** PUBLIC DISCLOSURE COPY **

A . OMB Na, 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) 0 5
Dsparimant of the Traasury P Do not enter social security numbers on this form as it may be made public. Opan to Public
Intenal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning o0CT 1, 2015 and ending SEP 30, 2016
B Check it C Name of organization D Employer identification number
applicable:

‘:r?:r:;:’ Young Life

2‘?3“4?13- Doing business as 84-0385534

rotur Number and street (or P.0. box if mail s not delivered to street address) Roomvsuite | E Telephone number

ﬂ;‘:r'n, 420 N Cascade Avenue 719-381-1800

termin-

City or town, state or province, country, and ZIP ot foreign postal code

Amanded|  nglorado Springs, co 80503
[_Jig8"=> ['F Name and address of principal officer:Newton Crenshaw

pending

(G Grossreceipts § 362,039, 222,
Hia} Is this a group return

same as U above

for subordinates? |:|Yes El No

H{b) Are abt subordinates im:ludcd?DYﬂS D No

| Tax-exempt status: [X | 501(c)3) LI 501(c)(

y (insertno.) [__] 4947(a)(1)or [T 527 If *No," attach a list. (see instructions)

J Website: pp www.younglife, org

Hic} Group exemption number B>

«_Form of organization: [x J Corporalion L Trust |__] Association L__J Other >

| L Year of formation: 1941 [ m State of legal domicile; TX

[Part1]

Summary

a ministry to help

rFartn

o | 1 Briefly describe the organization's mission or most significant activities: Young Life is
3 adolescents world-wide become exposed to the person of Jesus Christ.
§ 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3{ 3 Number of voting members of the goveming body (Part VI, line 12) . 3 28
g 4 Number of independent vating members of the goveming body (Part VI, line9by . 4 27
2| 5 Totatnumber of individuals employed in calendar year 2015 (Part V, line2a) 5 5218
E 6 Total number of volunteers (estimate if necessary) ] 72000
E 7 a Total unrelated business revenue from Part VIl column (C), Ime 12 ___________________________________________________________ 7a 462,112,
b Net unrelated business taxable income from Form 880-T, ine 34 ._.............coccovovivoiiiii |70 <37,122.>
Prior Year Currant Year
o | 8 Contributions and grants (Part VIII, line 1h} 243,258,135, 278,137,366,
E 9 Program service revenue {Part VIIl, line 2g) 64,660,276, 67,211,065,
E 10  Investment income (Part Vill, column {A), lines 3 4 and Td) 157,631, <93,881,>
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) e <705,913.p <1,758,841,>
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12} ........ 307,370,128, 343,494,705,
13 Grants and similar amounts paid (Part IX, column (8}, lines 1-3) 25,873 508, 16,500,440,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0, 0,
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 168,755,753, 185,538,568,
§ 1Ba Professional fundraising fees (Part IX, column {A), lined1e)_, ... . . . 0. 0.
g | b Total fundraising expenses (Part IX, column (D}, line 25) 16,422,132,
W47 Other expenses (Part IX, column (), lines 11a-11d, 11f-24¢} _ 107,918,781, 122,718 959,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) 302,548,042, 324,757,967,
— 19 Revenue less expenses. Subtract line 18 from i@ 12 ..o, 4,822,087, 18,736,742,
5% Beginning of Current Year End of Year
25120 Total assets (Part X, line 16} 293,191,395, 309,778,774.
%5 21 Total liabilities (Part X, B8 26} ..ot e 26,254,550, 18,892 950.
=5 Net assets or fund batances. Subtract line 21 from line 20 . 266,936,845, 290,785,824,

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedufes and statzments, and 1o the best of my knowledge and belizd, it is

true, correct, and complete. Declarati

an of preparer (other 15511 officer) is based on all information of which preparer has any knowledge.

} | 27771
Sign 0 Tale
Here Dave Briggs, Treaaurer
‘(ype or print name and title

Print/Type preparet's name Prafrer's slg Uale e [ | FTIN
Paid pavid ¢, Moja C 7%'"- 211412017 ',',.,,,mp,m_, Lounvous
Preparer | Firm's name > Capin Crouse LLP Firm's EIN [ 36-3990892
Use Only | Firm's address» 2435 Research Parkway, STE 200

Colorado Springs, CO 80%20 Phone no.719-528-6225

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

....................................... Lx | ves Q No

532001 12-16-35  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2015)



Form 990 (2015 Young Life 84-0385534 Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any [N i PArt I ..............c.ooooveeeveeoeoeeeeeeeeeeeeeeeeeeeeeoeeoeeeeee et IZ]

1  Briefly describe the organization's mission:
See Schedule O

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

the prior FOM 880 0P B90-EZ? et [Cves Xno
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If *Yes,” describe these changes on Schedule O.
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 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 (Cudl: )(Exp!n!ns 197.154,965- including grants of § ) (H-v-nuo$ 5.664.232- )
Field ministry provides weekly club meetings and small group Bible
studies around the world with the assistance of 72,000 active volunteer
leaders and community advisors, Young Life ministered to 2,124 029
middle school, high school and college students in 2016,

4b (Cncl-: )(Eupmml 72.504,200- including grants of § )(Rcvnnuns 61.093.595-)
Week-long summer camps and school season weekend camps and activities
are offered to students each year, Young Life owns and operates 29
world class camping facilities and runs B more seasonal camping
opportunities through affiliate camping relationships, A total of
299,345 campers and guests were served,

4c (Ccdl: )(Euplnsus 15,500,440- Including grants of $ 16.500,440- } (RlvnmuS )
Grants and allecations teo simllar 501i{c){3) organizations and foreign
charitable organizations with programs in line with Young Life's exempt
purpose,

4d  Other program services {Describe in Schedule 0.)

{Expenses § Including grants of $ } {Revenue s )]
4s _Tolal program service expenses 286,169,608,
Form 990 (2015)
532002

12-16-15



Form 990 (2015} ___Young Life 84-0385934 Page 3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the arganization described in section 501(c}{3) or 4947(a){1) (other than a private foundation)?
if *Yes," complete Schedule A T I I I
2 s the organization required to complete Schedule B Schedule of ContnburorS? _________________________________________________________________ 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," camplete Schedule C, Part] | e |3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? /f "Yes,* complete Schedule C, Part i L4 X
5 Is the organization a section 501{c){4), 501{c}{5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partiil . L5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts far whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | | 6 X
7  Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partit . e L8 2
9 Did the organization report an amount in Part x Ilne 21 for esCrow or custodlal account Ilablllty serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SChedulg D, Part IV || oo eeesemneeses et sss e |8 =
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,* complete Schedule D, PartV NERES
11 |t the organization's answer to any of the following questions is "Yes," then complete Schedule D F'arts Vl VII VIII IX or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,* complete Schedule D,
PAIEVE et s sses s s ea e ss e seers s assnrees s eeseesstess e | 118 ] 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
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIf e k) X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assels reporled in Part X, line 167 If *Yes,” complete Schedule D, Part VI e, 11c LS
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportecl in
Part X, line 167 /f “Yes,” complete Schedule D, PartIX o — 11d x
e Did the organization report an amount for other Irabrlmes in Part x | ne 25? If Yes complete Scheduie D, PantX 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)7 If "Yes," complete Schedule D, Part X | 11| %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts XIand Xl e | 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
1 "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b | X
13 Is the organization a school described in section 170(b)}{1)(A)(i}? /f *Yes,* complete ScheduleE I X
14a Did the organization maintain an office, employees, or agents outside of the United States? 4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng bus ness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or mare? /f *Yes," complete Schedule F, Parts fand IV . 46| X
15 Did the organization report on Part IX, columnn (A}, line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes,® complete Schedule F, Partsffand tV 15 | x
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If *Yes," complete Schedule F, Parts iffand IV 1. | x
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column {A), lines 6 and 117 if "Yes,” complete Schedule G, Part] | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on Part VIII, lines
1c and Ba? // "Yes," complete Schedule G, Partll 8] %
18 Did the organization report more than $15,000 of gross income from gamrng actwmes on Part Vlll Ilne 9a? !f Yes
complete Schedule G Part Ml . ... i T 19 X
Form 990 (2015)
532003

12-18-15



Form 990 (2015) __Young Life 84-0385%34 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, colurn (A}, line 17 i "Yes, * complete Schedufe |, Parts fendf 23 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 /f "Yes,” complete Schedule |, Partsland It | | | .. .. ... 22 X

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," cormplete
SCRBAUIB S || e e e e st et ettt oot e e et 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", GO B0 HNE 258 ||| ... iecesessioosicssssssssess st sesses st eenst et est s s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? —
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Saection S01(c)(3), 501{c){4), and 501(c}(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *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 990 or 890-EZ7? If "Yes, " complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
O plRtE S OREaUl L Part ettt 26 LS
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? #f "Yes," complete Schedule L, Part lll ||| ... 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 curmrent or former officer, director, trustee, or key employee? /f "Yes,® complete Schedule L, Partty 2Ba X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part iV 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete Schedule M . evrmsanen o RN e b S SRR R e | DO =
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if *Yes,® complete Schedufe N, Part! e e oo | 81 X
32 Did the organization sell, exchange, dlspose of or transler more than 25% ol |ts net assets?h’ 'Yes complefe
Schedule N, Part il e, |32 x
33 Did the orgamzallan own 100% of an enmy dlsregarded as separate irom the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! . < R
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,® camplete Schedule H Pan‘ ﬂ III or IV and
PartV,line1 . e i S | S | &
35a Did the organization have a conlrolled entlty Withll"l the rnean:ng of sectlon 51 2(b)(13)? __________________________________________________ 35a] X
b 1f "Yes"® ta line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Fart V, fine2 3sb} X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, line2 T i X
37  Did the organization conduct more than 5% of its actlvmes through an enmy that is not a related organlzatuon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvt a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule © ... ... f e i 38 [ X
Form 990 (2015)
532004

12416415



Form 990 (2015) __Young Life 84-0385934 Page 5
l Eart !| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O cantains a response ornoteto any ineinthisPatV. i [

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-ifnotapplicable | 1a 132§
b 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 reportable gaming

{gambling) winnings to prize winners? SO U 1 | X
2a Enter the number of employees reported on Form W-S Transmﬂtal of Wage and Tax Statemenls,
filed for the calendar year ending with or within the year covered by thisreturn 2a 5219
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | 2h | X
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . l3a| X
b It "Yes,” has it filed a Form 980-T for this year? If "No,® to line 3b, provide an explanation in Schedule O e | 8D | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or othet financial aceount}? . qa | X
b If "Yes," enter the name of the foreigh country; P> See Schedule ©
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If *Yes," to line 5a or Sb, did the organization file Form 8886-T? .. | 5e
Ba Does the organization have annual gross receipls that are normally greater than $1 00 000 and dld the orgamzatson sohclt
any contributions that were not tax deductible as charitable contributions? | Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gafts
were not tax deductible? |

7 Organizations that may receive deductible contributiens under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | %

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
to file Form 82827 . ....ciiveeiieeeeree e e e B - X
d If "Yes," indicate the number of Forms 8282 filed during the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? Fil X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . b 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section496? T |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes ____________ . 1ok
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ..., 1ia
b Gross income from other seurces {Do not net amounts due or paid 1o other sources against
amounts due or received from BReML) ..o 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... Aidiant | 12b
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? .~~~ i 113a

Note. See the instructions for additional information the organization must report on Schedule O.
b 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
c Enterthe amountof reserves onhand ||| ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

................ . 14b_
Form 990 {2015)

532005
12-168-15



Form 990 (2015} Young Life 84-0385934 Page 6
[Part Vi | Governance, Management, and Disclosure For each *Yes- response to fines 2 through 7b below, and for 8 "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 or note to any line in this Part VI

Section A. Governing Body and Management

1a

]
a
b

-]

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information abaut policies not required by the interal Revenue Code.)

Yes | No

Enter the number of voting members of the goveming body at theend of thetaxyear | 1a 28
1f there are material differences in voting rights among members of the governing body, or if the governing
body delepated broad authority to an executive committee or similar committee, explain in Schedule 0,
Enter the number of voting members included in line 1a, above, who are independent 1b 27
Did any officer, director, trustee, or key employee have a family relationship or a husmess relatrcnshrp with any other
officer, director, trustee, or key employee? ... o L2 X
Did the organization delegate control over management dutres custcmanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _,

Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied?
Did the arganization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? ... e
Did the organization have members, stockholders, or other persons whc had lhe power to elect or appornt one or

more members of the goveming body? _................. i |_7@ X
Are any governance decisions of the organization reserved to (or sub|ect to apprcval by) members stockholders or
persons other than the goveming body? . b

Did the organization contemporaneously document the meetrngs held or wrmen acllnns undertaken during the year by lhe tollowmg

The goveming bady? .............. U ey I - B I
Each committee with authority to ac1 on behalf ol the govemlng body? e e

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

&Gt & W
W k||

1Ga
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? | 10a] x
If “Yes," did the organization have written policies and procedures gcvernmg lhe actrvrtres of such chapters aff Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
Has the organization pravided a complete copy of this Form 990 1o all members of its goveming body before filing the form? fla| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X

120 | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Scheduie O how this WaS TON8 . . i ... iesampsssasisnesesssbidosssssss i aniiess e ome e i bR 12c | X
Did the organization have a written whistieblower POlSY? | _.........ou oo 13X
Did the organization have a written document retention and destruction policy? . 14 | X
Did the process for determining compensation of the following persons include a review and apprcval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization e
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entity durin the YEAr? | s sttt et
If *Yes," did the organization follow a written policy or prccedure 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? BT B ] 16b

15a | %
156 | X

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required 1o be filed P-AL ,AK ,AZ AR, CA €T DC,FL,GA HI, IL, KS
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 l:' Another's website El Upon request |:| Other {expfain in Schedufe O}
Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Dave Briggs, Treasurer - 719-381-1800

420 N Cagcade Avenue K CQolorado Springs, co 805023

532008 12-16-15 See Schedule O for full list of states Form 990 (2015)



Form 990 (2015) Young Life _ . _ 84-0385934 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense or note to any fine in this Part VIl
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 crganization’s tax year,

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

® List all of the organization'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 report-
able compensation (Box 5 af Form W-2 and/or Box 7 of Farm 1039-MISC) of more than $100,000 from the organization and any related organizations.

® 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 arganization 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 related organization compensated any current officer, director, or trustee,

) (8) () ©) €) (F)
Name and Title AVer@ge | (4 nor chosiOn - one Reportable Reportable Estimated
hours per | box, unless person is bath on compensation compensation amount of
week Sl uans cies orhustes) from from related other
fistany | & the organizations compensation
hoursfor | & 2 organization {W-2/1099-MISC}) from the
related |5 |3 g {(W-2/1089-MISC) organization
organizations| & | £ g and related
below 3; gl '% 3E . organizations
ine) |E|Z|&([5[5E]5

{1) DPennis Rydberg {(part year} 40,00 |

President/CEO 1.00 X 468,803, 0, 57,477,

{2) HNewton Crenghaw 40,00

President/CEO 1,00 (X X g, 0, 0.

{3} John Brandon 1.00

Board Chair X X 0, o. 0,

{4} Heriberto Guerra 1,00

Vice chair X X 0, 0, 0.

(5) Napette Ballbach 1,00

Director X 0, 0. g,

{6) Sue Bere 1.00

Director X o, 0, 0,

{7) Malcolm "Mac" Briggs 1.00

Directer X 0. o, 0,

{8) Francls "Steady" Cash 1.00

Director 4 0. a, 0,

{8) Jerry Colangelo 1.00

Director X 0. [ 0.

{10} Jody Dreyer 1.00

Director X 0. 0, 0.

{11) carol Eaton 1.00

Director X 0, 0, 0.

{12) Brooks Entwistle 1,00

Director X 0, 0. 0,

{(13) JD Gibbs 1,00

Director X Q. 0. 0,

(14) Bruce Hosford 1,00

Director 1,00(x% a, 0. o,

{15) John Hummel 1,00

birecter X 0. 0. 0.

{16) Susan Hutchison i.00

Director 1.00 (X 0. 0. 0.

{17) Clyde Learxr 1,00

Director X 0. 0. 0

532007 12-16-15 Form 990 (2015)



Form 990 (2015} Young Life 84-0385934 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) {B) {C) (o)) (E} (F)
Name and title Avermge | o Josition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(istany |3 the organizations compensation
hoursior | S = organization (W-2/1099-MISC) fram the
refated |z | & 2 (W-2/1099-MISC) organization
organizations] £ -.:é | and related
below S 15[ |2 (38 organizations
e HHEHEE
{18} Kevin McVaney 1,00 .
Director X 0. 0, 0,
{19) Curtis B, McWilliams 1.00
Director 1.00|x 0. 0, 0.
{20) Harold Meltoen 1,00
Director X 0, o, o,
{21) Susan Peterson 1,00
Director X 0, 0. 0,
{22) Boone Powell, Jr, 1,00
Director X 1 0. 0,
{23) chrie Roberts 1,00
Director X 0. 0, 0,
{24) Mark Rodrigue:z 1,00
Director X 0. o, D,
{25) Robert B, Rowling 1.00
Director X 0. g, Q.
(26) Michael Stain 1.00
Director X 0. 0, Q.
1b Sub-total . . . o AR s ATV oo o 468,803, g SIS
c Total from continuation sheets to Part VII, Section A _____ 1,718,434, 0, 341,655,
d Total{addlinesthand fe) ... .o, 2,187,237, 0 339,132,
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 P 74
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 such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from the organization
and related organizalions greater than $150,000? /f *Yes,* complete Schedule J for such individuaf 4 | X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule JforsuchPerson ..., 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) iB8) {C)
MName and business address Description of services Compensation
Larry Snyder and Company
4820 N Towne Center Dr, Ozark, MO 65721 Construction 6,542,934,
Earl Arncld, dba Kingdom Tour & Travel
PO Box 782008, San Antonio, TX 78278 Ppus Charter 1,107,187,
Digidual Clothing LLC
4208 Maridian S5t, Bellingham, WA 58226 Logoed Items 437,604,
Joseph Geottlieb, 25 Schumaker Pond Road,
Barryville, NY 1271% Construction 190,417,
Mobley Fencing LLC
PO Box 362, Kent, OR 97033 [Construction 180,455,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 128
See Part VII, Section A Continuation sheets Form 990 (2015}

532008
12-16-15



Farm 990 Young Life 84-0385934
art Vil| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) {C) ) {€) L]
Name and title Average Position Repaortable Repaortable Estimated
hours {check all that apply) compensation compensation amount of
per from from retated other
week £ the organizations compensation
(istany |2 g organization (W-2/1099-MISC) from the
hoursfor || B (W-2/1099-MISC) organization
related | 2 g 2 and related
organizations k] Els organizations
below |E13|5|E[E|z
CIRHEHEHE
{27) Tom Thomas 1,00
Director X 0, 0. 0.
{28) Phyllis Washington 1,00
Director X D, a, 0.
(29) Mark Zoradi 1.00
Director X 0, 0, 0.
(30) Ccynthia Koerner 40.00
CFO 1.00 X 139,930, 0, 37,283,
{31} Ssteve Thompson 40,00
coo X 145,676, o, 33,451,
{32) Paul Sherrill 40,00
Vice President/Secretary X 137,764, Q. 38,817,
{33) Dave Briggs 40,00
Treasurer X 112,254, 0. 34,226,
{34) Mike Byron 40,00
Asst, Treasurer X 86,240, 0, 34,226,
(35) Janis Morton 40,00
Asst, Secretary X 66,976, 0, 26,678,
(36) John Wagner 40,00
Field Senior Vice President X 268,040, 0. 34,419,
{37} Clifton Davidson 40,00
Field Senior Vice President x 104,466, Q. 25,748,
{38} John caldwell 40,00
EVP of International Ministries X 182,101, 0, 32,118,
{39) Wiley Scott 40,00
Field Senlor Vice President X 183,057, 0, 28,581,
{40) Joshua Powell 40.00
Metro Director I X 207,930, ¢, 15,107,
Total to Part VI, Section A, line 1c 1,718,434, 341,655,

$3220%
04-01-15



Form 990 (2015) Young Life 84-0385934 Page 9
IIT Statement of Revenue
Check if Schedule O contains a response ornotetoany linein this Part VIl ..o, ]
Total (r‘:!renue Fleleftngd or Unr(e(I:a'ted R venugbe)xcluded
exempt function business m’s?ecli;gg Ly
- revenue revenue 512«
-E% 1 a Federated campaigns 1a 493,346,
s ] b Membership dues 1b
3‘2-5 ¢ Fundraising events 1c 25,271,500,
58 d Related organlzatlons R i [ 23,379,546,
g‘g e Govemnment grants (conmbumns) 1e
'%b f All other contributions, gifts, granis, and
as similar amounts not included above 11 228,992,974,
‘Eg g Moncash contributions included in lines 13-t $ 4,026,543,
O8| b TotaLAddlnestatt ... p- | 278,137,366,
Business Code|
& | 2a Camping 5000959 59,343,705, 59,343,705,
§u b Fleld Ministry 300059 4,644,593, 4,644 593,
mg ¢ Other Revenue 531110 2,316,353, 1,868,115, 448,238,
E2| 4 Employee camp Rent 900099 906,414, 906,414,
-l .
L f All other program service revenue
_| g Total. Add lines 2a-2f _ T 67,211,065,
3  Investmentincome (i ncludlng dwndends interest and
other similar amounts} R e ] S 279,029, 279,029,
4  Income from investment oi tax-exempt bond proceeds >
§ Royaties ..o >
{i) Real {ii} Personal
6a Grossrents 71,913,
b Less: rental expenses 36,251,
¢ Rentalincome or (loss) 35,662
d Net rentalincome or 1058} ...........ooviiiiieiii, » 35,662, 13,874, 21,788,
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 3,563,656,
b Less: cost or other basis
and sales expenses 3,563,696, 372,910,
c Gain or (ioss) | 0] <372,810.b
d Net gainor (loss) ............... > <372,810, <372,910.>
o | 8 a Gross income from fundraising events (not
g including $ 25,271,500, of
é contributions reported on line 1c). See
i Partlv,fine18 ... a} 5,618,369,
g b Less:direct expenses b| 10,932, 542,
¢ Net income or (loss) from tundralsmg events ............. » <5,313,5873, <5,313,873.>
@ a Gross income from gaming activities. See
Part IV, line19 LS O St -
b Less: direct expenses b
¢ Net income or {loss) fram gamlng actwltres . >
10 a Gross sales of inventory, less returns
and allowances . .. .. ... al 7,157,184,
b Less:costofgoodssold b| 3,638,714,
¢_Net income or {loss) from sales of inven pg L P 3,518,470, 3,518,470,
Miscellaneous Revenue Business Codel
1a
b
c
d Allothervevenue
e Total. Add fines 11a-11d . o
12 Total revenue. Seeinstructions. . > 343,494,709, 66,762,827, 462,112, «1,867,596.>

532008 12.1815

Form 990 (2015)



Form 990 (2015) _Young Life 54-0385934 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete colurnn (A).
Check if Schedule O contains a response or note to any ling in thisPart IX ................ N —— L
s B L T el TAL TS Total e(:genses Program )service Managr‘&%’ent and Fun(‘i:r;)isin
7b, 8b, Sb, and 10b of Part VIll, expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,252,517, 12,252,517,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | 4,247,823, 4,247,923,
4 Benefits paidtoorformembers .. ..
5 Compensation of current officers, directors,
trustees, and key employeas 1,478,682, 1,251,186, 121,226, 106,270,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c){3}B) . .
7 Othersalaresandwages ... ... ... 126,587,158, 107,111,655, 10,377,964, 9,097,539,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,420,362, 8,817,184, 854,290, 748,888,
9 Other employee benefits ... 37,080,150, 31,382,809, 3,040,754, 2,665,587,
10 Payrolitaxes ... ... ... 3,962,216, 8,429,524, 816,730, 715,962,
11 Fees for services {non-employees):
a Management | .
b oLlegal | .., 220,131, 139,168, 80,912, 53.
€ Accounting . 18,115, 49,384, 28,712, 19.
d Lobbying | . —————
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees .
g Other. (f line 11gamount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 3,864,802, 2,443 316, 1,420,559, 927,
12  Advertising and prometion 1,330,372, 145,131, 265,848, 919,393,
13 Officeexpenses, . . ... 8,564,938, 8,465,425, 59,513,
14 Information technology
15 Royalties . ... ..
16 OCOUPANCY ... ... 18,646,889, 16,645,556. 1,420,048, 581,285,
17 Travel e a3 20,544,971, 13,375,185, 737,494, 832,282,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates |, . .. ...
22 Depreciation, depletion, and amortization 17,663,874, 17,352,813, 235,994, 75,067,
23 Insurance S e S O T
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e, If ling
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
Cclub and camping 17,739,849, 37,658,857, 62,720, 18,172,
b Forelgn Program 8,509,913, 7,149,760, 724,237, 635,516,
¢ Training 2,696,949, 2,553,407, 143 542,
d
e All other expenses 2,458,156, 697,700, 1,735,684, 24,772,
25  Total functional expenses. Add lines 1 through 24e 324,757,967, 286,169,608, 22,166,227, 16,422,132,
26  Joint costs. Complete this ling enly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation,
Chack here o I;' if following SOP 98-2 {ASC 958-720)

532010 12-18-15
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Form 990 (2015} Young Life 84-0385934 age 11
[Part X [ Balance Sheet e
Check if Schedule O contains a response or nole to any line in this Park X ... e sae e s e L_J
(A) ®
Beginning of year End of year
1 38,882.| 1 41,047
2 68,670,909, 2 55,074,770,
3 3
4 934,676, 4 888,121,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L | ... ... 5
6 Loans and other receivables from other disqualified persans {as def’ ned under
section 4958{f}(1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
% employees' beneficiary organizations (see instr), Complete Part Il of SchL ]
@ 7 Notes and loans receivable,net 233 741, 7 352,608,
< 8 Inventories forsaleoruse . 1,343,921.) g 1,478,517,
9 Prepaid expenses and deferred charges 1,775,241, 9 1,779,247,
10a Land, buildings, and equipment: cast or other
basis. Complete Part VI of Schedule D 10a 435,085,801,
b Less: accumulated depreciation 10b 194,573,586, 208,965,086,| 10¢ 240,512,215,
11 Investments - publicly traded securities ... 364,048, 14 325,921,
12  Investments - other securities. See Part WV, line v 8,010,245, 12 7,932,658,
13  Investments - program-related. See Part IV, line 11 1,143,580, 13 1,143,576,
14 Intangible assets ..., 14
15 Other assets. SeePaﬂlVlme11 o 1,711,066, 15 249,094,
16__Total assets. Add lines 1 through 15 (must equal Ime 34) 283,191 ,395,| 18 305,778,774,
17 Accounts payable and accrued expenses | . ... 22,923,075, 17 16,903,784,
18 Grantspayable | . . ————— s 18
19 Deferred revenue 25,975.] 19 13,738,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD = 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
K} Complete Part ll of Schedule L ... .. 22
~ |23 secured mortgages and notes payable to unrelated third parties 1,95%,820,) 23 2,015,197,
24  Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... s sr s 1,345,680, 25 60,231,
— 126 Total liabilities. Add lines 17 through 25 26,254 550, 26 18,992,550,
Organizations that follow SFAS 117 {ASC 958), check here > %] and
a complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestrictednetassets ..o 252,546,050.| 27 280,386, 671.
E 28 Temporarily restricted net assets 14,390,795.] 28 10,399,153,
o |2 Permanently restricted net assets ..., 29
w Organizations that do not follow SFAS 117 (ASC 958), check here P fjl
5 and complete lines 30 through 34,
"é 30 Capital stock or trust principal, or current funds st 30
a 31 Paid-in or capital surplus, or land, building, or equnpment fund e N
%+ |32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassets orfund balances . ... 266,936,845, 33 290,785,824,
___134 Tolalliabilities and net assetsAund balances ... 293,151,335, 34 303,778,774,
Form 990 {z015)
532011

12-18-15




Form 990 (2015) Young Life 84-0385934 Page 12
| Eart Xl| Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any Ine in this Part Xl . o e _E__
1 Total revenue {must equal Part VIlI, column {A), line 12) 1 343,494,709,
2 Tolal expenses (must equal Part IX, columin (A), line 25) | 2 324,757,967,
3 Revenue less expenses. Subtract line 2fromline 1 . e 3 18,736,742,
4  Net assets or fund balances at beginning of year (must equal Part X, ||ne 33, column¢py oo 4 266,936,845,
5 Netunrealized gains (losses) oninvestments | | e 5 484,624,
6 Donated services and use of facilities . ... 6
T INVeSIMENt  XPENSES ettt et e ere e 7
8 Priorperiod adiUSIMBNIS || ..ttt et e et ettt aren e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) | 9 4,627,613,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
caumn (B) ... e ertriiissirisasiisesissitiestesensiisens coessceeesenserescescece | HO 290,785,824,
[ Part XII| Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XI1 ..ot lIl
Yes | No

1 Accounting method used to prepare the Form 930: I:I Cash E Accrual D Other
If the arganization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewad by an independent accountant? 2a X
I "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basis,
consolidated basis, or both:
|:| Separate basis IEI Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asa result of a federa) award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Ciroular AV3DT , . e cisinmtiasimmssbsstin sisestetybies stisius a8 et A S PR e e R 3a X
b I "Yes." did the organization undergo the required audit or audits? If the organizatmn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits g e bk 5 s s s 3b
Form 990 (2015)
532012

12-16-15



SCHEDULE A OMB No. 15450047

] Public Charity Status and Public Support —ARdE
Complete if the organization is a section 501{c){3} organization or a section 20 15
4947{a}( 1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e ————— P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection
Name of the organization Employer identification number
Young Life B84-0385924

[Partl | Reason for Public Charity Status (Al organizations must complete this part } See instructions.

1
2
3
4
10

1

d

f Enter the number of supported organizations

00 0O O

]
]

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

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

A school described in section 170(b){ 1){A}{li). (Attach Schedule E {Form 990 or 990-E2).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){Al(iv). (Complete Part II.)

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

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

A community trust described in section 170{b){1){A){vi). (Complete Part IL.}
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions. and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2), (Complete Part lIL}
An organization organized and operated exclusively 1o test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

D Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sactions A and C,

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

1
|:| Type lll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization.

__9 Provide the following information about the supported organization{s}.

{i) Name of supported {ii} EIN {iii) Type of organization [iv) I::‘th o_rgunizal on| {v} Amount of monelary {wi) Amount of
organization {described on lines 1-9 isted in your support (sea other support (see
i 1 d t?
abova {see instructions)) gm:;;nslng ocu':ln:n instructions} instructions)
Total
LHA For Paperwork Reduction Act Notice, ses the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 880-EZ, 532027 08-23-15



Schedule A (Form 990 or 990-EZ) 2015_Young Life 84-0385934 Page 2
[Part ] Support Schedule for Organizations Described in Sections 'iTOW)'(WTTOTEﬂTWD_ﬂ—

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part |Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B> (a) 2011 {b} 2012 {c) 2013 (d) 2014 {e) 2015 {n Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 185,369,337,| 204,807,869, 223,361,404.| 243,258,135,] 278,137, 366.] 1134934111,
2 Tax revenues levied for the argan-
ization's benefit and either paid to
orexpended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 185,369 337.] 204,807,869, 223 ,361,404.| 243,258,135,| 278,137,366, 1134934111,
5 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,

coumn (D s
6 PubllcsuEport.Suhnmm-stmmlmoa 1134934111,
Section B. Total Support
Calendar year {or fiscal year beginning in} -|  (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {N) Total
7 Amounts from line 4 185,369,337.| 204,807,869, 223,361,404,] 243,258,135 | 278,137,366, 1134934111,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 445,498, 373,483, 392,830, 411,675, 350,942, 1,974,428,

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on 31,520, 115,176, 211,449, 325 560, 462,112, 1,145,817,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) _ 4,653,275,| 5,246,575, 5,654,745, 5,851,828,/ 5 618 9s9,| 27 025 2392,

11 Total support. Add lines 7 through 10 1165079748,

12 CGross receipts from related activities, etc. (seeinstructions) e 12 | 305,003,612

13 First five years, If the Form 830 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c){3)

organization, check this box and stop here ... O
Section C. Computation of |5u5||c Qupport Percentaga

14 Public support percentage for 2015 (ine 6, column {f} divided by line 11, column {f)) 14 97.41 o

15 Public support percentage from 2014 Schedule A, Part I, line 14 15 %%
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax and

stop here. The organization qualifies as a publicly supported organization i IZI
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and Ime 15 Is 33 113% or mare, check thls box
and stop here. The organization qualifies as a publicly supported organization > L]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% ofr more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization I Tl
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I:ne 15is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI haw the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P |:|
18 Private foundation. |t the organization did not check a box on line 13, 18a, 16b, 17a, or 17b. check this box and see instructions .. | D

Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-EZ) 2015 Young Life 84-0385934 Page 3
[PartTl]j %upport §cﬁea ule 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 |, If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year heginning In) > {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpase
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

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

€6 Total. Add lines 1 throughs

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 disqualdiad parsons that
excead the greater of $5,000 or 1% of tha
amount on line 13 for the year

cAddlines7aand?b . . .

8 Public support. (sybigetine 7 irom jne 63
Section B. Total Support
Calendar year (or fiscal year beginaing in} p- {a) 2011 (b} 2012 {c} 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts from line& _

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in lina 10b,
whether or not the business is
regularly cariedon |

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e

13 Total support. (acd tines 9, 10¢. 11, and 12

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP NECB- i s s e e L R T e i R e e s e T | 1
Section C. Computation of Public Support Percentage

15 Public suppon percentage for 2015 (line 8, column () divided by line 13, column ity ... |15
16 Public support percentage from 2014 Schedule A Partlll.line 35 ... ... ... ... _| 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column (f})) sl 17 %
18 Investment income percentage from 2014 Schedule A, Part Il linev7 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ...

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... » D
§32023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E7) 2015 Young Life 84-0385934 Page 4
Supporting Organizations
(Complete only if you checked a box in ling 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Past |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "Nao" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2}. o
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 /f "Yes," answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? i
"Yes," and if you checked T1a or 11b in Part I, answer (b} and (c) beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controiied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{c){3) and 509{a)(1) or (2)7 /f *Yes, " explain in Part VI what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the autharity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class alreacly
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ij) individuals that are part of the charitable ¢lass
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide dstail in
Part VI 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

&g

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)}{1) or (2))7 /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes, * provide detail in Part V1., Sh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, ® provide detail in Part VI. B¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type IIl non-{functionally integrated

supporting organizations)? /f *Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 06.23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-E7) 2015_Young Life 84-0385934 Page 5
a | Supporting Organizations jontinied)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explfain in
Part VI how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 580 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a
significant voice in the crganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f *Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type 1ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses Instructions):
a e organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test, Answoer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explaln  how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the otficers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppotted organizations? If "Yes," describe in Part VI _the role pilayed by the organization in this regard. 3b

532025 08-23.15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Young Life

84-0385934 Page 6

| Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Add lines 1 through 3

Depreciation and depletion

(LR (AN LN Y

1
2
3 _ Other gross income (see instructions)
4
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)

o

7__Other expenses (see instructions)

-t

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |a|o |o|w

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

W

-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

|~ > |t

Minimum Asset Amount {add line 7 to line &)

@ [~ [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter B5% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

[LEE-NI~NI N

[ ELLRE-NIAN S REs

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 L] Check here if the cument year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions),

532026
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 Young Life 84-0385934 Page 7
[Part V. Type Il Non-Functionally Integrated 502(a)(3) Supporting Organizations ;~ontinaq

Section D - Distributions Current Year
1__Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o~ |t |s |w

(i {ii} (iii)
Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

[ 5]

from 2013

From 2014

Total of lines 3a through e

Applied ta underdistributions of prior years

Applied ta 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

="l |*oja|0 T |

F Y

o

Excess from 2013
Excess from 2014
Excess from 2015

o oo (oo

Schedute A {Form 990 or 990-EZ) 2015

§32027
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Schedule A (Form 990 or 990-EZ) 2015 Young Life B4-0385934 Page 8
[ Part VI | Supplemental Information. Provide the explanations required by Part lI, line 10; Part I, line 17a or 17b; Part [Il, line 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11c; Part IV, Sect:onB lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lmes 2 and 3, Part IV, Section E lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, lme 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any addmonal information.

{See instructions.}

Schedule A, Part II, Line 10, Explanation for Other Income:

Fundraising events

2011 Amount: § 4,187,105,

2012 Amount: § 5,246,575,

2013 Amount: § 5,654,745,

2014 Amount: § S5 851,828,

2015 Amount: § 5,618,969,

Qther revenue

2011 Amount: § 466,170,

Schedule A, Part II

The organization ies a church as described under 170(b){1)(A)(i) and is

not required to complete a public support schedule, Schedule A, Part

II ia completed to verify the church can qualify under public charity

status section 170(b){1)(A){vi) and qualifies to use the firat listed

special rule for Schedule B reporting.

532028 08-21-18 Schedule A (Form 990 or 990-EZ) 2015



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
L";"g'é“o?.?g,' 990-EZ, P Attach to Form 990, Form 930-EZ, or Form 990-PF,
Damtmant ol e Taasury P> information ahout Schedule B {Form 930, $90-EZ, or 990-PF) and 2015
Inteenal Ravenus Service its instructions is at www.frs.gov/form980 ,
Name of the organization Employer identification number
Young Life B4-03B5934

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ x] so {c)t 3 ) (enter number) organization

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation

] s27 political organization
Form 990-PF D 501(c)(3) exempt private foundation

T 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

]

Far an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totating $5,000 or more {in money or
property) from any one contributer. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

]

For an organization described in section 501(c){(3} 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)(v}), that checked Schedule A (Form 990 or $90-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on {ij Form 990, Part VI, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and |l

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

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but na such contriputions totaled 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mare during the year > 3

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 an its Form 990-PF, Part |, line 2, to

certily th

at it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-28-15



Schadule B (Form 990, 950-EZ, or 990-PF) (2015)

Name of organization

Young Life

Partl

Employer identification number

84-0385934

{a)

Contributors {see instructions]. Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

()

$ 5,725,283,

Type of contribution

Person El
Payroll D

{a)
No,

{b)

Noncash |:]
{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person E]
Payroll |:|

{a}

3 23,379,546,

Noncash [ ]

{Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Person |:|

Payroll

{a)
No.

(b)

Noncash [ |

{Complete Part Il for
noncash coentributions.)

Name, address, and ZIP + 4

(c}
Total contributions

{d
Type of contribution

{a)
No.

(b)

Person I:I
Payrol  [_]
Noncash [_|
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

(a)

{b)

Person |:]

Payroll |:|

Noncash [ ]
{Complete Part Il for
noncash contributions.)

Na.

Namae, address, and ZIP + 4

ic)
Total contributions

(d)

523452 10-26-15

Type of contribution

Person D

Payroll

Noncash |:]

{Complete Part || for

noncash contributions.)

Schedule B (Form

390, 990-EZ, or 990-PF) (2015)

Page2



Schedule B {Form 990, 990-EZ, or 990-FF) {2015)

Page 3

‘Wame of organization

Young Life

Employer identiication number

84-0385934

Partll. Noncash Property {seeinstructions), Use duplicate copies of Part [l if additional space is needed.

:;)' (b) FMV lor‘:)stimate) @

:::‘l Description of noncash property given {e@ instructions) Date received
;:;i;l Dascription of norE:Lsh property given I:::: '(:;(E%t;tr:;a'::)l Date t(:::elved
l:l"(::i;il Description of nor!::)ash property given '(:::: ::;E):::::?::)] Date r(:::eived
;é:jl];;'ll Description of no::)ash property given ::::: ::;(E%g:?:'::: Date ::’:elved
i:é:j:t;‘| Description of nm::lash property given lt:::: ::55%2;?::: Date :ed)celved
§é‘| Description of nort:'ash property given ':::: ::35%1::: Date l!:::elved

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 880-PF) {2015)

Page 4

Name of organization

Young Life

a usive

religious, cnarsiable, ete,, conl

WUONs (o OrganIZebons described In sechon

Employer Identification number

84-0385534

(YO}ThatTotal more than 371,000 Tor

EN7T, (5], of

the year from any one contributor. Complete columns {a) through {e) and the following line ntry. For organizations

complating Part IIl, enter the total of exclusively religious, ch le, atc.,

ibutions of $1,000 or laas for the year. (Enizrhisinte. once | >

Use duplicate copies of Part |l if additional space is needed.

{a) No.
l;r:rrtnl (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’r:rrtnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r!tnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Retationship of transferor to transferes
{a) No.
g:}-rtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferea

523454 10-26-15
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. . COMB No. 15450047

SCHEDULE D Supplemental Financial Statements =

{Form 920} P Complete if the organization answered "Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deapartmant of the Treasury ’ At‘lach to FO"‘I‘I 990 Open to Public

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions Is at www.lrs.gov/form890, Inspection

Name of the organization
Young Life

Employer Identification number

B4-0385334

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear .. ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4 Aggregate valueatendotyear | ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

arg the arganization’s property, subject to the organization's exclusive legal contrel? . L] ves 1 No
€& 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 confe

mng

impermissible private benefit?
| Part Il

Conservation Easaments. Complete rf the orgamzatlon answered "Yes on Fomr 990 Part IV Ilne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a 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 st the End of the Tax Year
a Total number of conservation easements .. ... | 28
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified hlstonc structure rncluded in (a) _________________________________ 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and nat on a historic structure
listed in the National Register ... ... . 2d

3 Number of conservation easements modlt‘ ed transferred released extrngutshed or termlnated by the orgamzatlon during the tax

year p
4 Number of states where property subject ta conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh}{4){E)(H)

and section 170(h){4{B)}iI?

Yes l_.- No

9 InPart XIli, describe how the organrzatlon reports conservatlon easements in ﬂs 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.

[Part Ill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,

the text of the footnote ta 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:
{ii Revenue included on Form 890, Part VIIL ine 1 | . e,
{ii) Assets included in Form 890, Part X

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 890, Part VIll, line 1 .. .
b _Assetsincluded in Form 990, Part X ... i e

> 5

> $

2  |f the organization received or held works of art, hlstoncal treasures or other srrmtar assets for f nancual gain, provide

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
532081
11:02-18
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Schedule D (Form 990) 2015 Young Life _ 84-0385534 Page 2
[Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 D Loan or exchange programs
b l:l Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ST NTTITROTT D Yes QNO
[Part V] Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, fine 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
ONFOMIBOO0. PAIKT . oo e RS oo T RIS B RS ESEETa oo Yes L _INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginning balance | ... et sasies e e s rhes S s bCaE S e RS 00 ic
d Additions dUfingthe YRAr || . e e 1id
e Distributions during the year 1e
£ OENdING DAIANCE ||, ..........coooueeeorsnonsioiefeiiasiuba e o FOEIR it one 55 42 i R b e S i
2a Did the organization include an amount on Form 950, Part X, line 21, for escrow or cusiodlal account liability? ... LI Yes L_InNo
b_If *Yes * explain the arrangement in Part XIll. Check here if the explanation has been provided onPart X0l ... ... ... |__]
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b} Prior year {c) Two years back ] (d) Three years back | (e} Four years hack
1a Beginningof yearbalance 14,390, 795, 15,318,143, 7,977,919, 6,135,775, 6,718,761,
b Contibutions ... 55,174,430,  33,432,114,]  33,632,222]  25,987,051.] 15,106,877,
¢ Netinvestment eamings, gains, and losses
d Grantsorscholarships .
a Other expenditures for facilities
and programs e 59,166,072, 34,359,462, 26,291,998, 24,144 907, 15,689,853,
f Administrative expenses G
g Endofyearbatance . 10,399,153, 14,390,795, 15,318,143, 7,977,919, 6,135,775,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasiendowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment 100,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(1) unretated OrgaNIZANONS .. ;. o i i o ds e Shed Ao S e AT R S e e | 3ali) X
(i) related organizations | ;.o R L T e e T B s 3afiy] *
b If "Yes" on line 3ai), are the related organizations listed as teqmred on ScheduleR? 3b | ¥
Describe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 980, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
1a Land | oo ceewmewsa o 42,889,764, 42 8B9,764.
b Buildings 265,941,328, 115,261,965, 150,679,363,
¢ Leasehold improvements .. 2,010,375, 1,480,001. 530,378,
d Equipment . 44,023,874, 30,564,917, 13,458,957,
e Other ... 80,220,456, 47,266,702, 32,853,753,
Total, Add lines 1a through 1e. (Column {d} must equa! Form 880, Part X, column (B),line 10¢.) . ... ... > 240,512,215,
Scheadule D (Form 990) 2015

532052
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Schedule D {Form 990} 2015 Young Life 84-0385934 Pzage 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security OF Calegory gncluding 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
{3) Other
(A}
(8)
(©)
(D)
—B
(3]
(G}
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part V| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a} Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

{1
{2}
3}
{4
{s)
(6)
7
(8
{9)

Total. (Col. (b} must equal Form 990, Part X, col. {B) ling 13.} >
I Part IX ] Other Assets.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
7
(8)
{9}
Total. (Column (b) must equal Form 880, Part X, col (B Bine 15.) oo i B2
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a} Description of liability (b} Book value
(1} Federal income taxes
(2) Annuities payable 22 421,
(3) Custodial funds 37,800,
)
5
{6)
@)
(8)
8)
Total, (Column (b} must equal Form 890, Part X, col. (B) ine 25) ... 60,231,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII
Schedule D {Form 990) 2015

532053
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84-0385934 Paqe4

Schedule D (Form 980) 2015 Young Life _ _ ;
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 358,587,240,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on invesiments 2a 484,624,

b Donated services and use of facilities | ..., 2b

© Recoveries of prior Year Grants | ... 2¢

d Other (Describe in Part X1 | 2d 14,607,907,

e Addlines 2athrough2d | 2e 15,092,531,
3 Subtract line 2e fromline 1 | 3 343,494,709,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in PAr XILY ............ccccooovoeeeeesr oo b

C ADDNNESABANDAD | e 4c 0.
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Part 1, line 12 s 5 343,494,709,

ted Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 830, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements ... 1 334,738,273,
2 Amounts included on line 1 but not on Form 830, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

€ OMREPIOSSES ||| ... ..o ceeneseesssosieon ot et 4 ot 2c

d Other{Describein Part XML) ..., |20 14,607,307,

0 Add Bnes 2o rough Bd e G e e S e R e A e |_2e_ 14,607,907,
3 Subtract line 2e from line 1 3 320,130,366,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b da

b Other (Describe in Part XIIL.) 4b 4,627,601,

€ Addlinesdaanddb ... ... AR b e e e R R R T T 4c 4,627,601
S Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Part I Ime 18) 5 324,757,967,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any additional information.

Part Vv, line 4:

The endowment funda are intended to be used for the camping and club

activities of Young Life,.

Part X, Line 2:

The financlal statement effects of a tax position taken or expected to be

taken are recognized in the consolidated financial statements when it is

more likely than not, based on the technical merits, that the position

will be sustained upon examination. Interest and penalties, if any, are

included in expenses in the consolidated statements of activities. As of

September 30, 2016, Young Life had no uncertain tax positions that qualify

for recognition or disclosure in the consclidated financial statements,

o3 RlLT
09-21-15

Schedule D (Form §80) 2015



Schedule D {Form 930) 2015 Young Life

84-0385934 Page 5

a | Supplemental Information (continued)

Part XI, Line 2d - Other Adjustments:

Rental expense grouped with revenue 36,251,
Special event expense grouped with revenue 10,932 942,
Cost of goods sold grouped with revenue 3,638,714,
Total to Schedule D, Part XI, Line 2d 14,607,907,
Part XII, Line 2d - Other Adjustments:

Rental expense grouped with revenue 15,251,
Special event expense grouped with revenue 10,932,942,
Cost of goods sold grouped with revenue 3,638,714,
Total to Schedule D, Part XII, Line 24 14,607,907,
Part XII, Lipe 4b - Other Adjustments:

Intercompany Eliminations 4,627,601,

532055
09-21-15
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States |0
(Form 990) P> Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 5
Department of the Traasury P> Attach to Form 990, Open to Public
Internal Revanue Servics | P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form880. Inspection

Name of the organization Employer identification number
Young Life 84-0385934

[Part|” | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 890, Part IV, line 14h.
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?

El Yes

|:|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 region {e) If activity listed in (d) {f) Total
offices g&ﬂ&yzﬁ-‘ (by type) (e.g., fundraising, program is a program service, expenditures
in the region | independent | Services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region investments
in region In region
Grants to reciplents
North America 0 0 flocated in reglen 13,307,
Central America and Grante to recipients
the Caribbean 0 0 Rocated in reglon 472,199,
Grants to recipients
south America a 0 Qlocated in region 67,354,
Grants to reciplents
Eurcpe 0 0 [|located in region 470,988,
Middle East and Grants to reciplents
North Africa 0 0 [located in region 152, 339,
Brants to reciplents
Sub-Saharan Africa 0 0 [located in region 1,490,212,
Bast Asla and the Grants to reclplents
Pacific 0 0 Hocated in reglon 619,490,
Grants to recipients
South Asia 0 0 Jlocated in region 316,039,
3a Subtotal ... 9 g SRS F
b Total from continuation
sheetstoPart! Y 841 18,385,060,
¢ Totals {add lines 3a
and3b} ... ... d 841 21,986,989,
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 980. Schedule F {Form 990) 2015

532071
10-01-16



Schedule F {(Form 890) Young Life 84-0385934 Page 1
| Eart | | Continuation of Activities per Region.(Schedule F {Form 990}, Part |, line 3)
{a) Region {b) Number of | {c) Number of | (d]} Activities conducted in region () It activity listed in (d) {f) Total
offices employees or {by type)} {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service{s) in region
Russia & the Newly Grants to reclpients
Independent States 0 0 [located in region 645,994,
North America [4] 118 Program services Field ministry 45,020,
Central America and
the Caribbean [1] 113 pProgram services Fleld ministry 1,528,934,
South America 0 60 Program services Fleld ministry 396 974,
Europe | 168 Program services Field ministry 348,732,
Middle East and
North Africa OJ 11 Program services Field ministry 100,359,
Sub-Saharan Africa 0 171 Program services Fleld ministry 4,080,549,
East Asia and the
Pacific 0 107 Program services Field ministry 87,354,
South Asia 0 30 Program services Field ministry 75,366,
Rugsia & the Newly
Independent States 0 §3 [Program services Field ministry 2,435,609,
Totals ...

532181
04-01-15




Schedule F (Form 920) Young Life 84-0385934 Page 1
[PartT | Continuation of Activities per Region.(Schedule F (Form 590), Part |, line 3)
{a) Region {b) Number of | ()} Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or {by type) {i.e., fundraising, is @ program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service{s} in region
Central America and
the Caribbean 0 0 Llnvestmenta 7,932,658,
North America 0 0 [Investments 707,511,
Jotals ... 841 18,385,060,
£3z2181

03-01-15



Schedula F (Form 890) 2015 Young Lifa 84-0305334 Page 2
- Grants and Other Assistance to Organizations or Entities Outside the Linited States. Complete if the organization answered “Yes" on Form 890, Par [V, lina 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 i {g} Amount of {h)} Description (i) Method of
IRS code section Pul f Amount o
{a) Name of organization k) - ) {c) Ragion Ll G {e) Amoun m:‘,‘?“" Ll | noncash of non-cash valuation (hook, FMV,
and EIN (it applicable) grant of cash grant |cash 1t Ist asaistance appraisal, other)
Central America
hnd the Caribbean Fouth ministry 129,220 Hire transfer g,
fantral Amarica
hnd ths Caribbean [fouth ministry B,421 . Wire transfer o,
Central America
hnd the Caribbean fouth ministry 112,542, Wire transfer o,
[Fentral America
hnd the Caribbean fouth Miniastry 20,326 Hire transfer Q.
Central Amarica
jpnd the Caribbean [fouth Ministry 36,360 Hire cransfer 0,
[Cantral Amarica
hpnd the Caribbean Fouth Minlscry 20,000 Hire transfer o,
Bouth America routh ministry 16,514 ,pire tranafar 0,
Fouth America fouth ministry 7,341, Hire transfer 0,
2 Entertotal ber of recipient organizations ksted above that are recognized as charities by the forsign country, recognized as tax-axempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3} equivalency letter SR SP [ 55
3 __ Enter total numbar of other organizations or sntitias R i P 0
Schedule F (Form 990} 2015
s32002

10-01-1%



Schadula F (Form 980} Young Life B4-0385934 PEE&
Partll | Continuation of Grants ond Other Assistance to Organizations or Entities Outside the United States, {Scheduls F (Form 950). Part lI. line 1)
e e il e K el el e I =
Eouth America Fouth ministry 19,363, Wire transfer 0,
Eouth America Nouth ministry 1,642 Wire transfer 0.
Furcpe Fouth minlscry 19,276 Wire tranafer 0.
Eurcpe fouth minletry 116,718, jire eransfex Q.
Europe outh ministzry 4,535 Hire transfer 0,
Europe jfouth minisery 4,868 Wire transfer o,
[Eurcpae routh ministry 170,887 . Wire transfer o,
Europe fouth ministry 44,500 Wire transfer 0,
Europs ffouth mintstry 21,458 Wire transfer 0,

$32142
040118



Schedule F (Form 990) Young Lifs 84-038593¢ Page 2
Part 1| I Continuation of Grants and Other Aasist to Crganizations or Entitiss Outside the Unitad States. (Schedute F (Form 590). Part Il. ne 1)
1 g {9} Amount of {h) Description {#) Method of
{b) IRS cods section {d) Purpose of {e) Amount {f} Manner of L) J
(a) Nama of organization and EIN (f applicable) {c) Region " of grant . nnpulsru of n?t}-cls.t'\ vnlununq (boooli;:dMV
Europe fouth ministry 19,329 Wire transfer 0,
Eurcps ffouth minisery 16,33) Hire transfer a,
Eurcpa jrouth miniscry 14,000 . pire trandfar 0.
Eurcpe routh ainistry 26,400 Wire transfer 0,
[::lddll East and
orth Africa outh minlstry 34,228 Wire transfer o,
iddle Easz and
North Africa jreuth ministry S,174.Wire transfar 0.
piddle BEast and
North Africa Mouth ministzry 91 665 ,Wire tranafar o,
North Amarica -
Capada and Mexics [fouth ministry 131,307, ire transfer o,
ub-Gaharan
ﬁf:icn fouth ministry 21,110, ire transfer Q.

S12102
O4-21-15



Scheduls F (Form 830) Young Lifa 84-0385934 Page 2
Partll | Continuation of Grants and Other Assistance to Organizations or Entitias Outside the United Statas. {Schedule F (Form 890). Part Il, line 1)
1 i (@) Amount of {k) Dascription {i) Method of
| (b} IRS code section ) {d) Purpose of {e} Amount {f Mannerof | |9
a} Name of Izat| . ) R ) <ash of non-cash valuation (book, FMV,
(a} oruanization 1y nd i (it apphcatie) {c} Regian grant of cash grant |cash disbursement] s amtonre elans . .‘E., other)
Hub-Saharan
pfrica jrouth miniscry 408,101, Wire transfer 0,
Bub-Saharan
pfrica routh pinietry 200 pjire transfer -
ub-Saharan
i!rlcn fouth ministry 83,820 Hire transfer Q.
Fub-Baharan
pfrica fouth ministry 61,580, ,Wire transfer 0,
ub-Saharan
K!ricl fouth ministry 124,112 ire transfer o,
Lxh-slhlrla
pfrica fouth ministry 13,661 . Wire transfer 0,
Eub-Saharan
pfrica ffouth mintstry 184,04) ,pWire tranafer 0.
Bub-Saharan
pfrica routh minlstry 14,042, Fire transfar :
ub-Saharan
E!ric- fouth ministry 16,567 . Wire transfar Q.

532182
040115



Schadula F {Form 890} Young Life 84-0385314 Page 2
Partll | Continuation of Grants and Other Assist to Organizations or Entities Outsids the Uniled Stales. (Scheduls F (Form 950), Part U, fine 1)
1 IAS code section Pu 1 Amount M ¢ | (9) Amount of [t} Description {i) Method of
(a) Nama of organization (b:l £IN (il applicable {c) Region {{iEuposels {e) " lf))‘ .meo non-cash of non-cash ivaluation (book, FMVY,
an (il applicable) grant of cash grant [cash ent istance Bssistance appraisal, othar)
Bub-Saharan
pirica fouth minlatry 73,935 Wire transfer o,
Sib-Saharan
pfrica fouth miniscry 7,616 Wire transfer 0.
Pub-Saharan
pfrica Mouth ministry 38,001, Wire transfer 0,
[East Asia and the
Pacific Nouth ministry 1,500.{ire transfer 0.
[East Azia and the
Facific ffouth ministry 166,714 pire transfer o,
East Asia and the
Pacific Fouth miniatry §7,400 . Hire transfer o,
East Asia snd the
Pacific outh miniatry 105,413 pire transfer 0.
East Asia and the
Pacific jrouth ministry 41,340 pire transfar 0.
ast Asis and the
tnci!ic ffouth ministry 162,646, Wire tranafer o,

232182
04-01-18



Scheduls F {Form 930} Young Life 84-0385924 Page2
Partll | Continuation of Grants ang Other Assistance to Organizations or Entitias Qutsicie the United Stotes. (Schedule F (Form 850), Part ll, Ine 1)
1 " {9} Amount of {h) Description {i) Method of
X {b) IRS code section ) (d) Purpose of {e) Amount {f) Manner of
{2) Hama of organization and EIN (i applicabi) {c) Ragion grant of grant e nalm-?ash of ngt.\-cash valuatlonl (b:::la,‘sr}w
East Asla and the
Pacitic touth minfscry 13,195 Hire transfar o,
ast Asia and tha
Pacific Wouth ministry 4,500 Wira transfer 0.
Bouth Asja ffouth ministry 178,327 pire transfar 0.
Luuth asia routh ministry 54,137 Hire transfer 0,
South Asia frouth ministry 44,970 ,pWire transfer 0.
Bouth Azia fouth ministry 3,219, Wire transfer ¢,
Russia & the
Hawly Independent
Htates Youth ministry 91 004, Wire transfer 0,
Fussia & the
Newly Indepsndant
Brtates jfouth ministry 37,335, ,Wire transfer 0.
Ruasis & the
Newly Independent
tates Fouth ministry 21,052, Wire transfer 0.

232182
04-01-15



Young Life

84-0285934

Page 2
Assistance to Organizations or Entitiss Quiside the United States. {Schaduls F (Form 890). Part Il, ne 1)
{b] IRS coda section {d) Purpasa of te)Amount | (f)Mannerof | {g}Amountel|  (h) Description {i) Mathod of

() Name of organization and EIN (il applicable) {¢) Region grant . P P . nur.\-fn::\' of n9n-cnsh valuaﬂmv amonl‘;lsﬂw
Russia & the
fawly Independent
Etates Youth ministry 201,274, piire transfer o,
Ruseia & the
Newly Independant
Btatas Youth ministry 209,520 ,Wire transfar 0.

532182

04D3:t5



Schedule F {Ferm 890} 2015 Young Life 84-0305934 Page 3
Part]il. Granis and Other Assistance to Individuals Outside the Uinited Statas, Complate If the organization answered "Yes* on Form 990, Pant iV, kne 18
Part lll can be duplicated if additional space is heeded.
. {c} Number of | {d) Amount of (o) Manner of i Amount of {p) Description of {h) Mathod of
(=} Type of grant or assistance (b} Region recipionts cash grant cash disbursement non-cash non-cash assistance Vﬂuagaﬂw
assistance !P‘b m"‘“‘al other)

fantral Amarica
Tuition, room, and board hnd the Caribbean 86 145,321 ,Wire Transfar 0,
Tuition, roow, and board Bouth America B 12 494 Wire Transfer 0,
Tuition, room, apd board Burope 12 12,485.Wire Transfer 0.

piddle East and
Tuition, room, and board North Africa 7 21,272 ,piire Transfar o,

Eub-Baharan
Tuition, room, and board pfrica 131 332,342 Hice Transfer 0.

[East Asia and the
Tuition, room, and board Facitic 21 14,578 . Wire Transfer 0.
Tuition, room, and board Bouth Asia 21 15,391, Wire Transfer 0.

kuuia & the

awly Independent
Tultion, room, and board Erates 54 82 811, Fire Tranefer 0,

Schedule F (Form 990) 2015

432073
10-01+1%
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Schedule F (Form 990) 2015 Young Life 84
[Part V] Fareign Forms

Was the organization a U.S. transferor of property to a foreign comporation during the tax year? /f "Yes,* the
organization may be required to fife Forrn 926, Retum by a U.S. Transferor of Froperty to a Foreign

Corporation (see Instructions for FOM 926) _______...........ocooovurmmmmereeemsmmnsesssssssione et ooee st seeeeesoeseseeeees s

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Fomm 547 0)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f *Yes,* the organization may be required to file Form 8621,
Information Relturn 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? /f
*Yes," the organization may be required to separately file Form 5713, Intemational Boycott Repori (see
Instructions for Form 5713; do not file with Form 990)

. EIYes l:l No

EI Yes D No

532074
10-01-18

Schedule F {(Form 990) 2015



Schedule F (Form §90) 2015 Young Life 84-03859234 Page 5
[PartV | Supplemental Information
Provide the information required by Part |, fine 2 {monitoring of funds); Part |, line 3, column () {accounting method, amounts of

investments vs. expenditures per region); Part Il line 1 {accounting method); Part Il {accounting method); and Part lll, column {c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2;

Our field supervision structure plays a key role in monitoring funds that

are used outslde of the United States, This happena through annual

budgeting processes, a supervisor relationship and field visits, Our

regional directors, vice presidents, and senior vice presidents make

regular vigite to the countries where we have ministry and a financial

review 1s a regular action etep of these visita,

Funds wired outside of the U.S. must go through an approval process which

identifiese where the funds are golng and the purpose for the funds being

sent and whe is receiving the funds, The approval process involves the

regional office examining the request for funds and then formally

submitting it to the senior vice president’'s office for approval, After

the SVP hag reviewed the request, it is forwarded to Young Life financial

services which ensures the recipients and banks have been checked on the

OFAC list, Other supporting documentation might also be reguested at this

time,

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 approprlate sign off and approval process.

Part I, line 3:

In addition to the grantee selection and monitoring process, Young Life

accounts for fereign expenditures according to the accrual basis of

accounting using appropriate documentation and procedures such as

receipts and expense reports under an accountable reimbursement plan,
§32075 10-01.15 Schedule F {Form 980) 2015




OMB No. 1545-0047
Satalde LS Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ)

Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ2, line Ga.
P> Attach to Form 990 or Form 990-EZ. Open to Public
P> infermation sbout Schedule G {Form 890 or 990-EZ) and s instructions is st WWW.Irs.gov/formgg. | Inspection
Employer identification number
Young Life 84-0385934

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Department of the Treasury
Internal Revenue Service

Name of the organization

a Mail solicitations e Solicitation of non-government grants
b (] Intemet and ermail solicitations 1 (] solicitation of govemnmment grants
¢ [ Phone solicitations D Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil or entity in connection with professional fundraising services? I:I Yes I:I No

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

i} Did v} Amount paid :
{i} Name and address of individual . fi) o {iv} Gross receipts u(; 2or retaine':j by) {vi} Amount paid
or entity {fundraiser) i) Activity e from activit fundraiser to {or retained by)
’ contibutions? Y| istedincol@y | o©rganization
Yes | No
Total .o, D
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-E2} 2015
532081

09-14-15



Schedu!e G {Form 990 or 990-E7) 2015 Young Life

84-0385934 Paqez

Fundraising Events. Complete if the organization answered "Yes* on 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.

Event # b) Event #2
{a) Event #1 {b) Even {c] Other events (c Total events
{add col. (a) through
Bangquets [5olf Events 2% col. (c))
© (event type} {event type) {total number) :
3
c
Q
3| 1 Gross receipts 18,208,211, 8,564,346, 4,117,912, 30,890,469,
L
2 Less: Contibutions 17,908,931, 7,362,569, 25,271,500,
3 Gross income (line 1 minus line 2) ... 299,280, 1,201,777, 4,117,912, 5,618,969,
4 Cashprizes ...
§ Noncashprizes | . .. ...
2
i
9|6 Renbfaciltycosts | . . ...
(]
©| 7 Foed and beverages
&
& Entertainment ...
9 Other direct expenses e 4,343,060, 3,009,617, 3,580,265, 10,932,942,
10 Direct expense summary. Add ines 4 thmush S incolumn (d] y sz sa e e e » 10,932,942,
11_Net income summary. Subtract line 10 fromline 3, column (d} ... ... » <5,313,973 >
| Eart "I l Gamlng Complete if the organization answered "Yes" on Form 990, Pad IV line 19, or reporied mare than
$15,000 cn Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming {add
4] s
2 {a} Bingo hingo/progressive bingo (e} Other gaming col. (a} through col. {c))
5
o
1 Grossrevenue ...
wl|2 Cashprizes
]
8
13 Noncashprizes | ...
d
Ela Renviaciity costs ..............occoc..
5 Otherdirect expenses ...
L1 ves % [L_] ves % (L Yes %
6 Volunteer labor No No L No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
—1.8__Net gaming income summary. Subtractline 7 fromline 1, column{d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ...~ |__| Yes L_I No
b If “No," explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves L _Ine

b Iif "Yes," explain:

532082 09-14-15

Schedule G {Form 930 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 Young Life 84-0385934 Pa?e 3
No

11 Does the organization conduct gaming activities with nonmembers? | ..., [ ves
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formecd
0 AMINISter CRAMABIE GAMINGT ....................oooo oo e Clves Tlno

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b AN OULSIE TACIIEY ., ..o iieiantcoreeseenocs oo nmsdind i S b S e o b A G o e G e i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b if “Yes," enter the amount of gaming revenue received by the organization p § and the amount
of gaming revenue retained by the third party p $
¢ If "Yes,” enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided P

D Directot/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the tax year | ]
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ} 2015



Schedule G (Form 990 or 990-E7) Young Life 84-0385934 Page 4
art IV | Supplemental Information (continued)

sl Schedule G (Form 990 or 990-E2)

04015



SCHEDULE | Grants and Other Assistance to Or%anizations. S5 Nodt 3 904

{Foern 990} Governments, and Individuals in the United States
Complets if the organization answered "Yes® on Form 900, Part IV, line 21 or 22,
Dapartment of the Tressury P Attach to Form 090,
e — P tnformation about Schedule | {Ferm 990) and its instructicns is at www. . gov/formg90.
Nama of the organization Employer identification number
Young Life 94-036855%3¢

| Part1 | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess' eligibility for the grants or assistance, and the selaction

criteria used to award the grants or assistance? | . e . Ed s CNe
2 _Describe in Part IV the ceganization's proceduras for monHaritng the use of grant funds in the United States.
Grants and Other Assist to D tic Organizations and D tic G ts. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5.000. Part Il can ba duplicated if additional spacs is needed.
1 {a) Name and address of organization (b} EIN {a) IRC section | (d)Amountof | {e) Amount of vm .| _to) Description of {h) Purposs of grant
or government if applicabla cash grant nen-cash EMV raisal non-cash assistance or assistance
asistance [erit '

Young Life Foundation
420 N Camcads Ave Invest with support
Colorade Springs, CO 80902 B84-6041371 [E01{c)(3) 11,934,809, a, prganization
In Paith
PO Box 370
Vvillanova, PA 19065 23-1381400 BOl{ec}{d) 4,900, a, Pupport for organlzaticon
Partnars in Dev Worldwide
PO Box 65303
Lubbock, TX 753464 83-04456834 PB01{c)(3} 67,400, 0. Bupport for organization
Matrix Miniecries
§521 11th Ava NW
Seattls, WA 98117 B4-1578%00 PBOl{c)(d) 14,000 ' N Fupport for erganizatian
Divine Altarnative Dad Sarvice
5709 Rainer Ave £
Seattls, WA 95118 31-2090576 PBol{c){1} 11,600, 0, Fupport for organization,

2  Enter total number of section 501{c){3) and gavemment organizations listed intheline 1table i e B A e P 5.

3__Enter total number of other omanizations listed in the line 1 table _ ol s ) R L » o,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800, Schedule | {Form 990) {2015}

532101
10-28-1%



84-0385934 Page 2

Schaduls | (Form 930} {201 Young Life
- Granls and Other Assistance to Domestic Individuals, Complste if the

Part It can be duplicated il additional space is needed.

¢ “Yas" on Form B30, Part IV, ine 22.

{a) Type of grant or assistance (b} Number of
recipionts

{e) Amount of
cash grant

{d) Amount of non-
cash assistance

{e} Method of valuation
(b FMV. appraisal, other)

() Description of non-cash assistance

| Part IV I Supplemental Information, Provide the information required in Past |, line 2, Part !, column (b). and any other additional infortnation.

Part I, Line 2;

HMoney is transferred to a wholly owned support organization (Young Lifs

Poundation) for investment purposes, Inveatment returns are transferrsd

back te Young Life for program purposes, Young Life may provide other vary

spall grante on & case by case basis, These grants ara made to

organizatiens that Young Life has contact with through the ministry to

youth arcund the country. Young Life verifiesz sach organization's tax

axempt status and prints sslect financial statements from its Form 990 {if

available},

32502 10-28-1%5

Schedule | (Form 990) {2015)



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part IV, line 23,

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenus Service P> Information about Schedule J {Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Young Life 84-0385934
[Part 1T 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 on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments IZI Health or social club dues or initiation fees
Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef}
b If any of the boxes on Ene 1a are checked, did the arganization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part M to explain b | X
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedin line1a? . 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, but explain in Part Il
Compensation commitiee Written employment contract
Independent compensation consultant El Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? et e R e T R S e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .~ 4b | X
¢ Participate in, or receive payment {rom, an equity-based compensation arangement? ... 4c X
If *Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrganiZation? | o i i e semsemes semseesoresessmesseasesns ronssessessensossosss s S e  Ee  ebaebt oo S5a X
b Any related organization? TS e eeneveverens e sana e serarasseas s onnssn nntoemvms ouc R S e e SR e o ST Sb X
If "Yes" ta line Sa or 5b, describe in Part lll,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organizationT . . i it feereensuscenensaeens seesenessass s sssuonsssoresssssmees b iboaE 0N o b S G i i s B B T B 6a =
b Any related Organization? || ..o ss s e ettt et b X
If “Yes" on line 6a or 6b, describe in Part II).
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on Iines 5 and 67 It "Yes,* describe in Part 6 7%
8  Were any amounts reported on Form 890, Part VI, 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 in Part® 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6{C)7 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2015

532111
10-14-15



Schedule J {Form 990} 2015 Young Lifs 84-0305934 Page 2
Part ll | Officers, Directors, Trusteas, Key Employess, and Highest Comp tad Employ Usa duph copies if additiona! space ts needed.

For each Individual whose P fon must ba reported on Schedule J, report compensation from the organization on row () and from related organizations, described in tha instructions, on row i),
Do not list any individuals that are not ksted on Form 890, Part VIl

Nete: The sum of columns (B)FH) for aach listed individual must equal the total amount of Form 590, Part VI, Section A, kne 1a, applicable column (D) and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1039-MISC P th {C) Reti tand | (D} Nontaxable |{E) Total of cok {F) Comp tion
other defarred benefits BHHD) in column (8)
{A) Name and Tile (i) Base i) Bonus & (i) Other compensation reported as delerred

P U reportable
compensation compensation on gricr Form 830

{1} Dennisz Rydbarg (part year} n 174,068, 80,619, 114,116, 14,849, 22,628, 526,280,
Prusidant/CPO iy 0, 0, Q. 0, 0,
{2] Steve Thompson {0} 137,661, 12,015, 10 647, 21,804, 182,127,
o] i) 0, 0. ¢, 0, o,
(31 John Wagner i 59,718, 208,315, 11,586, 12,833, 102, 459,
Piald Senicr Vica President (1] o, a, 0, 0, 0,
{4} clifcon Davidaon {i} 68,226, 116,240, 9,875, 15,873, 210,214,
FPield Senior Vice Prasident (i} 0, o, 0, a, ¢,
{5} Jchn Caldwall ti) 134,492, 47,608, 16,3312, 15,787, 2142240,
EVP of International Ministries [i§) o, 0. 0, a, 0.
(6) wiley Scott I 96,667, 96,390, 6,530, 22,051, 211,638,
Fisld Sanior Vice Prasident {ii) 0, o, 0, 0. 0,
{7} Joshua Powall (0] L 07,5830, 3,880, 11,327, 223,037,
Metro Dirsctor I {ii) o, o, 0. g, 0,
[0}
(i)
i)
(i)
{i}
{ii}
(i}
(0]
0}
(i}
0}
(7]
U}
[ii)
U]
(D]
U]

.

ola|lolejojo|lalo|e|ejo]o|a

aolo|lele|afo|o|a|sjojajalaela

532112 Scheadule J (Form 990) 2015
01413



Schedula J {Form 890} 2015 Young Life

84-0385934 Page 3

| Part IH | Suppl tal Information

Provide the information, explanation. or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, &b, 7, and B, and for Part iI. Also complete this part for any additional information.

Part I, Line 1la;

Travel for spouse {(companion) is available to all Young Life staff when

tewded for ministry or fundraleing purposes, They assist with miniscry

neads by providing pastoral cars - leading others in discussion, praysr,

and worship., Por fundralsing purposss, the spouss's prssence is often

axpacted by donors, Travel for ministry or fundraising purposes is not

treated as taxable compansation,

Tax indamnification and gross up payments occur for internationally based

staff related to payments made on their beshalf for sxpsnsas fncuzred as a

rasult of thelr international placement, These payments are treatsd as

taxable compansaticon,

Ministerial housing allowances are avajilable to all ordained staff

performing sacerdotal functions. The CEO, among other qualifying officers

and highest compensated smployass received a housing allewancs during the

year, Thesa allowances are treated as a non-taxable benefit,

The health club benefit is offared as & taxable benefit to all full-time

LEPALE]
10-hin8

Schedule J {Form 990) 2015



B84-0285534 Page 3

Schedule J (Form 890) 2015 Young Life
Part Il | Supp) tal Informati

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b. 3. 4a, 4b, 4c, 5a, Sbr. 8a, 6b, 7, and 8, and for Part |l Also complete this part for any additional information.

Young Life staff, This benefit is availabla for up to §$150 a year,

Part I, Line db:

Dannis Rydberg participates fn & supplenental hon-qualified pension plan,

The amount accruad during calendar year 2015 was 35,000, No payments wara

made out of the plan,

Part I, Line 7:

The CED's salary agresment provides for a parformance bonus adjustment, The

board can adjust the bonus based on tha percentage of annual goals achieved

by the CEO. The bonus percentags adjustment ranges from 0 to 15%, The board

sncourages tha CEO to sat appual geals that ars, where prudent, specific,

measurable, and that include a completion date,

Biznia
10=54-158

Schedule J (Form 090) 2015



SCHEDULE M Noncash Contributions
(Form 990)
| Complete if the arganizations answered *Yes® on Form 280, Part |V, lines 25 or 30,
Department of the Treasury P> Attach to Form 990,

Internal Revenus Service

P> Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form990.

OME No, 1545-0047

2015

Open To Public
[nspection

Name of the organization

Employer identification number

Young Life 84-0385934
[Partl | Types of Property
(a) {b) {c)
Check it Number of Neoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part Vill, line 1g
1 At-Worksofart ||
2 Ar-Historicaltreasures . . . .
3 Ast-Fractionalinterests .
4 Books and publications . ..
§ Clothing and household goods
6 Carsandothervehicles X 19 133,402 FMv-Similar Asset Sales
7 Boatsandplanes X 1 1,500, FMv-Similar Asset Sales
8 Intellectual property S ———
9 Securities - Publicly traded X 670 3,563,696 published Trade Price
10 Securities-Closelyheldstock
11 Securities - Partnership, LLC, or
trust interests L R e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Realestate- Residential X 1 265,000 FMv-5imilar Asset Sal
16 Real estate - Commercial
17 Realestate-Other
18 Callectibles |, .. . ....cocrmmrmariemsssonians
19 Foodinventory
20 Drugs and medical supplies |
21 Taxidermy
22 Historicalartifacts
23 Scientific specimens
24 Archeologicalartifacts | ...
25  Other P { Equipment, etc ) X 10 38,248 FMV-Simllar Asset Sa
26 Other P ( Horses ) X 3 21,9597, FMvV-similar Asset Sa
27 Other P { Coplers ) X 1 1,500, FMV-Similar Asset Sa
28 (Other P> { Computers ) X 1 1,200 FMv-Similar Asset Sa
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 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines § through 28, that it
must held 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? || e 30a LS
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 contributions? {31 ]| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O ON S e B T b S T e e e e v 32a ul
b If “Yes," describe in Part 1.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 950} (2015)

532141
0821415



Schedule M {Form 990} {2015) Young Life 84-0385934 Page 2
[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Alsa complete
this part for any additional information.

Schedule M, Part I, Column {b):

The number of contributions 1s the number of individual contributions

raceived,

£32147 0B-T1-15 Schedule M (Form 990} {2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —Z—UT

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departraent of the Treasury P Attach to Form 99¢ or 990-EZ. Open to Public
Internal Revenua Service P informa : adyle 890 or 99 : at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Young Life B4-0385934
Form 990

Young Life 1s a church and is therefore exempt from filing the Form

990, but does so voluntarily,

Form 9%0 Part III, Line 1

Young Life is a ministry to haelp adolescents around the world become

exposed to the person of Jesus Christ., This 1s accomplished in a

variety of ways designed to provide perasonal, religious experiences,

Included are weekly club meetings, small group Bible studles,

nationwide camping programe, short-term missions and student exchange

programs,

Form 990, Part V, Line 4b, Liat of Foreign Countries:

Canada, Cayman Izlands, Bermuda, Costa Rica,

Dominican Republlc, Nlcaragua, Portugal, Germany,

Colombia, Paraguay, Ethlopia, Malawi,

Tanzania, Czech Republic, Liberia, Spain,

Poland, Kenya, Uganda, Zimbabwe,

Chile, Guatemala, Armenia, Mozambique,

Haiti, Mexico, Hong Kong, Sweden,

Bulgaria, Sierra Leone, Peru, Mall,

Congo, Dem Rep, El Salvador

Porm 990, Part VI, Section B, line 11:

I;;,Hzé ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
05-02-15

Schedule O {Form 990 or 990-EZ) (2015)



Schedule O (Form 830 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Young Life

B84-0385934

The Form 990 ls prepared by a third party preparer. The CFO and treasurer

review the %30, After thelr review, the Form 990 is electronically provided

to the Young Life board of trusteas for thelr review prior teo filing.

Form 950, Part VI, Section B, Line 12c:

A copy of the conflict of interest policy and a form is sent out each year

to all officers and directors, They must return a signed copy of the form

indicating any conflict of interest, Any conflict is reviewed by the legal

department, Any decisions regarding a conflict are made by the board, Board

menbers are restricted from voting on issues where a conflict of interest

exists,

Form 890, Part VI, Section B, Line 15:

In July of each vear, Young Life's director of compensation provides the

CE0's compensation history and CEO comparative data to the chair of the

Young Life board of trustees, The CEO provides a written review of

performance-to-goal to the executive committee of the board after the end

of each flscal year., In additien, the CEO submits a complete assesament of

Young Life, Other data may be included based on the CE0's current focus as

requested by the executive committee, The executive committee will meet by

phone to evaluate the CE0's performance against goals. Based on the CEO's

performance and comparability data, the executive committee determines the

bonus to be paid for the previous year and sets annual compensatien for the

upcoming year. A written summary of the discussion and decisien is filed

and documented in the human resources chalr notebook.

Each year officers and key employees receive an employee performance

evaluation from their supervisors, Human resources provides market

comparlsons as part of the determination of compensaticn. The finance

532212 08-02.15
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Schedule O (Form 980 or 890-E2) (2015) Page 2

Name of the organization Employer identification number
Young Life 84-0385934

committes and executlive committee review and approve the total compensation

increase for the mission, The decisions are ¢ontemporanecusly recorded in

the committee minutes,

Porm 980, Part VI, Line 17, List of States receiving copy of Form 590:

AL,AK,AZ AR,CA,CT,DC,FL,GA, HI,IL K5,KY, LA ,MD ME MA MI MN MS MO NH, NI NM NY

NC,ND,OH,OK,OR,PA,RI,SC, TN, TX,UT VA WA WV WI

Form 990, Part VI, Sectlon C, Line 19:

Governing documents and the conflict of interest policy are available upon

request, Financial statements are avallable on the Young Life website,

Form 9%0, Part XI, line 9, Changes in Net Assets:

Intercompany Eliminations 4,627,613,

Form %90 Part XII, Line 2c¢

Young Life's finance committee assumes responsibllity for oversight of

the audit of ite financial statements and selection of an independent

accountant. This process has not changed since the prior year,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 990) P Complate If the organization answered "Yes® on Form 860, Part IV, line 33, 34, 35b, 38, or 37, 2015
- Attach to Form 800, Open to Public

Ptent fpvincn Saven P Infarmation about Schedule A (Form 290) and its instructions is at www.irs.gov/form990. Inspaction
Namea of the grganization Employer identification numb

Young Life 84-0385914

Part]  Identification of Distegarded Entities Complate if the organization snawered “Yes® on Form 830, Part [V, line 23,
(=) (] {c} (d) (" if
Name, address, and EIN {if applicable) Primary activity Legal domicile (state or Total income | End-ol-year assats Direct controfting
of disragarded entity foreign country) antity

JE Geothermal LLC - 27-3872878
420 N Capcads Ave
Colerade Springs, Co 80903 Helding Company Colorade 0. 35,000 ,foung Life

Part )l Identification of Related Tax-E pt Organi Completeif the izatlon answered “Yas" on Form 880, Part IV, line 34 because it had one or mora related tax-exempt
orpankzations during the tax year.
{a} {b} (e) {d} {s} i e m‘ﬂ:@nm
Name, address, and EIN Primary activity Legal domicile (stats or Exempt Code | Public charity Direct controfling conirolled
of related organization foreign country) section status (if section entity sntity?
S01cH3) Yes | No
Young Life Poundation - 84-6041371
420 N Cascade Ave
Calerads Springs, €O B090) Buppart Organization "falarada 501{c){3} Line 11a, I |foung Life X
YL Malibu club Ministry Affiliates
6545 Maple Rd
Egmont, Bricish Columbia, CANADA VON 1NO Eupport crganizatien “anada b /A foung Life X
Dominican Republic Foraign Association
Fice Escondide, Ruta Mogota
Finar Quermada Arriba, Jarrabacca, DOMINICAN Missionary [pominican Republic p/A foung Life b 4
Tha Young Life Prepsrty Charitable Trust -
20-7201903, 420 N Cascade Ave, Colorado
Springs, CO 80903 Fontributions Colorada B01{ci(3] Line 1la, I Noung Life x
For Paperwark Reduclion Act Notice, ses the Instructions for Form 960, Schadule R {Form 900) 2015

g:ﬂ:-‘cs LHA



Scheduls R {Form 830} 2015 _ Young Life 84-0385934 Page 2
Part i ldenllﬂclﬂon of Related Orgminlinnl Taxable as a Partnership Complete if the organization answered “Yes® on Form 990, Part IV, Eine 34 bacause it had one or more relaled
treated as a | hip during the tax year,
(a) &) {c) (d} (e} 0 [} (h} ® 1] (k)
Name, address, and EIN Primary act Lavdl | Direct controling | Predomirantincome | Share of total Share of Duproporonats | Coda V-UBI  [Gsnesl efParcental
of related organization i e anitity 4 (felted, unrehtec, income end-ol-year ::m'm”:, amount jn box ' uwnm%'
Torsign excluded from tax order assels 20 of Schedule |B=ne
ountry) sections 512-514) Yeos | No | K1 (Form 1065) l'fﬂ"ui
Pert fv. Identification of Aslated Crganizations Taxoble as a Corporation or Trust Completa if the orpanization d “Yes" on Form 990, Part |V, line 34 becauss it had one or mora related
organizations treated as a corporation or trust during the tax year,
{e) (b} {c} {d) fe) n ()] (h) &ﬂm
Name, addreas, and EIN Primary activity Legel aomecide | Direct controfling | Typeof entity | Shara of total Share of arcent 120, Jp
of related organization (atate o entity (C corp, S corp, income end-cf-year ownenhlia Kby
5'::", or trust) nssels —“V—"'
hid Yes | No
IE Ministries - 84-1556504
420 N cascada Ava ale of YL
Colorado 8prings, cO 803903 Merchandise co Nouhg Lifae - CORP 335,629 59,088, 100,008 x
Malibu Yacht Chartars
£545 Maple Rd
Egment, British Columbia, CANADA VON INQ fransportation Canada Woung Life 628,447, 263,111, 100,00 x
Hold assets and remit
Irrevocable Charitable Trusts (1) incoms to Young Life co Noung Life X

332192 DO-D8-15

Schedule R (Forin 090) 2015



Schedule R (Form 880) 2015 Young Life 84-0385934 Paged
PartV  Transactions With Related Organtzations Complate if the organization answered “Yes" on Form 830, Part IV, line 34, 35b_ or 38,
Note. Complate line 1 if any entity is ksted n Parts Il, U, or IV of this achedule. Yas | No
1 During the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts [1HV?
a Receipt of {i} interest, {ii} annuities, {iil) royalties, or (iv] rent from a controlled entity | 18 X
b GiRt, grant, or capital contribution to releted organkzation(s) . X
© Gift, grant, or capital contribution from related arganization{s) . te | ¥
d Loans or loan guarantees to or for related organlzation(s) | id] X
o Loans or loan guarantees by related organtzation{s) 1e X
f Dividends from related orgaN et O a) e hid X
g Sale of assets torelated organization(sy 19 X
h Purchass of assets from relsted orgontzation(s) .. ..o oo o it e e e e e o B Gl e e S Mk S e S 1h X
i Exchange of assets with related organtzationfs) 1 X
J Leasa of facilties, equipment, or other assets to rolatod moaﬂiznunn(s) 1j X
k Lease of facilitles, equipment, or other assels from related organization{s) B e 1k £
| Parformance of services or membership or fundraising solicitations for relatad urgnnlzntbn(s) e hi ] X
m Petformance of services or membership or fundralsing solicitations by related organizations) = | im | X
n Sharing of faclities, equipment, mailing lists, or other assets with related organizationfs) in| X
o Sharing of pald employees with refated arganization(sy o t
p Reimbursement paid ta relaiad organization{s} for expenszes — - X
¢ Reimbursement paid by related organization(s) for expenses S I [ X
v Other transfer of cash of property torelated organization(s) ir X
s_Other transfer of cash or property from related o!gunluuon[s) 1 X

2l the answer to any of the above is "Yes.” ses the instructions for hfcnmation on W

vho must complate this line, inchiding covered relationships and transaction thresholds.

Name of relnt(:c,! organization T;:;:(E()iﬁ;n Ammmﬁ'wowod Method of dmnnnit-ndhzg amount involved
{1) 3B Ministriea D 15,546 . pook Value
t2)
i)
(4}
{5}
18

337193 06-08-15

Schedule R (Form 980} 2015



Scheduls R (Form 990) 2015 Young Life 94-0385934 Page4
Part Vi Unrelated Organizations Taxable as o Partnership Completa if the organitation answered *Yes® on Form 980, Part IV, line 37,

Provida tha following information for each entity taxed as a parinership through which the organization cenducted mora than five percent of its activities (maasurad by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain investmant partnerships,

(=) (b) (e} {d) *lnil)‘ n (g} {h) 1] L] (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome bumen e Share of Share of D':',:',!:" Code V-UBI vl oParcentage
of entty {state or foreign euc'ﬁﬁdﬁfg ela'i‘f:gher ned) total end-of-yaar ,,ﬂm,,“‘;‘?‘g‘éﬂl"g‘u’.’eﬂﬁ‘n e | owmership
cauntry) sections 512-514) & incoma assets IvT_.E (Form 1065) [vus|no

Schedule R (Form 900) 2015

332184
oF-08-1%



Schedule R {Form 980) 2015 Young Life 84-0385934 Page 5
art Supplemental Information
Provide additional information for responses ta questions on Schedule R {see instructions).

532185 08-0&-15 Schedule R (Form 890) 2015



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451708

Department of tha Treasury P> File a separate application for each return.
Internal Revanus Servics P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
® |t you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form),

Da not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form B8ES.
Electronic filing {e-fifs) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time, Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .. ... .. SRE—— D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
fo file income tax returns. Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
Young Life B4-0385534
Fils by the
d'u: uﬁu tor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fiting your 420 N Cascade Avenue
ratum, See
instructiona. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions,
Colorade Springs, CO 80903

Enter the Retum code for the retum that this application is for (file a separate application for each retony p
Application Return § Application Return
Is For Code JlsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 4085(a) trust) 05 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

Dave Briggs, Treasurer
® The books are in the care of b 420 N Cascade Avenue - Colorado Springs, €O 80903

Telephone No.pp» 71%-381-1800 Fax No. p
® If the organization does not have an office or place of business in the United States, check thisbox .. [ 1
® |f this is for a Group Retumn, enter the crganization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this

box P D tit is for part of the group, check this box J» |:| and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

May 15, 2017 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's return for:
» [ calendar year or
» ] tax year beginning OCT 1, 2015 ,and ending  SEP 30, 2016

2 | the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:| Final return
Change in accounting period

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

nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowad as a credit. b |s 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. k| $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453.EQ and Form 8879-EO for payment
instructions.
Ll-!l-\1 For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

52384
04.01-15




