_oo E Se pajeal] wco_umN_cmm‘_o pajejal alowl 10 BU0 peY Jl 8snNedaq ¢ aul| ‘Al
HEd '066 WI04 UD S8 A, Palamsue Co_umN_cmm._o ayl mum_aEOOvams._._. 40 :o_um‘_on._ou e se 9|qexe| mco_umN_:mm..O paje|ay Jo uoljedynuapy Al Ved
ON | S9A ON | S3A (p16-216
SuoNas (Aqunod
(5901 wi03) 1apun xey ublaioy
¢Joued 1% 8|Npayds oy papnxa 10 8jeIs)
gubouew | jo 0z X0G U junowe s sjasse paleras) BuioouI Anus olo1LI0p uoneziuebio pojeros
10 [BJBUOD 18N-A 8p09D auuoodaidng 1eak-~jo-pua jo aieys 8WoduI {B)0} JO 3leyg \ueuIRIopaId Buijouoo 1ang 1eban Ananoe Aiewiug JO N[3 pue ‘ssaippe 'sweN
T 0] {u) (B) ") (a) {p) (2) (a) (e)

(1eak xe) ay} Buunp diysisuped e se pajeal) suoieziuebio paje|al 810w 10 SUO pey )i asNessq
pE BUI| ‘Al HBd ‘066 W04 U ,SBA, PaIamsue uoneziueblo sy ji aje|dwon)diysiauped e se a|gexe) suoneziuebiQ paje|ay Jo uonesinuap|

Z 9Bey

7€6G8€0-P8

6002 (066 Wio4) y 8|npayds



96¢€9

¥ 6G:LZ:0T1

T102/6/S ©vL6S 98Z8ZS

000 | 60€L36 |
vsr |

6002 (066 W104) Y 8|NPaYIS |
‘588802 °1 NOIL¥ANNOA FAIT SNAOA  (9) |
|
68202 0 SAMNOSTY XYISINIW 3E  (S)
"10€°911 N 3R NOILWY¥ANAOd FJIT ONNOA {v) |
00099 SYALYYHD LIHOVA NEITYW  (E) |
"0bS‘pS9 ‘be o) NOIIYANNOA ZAIT oNnoX (2) ”
‘SrT1'886°1 g NOII¥ANNOd FJIIT oNnox (1)
—e) adA
PBAIOAUI JUNOWY ,Mm_v;wvmwcm“._. co:mN_cmm._o.%Eo Jo3weN
(2) {q)
SPjoysalyy UoiloESUEl} PUE sAIYSUONE|a] Paianod Buipnidur ‘aui) siy} 8a|dwod 1SN OUM UO LIOITEWIc)UI JOj SUOIIDNIISUI B} 88§ 'S8, S| 9A0GE 8y} JO Aue o} Jamsue aylj| g
x LF * e & I W 4 e 8 8 s 8 4 4 s & a a s » & & & 4 8 ® & & 8 8 & s e & & & 4 0 4 a & s & s 82 s e & e & » a2 a vaco;mN_Cmm‘_o .hmrzo EOL% >~L®Q0LQ Lo cwmo &o mewcmhu ‘_mcuo L |
X _uv e R vacosz_Cmm._o 12410 0) >tmaogn_ jo ysed uo ‘_wumcm: hw:uo b 7
|
X Q? W 4 a4 s m s B 8 4 4 s 8 & w s 8 & & & s 8 8 ® s s »® 5 a & & 4 & s & & 2 a2 4 s a2 s & & B & * s a2 & v s s & a  x mecmaxw -_Ow CO;NN_Cmth szuo >Q D_NQ «COEWW._:DE_mm Q 7
X OF W s s e s s s s s & a s s m o m s e a4 s 8 4 4 4 = e & » e % 8 e e s e s e a2 a e a s e s s e 5 e e o o a4 & s 6 4 a s wwwcwaxw LOh CO:NN_CthO ._Orzo Ou D_NQ aCOEOthDE_Om o ﬂ
X EF e T T T T T T T T S S S S S S ) wm®>O_QE® U_Nawo mc_._mr_w u 7
x E—. e & & s & & & a4 & 4 ¥ & & & e & & s » » B 4 a 4 a2 e B ® e s a s & 8 & 5 & 6 4 s e & ¥V e & & & » B & & & & ¥ 2w Wummwm Lmr:o ho _Wum__ mc___mE _«CQEQ_:UQ _Wm_ﬁ—__um% &0 mc:mcw E
X L1 ccc e ()uoneziueBlo sayjo £q suonenonos Buisieipuny 10 diysJaguIBW 10 SBOIAISS JO BoUBWLIONAd |
% Ty LN (s)uoneziuebio 1ayjo 105 suoneydijos Buisiespuny 10 diysIaquIswL 10 SSDIAISS JO doUBWIoNad )
2 0 (s)uoneziueBio 18Yl0 WO} S}9SSE 48Y)I0 10 'Judwdinba ‘sanioe; jo ases |
X _F a & & 4 8 e 8 8 a3 8§ s & 8 ® ® s m e s & 8 a8 & ® v a2 m s a » 4 w s s & w a2 ® 4 & a2 a2 & s > & »x a2 » e » AWVCO;NN-CNQLO ._mﬂﬁo Ou mewmm ._mﬂwo hO .ucmEQ:‘_Um _Wm_«___omw wo mwmwl_ _
X _._r ..............................................................................wﬂwmmmuowmcmr_oxw—.—
x mﬂl e 8 s 8 8 s = m e a4 a4 & e 8 B s & ® s a8 8 a4 & 8 e 5w s s & s & a2 s & s a4 a2 & & 4 & P w8 s+ v s s e v A s s & a2 s »2 s a2 s = = » AWVCO_umN_Cmth hmr_wo EO.C wﬁwmwm FO mmmr_o._—a& m 7
X %F e b & 4 e e s & & b v s s s o m e & s s s 8 a 8 s s s om o» o a s & s & s 8 8 a2 e a4 e 3 o8 oa o m s & m o» o oa s s o oa A e 4 s s s e e s s oA AWVCO:NN_CNO‘_O ._Or_uo Ou mummmm uo w_mm h %
3 3l T T T ﬁmvco_ﬁmN_cmmho JETN) >D wmmucmgmsm UBO| 10 SUBOT @ ,
X “vF s 6 4 5 1 5 a & 8 s 8 & 8 & + 8 8 a4 e 8 8 8 & B &4 8 8 > w8 4w s a4 s 2 s s s s e a2 s & & & 8 » s+ & s a8 a4 4 s AWVF_OZNN_CND._O Lmﬂzo LO% 10 O« Wmmﬁcm‘_mﬁgm CNO_ 10 WCNOI_ B
X UF # % 4 & 4 8 & & & a8 & s & & 1 & 8 4 a s 8 . & 4 4 s % 4 s s a s @ & & 3 s s s s 3 s & s v s &+ & & > a8 e s o AWvCO_umN_CmmLO hmswo EO‘C CO-«DDC&COU _mu_QmU ;_o .wcm‘_m .t_o Q
X n_‘ T T T T T T S S S S S R R R T T ) vaCO:mN_Cmth ._mrto Ou CO:DD_.;COU _mu_QmU 10 JCN._@ _t_w D
% 70 Anus pajjou0d e woly jual (A1) 10 saekol (1) sanyinuue (1) 1saiajui (1) jo ydisosy e
¢AI-1I SHed ui pajsi| suoieziuebio paje|as 810w J0 auo yjim suooesuel; Buimoljo) sy jo Aue ut abebua uoneziuebio ay) pip 1eah xey ay Buung |
on Tson 9|NPaYas SIY} JO Al 10 ‘(1] ‘|l SHEJ Ui Pa)sI] SI Ajjua Aue §i | aulj 8)8jdwio) *8joN

("9€ 10 'GE 'pE 8UIl ‘A Hed ‘066 tiog uo

LSaA, palamsue uoneziuebio ayj 4l 819|dwo)) suonjeziueliQ paje|ay YA suonoesues)

=y

[ oBey

PE6S8E0-¥8

600Z (066 Wiod) Y 8Inpays



96¢9 ¥ 6G:LC:01 T102/6/G ©vL6G 98Z8ZS
000t 01EL36
vysr

6002 {066 w104) ¥ 3jnpaysg
|
|
|

oN | sap oN | saA oN | seA

(5904 wiod) Lsuoyeziuebio

Lisuned L=X 9|NPIYIs ;0 sjesse (©)2)108 (Ajuno2

BuiBeuew 0z x0q ui junowe Lsuonedoe 180A-j0-pus uonjoes uBiaio} 1o ajeis)

10 [BJOURY 1an-A apoD siBuojuodaidsig 10 21eYS sseuped (@ By aaiwop [eB3a7 Auaiae Aewuy Aue jo NI3 pue ssaippe aweN

(4} (6) u) (a) (p) () (a) (e)

‘sdiysiauped JuswSaaul uiepad o) uoisnoxa BuipieBbal suoyonjsul 898 uoieziuebio pajelal e Jou Sem jey) (snuanss ssoub 1o
s)asse |e)0} AQ painsesw) salIAIOR S} JO Juddsad Al uey) 10w payanpuod uoneziueblo ay) yoiym ybnouy) diysiauped e se paxe} Ajjua yoes 1oy uoijewojul Buimoljo) ay) epinoid

("2€ aul| ‘Al UBd ‘066 W10 UO ,SBA, Paiamsue uoijeziuebio ayy j a19idwon)diysiaulieq e se ajqexe)] suoneziuebig pajejaiun

¢ abeyg

PE6SBEO-78

6002 (066 Wiod) Y Npayasg




6002 (066 W104) L-Y 3INpaydg

96€9

¥ 6G:LC:01 1102/6/S VL6S 98Z8ZS

0001 L1138
Ysr

‘066 WJ04 10§ SUOIIINIISU) BY) 33S ‘@D1JON 12V UO|IONPay yiomiaded pue Joy AdeAld 104

e e e e e e e e e e e e e e e e e A o e = -t - . ——
Anua (Ayunos ubiaso) 1o
Buijjonuoa 12aQ s1asse Jeah-jo-pug awooul [B10L ajels) ajwop efiaq Ananoe Alewiiyg Aiua papieBaisip jo NI pue 'ssaippe aweN
u) (o) {p) (2) (q) {e)
sannug papJebais|( o UoIEIIIUBP] JO UOIENURUOD E
PE6GBEO-P8 dJdIT 9NNOA
Jequinu uopesjjiiuapl sakojdwy uopezjuebio Buyjy jo eweN
.uondadsul {066 W04} N AINPAYIS 10} SUOHINIISU| 335 BIIAIBS BNUBARY (B
d Ainseas} ey jo wewpedaqg
agnd o3 ulkdo '|A Hed 40 1T aupt ‘A Hed ‘Al Wed ‘Hil Med ‘Il Wed '] Med ‘(066 wJod)
N 3|NPaYIS 10§ UONBLWIOJUI JRUOHPPE }SI| O} 066 W04 O} yoelY

(066 wio4)
I7OEET N A (066 Wuod) ¥y 9INpayos 10} Jo8YS UORENUPUOD 1-¥ 3TNQIHOS




96€9 ¥ 66:L2:01 T102/6/G VLES 9878ZS

000 | 24€438 |
vsr |
|
6002 (066 Wi04) |-N 8|npPayds
|
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| |
|
|
T Ruua ((e)(2) 105 uondas i) {(Anunod ubiaio) Jo ] ] |
Buionued 1oang | smels Aiueys 2qnd | uonaas apod Jdwax3 [ sies) sjoiwop e6a Aaoe Aewug uotjeziuebio pajejal o N|3 pue 'ssaippe ‘sweN
) (2) (p) (2) (q) (e)
. suoneziuebiQ jdwax3-xe] paje|ay Jo uoijeayuapy Jo uolpenunpuod E

g ofed 6002 (066 wiog) L-Y 8INP3aYIS




96¢€9 ¥ 6G:LZ:0T1 T102/6/S VL6S 98C8ZS
o004 £15138

600Z (066 wi104) |- 3jNPayosg j

T lllllllllllllllll
U |
|
..................... ﬁ
e e e e e e e e m - - ————— - -
ON | SaA ON |S9A (y16-ZLs |
5U0I2aS
Japun xe} (Ajunoa
e pogrie By
, BuBeuew 1-% JO 02 x0q Jr— sjasse _UE_M_M_V_ w._Eouc_ Amus w__o_uEwou uoieziueBio paje|al
10 (€39U99 | U0 JUNOWE [GN-A @P0D | mwuauadoitng 129A-j0-pua JO BEYS awodu| |jo} Jo 31eYyS JueLIWOpald Bunoajuod paug |eba Ananoe Alewng JO NI3 Pue ‘Ssaippe ‘aweN
0 0} (w) (6) 0 (a) (] (2) {a) (e)
* Q_r_w.—mctmn_ e se ajgexe| w:o_umN_:mm._O poajeiay JO uoljediyiyuapl Jo uojjenuyjuoh I yed

¢ abed 6002 (066 Wi04) L= 8INPaY2S



. 6002 (066 W04} |-y 3NPaYIS

96€9

¥ 6G:LZ:01 1102/6/G P©L6S 9828ZS

000 | vLELIE

vsr

s1asse (isnuj Jo {Asjunoo ubisio)
diyssaumo 1eak-jo-pua ‘d100 § 'dioo 3) Aus 10 31818)
gbejuaniag J0 aieys 2UWI0DUI [B)0) jO a1eyS AMus jo adA) Buijjonuod pang apouop jeba Aaoe Aiewing uoieziuebio paje|as jo N|J PUE ‘SSaIppPE 'SWEN
{v) (6) ) (a) (p) (9) (q) (e)
isnij J0 :O_um._oa._oo e se 9|qexe] mco_umN_cmm._O paje|ay Jo uoijeolyjuapi jo uonenunuo)d WYRiLL|
t obed 6002 (086 w.od) L=y 3NPaydg




.

600Z (066 WJo4) |- 8|npayds

96€9

¥ 65:LC:01 T102/6/S ©PL6G 98CZ8ZS
000 ¢ 5H¢436 |

- vsr

(ve)

(e2)

(z2)

(12}

{02)

(61}

{s1)

(21}

1)

(1)

{z1)

(L)

(01)

{6)

6)]

"60E€°LERTT

SALVITIAAY AYISINIW 9010 Q9ITuyK (2)

POAJOAUI JUNOWY

(2)

(1-e) adAy
uonoBSUR|
(8)

uoljeziuehio Jay)o jo aweN
(v)

(Z aul 'A Led ‘(066 WI04) o 3inpayds) suoneziueblO paje|ay YA Suoljdesuel | Jo uoljenuiuo) E

G afieg

PE6SB8EQ0-V8

6002 (066 WJ0d) 4-¥ 3INPayIs

ﬁ
(91)
{s1)



H 96€9 ¥ 65:L2:01 T102/6/S PL6S 98C8ZS

000 4 9LEL36
vsf
6002 (066 Wi04) |- 8INPaYIS
||||||||||||||||||||||||||||||||||||| ,
,
|
| i
5 [ I N I otttk Rt et R e e il |
ON | SaA ON | saA ON | SaA
csuonezebio
¢Jauped L340 02 sjasse (c)(2)108 (Apunoa
} * BuiBeuew X0g U0 junowe csuonmaoe JesA-jo-pua ncw__uunma ublaso} Jo a1els)
' BLNLIETNED) 180-A 2p02 sleuairodoidng 10 aieys _h_mcu.? apoiwop (efan Alaoe Aiewud Aljua 30 N|I3 Pue 'SSaIppe ‘aweN
(u) {B) [1)] (8) (p) (9 {q) (e)
. diysiauped e se a|jgexe) suoijeziuebiO paje|aiun jo uoljenujjuod IA Med
,
I . g abeq PE658E0-F8 6002 (066 W204) -y 3NPaY2S




erworn RENT AND ROYALTY INCOME

Taxpayer's Name

YOUNG LIFE

Identifying Number
84-0385934

DESCRIPTION OF PROPERTY
540 N. CASCADE

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

REAL RENTAL INCOME

OTHER INCOME
RENTAL INCOME

185,061.

TOTALGROSSINCOME . + ¢ ¢ ¢ o o o o vttt o e it e e i e o v s e s a s e a s s s s e o

185,061.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)

LESS: Beneficiary's Portion
AMORTIZATION

73,298.

217,506.

-32,445.

-32,445.

Deductible Rental Loss (If Apphcable) . . . . . 0 . o 0 v 0 it i i e e e s e e e e e e e e s s e s s s s e s e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Costor

(a) Descnption of property unadjusted basts

(c) Date ACRS | Bus ({f) Basss for
acquired depreciation

(g) Depreciation
n
pnor years

(1) Life
or
rate

() Depreciation
for this year

SEE ATTACHMENT

Jsa Totals - - -« . ¢« o« o v o &

528286 5974 5/9/2011 1

0:27:59 AM



"
AY

YOUNG LIFE 84-0385934

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 185,061.

185,061.

OTHER DEDUCTIONS

INSURANCE 7,343.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 62,050.
REPAIRS 6,180.
SUPPLIES 1,431.
TAXES 12,521.
UTILITIES 22,546.
CONTRACTED SERVICES 32,137.

144,208.

Sz8286 5974 5/9/2011 10:27:59 AM 6396



SE7000 1000 , RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number

YOUNG LIFE 84-0385934
DESCRIPTION OF PROPERTY

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

REAL RENTAL INCOME = = . ...
OTHER INCOME

CAMP RENTAL INCOME 82,478.

TOTAL GROSSINCOME « « = + o o v o o s o o o v o o e e s e et o e e o it e et s e et m e e e e e e em m oo e §2,478.
OTHER EXPENSES.

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

TOTAL RENT OR ROYALTY INCOME (LOSS) = = + « = = <« « o o o b v v o oo oot o v vt e s o e e ot e s m s e o 82,478.

Less Amount to
Rent or Royalty
Depreciation

Depletion

82,478.

Deductible Rental Loss (f Apphicable) . . . . . .« . o . o i v o i i et e e e e e e e e e e e e e e s e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation () ife
(b) Cost or (c) Date (f) Basis for {h) (1) Depreciation
(@) Description of property unadjusted basis acquired ACRS | Bus depreciation " Method o for this year
u ! qu des % P prior years rate ¥

JSA Totals « ¢ ¢ o o« o o o o o] e e e e s e e s w e e e e e s s s e s e e e s s s = & s e b s s a s === e

S728286 5974 5/9/2011 10:27:59 AM 6396



YOUNG LIFE 84-0385934

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

CAMP RENTAL INCOME 82,478.

82,478.

Sz8286 5974 5/9/2011 10:27:59 AM 6396



YOUNG LIFE 84-0385934
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION  EXPENSES INCOME
540 N. CASCADE 185, 061. 73,298. 144,208. -32,445.
CAMP RENTAL 82,478. 82,478.
TOTALS 267,539, 73,298 144,208. 50,033.
S78286 5974 5/9/2011  10:27:59 AM 6396
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o 4797

Depaniment of the Treasury
Intemal Revenue Service

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

(99) » Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on retum

Ildentifying number

YOUNG LIFE 84-0385934
1 Enter the gross proceeds from sales or exchanges reporied to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seemstructions) _ . _ . . . . . . . .. .. .. ... 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

{e) Depreciation

{f) Cost or other

(g) Gain or {loss)

2 {a) Descnption (b) Date acquired {c) Date sold (d) Gross allowed or basis, plus Subtract (f) from the
of property (mo , day, yr } (mo , day, yr } sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
ATTACHMENT 12 -173,975.
3 Gan, ifany, from Form 4684, hne 43 L e e 3
4 Section 1231 gawn from instaliment sales from Form 6252, ine 26 or 37 ... 4
‘ 5 Section 1231 gan or (loss) from hke-kind exchanges from Form8824 5
i 6 Gam, if any, from hne 32, from other than casualty ortheft .. 6
| 7 Combine hnes 2 through 6 Enter the gain or (loss) here and on the appropriate hne as follows 7 -173,975.
Partnerships (except electing large partnerships) and S corporations Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, iine 9 Skip nes 8, 9, 11, and 12 below
| Individuals, partners, S corporation shareholders, and all others If ne 7 1s zero or a loss, enter the amount from
| ine 7 on line 11 below and skip lines 8 and 9 If ne 7 is a gan and you did not have any prior year section 1231
i losses, or they were recaptured in an earher year, enter the gain from line 7 as a long-term capital gan on the
Schedule D filed with your return and skip hnes 8, 8, 11, and 12 below
j 8 Nonrecaptured net section 1231 losses from pnor years (see instructonsy 8
9 Subtract line 8 from hkne 7 If zero or less, enter -0- If hne 9 1s zero, enter the gain from hne 7 on ine 12 below If ine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from hne 9 as a long-term
capital gain on the Schedule D filed with your return (seenstructtons) _ _ . . . . . . . . . . . v v e i e 9
m Ordinary Gains and Losses(see instructions)
10 Ordinary gains and losses not included on Iines 11 through 16 (include property held 1 year or less)
1 Loss, ifany, fromine7 L e e e e e e e L 173,975)
12 Gan, if any, from line 7 or amount from hne 8, fapphcable . ... ... 12
13 Ganfany fromhine 31 L e e e e 13
14 Netgam or (loss) from Form 4684, lines 35and 42a | . . . . . L L e e 14
15 Ordinary gain from mstallment sales from Form 6252, 1ne 25 0r36 . . . . . . . e e e e 15
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824 . . . . . . 16
17 Combme nes 10through 16 L e e e e 17 -173,975.
18 For all except individual returns, enter the amount from hine 17 on the appropnate line of your return and skip lines a
and b below Formdividual returns, complete lines a and b below
a If the loss on hne 11 includes a loss from Form 4684, hne 39, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), hne 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), lne 23 Identfy as from "Form 4797, lne 18a”
SeeInstruclioNs | 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 18a
b Redetermine the gain or (loss) on Ine 17 excluding the loss, if any, on line 18a Enter here and on Form 1040,
Ine 14, . L L L L e e e e e e e e e e e e e e s e e st e e e e e e e e e e e e e e e e s e e e 4 s . 18b

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4797 (2009) 84-0385934 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19  (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (blgg"edaaif_";’,";d ((,‘,:,)()D'aégysl";f.’)
A
B
C
D
Property A Property B Property C Property D

These columns relate to the properties on hnes 19A through 19D >

20 Gross sales pnce Note- See hne 1 before completing )| 20

21 Cost or other basis plus expenseof sale , , , . . . . 21
22 Depreciation (or depletion) allowed or allowable | | 22
23 Adjusted basis Subtracthne 22 fromhne 2t | | | | 23
24 Total gan Subtracthne 23 fromhne20 . . .. .. 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 | | [25a
b Enter the smalleroflne24o0r25a .. ... .. .. 25b

26 If section 1250 property- |f straight ine depreciation was
used, enter -0- on line 26g, exceplt for a corporation subject
to section 291

a Additional depreciation after 1975 (see instructions) _[26a

b Apphcable percentage multiplied by the smaller of

ine 24 or ine 26a (see instructions) 26b

€ Subtract ine 26a from ine 24 If residential rentat property

or line 24 1s not more than hne 26a, skip lines 26d and 26e | 26¢C
d Additional depreciation after 1969 and before 1976  _[26d
e Enter the smallerof ine 26cor26d _ ., _ . . ... . 26e
f Section 291 amount (corporatonsonly) . ., . . . . . 26f
g Add lines 26b, 26e,and 26f _ . _ . . . .. .. .. 26g

27 M section 1252 property Skip this section if you did not
dispose of farmiand or if this form 1s being completed for a
partnership (other than an electing large parinership)

a Soll, water, and land cleanng expenses _ | _ | |, . 27a

b Line 27a multiptied by applicabte percentage {see nstructions) ., |27b

c Enter the smaller ofline24o0r27b . . . .. .. .. 27¢

28 If section 1254 property:

2 Intangible dnlling and development costs, expenditures for
development of mines and other natural deposits, mning
exploration costs, and depletion (see instructions) | 28a

b Enter the smaller of ine24o0r28a . ... ... .. 28b

29 If section 1255 property:

a Applicable percentage of payments excluded from

income under section 126 (see instructions) 29a

b Enter the smaller of hne 24 or 29a (see instructions) .|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30

30 Total gains for all properties Add property columns Athrough D, lme 24 . . . .. . ... ... 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b Enter hereandonine 13 . . . . . ... 3
32 Subtract hne 31 from ine 30 Enter the portion from casualty or theft on Form 4684, line 37 Enter the portion from

other than casualty or thefton Form 4797, e . . . . . . . . . . . . . . o v i oo v e e 32

EUdV Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in pnoryears ..., 33
34 Recomputed depreciation (see instructions) L 34
35 Recapture amount Subtract ine 34 from hne 33 See the instructions for wheretoreport |, . , . . 35
Form 4797 (2009)
JSA
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Fem 38368 ° Application for Extension of Time To File an

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

Intemal Revenue Serce P File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part i and check thisbox _ _ . _ . .. .. .. ... > I X I

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation requrred to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to requesl an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic fiing of this form, visit www irs.gov/efile and click on e-file for Chariies & Nonprofits.
I 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

Partlonly »[]
All other corporations (including 1120-C filers), parinerships, REMICs, and Irusts must use Form 7004 to request an extension of time

to file income fax returns

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

File by the Number, street, and room or suite no if 3 P O box, see instructions

due date lor 420 N CASCADE AVENUE

:—'(;Ilz?nyg:e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions COLORADO SPRINGS, CO 80903

Enter the Return code for the return that this apphcation is for (file a separate apphcation for eachreturn) . . | n
Application Return ] Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are nthecareof »  YOUNG LIFE

TelephoneNo » 719 381-1800 FAX No »

* If the organizalion does not have an office or place of business in the United States, check thsbox _ . . . . . . . . > D

s If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . fthisis

for the whole group, check thisbox | _ | > D If it is for part of the group, check thisbox . . . | » I_l and attach

a hst with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 , 2011 | to file the exempt orgamzation relurn for the organization named above The exiension is
for the organization’s return for
> - calendaryear20 __ or
> lax year beginning 10/01 ,2009 | and ending 09/30 ,2010

2 | the tax year entered in line 1 1s for less than 12 months, check reason [:l Initial return D Fmal return
Change in accounting pernod

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 instructions. 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credl. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

~— (Electronic Federal Tax Payment System). See instructions 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. S U P PO RT tﬁl pQYLZOH)
JSA
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