m 990

benefit trust or private foundation)

Retui«s of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

" Opento Public

Department of the Treasury o
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 10/01, 2011, and ending 09/30,2012
C Name of organization D Empioyer identification number
B check it applicable: YOUNG LIFE 8 4 “038 5934
Horess Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 420 N CASCADE AVENUE (719) 381-1800
Terminated City or town, state or country, and ZIP + 4
Amended COLORADO SPRINGS, CO 80903 G Grossreceipts § 251,124,848,
:glr’gf:g““ F Name and address of principal officer: DENNIS I RYDBERG, CEO H(a) is this a group return for D Yes

420 N CASCADE AVENUE COLORADO SPRINGS, CO 80903

affiliates?

I Tax-exempt status: lX 1501(0)(3) l

[501c) () 4 nsertno) | | 4847¢a1) or [ Iso7

J  Website: p WWW.YOUNGLIFE.ORG

H(b) Are all affiliates included?[l Yes

If "No,” attach a list. {see instructions)

X | No
No

H{c) Group exemption number P»

K Form of organization: | X I Corporation I ! Trustl ’ Association l l Other P l L Year of formation: 194 1] M State of legal domicile: ~ TX
Summary
1 Briefly describe the organization's mission or most significant activities: :
g| ~ JOUNG LIFE IS A MINISTRY TO HELP ADOLESCENTS AROUND THE WORLD BECOME
£ EXPOSED TO_THE PERSON OF JESUS CHRIST. _ __ —— ~
-
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
w| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . . . . .. ... ... .. ... 3 28.
E’: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . ... ... .. ... 4 27.
:§ 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a), , ., . . . . . ... ... . ... 5 4,018.
E 6 Total number of volunteers (estimate if necessary) , . . . . .. ... ... ... .. ... 6 39,245.
7a Total unrelated business revenue from Part Vi, column (C), line 12 S 7a 47,742,
b Net unrelated business taxable income from Form 990-T, lN€ 34 . . . .. v o v u i e o i 7b -89,470.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line th) . . ... 185, 369,337. 182,209,700.
g 9 Program service revenue (Part VIl line2g) . . . . .. ... ... 53,048,116. 54,525,459,
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d), . . .. ... .. ... -459,222. .—223 ,260.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e), . . . . . . . . . -797,883. 1,299,081.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 237,160, 348. 237,810, 980.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 4,199,698. 7,953,155.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. ... .. 0 0
9|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . .. ... 128,330,551. 137,394, 624.
g 16a Professional fundraising fees (Part IX, column (A), line ey L. 0 0
%| b Total fundraising expenses (Part IX, column (D), line 25) » _____§,_(_)g4_,_4£2_z:_ _____
w 17 Other expenses (Part IX, column (A), lines 11a-11d, M24e) L 80,226,271. 92,288, 321.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line2sy ... 212,756,520. 237,636,100.
19 Revenue less expenses. Subtractline 18fromlinei2. . . . . . . ... . .. ... .... 24,403,828. 174,880.
s § Beginning of Current Year End of Year
82120 Totolassels(PartX.fine 1) ... ... .. 264,389,572.| 268,883,330,
22|21 Totalliabilities (PartX, ine26), ... ... ... ... .. 0 18,880,921.[ 19,075,244,
§§ 22 Net assets or fund balances. Subtract fine 21 fromiine20, . . . . ... . . .. .. ... .. 245,508,651. 249,808, 086.

d

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and state
correct, and complete. Declaration ofpseparer (other than officer) is based on all information of which preparer ha:

ments, and to the best of my knowledge and belief, it is true,
s any knowledge.

Pt \ e . g -}, -

_ A - P ) l ‘_2«//5 /s 2
Sign ignature of officer -~ - Date
rere } Dev 7995 [1esuve

Type or print name and title
Print/Type preparer's name eparer’s signature Date 1 PTIN

Paid % i AU Check {_[ if
pronarer |PAVID S. MASON, CPA - Nove— TR self-employed P00137279

epare
Use Only [Fim'sname  p BKD, LLP FrmsEN > 44-0160260

Firm's address B> 111 soutk TEJON, SUITE 800 COLORADQ SPRINGS, CO §0903-984§

Phone no.

719 471-4290

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

[ﬂYes I

[ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1.000

Sz28286 5974 2/13/2013

6:24:13 PM 6396

Form 990 (2011)
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YOUno LIFE

Form 990 (2011)

84-0385934

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Hl . . . .. . ... .. ...

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

I:\Yes No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 142,152,445, including grants of § o ){(Revenue $
FIELD MINSTRY PROVIDES WEEKLY CLUB MEETINGS AND SMALIL GROUP RIBLE

5,660,631, )

STUDIES AROUND THE WORLD WITH THE ASSISTANCE OF 39,245 ACTIVE

VOLUNTEER LEADERS AND COMMUNITY ADVISORS. YOUNG LIFE MINISTERS TO

OVER 1.2 MILLION MIDDLE SCHOOL, HIGH SCHOOL AND COLLEGE STUDENTS

EACH YEAR.

4b

(Code: } (Expenses $ 59,794,654, including grants of $ o ) (Revenue §
WEEK-LONG SUMMER CAMPS AND SCHOOL SEASON WEEKEND CAMPS AND

50,376,531, )

ACTIVITIES ARE OFFERED TO STUDENTS EACH YEAR. YOUNG LIFE OWNS 22

OPERATING CAMPS AND TWO DEVELOPING CAMPS. A TOTAL OF 277,105

CAMPERS AND GUESTS WERE SERVED.

4c

(Code: ) (Expenses $ 7,953,155, including grants of $ 7,953,155. ) (Revenue $
GRANTS AND ALLOCATIONS TO SIMILAR 501(C) (3) ORGANIZATIONS AND

FOREIGN CHARITABLE ORGANIZATIONS WITH A SIMILAR EXEMPT PURPOSE.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of § )} (Revenue $

de

Total program service expenses » 209,900, 254.

JSA

1E1020 1.000

S78286 5974 2/13/2013 6:24:13 PM 6396

Form 990 (2011)
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YOU... LIFE 84-0385934

Form 990 (2011) Page 3
Checklist of Required Schedules ,
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A . . o« o v i it 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 (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. .. . . . . .. . oo v oo R 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . ..« o oo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, ’
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
F = |/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . i i i 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? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll .« .« o v o v i i e e e e e e e et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o i i e i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, '
Vil, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | | . . . e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIl | . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX |, . . .. ... ... .. ... .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, X, and XIll . « . « o« o 0 v v it i e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and X/l is optional . . « . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E . . . . . e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V. . . . . .. .. .. 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . . 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? If "Yes,” complete Schedule F, Parts lifand IV . . . . . . .. ... 16 X
17 .Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part il . . . . . .« . o o v oo i i o i oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . o v v v v i i e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . .. .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1.000
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YOUno LIFE 84-0385934

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tandll. . . . . ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts Tand Il . . . . . . . . . o v i 22 X
23 Did the organization answer "Yes" to Part VII, 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 Schedule J . . . . . . . . . e e e e e 23| X
24a 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,”goto line 25. . . . . . . o o e s e e e e e e e e e e 24a X
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 bonds? . . . L . L L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . v o i i it e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
. entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedute L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . ... 28c 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 qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . .. . . ... e e e 30 X
21 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T2 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 Il . . . . . . . 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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part|. . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
IV,and Vi Iine 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? _ . . . . . . .. ... .. 35a| X
b Did the crganization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . ... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . o v i v i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . o . . o o o v i i it v v o o o . 38 X
Form 990 (2011)
JSA
1E£1030 1.000
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YOU. LIFE 84-0385934

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ........ ... ...... []

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1,004

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

.........

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

3a

4a

5a

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ' 4,018

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) '
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ |, . ., .......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ot U3
If “Yes,” enter the name of the foreign country: » _ SEE SCHEDULE O~~~

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? '

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

T

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . i i it ittt e anan e e
Does the organization have annual gross receipts that are normally greater. than $100,000, and did the
organization solicit any contributions that were not tax deductible? , | . ., . ... ... ... .. . ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . ., .. L. e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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

if "Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

FT@©@ ™0 Q

12a

13

c
14a
b

required to file FOrm 82827 . . v v v i i i i i e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ....

1¢c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , ., ., [10b

Section 501(c)(12) organizations. Enter: _
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . . ... .. . ... e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year l 12bi

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Scheduie O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

133

Did the organization receive any payments for indoor tanning services during the taxyear? . , . . . ... ... ..
if "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ., , . . . .

14a

X

14b

JSA
1E1040 1.000
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Form 990 (2011) YOU. LIFE 84-0385934 Page 6
=L R4R Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl. . «.. . .. o oo oo oo v i i v i oo e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - « - . . la 29
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L L L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of ofﬁcers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L Lo e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members-of the governingbody? . . . . . . . . . L L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . .. . ... . .o o ool 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o v o v v i 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 authority to act on behalf of the governingbody? . . . . .. .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) .
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. ... ... . o oo oL 10a} X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . o v v v oo o o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSEE0 CONMICES? & o o i o e e e e e e e e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/ "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . o o i it i i e e e e e e e e e e e e e e e 12¢f X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . it i it s e e e e 13 | X
14  Did the organization have a written 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, comparability 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 . . . . . . . . . . . . . i i i i i it et i e 15b| X
If "Yes" to line 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 a taxable entity dUriNg the YEar? . . . . . v o v v e e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L . e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ AT TACHMENT 2 o ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

. organization: » voune LIFE 420 N CASCADE AVENUE CQLORADO SPRINGS, CO 80903 719-381-1800

JSA

Form 990 (2011)
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Form 990 (2011) YOUi.o LIFE 84-0385934 Page 7

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

Check if Schedule O contains a response to any question inthisPartVll .. .. ................

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |List all of the organizétion‘s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any reiated organization compensated any current officer, director, or trustee.

(A) (B) 9] . (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
\Zeesi:be box, uniess person 13 both &n f:r?z or ::iazt:t?ons com og;esration
ﬁ‘rﬂe‘::e’;f Ofﬁfer a_nd a directorftrustee) ‘organization (W-ZQM 099-MISC) fr?mj thg
organizations s;, 2 ; g E § j_)t g (W-2/1099-MISC) organization
inSchedule | 21 Z| 8| o 3a | 3 and (ela§ed
0) aclg|l "33 g organizations
g2z | ®8
" ATTACHMENT 3 S8 §
Q.
__{1) DENNIS RYDBERG _________ |
PRESIDENT/CEO 40.00| X X 349,841. ol 45,291,
__(2) SUE BERE ] '
DIRECTOR 1.00] X 0 0 0
(3) JOHN BRANDON
- pirectorR ] 1.00| X 0 0 0
__(4) MALCOLM "MAC" BRIGGS | '
DIRECTOR 1.00] X . 0 0 0
__(5)_FRANCIS "STEADY" CASH |
DIRECTOR 1.00f X 0 0 0
__(6) JERRY COLANGELO |
DIRECTOR 1.00| X 0 0 0
_(7) CAROL EATON |
DIRECTOR 1.00] X 0 0 0
__(8) BROOKS ENTWISTLE __________
~ DIRECTOR | 1.00] X 0 0 0
_\ygpeiBBS ]
DIRECTOR 1.00] X 0 0 0
_{10) HERIBERTO GUERRA |
DIRECTOR 1.00] X 0] 0 0
_{11) BILL HasLAM |
DIRECTOR 1.00] X 0 0 0
_{12) BRUCE HOSFORD |
DIRECTOR 1.00) X 0 0 0
_(13)_SUSAN HUTCHISON |
VICE CHAIR, DIRECTOR 1.00} X 0 0 0
_{14) REGINALD JONES |
DIRECTOR 1.00] X 0 0 0
JSA Form 990 (2011)
1E1041 1.000
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YOUww LIFE . 84-0385934
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
houstor |8 Z | 21 Q1 F|3&| S| organization | (W-2/1099-MISC) from the
rel.ateq £y ) E,_: g 5 §§ % (W-2/1099-MISC) organization
organizations | 9 & | & sale— |~ and related
inSchedule |5 = | B 21®8 organizations
) a|s 3| 3
lg 2
3 B
g
15) KEVIN MCVANEY ]
DIRECTOR 1.00| X 0 0 0
16) CURTIS B MCWILLIAMS |
BOARD CHAIR, DIRECTOR 1.00) X 0 0 0
17) HAROLD MELTON |
DIRECTOR 1.00| X 0 O 0
18 )__JEFF POPE
~ DIRECTOR ] 1.00] x 0 0 0
19) BOONE POWELL, JR. ___________
DIRECTOR 1 1.00] X 0 0 0
20) MARK RODRIGUEZ ______________ |
~ DIRECTOR 1.00| X 0 0 0
21) ROBERT B. ROWLING . ]
~ DIRECTOR 1.00| X 0 0 0
22) MICHAEL STAIN |
DIRECTOR 1.00| X 0 0 0
23) W. ROBERT STOVER |
~ DIRECTOR 1.00| X 0 0 0
24) ToM THOMAS |
DIRECTOR 1.00| X 0 9 0
25) PAUL S. TRIBLE, JR. |
DIRECTOR ' 1.00| X 0 0 0
1b Sub-total > 349, 841. 9 45,291.
¢ Total from continuation sheets to Part VI, SectionA | . . . . . .. ... .. »| 1,444,036. 0 343,479.
d Total (add Hnes 1band1C) . « « v v v v v v i i e e e »| 1,793,877. 0 388,770.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 53
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. ... ... ... . .. ..., 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such
INAIVIAUAL . . . 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 e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . ... .. ... ... 5

Section B. independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 4

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

more than $100,000 in compensation from the organization » 30

JSA
1E1055 2.000

S78286 5974 2/13/2013

Form 990 (2011)
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YOUhe LIFE

84-0385934

Form 990 (2011) . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ig_ g Sle %% g organization (W-2/1099-MISC) from the
reléteé = g: E 5 g §§ g (W-2/1089-MISC) organization
organizations | Q & | & Bita—~|" and related
in Schedule | © = | & g|°8 organizations
) 2|3 3 3
3|2 @
& L
2
26) PHYLLIS WASHINGTON |
~ DIRECTOR 1.00] X 0 0 0
27) MARK ZORADL ]
~ DIRECTOR 1.00f X 0 0 0
28) KERRY ALBERTI ' |
" CFO THROUGH 10/14/11 20.00 X 88,573. 0 24,409,
29) CYNTHIA KO_E_R_N_E_R _______________
"7 CFO EFFECTIVE 10/15/11 ] 40.00 X 42,108. 0 7,130.
30) GREG KINBERG = | )
- coo 40.00 X 152, 951. 0 31,225.
31) PAUL SHERRILL |
"7 VICE PRESIDENT/SECRETARY 40.00 X 122,519. 0 37,424.
32) DAVE BRIGGS ]
~ TREASURER 40.00 X 91,465. 0 35, 063.
33) BRYAN KLOTZ2 ___ ]
~ ASST. TREASURER 40.00 X 96,891. 0 29,827.
34) JANIS MORTON |
" ASST. SECRETARY 40.00 X 55,020. 0 24,726.
35) JOHN WAGNER ]
""" SR. VICE PRESIDENT 40.00 X 178,136. 0 33, 940.
36) CLIFTON DAVIDSON |
REGIONAL DIRECTOR 40.00 X 161,634. Q 26,239.
1b Sub-total >
¢ Total from continuation sheets to Part Vi, SectionA | . . . . . ... ... »
dTotal (addlines1bandic) . . . . . . . . ... .. ... ... . ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 53
) Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . ., . . . .. . ... ... . . ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . . 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 e e e e e e e e e e e e e . 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . . . . ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B}

Description of services

(C)
Compensation

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

JSA
1E1055 2.000

S28286 5974 2/13/2013

6:24:13 PM
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Form 990 (2011)
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YOU.., LIFE 84-0385934
Form 890 (2011) Page 8
-FIA'i[§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week box, unless person is both an from related other
(describe | _Officer and a director/trustee) the organizations compensalion
hourstor |22 1 2121 F|3& || organization | (W-2/1098-MISC) from the
elated | Z 2218 | 2|98 |8 | (W-2/1099-MISC) organization
organizations | Q. £ 3 S {0 - and related
inSchedule |5 = | B g|°8 organizations
2| = @ 3
o) @ |3 ® 1 B
2|2 2
] g
2
37) TY SALTZGIVER ___
SR. VICE PRESIDENT 40.00 X 150,445. 0 35,972.
38) JOEN CALDWELL |
SR. VICE PRESIDENT 40.00 X 149,094. 0 34,563.
39) DAVID MARTIN |
REGIONAL DIRECTOR 40.00 X 155,200. 0 22,961.
1 b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VIl, SectionA _ , , . . ... ..... »
d Total(add linestband1c) . . . . . . . . .. .. 0 ittt »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 53
' Yes| No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . .. ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such -
INAIVIdUAL . . . 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 e e e e e i 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . ... .. .. .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(C)

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received

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

JSA

1£1055 2.000

S78286 5974

2/13/2013

6:24:13 PM

6396

Form 990 (2011)
PAGE 10



Form 990 (2011) ) YOUL.. LIFE 84-0385934 Page 9
Statement of Revenue
o A e A) B) - ©) (D)
o Total revenue Related or Unrelated Revenue
s exempt business excluded from tax
s function revenue under sections
“’:' : revenue 512,513, or 514
gé 1a Federated campaigns . - . » - . » . | 12 616,774
& 2 b Membershipdues . . .......| 1D
g:t_ ¢ Fundraisingevents - . . . . .. .. 1€ 19,594,215,
02 d Related organizations . . . . . - . . 1d 10,888, 006.
g,;E—, e Government grants (contributions) . . ie
'*:_‘, E f All other contributions, gifts, grants,
?:6 and similar amounts not included above . L1f 153,110,705.
52 g Noncash contributions included in fines 1a-1f: $ 3,955,833.
Ol | TotalAddlinestea-tf . . . - .. .. . e . 182,209,700,
% Business Code - :
[
z | 2a caMP FEES s OTHER OPERATING REVENUE 900099 48,823, 926. 48,823,926.
e b FIELD MINISTRY 500099 4,902,411, 4,902,411,
§ ¢ CAMP EMPLOYEE RENT PAYMENTS 531110 799,122 799,122
al od
g f All other program service revenue . . . . .
o | g Total Addlines2a-2f . . .. .. e e e e e e e o > 54,525,459,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT S .. > 92,479: 92,479.
income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + = - » + - - I I I 0
(i) Real (ii) Personal
6a Grossremts . .+ . . - - . . 305,202.
b Less: renial expenses . . . 199,451,
¢ Rental income or (loss) . . 105,751,
d Netrentalincome or (I0SS)» » - « o v o o o o o & v 0 2 o . » 105,751. 110,488
(i) Securities (ii) Other 8
7a Gross amount from sales of ‘
assets other than inventory 561,907, 1,916,948,
b Less: cost or other basis
and sales expenses . . . . 563,014. 2,231,580
¢ Ganor(loss) -+ . - - . -1,107. -314,632.
_ d Netgainor(loss) « « v v v v v v v v v v e s s » -315,739. -315,739.
g 8a Gross income from fundraising ’
5 events (not including $ __19,594,215. MTCH ©
q>) of contributions reported on line 1¢).
e:_ See PartiV,line18 . . . . . . .« . . . a 4,939,076,
g b Less: directexpenses . . - 2. o .. . b 8,001,985,
o ¢ Netincome or (loss) from fundraising events . ATCH .7 . »| -3,062,909. _~3,062,909.
9a Gross income from gaming activities. )
See PartiV,line19 _ . . ... ... .. a
b Less: directexpenses . . . . . . 2. .. b
¢ Netincome or (loss) from gaming activities . « . . . . . . . » 0
40a Gross sales of inventory, less
returns and allowances , ., , . ... .. a 5,057,637
b Less: costofgoodssold . » « » « .. .. b 2,317,838, v
¢ Net income or (loss) from sales of inventory. .ATCH .8 . » 2,739,799, 2,739,799.
Miscellaneous Revenue Business Code . ! )
4{1a OTHER REVENUE 900099 1,516,440, 1,463,961. 52,479.
b 1
c
d Allotherrevenue . . . .+ -« « « « « - & »
e Total. Addlines 112-11d « = « « v s = 2 v s v 0 v n v s > 1,516,440,
12  Total revenue, Seeinstructions . . . + » » o 2 0 s+ . . . » 237,810,980, 55.989,420. 47,742, ~435,882.
Form 990 (2011)
JSA
1E1051 1.000
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Form 990 (2011)

YOUi.. LIFE

84-0385934

page 10

=F134) & Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not inchude amounts reported on lines €b, Total e(zgenses Progra(rlz)service Managz(a%w)ent and Func(llr)a)ising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21 . 3,190, 903. 3,190, 903.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments;
organizations, and individuals outside the
United States. See Part IV, lines 15and 16, _ _ . 4,762,252. 4,762,252,
4 Benefits paidtoorformembers , |, ., . .. .. 0
5 Compensation of current officers, directors, :
trustees, and key employees . . . . . ... .. 1,295,389. 1,117,572. 137,475. 40,342.
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
Other salariesandwages . . . . . . . . . . . . 92,505,414. 79,807,242. 9,817,294. 2,880,878.
Pension plan accruals and contributions (include section ’
401(k) and 403(b) employer contributions) . . . . . . 7,716,721. 6,657,451, 818, 950. 240,320.
9 Other employeebenefits . . . . . . .+ o v . . 28,513,220. 24,599,222, 3,026,016. 887,982.
40 Payrolltaxes . . « . - - o v o h oo .. 7,363,880. 6,353,044. 781,504. 229,332.
11 Fees for services (non-employees):

a Management , . . . ............. 0

b legal . v v vt i e e e e e e e e e 385, 000. 255,948, 117,031. 12,021.

€ ACCOUNIING = v v v v v e e e e e e 87,500. 58,170. 26,598. 2,732,

d LobbYiINng + « + v v e e e e e 0

e Professional fundraising services. See Part IV, line 17 0

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

G OtEr « v vt e e e e e e e e e e e 2,520,078. 1,675,351. 766,044. 78, 683.
12 Advertising and promotion - . .« . . . . . . . 912,201. 85,056. 188,556. 638, 589.
13 Officeexpenses . . . . . « v o ¢ v v v s v v 7,241,288, 7,078,106. 163,182.

14 Information technology. . . . . . . . . . . .. Q
15 Royalties. . . . . ... v v i e 0
16 OCCUPANCY - + « « = s o v v v m m e v e e s 16,153,802. 14,072,336. 1,645,065, 436,401.
17 TrEVE! o o e e e e e e e e 15,738,981. 13,520,581. 1,910,751. 307,049.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 interest . . . . . .. .. .o 0
21 Paymentstoeffiliates ... .. ... ..... 0
22 Depreciation, depletion, and amortization . . . . 14,373,095, 13,785,169. 532,782. 55,144.
23 INSUMANCE .. . . . s s e e e e e e e e e e e 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e.
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aCLUB & CAMPING__ ___ 27,661,352, 27,509,548. 116,150. 35,654.

b ALL STAFF CONFERENCE _____ 5,216,552. 4,500,478. 553, 616. 162,458.

¢ TRAINING 718,045. 487,889. 230,156.

d OTHER - <5% OF TOTAL _________ 1,280,427. 383,936. 880,249. 16,242.

e Allotherexpenses _ _ _ _ _ __ __ ___ __ . _

25 Total functional expenses. Add lines 1 through 24e 237,636,100. 209,900,254. 21,711,419. 6,024,427.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here p» D if

following SOP 98-2 (ASC 958-720), , . .. . . 0

JBA

1E1052 1.000

S78286 5974 2/13/2013 6:24

:13 PM
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YOUL.. LIFE 84-0385934
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | | . | . ... ... ... ..., 32,660.| 1 35,237.
2 Savings and temporary cashinvestments . . .. ... ... ... .. 44,129,407.] 2 52,681,540,
3 Pledges and grants receivable,net | ... ... ... . . ... a3 0
4 Accounts receivable,net L L e 645,113.] 4 1,259, 975.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .................................... . 0 5 O
6 Receivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section. 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) = . .. .. .. q.6 0
§ 7 Notes and loans receivable, net . . . ... ... 134,895.| 7 129,659,
2| 8 inventories forsaleoruse_ | .. ... e e e 1,115,117.] 8 1,136, 959.
9 Prepaid expenses and deferredcharges . . . .. .. ... .......... 1,335,620.] 9 1,671,626.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |{10a 336,939,001.
b Less: accumulated depreciation, , ., . ... ... 10b 137,405,297. 204,835,322.{10c 199,533,704.
11 Investments - publicly traded securities |, . ... ... .. ATCH S 3,030,400.{ 11 2,831,795.
12 Investments - other securities. See PartiV,line 11 . . . . ... ...... 8,108,804./12 8,408,847.
13  Investments - program-related. See Part IV, line 11 ... ... .. 614,141.113 792,511.
14 Intangible @SSES | | . . . L L L L. e e e e 0 14 0
15 Other assets. See Part iV, line 11 _ .. . ... ... ... ... .. ... 408,093.[15 401,477.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 264,389,572.116 268,883,330.
17  Accounts payable and accrued expenses ., | . . . . ... ... ... .. ... 16,062,087.] 17 16,520, 971.
18 Grantspayable | . ... L. G18 0
19 Deferred reVenUE | . . . . . . . e e e e e e e e e e e e e 84,915.[19 99,186.
20 Tax-exempt bond liabilities | . . . . L L L L e e e 0 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D G 21 0
£|22 Payables to current and former officers, ‘directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L _ . . . . . . . . . ... . . ... 0 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH |10 2,448,668.] 23 2,338,299.
24 Unsecured notes and loans payable to unrelated third parties | | . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nct included on lines 17-24). Complete Part X
of Schedule D . . . . . . . e e e e e e 285,251.| 25 116,788.
26 Total liabilities. Add lines 17 through25. . . . . . .. .. . ... ... ... 18,880,921.] 26 19,075, 244.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L e 238,789,890.] 27 243,672,311,
g 28 Temporarily restricted netassets ... .. ... ... 6,718,761.| 28 6,135,775,
T 29 Permanently restricted netassets, . . . . . ... ... .. ... ... .. .. a 29 0
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds =~ 32
2133 Totalnetassetsorfundbalances . _ . . L, 245,508,651.] 33 249,808,086.
34 Total liabilities and net assets/fund balances. . . . . .. ... ... ... .. 264,389,572.| 34 268,883,330.
Form 990 (2011)
JSA
1E1053 1.000

S78286 5974 2/13/2013
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YOUns LIFE . 84-0385934

Form 990 (2011) } Page 12
Reconciliation of Net Assets @
Check if Schedule O contains a response to any questioninthis Part XI. . . . . ... ... ... oo
1 Total revenue (must equal Part VIl column (A), ine 12) . .« o v oo oo oo e e 1 237,810, 980.
2 Total expenses (must equal Part IX, column (A), ine25). . . . .. .. .. ... ... oo 2 237,636,100,
3 Revenue less expenses. Subtractline2 fromline1 . . . ... .. .o oo a oo 3 174,880.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . .. 4 245,508, 651.
5  Other changes in net assets or fund balances (explain in Schedule O) .. . . . . . . . .. .. ... 5 4,124,555,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 17132 Ta I { = ) 1 6
249,808,086.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... . ... ... D
' Yes | No
1  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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountent? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed. either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a 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-133? . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the 'organiza{io'n'did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1.000

S78286 5974 2/13/2013 6:24:13 PM 6396
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OMB No. 1545-0047

(SFCOE’,,,EE;;';’EQ’;O_EZ) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

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

P38 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 lz A church, convention of churches, or association of churches described in section 170(b)}{(1){AXi).

2 A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: .

5 D 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 Il.)

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

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

8 E A community trust described in section 170(b)}{1)(A){vi}. (Complete Part 1.}

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

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

a ]:] Type | b [::I Type ll c I:] Type Ilt - Functionally integrated d I:___l Type il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Ill supporting
organization, check this box_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . .. ... .... 11g())
(i) Afamily member of a persondescribed in (i) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ..., .. 11g(iif)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiiy Type of organization {iv) Isthe (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section o (')é‘séf:.n'" in col. {ij of | col. {i) organized
(see instructions)) Y e S | your support? inthe U.S.2
Yes | No Yes No Yes | No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000

578286 5974 2/13/2013 6:24:13 PM 6396 PAGE 15



YOUn. LIFE ' 84-0385934
Schedule A (Form 990 or 990-EZ) 2011 © Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2  Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . - . . . . .

Total. Add lines 1 through3. . . . . . . i

The portion of total contributions by |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . . . .
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined4 ... ... .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV)) . . . .. ... ...

11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (SE€INSITUCIONS) « + » v v = v s v v v o v v b e s v e a e e 12

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i it v e s e e e h e e e e e e e e e e e s e w b e s »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 %

15 Public support percentage from 2010 Schedule A, Partli,fine14 ., , .. .. ... ... ... ... 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . ., ... ... .......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this ‘box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . .. ... e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . | . . . . L . L L. L e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011

JSA

1E1220 1.000
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YOUwo LIFE

84-0385934

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services beﬁormed, or facilities
furnished in any activity that is related 1o the
organization’s tax-exempt purpose | |
3 Gross receipts from activities thal are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf = | . X
5 The value of services or facilities
furnished by a governmental uni{ to the
organization without charge | _ . | | | .
Total. Add lines 1 through 5 | | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . - .. . ..
8 Public support (Subtract line 7¢ from
HneB.) o o v v v v o v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6. . . . . .. .. .. ‘
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & =« o v v s o v n s s s am
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 |
¢ Addlines 10aand10b _ _ . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN = + » = s s s s s a2 e e s s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttV.) . .. . ... .. ..
13  Total support. (Add lines 9, 10c, 11,
and12) . L
14 . First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . 4 o\ o o o v e e ww e e ey ey e e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . ... .. 15 %
16  Public support percentage from 2010 Schedule A, Partill, line15. . . . . . . . . v o0 v v v 0 v h v s o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2041 (line 10¢, column (f) divided by line 13, coumn(f)) _ | . . ., . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil, line17 - ., . .. ... ... ... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization > ‘:‘

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

HJSE}?{2211.000
578286 5974 2/13/2013  6:24:13 PM 6396

Schedule A (Form 990 or 980-EZ) 2011
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YOUNs LIFE 84-0385934

Schedule A (Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part }l, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

A Schedule A (Form 990 or 990-E2) 2011

1E1225 2.000
578286 5974 2/13/2013 6:24:13 PM 6396 PAGE 18



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
YOUNG LIFE

84-0385934

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts { and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and 1li.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
1E1251 1.000

SZ8286 5974 1/28/2013 12:22:34 PM 6396

Schedule B {Form 990, 990-EZ, or 990-PF) (2011}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization YOUNG LIFE

Employer identification number

84-0385934

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
o _____10,888,006. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| o _____ Person
Payroll
__________________________________________________________ Noncash
(Complete Part 1l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroli
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | o ______ Person
Payroll
___________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e . Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000

878286 5974 1/28/2013 12:22:34 PM

6396
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

YOUNG LIFE

Employer identification number

84-0385934

EZIT  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) . (d)
Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (c)
from (b) i (@)
Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (c)
from (b) ; (d)
Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
(a) No. {c)
from (b) . {d)
Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
{a) No. c
from (b) (c) . (d)
Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. c
A (b) © (@)
Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1.000

S78286 5974 1/28/2013 12:22:34 PM

6396
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization YOUNG LIFE

Employer identification number
84-0385934

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA

1E1255 1.000

S78286 5974

1/28/2013 12:22:34 PM

Schedule B (Form 990, 990-EZ, or 990-PF) {2011}
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SCHEDULED . . . OMB No. 1545-0047
Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f,-12a, or 12b. Open to. Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes {:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . ... .. e e e s s e e e e e e e e l:l Yes D No

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).

a R WON -

Preservation of land for public use (e.g., recreation or education) 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 Tax Year
a Total number of conservationeasements . . . . . . . . . . o e e s e e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .o e e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... .. e e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ ___ __________

4 Number of states where property subject to conservation easementis located » ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e s e e e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section TTOMANBYIN . .« + .+ + o o e e e e [ ves [no

9 In Part XV, 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 describes the
organization’s accounting for conservation easements. :

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organizatipn elected, as permitted under SFAS 116 (ASC 958), not to regqrt in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, 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 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVllL line 1 . . . . oo v v v o e ve e e e e e s | g
(ii) Assets included in Form 990, PartX . . . . . oo e | R

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

a Revenues included in Form 990, Part VIl fine T . . . . . . . oo i v v i i v e e e % _ .
b Assets included inForm 990, Part X . . . . o v o o u i s o e e e e e e e s e s e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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Schedule D (Form 990) 2011

YOU... LIFE 84-0385934

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations o TTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV. :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

DYes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - -+ - -

T34 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part v,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . - o v v v o v et e et s e e e e e e e D Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance . . . . . . ..o 1ic
d Additions duringtheyear . . . .. .. . oot s 1d
e Distributions duringtheyear. . . . . .« o o v vt e s 1e
f Endingbalance . - « v v o et e e e 1f

2a

Did the organization include an amount on Form 990, Part X, line 217

b If "Yes,” explain the arrangement in Part XIV. .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back | (&) Four years back
1a Beginning of year balance . . . . 6,718,761. 3,112,533. 6,138,530. 392,450.
Contributions . . . . .. . .. .. 15,106,877.| 28,905,413.| 27,642,936.} 23,636,838.

Net investment earnings, gains,
andlosses. . . .« . v o e e e e w
Grants or scholarships

e Other expenditures for facilities .
and programs . . . . ... ... 15,689, 863. 25,299,185.| 30,668,933.| 17,890,758,

f Administrative expenses . . . . . :

g Endofyearbalance. . . .. ... 6,135,775. 6,718,761, 3,112,533. 6,138,530.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » Y%

b Permanent endowment » %

¢ Temporarily restricted endowment » 100.0000 %

3a

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . « « « « v o v v i e e e e e e 3af(i) X
(if) related Organizations . . . . v v . e i i e s 3a(ii)] X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... . v oo 3b | X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
B Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. ¢ o v v e v v e e e e e 20,443,706. 20,443,706.
b Buildings .+« « .+ - o s 219,721,840.| 76,487,791. 143,234,049.
¢ Leasehold improvements. . . . . . . . . . 1,541, 631. 1,158, 065. 383, 566.
d Equipment . ... .. ..o 28,572,631.| 24,172,375. 4,400,256.
e Other . -+ v v v v v v v v i i s . 66,659,193, 35,587,066. 31,072,127.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 199,533,704.
Scheduie D (Form 990) 2011
" JUsA
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YOUns LIFE
Schedule D (Form 990) 2011 )

84-0385934
Page 3

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

(a) Deécription of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives . . .. . ... .........

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

()

2

()

(4)
(5)
(6)
()
(8)
)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description

(b) Book value

(1)

(2)

©)

4

()

(6)

7

(8)

®)

(19

Total. (Column (b) must equal Form 990, Part X, col. B)Ne 15) . v v . v v s e e s e e v e e s e x e e a a s v s e e a e s s e »

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

(a} Description of liability

(b) Book value

(1) Federal income taxes

(2)ANNUITIES PAYABLE

27,373.

(3)CUSTODIAL FUNDS

89,415.

4)

()

(6)

@)

(8)

(©)

(10)

(1)

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

116,788.

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon s fmanc;al statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12) . . ... ... . ... . ... 1 237,810,980.
Total expenses (Form 990, Part IX, column (A), line28) . . .. ............. 2 237,636,100.
Excess or (deficit) for the year. Subtractline 2 fromlinet ... ... .. ....... 3 174, 880.
Net unrealized gains (losses) ONiNVestments . . . et 4 529,837.
Donated services and use of faciliies | ... .. ... ... 5

INVESIMENt BXPENSES | | | | . L . . . . i e 6

Prior period adjustments e 7

Other (Describe inPartXIV) | . e 8 3,594,718,
Total adjustments (net). Add lines 4 through8 . . .. . ... ... ... ... ...... 9 4,124,555.
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... . . 10 4,299,435.

meconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[0 « S = B & ]

T o

O Q0 T o

Total revenue, gains, and other support per audited financial statements ... .. .... 1 249,210,0091.

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

Net unrealized gains oninvestments . . ... ... ......... 2a 529,837.

Donated services and use of facilites . . ... ... ........ 2b 350,000.

Recoveries of prioryeargrants | .. ... ... ... . ... 2¢

Other (Describe inPartXIV.) ... 2d 10,519,274.

Addlines 2athrough 2d | . .. L. 2e | 11,399,111.

Subtractline 2e from liNe T . . . . . . . . .. . e e e e e e e e e 3 237,810,980.

Amounts included on Form 990, Part VilI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b | 4a

Other (Describe inPartXIV.) | . . ... ... ... ab

Add llnes 43 and 4b ............................................. 4(;

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . . . .. . .. 5 237,810, 980.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 239,694,104.

Amounts included on line 1 but not on Form 990, Part IX, lin.e.zé’): """"""

Donated services and use of facilities 2a 350,000

Prior year adjustments T TTToitatoiroees ™

Otrerlosses Tt o

Other (DescribeinPartxivy ~~~ 77 T 2d | 10,519,274

Add lines 2a through2d T oot 2e 10,869,274.

Subtract fine 2e from line 1™ - - Ll Lol 3| 228,824,830,

Amounts included on Form 990, Part tX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Partxvy 000 4b 8,811,270.

Add lines 4aand4b T T 4c 8,811,270.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Pari | fine 16). . . . . ... .....| 5 | 237,636,100.

PR 4'A Supplemental information

Complete this part to provide the descriptions requ

ired for Part 1, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information. .

JSA
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Schedule D (Form 990) 2011 YOUNw LIFE 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 X, LINE 2

FIN 48 DISCLOSURE

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.

PART XI, LINE 8
OTHER CHANGES TO NET ASSETS

INTERCOMPANY ELIMINATION 3,594,718

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

& NETTED AGAINST REVENUE 8,001,985
RENTAL EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 199,451
COGS EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 2,317,838

TOTAL OTHER REVENUE ON BOOKS NOT ON RETURN 10,519,274

Schedule D (Form 980) 2011

JSA
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Schedule D (Form 990) 2011 YOUNs LIFE 84-0385934

Page 5

§-Fle® '8 Supplemental Information (continued)

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

& NETTED AGAINST REVENUE" 8,001,985
RENTAL EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 199,451
COGS EXPENSE RECLASSED FROM EXPENSE

& NETTED AGAINST REVENUE 2,317,838
TOTAL OTHER REVENUE ON BOOKS NOT ON RETURN 10,519,274

PART XITII, LINE 4B

OTHER EXPENSE ON RETURN NOT ON BOOKS

INTERCOMPANY ELIMINATION 3,594,718
ALL STAFF CONFERENCE EXPENSE 5,218,552
TOTAL 8,811,270

THE ALL STAFF CONFERENCE IS AN EVENT HELD EVERY 4 YEARS IN WHICH THE
ORGANIZATION ACCRUES AN AMOUNT OF EXPENSES EACH YEAR. 1IN ORDER TO COMPLY
WITH GAAP, THE EXPENSES ARE APPROPRIATELY ELIMINATED IN THE FINANCIAL
STATEMENTS UNTIL THE CONFERENCE ACTUALLY TAKES PLACE AND THE EXPENSES ARE
FULLY ACCRUED. THE CONFERENCE TOOK PLACE DURING FYE 9/30/2012, AND IS

THEREFORE ACCOUNTED FOR AS AN EXPENSE FOR 990 PURPOSES.

Schedule D {Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States | _ove no. 1545-0047

(Form 990) 2@11

Open to Public

» Complete if the organization answered "Yes™ to Form 990,
Part 1V, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions. g
Intemal Revenue Service Inspection
Name of the organization Empioyer identification number
YOUNG LIFE 84-0385934

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . ... ... ... ... ... e e . [Xves [ne

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

{a) Region {b} Number of (¢} Number of (d) Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) NORTH AMERICA GRANTMAKING 3,000.
{2) CENTRAL AMERICA/CARIBBEAN GRANTMAKING 1,383,289.
{3) souTH AMERICA GRANTMAKING 136,746.
(4) ruroPE GRANTMAKING 473,688,
(5} MIDDLE EAST AND NORTH AFRICA . GRANTMAKING 33,291.
(6) suB-SAHARAN AFRICA GRANTMAKING 1,074,248,
(7) EAST ASIA AND THE PACIFIC GRANTMBKING 672,521
(8) souTH asia GRANTMAKING 161,423,
{9) RUSSIA/INDEPENDENT STATES GRANTMAKING 420,610.
(10) NORTH AMERICA 2. PROGRAM SERVICES FIELD MINISTRY 66,537.
(11) CENTRAL AMERICA/CARIBBEAN 85. PROGREM SERVICES FIELD MINISTRY 432,032,
(12) sourn AMERICA 47. PROGRAM SERVICES FIELD MINISTRY 189,477,

(13) EuroPE 146. PROGRAM SERVICES FIELD MINISTRY

{14) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES FIELD MINISTRY
(15) SUB-SAHARAN AFRICA 74. PROGRAM SERVICES FIELD MINISTRY 570,389,
(16) EAST ASIA AND THE PACIFIC 84. PROGRAM SERVICES FIELD MINISTRY 60,382,
(17) sourH AsIiA 10. PROGRAM SERVICES 5,625,
3a Sub-total, , . ........ 443. 5,663,258.

b Total from continuation
sheetstoPartl , . . .. .. 45. 9,425,769
¢ Totals (add lines 3a and 3b) 493, 15,109,027.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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SCHEDULE F

Statement of Activities Outside the United States ! OMB No. 1949-9047
(Form 990)

2011

Open to Public

P Complete if the organization answered "Yes"” to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. W See separate instructions.

Internal Revenue Service
Name of the organization

YOUNG LIFE
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 980, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
-assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification-number

84-0385934

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

(a) Region (b} Number of c) Number of (d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program sefvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region tocated in the region)
(1) RUSSIA/INDEPENDENT STATES 45. | PROGRAM SERVICES 457, 615.
{2) EuroPE FUNDRAISING
(3) EAST ASIA AND THE PACIFIC FUNDRAISING
{4) CENTRAL AMERICA/CARIBBEAN FUNDRAISING
(5) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 8,260,643.
(6) NORTH AMERICA ‘INVESTMENTS 707,511.
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, . ... ......
b Total from continuation
sheetstoPartl . . ..., .
¢__Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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YOUNG LIFE

Schedule F (Form 990) 2011

IZTiaVd  Foreign Forms

84-0385934

page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

DNO

DNO

No

JSA
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YOU. LIFE 84-0385934
Schedule F (Form 990) 2011 ) Page 5

Supplemental information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part 1, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per regiony; Part Il, line 1 (accounting method); Part lll
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this partto
provide any additional information (see instructions).

PART I, QUESTION 2

GRANT MONITORING PROCESS

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

ACTION STEP OF THESE VISITS.

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

THIS TIME TOO.

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

PURCHASES MUST GO THROUGH APPROPRIATE SIGN OFF AND APPROVAL PROCESS.

Schedule F (Form 990) 2011
JSA

1E1502 3.000
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YQU. . LIFE
Schedule F (Form 890) 2011

84-0385934

Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part 1l
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions). :

PART I, COLUMN F

CENTRAL AMERICA/CARIBBEAN INVESTMENTS

INVESTMENTS 8,242,379
EXPENDITURES 18,264
TOTAL 8,260,643
PART III

GRANTS TO INDIVIDUALS

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

STATING HOW THE FUNDS WERE USED.

JSA
1E1502 3.000
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OMB No. 1545-0047

Supplemental Information Regardmg.

SCHEDULE G Fundraisi Gami -gal
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part 1V, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. A
Intemal Revenue Seyvice > Attach to Form 990 or Form 990-EZ. 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, line 17.
Form 990-EZ fiters are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

SR . {v) Amount paid to " .
(ifi) Did fundraiser have {iv) Gross receipts (or retained by) {vi} Amount paid to

{ii) Activity custody or (?ontrol of from activity fundraiser listed in {or reta!ne(_i by)
contributions? col. (i) organization

(i) Name and address of individual
or entity (fundraiser)

Yes | No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. -

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 996 or 990-EZ) 2011
JSA
1E1281 1.000
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JsA

YOUL

Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

LIFE

84-0385934

Page 2

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events
BANQUET GOLF 20. | (addcol (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts _ . . ... ...... 14,343,535. 6,606,726. 3,583,030. 24,533,291.
£ | 2 Less: Charitable '
contributions _ _ . . . . ... ... 14,187,811. 5,406,404. 0 19,594,215,
3 Gross income (line 1 minus
HNE2). o oo v e e e e e s 155,724. 1,200,322, 3,583,030. 4,939,076.
4 Cashprizes .. . .. ........
5 Noncashprizes .. ......
1923
| 6 Rent/facilitycosts ... ...
o
Q.
5| 7 Foodand beverages . . . ... ..
o}
e
& | 8 Entertainment = ..
9 Other direct expenses _ . . . . . 2,898,020. 2,349, 600. 2,754,365. 8,001, 985.
10 Direct expense summary. Add lines 4 through @ incolumn(d) . .. .............. » i 8,001,985.)
11 Net income summary. Combine line 3, column (d), andlinet0. ... .......... e e e e e > -3,062,909.
lﬁ“"l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

%) ; b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo biég%)/progresssce bingo {c) Other gaming col. (a) through col. (c))
¢
iz
1 Grossrevenue . . . . . . ... . ..
@| 2 Cashprizes, . ... ... ......
g
2! 3 Noncashprizes . ..........
1]
s} .
© | 4 Rentffacilitycosts ., . ...
o) :
5 Otherdirectexpenses., . ... ...
Yes Yo Yes % || __|Yes %
6 Volunteerlabor .. ... .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . .. ............. » | )
8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . .. ... . ..---:: »
9  Enter the state(s) in which the organization operates gaming activites: ___________________________ e
a Is the organization licensed to operate gaming activities in each of these states? . ... DYes D No
b H'No," explain: e
10 Wers any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | [ Jves[ INo

1E1282 1.000

578286 5974 2/13/2013

o:
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YOU... LIFE 84-0385934

Schedule G.(Form 990 or 990-EZ) 2011 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? . .. ... ... ... ... [ Jves| [No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . ... e e e e e e e e e e e e e DYes D No
Indicate the percentage. of gaming activity operated in:
The organization'sfacility . . . . . .. .. . e 13a %
Anoutside facility . . . . . o . .. L e e e e e e e e e e e e 13b %

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

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

revenue? . .. .. ... 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 D Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton» $ .~ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? . . . . . . . . .. .0 o L Jves[ JNo
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2011
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SCHEDULE J Compensation Information | oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest.
Compensated Employees

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

Department of the Treasury Part IV, fine 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
‘ Questions Regarding Compensation
Yes |- No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
'Tax indempnification and gross-up payments Heaith or social club dues or initiation fees
. Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? I "No" complete Part Il to
EXPIAIN . o o o e e e e e e e e e e e e e e ib | 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 inline 1a? . _ ., ., ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Iil.
Compensation committee Written employment contract
Independent compensation consultant : Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, 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? . . . . . . . .. .. .. e e e e .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? .. ... .. 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 Ill.
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . .. . e 5a X
b Any related organization? | . . . ... L. 5b X
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . .. e e 6a X
b Any related 0rganization? . . . . ... 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPart® . .. ... .. ... . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
0T == o | N 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.4958-6(C)7 . . .« . . . . . i i e i e e e e e e e e a e e e e e e e e s s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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SCHEDULE M |  OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@1 1

» Complete if the organizations answered "Yes™ on Form )
Department of the Treasury 990, Part IV, lines 29 or 30. - Open To P_ubhc
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

XTIl Types of Property

@) (b) Noncash ntribut
Check if Number of contributions or oncash contribution
amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ...... ’
2 Art- Historicaltreasures . . . . . .
3 Art- Fractionalinterests . . . . . .
4 Books and publications . . . . ..
5 Clothing and household
goods. . ... . a e
6 Cars and other vehicles . . . . . . X 9. . 50,967. |FMV.
7 Boatsandplanes. ... ......
8 Intellectualproperty . . . .. . ..
9  Securities - Publicly traded . . . . X 381. 3,264,167. |PUBLISH TRADE PRICE
10 Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . .. .. ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ...
14 Qualified conservation
contribution-Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. .. ... ... , X 3. 546,000. |FMV
18 Collectibles. . . . ... ... ...
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxidermy ... ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens. . . . .. ..
24 Archeological artifacts. . . .. .. S .
25 Other»( HORSES ) X 11. 18,100. |FMV
26 Other»( COPIERS ) X 2. 7,800. |FMV
27 Otherw( PIANOS ) X 2. 12,000. |FMV
28 - Other»( OTHER ) X 13. 56,799. |FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29 3.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for. at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | | . . . . . .. .. ... ... . ... 30a X
b If "Yes,"” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIIDULIONS? | L s e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBUIONS? . . o o e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part il .
33 If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part il

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

JSA

1E1298 1.000
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YOU: . LIFE 84-0385934

Schedule M (Form 990) (2011) Page 2

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

SCHEDULE M, PART I, COLUMN B
NUMBER OF CONTRIBUTIONS

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

Ton Schedule M (Form 990) (2011)

1E1508 2.000
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| omB No. 15450047

2011

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 9980 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. |nspecti°n
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

PART V, QUESTION 4B

FOREIGN ACCOUNTS

CANADA

CAYMAN ISLANDS
BERMUDA

COSTA RICA
DOMINICAN REPUBLIC
NICARAGUA
PORTUGAL
GERMANY
UNITED KINGDOM
COLUMBIA
PARAGUAY
ETHIOPIA
MALAWI
TANZANIA

CZECH REPUBLIC

PART VI, QUESTION 11B

FORM 990 REVIEW PROCESS

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 980-EZ) 2011 Page 2
Name of the organization Employer identification number

YOUNG LIFE 84-0385934

PRIOR TO FILING.

YOUNG LIFE IS A CHURCH AND IS THEREFORE EXEMPT FROM FILING THE FORM 990,

BUT DOES SO VOLUNTARILY.

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. AﬁY 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 CEC 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 CEQ'S CURRENT
FOCUS AS REQUESTED BY THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE
WILL MEET BY PHONE TO EVALUATE THE CEO'S PERFORMANCE AGAINST GOALS. BASED
ON THE CEQ'S PERFORMANCE AND COMPARABILITY DATA, THE EXECUTIVE COMMITTEE

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

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 980-EZ) 2011 - Page 2
Name of the organization Employer identification number

YOUNG LIFE 84-0385934

COMPENSATION FOR THE UPCOMING YEAR. A WRITTEN SUMMARY OF THE DISCUSSION
AND DECISION IS FILED AND DOCUMENTED IN THE HUMAN RESOURCES CHAIR

NOTEBOOK.

PART VI, QUESTION 15B

DESCRIBE PROCESS FOR DETERMINING OTHER OFFICER COMPENSATION

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

COMPENSATION INCREASE FOR THE MISSION.

PART VI, QUESTION 19

DESCRIBE HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

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

WEBSITE.

PART VII

DESCRIPTION OF OFFICERS

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

AND ARE NOT LISTED.

JSA Scheduie O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O {Form 990 or 890-£7) 2011 Page 2
Name of the organization . Employer identification number

YOUNG LIFE 84-0385934

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

INTERCOMPANY ELIMINATION 3,594,718
UNREALIZED GAIN/ (LOSS) ) 529,837
TOTAL CHANGES IN NET ASSETS 4,124,555

ATTACHMENT 1

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

YOUNG LIFE IS A MINISTRY TO HELP ADOLESCENTS AROUND THE WORLD BECOME
EXPOSED TO THE PERSON OF JESUS CHRIST. THIS IS ACCOMPLISHED IN A
VARIETY OFVWAYS DESIGNED TO PROVIDE PERSONAL, RELIGIOUS EXPERIENCES.
INCLUDED ARE WEEKLY CLUB MEETINGS, SMALL GROUP BIBLE STUDIES, CAMPING

PROGRAMS, SHORT-TERM MISSIONS AND STUDENT EXCHANGE PROGRAMS.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

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

JSA Schedule O {Form 990 or 990-E7) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
YOUNG LIFE 84-0385934

ATTACHMENT 3

FORM. 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

DENNIS RYDBERG

PRESIDENT/CEO 1.00
BRUCE HOSFORD

DIRECTOR 1.00
CURTIS B MCWILLIAMS

BOARD CHAIR, DIRECTOR 1.00
MICHAEL STAIN

DIRECTOR 1.00
KERRY ALBERTI

CFO THROUGH -10/14/11 1.00

ATTACHMENT 4

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
SUNWEST BUILDERS CONSTRUCTION 3,861,544,
PO BOX 489

REMOND, OR 97756

SADDLEBACK DEVELOPMENT CORP CONSTRUCTION 636, 938.
PO BOX 966
MIDWAY CITY, CA 92655

RPB SYSTEMS INC CONSTRUCTION 499, 939.
PO BOX 1325 i
ASHEVILLE, NC 28802

TOMLINSON & SONS CONSTRUCTION 474,399..
PO BOX 1763
DETROIT LAKES, MN 56502

HIGH POINT TRAVEL, INC. TRAVEL AGENCY . 535,299.
12160 ABRAMS RD STE 320
DALLAS, TX 75243

TOTAL COMPENSATION 6,008,119.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

YOUNG LIFE

Employer identification number

84-0385934

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 5

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INVESTMENT TNCOME 92,479. 92,479.
TOTALS 52,479. 92,479.
ATTACEMENT 6
FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
BANQUET 14,187,811.
GOLF v 5,406,404,
MISC EVENTS
TOTAL 19,594,215,
ATTACHMENT 7
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BANQUET 155,724 2,898, 020. ~2,742,296.
GOLF 1,200,322. 2,349, 600. ~1,149,278.
MISC EVENTS 3,583, 030. 2,754,365. 828, 665.
TOTALS 4,939,076, 8,001, 985. ~3,062,909.
JSA Schedule O (Form 990 or 890-EZ) 2011
1E1228 2.000
$78286 5974 2/13/2013 6:24:13 PM 6396 PAGE 54



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
ATTACHMENT 8
FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD
GROSS SALES LESS RETURNS AND ALLOWANCES .........ciiiiiinnnnns 5,057,637.
INVENTORY AT BEGINNING OF YEAR .. ittt ittt ettt ieneneaennan 1,115,117.
PURCHASE S i ittt ittt ittt ittt et sttt ettt it e e e 2,339,680.
SALARIES AND WAGES ..ttt it i i s et e e et e e
OTHER COS TS ittt it ittt ettt e e it it ittt s e et e aesnnn
11 = 3 2 N 3,454,797.
MINUS ENDING INVENTORY .. it e it e e i ettt et e e aeaaas 1,136, 959.
COST OF GOODS SOLD ..ttt it it it et e e i e ettt i e e s i e ie e 2,317,838.
ATTACHMENT 9
FORM 990, PART X — INVESTMENTS ~ PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
WF FLOATING RATE 2,791,000. 2,581,000. FMV
MERRILL LYNCH INVESTMENT 239,400. 250,795. FMV
TOTALS 3,030,400, 2,831,795,

FORM 990, PART X - SECURED MORTGAGES AND NOTES- PAYABLE

ATTACHMENT 10

LENDER: WELLS FARGO

ORIGINAL AMOUNT: 2,981, 239.

INTEREST RATE: 6.360000

DATE OF NOTE: VAR

MATURITY DATE: 06/01/2025 : .

REPAYMENT TERMS: MONTHLY PMTS OF PRINCIPAL AND INTEREST OF $22,121

SECURITY PROVIDED:

PURPOSE OF LOAN: PURCHASE BUILDING

BEGINNING BALANCE DUE . ...t i e i et e e aas
ENDING BALANCE DUE . ..t it it e et e e e e .

SECURED BY LAND AND PROPERTY ON THAT LAND

2,448,668.
2,338,299.

JSA

1E1228 2.000
S7.8286 5974 2/13/2013 6:24:13 PM
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Schedute O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
YOUNG LIFE 84-0385934
ATTACHMENT 10 (CONT'D)
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,448,668.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,338,299.

JSA

1E1228 2.000

Schedule O (Form 990 or 990-E2) 2011
Sz8286 5974 2/13/2013
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YOUwww LIFE 84-0385934

Schedule R (Form 990) 2011 ) Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2.000
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RENT AND ROYALTY INCOME

Taxpayer's Name

YOUNG _LIFE

Identifying Number
84-0385934

" DESCRIPTION OF PROPERTY
540 N. CASCADE

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

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:
RENTAL INCOME

305,202.

TOTALGROSSINCOME . . . . . . v v v o s s o s v v o o n o o v e 2 2 2 o o s m o v v o o oo o = oo

305,202.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)‘ ..........................
LESS: Beneficiary’'sPortion . . . . . . . .. .. .0 e e e e

AMORTIZATION

LESS: Beneficiary's Portion . . . . . . . . . .. . e e e e e e e e
DEPLETION . . . . . . i i et s e e et e e e e n o h m e e m ae a e e e e
LESS: Beneficiary'sPortion . , . . . . . . ... . . 0 i
TOTAL EXPENSES . . . . . ot ot i ot ot e e e e s e e st s e n s e e e e e e e e e e e e e e e e e e e e e e e e
TOTAL RENT OR ROYALTY INCOME (LOSS) . « o v o o v v s s o v 4 e s s o o u s o a o s a o o o s o o s o o o o o v o o s s s

12,073,

199,451.

105,751.

Less Amount to

RentorRoyalty . . . . . . . . o i e i e e e e e e e e e e e et e e e e e e e e e
Deprecialion . . . . . . . L . i e e e e e e e e et e e e e e e e e e e e e e e,
Depletion | . 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 e e e e e e e e
Investment Interest EXpense . . . . . . . . . . i i i bt e e e e e e e ke e e e e e e e e e
Other EXpenses . . . . . L i i i it ot e et et e e e e e s e e e e e e e e e e e e e
Net Income {Loss}toOthers . . . . . _ L . . 0 . i Lt i e e e e e e s e e e e e e e e e e e e e e e e e
Net Rent or Royalty Income {(LOSS) . . . . . . . . . . . o i i i e i e et ot e e e e e e e e e e e e e e e e e e e e e e e e

105,751.

Deductible Rental Loss (if Applicable) . . . . . o vt 0 v v v e e b b e e e e e e e e e e e e e e e e e s e e e e e e e e e e e s

SCHEDULE FOR DEPRECIATION CLAIMED

{b) Costor

a} Description of propert
@ P pery unadjusted basis

SEE ATTACHMENT

{c) Date
acquired

() Basis for
depreciation

(g) Depreciation
in
prior years

(i) Life
or
rate

(j) Depreciation
for this year

Totals . . - . . . .« . . o ..

JSA

1E7000 2.000

$78286 5974 2/13/2013

0:24:13 PM

6396
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YOUNG LIFE 84-0385934

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 305,202.

305,202,

OTHER DEDUCTIONS

INSURANCE 6,227.
MORTGAGE INTEREST PAID TO FINANCIAL INSTITUTIONS 47,950.
REPAIRS 4,710.
SUPPLIES 1,282.
TAXES ‘ 8,767.
UTILITIES 25,506.
CONTRACTED SERVICES 32,936.

127,378,

S78286 5974 2/13/2013 6:24:13 PM 6396 PAGE 63



YOUNG LIFE 84-0385934

RENT AND ROYALTY SUMMARY

. ALLOWABLE

TOTAL DEPLETION/. OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
540 N. CASCADE 305,202. 72,073. 127,378. 105;751.
TOTALS 305,202, 72,073, 127,378, 105,751,

S78286 5974 2/13/2013 6:24:13 PM 6396 PAGE 64



SCHEDULE D

(F

Department of the Treasury
intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

orm 1041}

OMB No. 1545-0092

2011

Name of estate or trust

YOUNG LIFE

Employer identification number

84-0385934

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

(a) Description of property
(Example: 100 shares 7% preferred of "Z" Co.)

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

(c) Date sold

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

{e) Cost or other basis
(see instructions)

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

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . ... ... ...... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carmyover WOTKSPEEL . | . . L .. ottt et e e e e e e e 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e s aas e s » | 5
L.ong-Term Capital Gains and Losses - Assets Held More Than One Year
- . . {f) Gain or (loss) for
a) Description of property b} Date acquired Date sold . Cost or other b :
(Examples 1)00 sha:'gs 7% pr%le‘r)red of "Z" Co.) ( ()mo., day,q;ljr{) ((:1)0., day?(;ln) {d} Sales price (E)(s:e instr(ilcl?gnsa)ms Suttr)]t?a?t(lgfy:rﬁr(d)
6a

b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b . . .. ... ... ........ 6b -450,748.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . ... ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ | ., . . . ... 8
9 Capitalgaindistributions | . . . L L e e e 9
10 Gainfrom Form 4797, Part] | e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | L T e e e e 11 € )
12 Net long-term gain or (loss). Combine hnes 6a through 11 in column (f). Enter here and on line 14a,
column () onthe back . . . . . . . . i e e e e e e e e e e e e e e e e » |12 —-450,748.

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

JSA

1F1210 2.000

Sz8286 5974 2/13/2013 6:24:13 PM 6396

Schedule D (Form 1041) 2011
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Schedule D (Form 1041) 2011 ' Page 2

Summary of Parts land Il {1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13 Netshort-termgainor(loss) . . ... . .. ... ... ...... 13
14 Net long-term gain or (loss):
a Totalforyear ., . .. ... . ..., .. ... . ... .. 14a -450,748.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | . . 14b
¢ 28%rategain . ... 14¢
15 Total net gain or (loss). Combine lines 13 and 14a _ _ _ . . . . » |15 -450,748.

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

PartlvV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a The loss online 15, column(3)or b $3,000 16 [( 3,000

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet in the instructions to figure your capital loss canryover.

Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Fijther line 14b, col. (2) or line 14c¢, col. (2} is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) . {17
18- Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, , . . .. ... ... .... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , | 19
20 Addiines18and19 _ . . . ... ... . .... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter 0- | | » | 21
22 Subtract line 21 from line 20. If zero orless, enter-0- . . . . . ... ... .. 22
23 Subtract line 22 from line 17. If zero orless, enter-0- | . . . . ... .. ... 23
24 Enter the smaller of the amount on line 17 or $2,300 _ _ . . . . . . . 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amountfrom line 23, _ . . . . ... ... ... .... 25
26 Subtractline 25 fromline24 = .. S, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30; go to line 31. D NO. Enter the smalier of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . .. . .. 28
29 Subtractline 28 from line 27 . . . . 29
30 Multiply line 29by 15% (L15) . L L L e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . ... .. ... ... 31
32 AddlinesB0and31 | . . L 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . . . . . ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line 1a (or Form 990-T, line 36) . . . . . . . . o . .ttt e e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011

JSA
1F1220 2.000
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Schedule D-1 (Form 1041) 2011

Page 2

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

Employer identification number

YOUNG LIFE 84-0385934
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
Description of property (Example: (b) Date Date sold . Cost or other basi Gain or (I
fs) Descriplion of property (Coamile acquired o) Date so (@ Sales price | () SO AMEDI | ol ivact o) om )
(mo., day, yr.) ! !
6a
SECURITIES VAR VAR 561,907. 563,014. -1,107.
LAND VAR VAR 1,762,316. 2,211,957. -449,641.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, ine 6b . . . . . . . oot o v o .. -450,748.
Schedule D-1 (Form 1041) 2011
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47 9 7 Sales of Business Property | OMB No. 15450184
Form {Also Involuntary Conversions and Recapture Amounts 2@1 1
Under Sections 179 and 280F(b)(2))
3?532.’%‘232‘§L’é’§§$ii“’” (99) » Attach to your tax return. » See separate instructions. éé}é&é’,{"c:”,ho, 27
Name(s) shown on returmn Identifying number
YOUNG LIFE 84-0385934
1 Enter the gross prbceeds from sales or exchanges reported to you for 2011 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions), . . . . « o ¢ o v v v v 0 v o o s - 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) '
2 {(a) Description ({b) Date acquired | (c) Date sold {d) Gross (e)ailjlzw:dc I?rlon 0 Ea(;?sl,oglgzher s&ggt?:citn(?)rf:(lf::?f)le
of property (mo., day, yr.) {mo., day, yr.) sales price anowab'le. §ince improvements and sum of (d) and (e)
acquisition expense of sale
3 Gain, if any, from Form 4684, 1ine 39 | | | | | L L e e 3
4 Section 1231 gain from instaliment sales from Form 6252, line260r37 | _ . . . . . . .. . ..t it .. 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 = ., . .. .. .. .. ... .. .. 5
6 Gain, if any, from line 32, from other than casualty ortheft | . L . . . . . . ... e e e e 6 135,008.
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: | . _ . . ... 7 135,0009.
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, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. '
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . . . . . . . . . .t 8 912, 630.
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If line
9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) . . , . . . . . v v v o v v v v w st e e s s 9
mominary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ifany, fromline 7 L e e e e e e e e e 11 | )
12 Gain, if any, from line 7 or amount from line 8, if applicable | . _ . . . . . . . . . e e e e e e e 12 135,009.
13 Gain, ifany, fromline 31 | | L e e e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a , | . . . . . . . . e e e e e e e e e e e e 14
15 Ordinary gain from installment sales from Form 6252, line250r36 | . . . . . . . . . . . @ i iu .. 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 = . . . . . . . . .. e e e e e e 16
17 Combinelings 10 through 16 | . .. e e 17 135,009.
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines a
and b below. For individual returns, complete lines a and b below:
a If the loss on tine 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), line 23. Identify as from "Form 4797, line 18a."
Seeinstructions | L L L L e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2011)
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Form 4797 (2011)

84-0385834

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see instructions)

¢ Subtract line 26a from line 24. If residential rental property

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (bz Date a‘”'q‘;'")ed ((f,)ooat}gys"y'?)
A FIXED ASSETS. VAR VAR
B
C
D
. Property A Property B Property C Property D
These columns reiate to the properties on lines 19A through 19D. »
20 Gross sales price (Note: See line 1 before completing.)| 20 154,632.
21 Cost or other basis plus expense ofsale |, | |, . . .. 21 19,623.
22 Depreciation (or depletion) allowed or allowable | | .| 22
23 Adjusted basis. Subtract line 22 from line 21 123 19,623.
24 Total gain. Subtract line 23 fromline20 . . .. .. 24 135, 009.
25 if section 1245 property:
a Depreciation allowed or allowable from line 22 .[25a
b Enter thesmallerof line24or25a . . . ... ... 25h
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 268g, except for a corporation subject
to section 291.
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (seeinstructions), , . . . .. .. 26b

or line 24 is not more than line 26a, skip lines 26d and 26e ,|26¢C
d Additional depreciation after 1969 and before 1976 ,(26d
‘e Enter the smallerof line 26c or 26d, , . . . . ., .l26e
" f Section 291 amount (corporationsonly). . . . . .. 26f
g Add lines 26b, 26e,and 26f , . . . .. . . .. .. 26q
27 f section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership).

a Soil, water, and land clearing expenses _ | | |, 27a

b Line 27a multiplied by applicable percentage (see instructions) |27 b

¢ Enterthesmallerof line240r27b . . ., . .. .. 27¢c

28 |If section 1254 property:

a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and deplefion (see instructions) | | | | 28a

b Enter the smaller of line24o0r28a . . ., . . .., . 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 line 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 A through D, line 24
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13
32 . Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from

other than casualty or theft on Form 4797, line 6

..................... 32

30 135,0009.
------------ 31
135,0009.

(see instructions)

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

{a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears ., .. ... 33
34 Recomputed depreciation (seeinstructions) | _ | . . ., . .. .. .. 0 e e s 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2011)
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