*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B The organization may have to use a copy of this return to satisfy state reporting requirements.
ocT 1, 2012 and ending SEP 30, 2013

OMB No. 1545-0047

2012

Open to Public
Inspection

990

Department of the Treasury
Internal Revenue Setvice

A For the 2012 calendar year, or tax year beginning

B Check if C Name of organization D Employer identification number
applicable:

é‘ﬁé’ééﬁs Young Life

yﬁgés Doing Business As 84-0385934

fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Tormin- 420 N Cascade Avenue 719-381-1800

repanded City, town, or post office, state, and ZIP code G Gross receipts $ 274,686,500,
Dﬁgnp”,ca- Colorado Springs, CO 80903 H(a) Is this a group return

pending F Name and address of principal officer:Dennis Rydberg for affiliates? [Ives No

same as C above H(b) Are all affiliates included?_Jyes [_INo

| Tax-exempt status: [x | 501(c)(3) ] 501(c) ( )4 (insert no.) I_[ 4947(a)(1) or L_I507 if "No," attach a list. (see instructions)
J Website: pp www.younglife. org H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust | | Association [ | Otherp» [ L Year of formation: 1941 | m State of legal domicile: TX

{Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Young Life is a ministry to help
2 adolescents world-wide become exposed to the person of Jesus Christ,
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 26
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... . 5 4288
‘E 6 Total number of volunteers (estimate if necessary) e 6 52839
EJ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 115,176,
b Net unrelated business taxable income from Form 990-T, ne 34 ... ..oooioiiiiie i 7b -68,193.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 182,209,700, 204,807,863,
§ 9 Program service revenue (Part VIII, i@ 29) ...t 54,525,459, 58,398,745,
é 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... .. -223,260. 113,333,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,299,081, -631,762,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 237,810,980, 262,688,189,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . 7,953,155, 19,779,342,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 137,394,624, 145,934,653,
% 16a Professional fundraising fees (Part X, column (&), line 11e) . . 0. 139,995,
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 6,231,790, : Cil
W | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 92,288,321, 86,647,292,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) ... .. 237,636,100, 252,501,282,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o, 174,880, 10,186,907,
58 Beginning of Current Year End of Year
85| 20 Totalassets (PartX,line16) 268,883,330. 275,662,060,
<5 21 Totalliabilities (Part X, e 26) 19,075,244, 19,434 355,
27| 22 Net assets or fund balances. Subtract line 21 from e 20 ...........ccoovviiiviioerivviieeies 249,808,086, 256,227,705,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Dave Briggs, Treasurer
Type or print name and title .
Print/Type preparer's name Prepagr's signajure 4 & |Da check ||| PTIN
Paid David C. Moja A&ud C‘ %&v 2/18/14 Isfe"«emp[gyed [P00747006
Preparer | Firm's name > Capin Crouse LLP Wi i Firm's EIN . 36-3990892
Use Only | Firm's address,» 2435 Research Parkway, STE 200 )
Colorado Springs, CO 80920 Phoneno. 719-528-6225

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

|=¥_| Yes L _|No
Form 990 (2012)

232001 12-10-12



Foirin 990 (2012)* Young Life ©84-0385934. Page 2
‘ jﬂaﬁ il | Statement of Program Service Accompllshments ,
Check if Schedule O contains a response to any question in this Part Il ... et iiiiiiiiieiiieiiieeseessssssssssieseieiiiiicieiiiiieicsiseeesesss
1 Briefly describe the organization’s mission: ;
See Schedule O
2  Did the organization undertake any significant program services during the year which were riot listed on .
the prior FOrm 990 or 990-EZ? | . . . oo [Ives [xIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O. 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  (Code: ~ ) (Expenses $ 144,886,360, including grants of $ coo o 04 (Revenue $ 5,353,703,
Field minstry provides weekly club meetings and small group Bible
studies around the world with the assistance of 52,839 active' volunteer:: -
‘leaders and community advisors, Young Life ministers to over 1.4
million middle school, high school and college students each year,
4b  (Code: ) (Expenses § 59,190,856, including grants of $ 0. ) (Revenue $ 52,922,600, )
Week-long summer camps and school season weekend camps and activities
are offered to students each year, Young Life owns and operates ‘23
bworld class camping facilites and runs 8 more seasonal camping
opportunites through affiliate camping relationships, A total of
263,774 campers and guests were served,
4c  (Code: } (Expenses $ 19,779,342, including grants of $ 19,779,342, ) (Revenue$ 0.)

Grants and allocations to similar 501(c)(3) organizations and foreign

charitable organizations with a similar exempt purpose,

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P> 223,856,558,

Form 990 (2012)

232002
12-10-12



Forin 990 (2012): . Young Life 84-0385934 Page 3
[ Part IV | Checklist of Required Schedules B ' N
. R " i . . - e Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A, - 1 X
2 Is the orgamzatlon required to complete Schedule B, Schedule of Contributors? 2 X
*+ 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for ) 1.
public office? If "Yes," complete Schedule C, Part | 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? If "Yes," complete Schedule C, Part!l . . . . . . . . .. et e e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or.accounts? If "Yes, " complete Schedule D, Part! | 6 . X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . 7 X
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes ! Complete
Schedule D, Part il . e et et e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repaif, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
. endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable. B ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, s
PV e tla| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil |11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line-167 If "Yes, " complete Schedule D, Part VIl . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts fland vV 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ffand vy~~~ 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Schedule G, Part Il ||| e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003

12-10-12



_“Form 990 (2012) ’ Young Life : 84-0385934 Page 4
[ Part IV | Checklist of Required Schedules (continued) R ' L

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il USSR 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts land iif e e | 22 X

- 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUI J |||\ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O 0N 25 e 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ... e e et ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds-outstanding at any time during the year? - .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part) .~~~ et 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 990-EZ? If "Yes, " complete

Schedule L, Part! ... ettt oottt e, Ve | 25h x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partll S SR 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, 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 current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v -~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h 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¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M | 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE Il e 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! 33 ] X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ili, or IV, and
L 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X
b If "Yes" to 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, PartV, line2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 [ X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) Young Life 84-0385934 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compllance -

Check if Schedule O contains a response to any question in this Paty = o S
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . - 1a 1047
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 t0 PriZe WINNEIS? ... ...t e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 4288
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a 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 the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedueo 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: P> See Schedule O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? : 6b | X

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOMile FOMM B2B2? ..o e e et e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7 N/A
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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A _
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . ] N/A° 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | N/A 13a
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
¢ Enterthe amount of reserves onhand ... . ..e—— 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... .. ... ... 14b
Form 990 (2012)
232005

12-10-12



Form

990 (2012) Young Life 84-0385934 Page 6

| Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1ib 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key eMPIOYEE? e 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. .. 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or }
more members of the gQOVerning DOAY? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING DOUY ? oo e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YEar? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PAL,AK ,AZ AR,CA CT,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 Upon request Other (explain in Schedule O)

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

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

420 N Cascade Avenue, Colorado Springs, CO 80903

W UUD

2510-12 See Schedule O for full list of states Form 990 (2012)



Form 990 (2012) Young Life 84-0385934 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the 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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o Cfe (c)l?Ei()oerhan one . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é % é (W-2/1099-MISC) organization
organizations| £ | 3 ZE. and related
below 2.8 EE s organizations
ine) |2|E2|£ |5 |55
(1) Dennis Rydberg 40,00
President/CEO 1.00]x X 417,713, 0, 48 971,
(2) Curtis B, McWilliams 1,00
Board Chair 1.00|x X 0. 0. 0.
(3) Susan Hutchison 1.00
Vice Chair 0.00]|x X 0. 0. 0.
(4) Sue Bere 1,00
Director 0,00 |x 0. 0. 0.
(5) John Brandon 1,00
Director 0,00|x 0. 0, 0.
(6) Malcom "Mac" Briggs 1.00
Director 0.00 X 0. 0, 0,
(7) Francis "Steady" Cash 1.00
Director 0,00[X 0. 0. 0.
(8) Jerry Colangelo 1.00
Director 0,00[Xx 0. 0. 0,
(9) Carol Eaton 1.00
Director 0,00[Xx 0. 0. 0.
(10) Brooks Entwistle 1.00
Director 0.00(X 0. 0. 0,
(11) JD Gibbs 1,00
Director 0.00}x -0, 0. 0.
(12) Heriberto Guerra 1.00
Director 0,00x 0. 0. 0.
(13) Bill Haslam 1.00
Director 0.00[X 0. 0. 0,
(14) Bruce Hosford 1,00
Director 1.00(X 0. 0. 0.
(15) Reginald Jones 1,00
Director 0,00[Xx 0. 0. 0.
(16) Kevin McVaney 1,00
Director 0,001Xx 0. 0, 0.
(17) Harold Melton 1,00
Director 0.00x 0. 0. 0,

232007 12-10-12 Form 990 (2012)



Form 990 (2012)

Young Life

84-0385934

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot di‘gﬂﬂgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-MISC) organization
organizations| g | = g |g and related
below |S|2]|. |2 |28, organizations
(18) Jeff Pope 1,00
Director 0.00]|x 0. 0, 0.
(19) Boone Powell, Jr. 1.00
Director 0.00[X 0. 0, 0.
(20) Mark Rodriguez 1.00
Director 0,00[X 0, 0, 0.
(21) Robert B, Rowling 1,00
Director 0,00|Xx 0. 0. 0.
(22) Michael Stain 1.00
Director 1,00]X 0. 0, 0.
(23) W. Robert Stover 1,00
Director 0.00|X% 0. 0. 0.
(24) Tom Thomas 1.00
Director 0.00x 0, 0. 0.
(25) Paul S, Trible, Jr. 1.00
Director 0,00]|X 0. 0, 0.
(26) Phyllis Washington 1,00
Director 0,00(X 0. 0. 0.
D SUB-ROtAL ... ..o 417,713, 0. 48,971,
¢ Total from continuation sheets to Part VI, Section A 1,521,238, 0. 342,492,
d Total (add lines 1b and 1c) 1,938 951, 0. 391,463,
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> 58
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 other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indiviqual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PersON ..., 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) (B) €)
Name and business address Description of services Compensation
Creative Hardscapes, Carolina Construction
170 South Broad St, Brevard, NC 28712 Construction 1,069,010,
1st Victory Inc
478 Fowler Farm Dr, Talking Rock, GA 30173 Construction 867,274,
Duquete Brother Inc
28 Walworth St, Plattsburgh, NY 12901 Construction 733,666,
Earl Arnold, dba Kingdom Tour & Travel
PO Box 782008, San Antonio, TX 78278 Bus Charter 426,713,
High Point Travel, Inc,
12160 Abrams Rd Ste 320, Dallas, TX 75243 Travel Agency 422,936,
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 P> 65 L : :
See Part VII, Section A Continuation sheets Form 990 (2012)

232008
12-10-12



84-0385934

Form 990 Young Life
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for | < | é (W-2/1099-MISC) organization
related gl g and related
organizations é = g g organizations
below 2|2l |81%8]s
i) |2|2[s|2|2|2
(27) Mark Zoradi 1,00
Director 0,00]x 0. 0. 0.
(28) Cynthia Koerner 40,00
CFO 1,00 X 110,848, 0. 28,629,
(29) Greg Kinberg 40,00
[ele]e] 0.00 X 158,023, 0, 32,200,
(30) Paul Sherrill 40,00
Vice President/Secretary 0,00 X 126,694, 0. 37,500,
(31) Dave Briggs 40,00
Treasurer 0,00 X 96,462, 0. 35,187.
(32) Bryan Klotz 40,00
Asst, Treasurer 0,00 X 99,774, 0. 31,954,
(33) Janis Morton 40,00
Asst, Secretary 0.00 X 57,129, 0. 24 563,
(34) John Wagner 40,00
Sr, Vice President 0,00 X 223,990, 0, 30,743,
(35) Clifton Davidson 40,00
Regional Director 0,00 X 164,623, 0, 27,605,
(36) John Caldwell 40,00
Sr, Vice President 0,00 X 157,297, 0. 35,810,
(37) David Martin 40,00
Regional Director 0,00 X 173,343, 0, 22,802,
(38) Lee Corder 40,00
Sr, Vice President 0,00 X 153,055, 0, 35,499,
Total to Part VI, Section A, line 1c 1,521,238, 342,492,

232201
07-25-12



Form 990 (2012) Young Life 84-0385934 Page 9
[ Part Viii | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... e D
Total revenue ReIaEtBe)d or Unr(e;le)lted R?yg%ué%%ﬂggfd
exempt function business sections 512,
revenue revenue 13, or 514
£ 2| 1a Federated campaigns 1a 533,360, ‘
g 3| b Membershipdues 1b
.,;E ¢ Fundraising events 1c 20,054,259,
%__‘g d Related organizations 1d 10,711,277,
2“ 5_:; e Government grants (contributions) 1e
.g & f Allother contributions, gifts, grants, and
as similar amounts not included above 1| 173,508,973,
"Eg g Noncash contributions included in lines 1a-1f: $ 4 ' 946 ' 368,
88| h Total.Addlinestatf .. . . . P | 204,807,869,
Business Code }
¢ | 2a camping 900099 51,074,879, 51,074,879,
2, b Field Ministry 900099 4,280,121, 4,280,121,
53‘2 ¢ Other Revenue 900099 2,269,609, 2,147 163, 122 446,
{E"% d Employee Camp Rent 531110 774,140, 774,140,
).
= f All other program service revenue
9 Total. Addlines2a-2f ... ... - 58,398,749,
3  Investment income (including dividends, interest, and
~ othersimiaramounts) > 90,234, 90,234,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... >
(i) Real (i) Personal
6 a Grossrents ... . 283,249,
b Less:rental expenses 206,140,
¢ Rentalincome or (loss) 77,109,
d Net rentalincome or(loss) ... » 77,109, -7,270, 84,379,
7 a Gross amount from sales of (i) Securities (i) Other :
assets other than inventory 324,226,
b Less: cost or other basis
and sales expenses 301,127.|°
¢ Gainorfloss) . .. . 23,099,
d Netgain or (I0SS) .........ccooovoiiiee o » 23,099, 23,099,
e | 8 a Grossincome from fundraising events (not
g including $ 20,054,259, of
&3 contributions reported on line 1c). See
5 Part IV, line18 5,246,575,
g b Less: direct expenses 8,797,492, ,
Net income or (loss) from fundraising events ... | -3,550,917, -3,550,917,
9 a Gross income from gaming activities. See
PartlV,line19 . . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities ... ... |
10 a Gross sales of inventory, less returns
and allowances a| 5,535,598,
b Less: cost of goods sold b| 2,693,552,
¢_Net income or (loss) from sales of inventory ... . » 2,842,046, 2,842,046,
Miscellaneous Revenue Business Code '
11a
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d . ... .~~~ >
12 Total revenue. See instructions. ... » 262,688 189, 58,276,303, 115,176, -511,159,
e Form 990 (2012)



Form 990 (2012)

Young Life

84-0385934

Page 10

| Part IX]| Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contaihs a response to any question inthis Part IX ... . L]
Do not include amounts reported on lines 6b, Total e(xAp)>enses Prograﬁ)service Managgr:n)ent and Func(!?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ’
organizations in the United States. See Part IV, line 21 14,141 858, 14,141,858,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the .
United States. See Part 1V, lines 15 and 16 5,637,484, 5,637,484,
4 Benefits paid to or formembers
5 Compensation of current officers, directors, cTe _
trustees, and key employees 1,342,917, 1,164,729, 137,638, 40,550,
6 Compensation not included above, to disqualified :
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . v ,
7 Othersalaries and wages 99,349 359, 86,166,986, 10,182,503, 2,999,870,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b)employercontributidns) 7,834,315, 6,794,803, 802,954, 236,558,
9 Otheremployee benefits 29,548 816, 25 628 070, 3,028,515, 892 231,
10 Payrolitaxes . ... . ... . 7,859,246, 6,816,426, 805 509, 237,311,
11
a .
b 455,700, 305,708, 136,220, 13,772,
c 310,935, 208,592, 92,946, 9,397,
d Lobbying ... ...,
e Professional fundraising services. See Part IV, line 17 139,995, 139,995,
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,724,094, 2,498 322, 1,113,224, 112,548,
12  Advertising and promotion 832,584, 91,686, 205,570, 535,328,
13  Office expenses 7,278,130, 7,095,505, 182,625,
14 Information technology
15 Royalties .
16 Occupancy 15,488,816, 13,656,715, 1,406,174, 425,927,
17 Travel 11,104,301, 8,395,677. 2,217,439, 491,185,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 15,258 136, 14,606,273, 582,228, 69,635,
23 Insurance ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) : -
a Club and camping 30,541,431, 30,402,285, 124,400, 14,746,
b Other expenses 1,653,165, 245,439, 1,394,989, 12,737,
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 252,501 282, 223,856,558, 22,412,934, 6,231,790,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » ‘j if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) Young Life 84-0385934 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response to any question In this Part X .. . |__I
(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing ... ... .. . 35,237, 1 38,123,
2 Savings and temporary cash investments ... 52,681,540, 2 55,232,053,
3  Pledges and grants receivable,net ... ... 3
4 Accounts receivable,net .. 1,259,975.| 4 2,416,657,
5 Loans and other receivables from current and former officers, directors, R
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part [l of Sch L. 6
‘30'5 7 Notes and loans receivable, net 129,659.] 7 28,354,
& | 8 |Inventoriesforsaleoruse ... . 1,136,959, 8 1,366,048,
9 Prepaid expenses and deferred charges ... 1,671,626. o 1,670,862,
10a Land, buildings, and equipment: cost ot other - 1
basis. Complete Part Vl of Schedule D 10a 354,010,908, , R : :
b Less:accumulated depreciation 10b 151,686,003, 199,533,700.| 10¢c 202,324,905,
11 Investments - publicly raded securities ... 2,831,735, 11 2,609,978.
12 Investments - other securities. See Part IV, line 11 8,408,847, 12 8,147,782,
13  Investments - program-related. See Part 1V, line 11 792,515.1 13 891,527,
14 Intangible assets 14
15  Other assets. See Part IV, line 11 401,477.] 15 935,771,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ... 268,883,330.| 16 275,662,060,
17 Accounts payable and accrued expenses 16,520,971, 17 16,883,586,
18 Grants payable e 18
19 Deferred reVeNUE | ... . ... °9,186.] 19 216,746.
20 Taxexempt bond liabilities 20
9 {21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... S 22
23  Secured mortgages and notes payable to unrelated third parties 2,338,299, 23 2,220,160,
24 Unsecured notes and loans payable to unrelated 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 e 116,788, 25 113,863,
26 _ Total liabilities. Add lines 17 through 25 ... . 19,075,244, 26 19,434,355,
Organizations that follow SFAS 117 (ASC 958), check here P (x| and
2 complete lines 27 through 29, and lines 33 and 34. Rt
£ |27 Unrestricted netassets .. ... 243,672,311.| 27 248,249,786,
8 |28 Temporarly restricted netassets ... 6,135,775.] 28 7,377,919,
T 29 . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> L] :
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
£ |33 Totalnetassets orfund balances 249,808,086.| 33 256,227,705,
34 Total liabilities and net assets/fund balances ... .. .. .. 268,883,330, 34 275,662,060,

232011
12-10-12

Form 990 (2012)



Form 990 (2012) Young Life 84-0385934 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... .
1 Total revenue (must equal Part VI, column (A), line 12) 262,688,189,
2 Total expenses (must equal Part X, column (A), line 25) 252,501,282,
3 Revenue less expenses. Subtract line 2 fromlinet 10,186,907,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) _ 249,808,086,
5 Net unrealized gains (losses) on investments -733,623,
6 Donated services and use of facifities ...
7 Investmentexpenses ...
8 Priorperiod adjustments 281,133.
9 Other changes in net assets or fund balances (explain in Schedute©) .~ -3,314,798,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo e 10 256,227,705,
| Part Xi | Fmancnal Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ...............c.c.cooioiooeoooooee o
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "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 |:] Consolidated basis [:‘ 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 audited on a separate basis, :
consolidated basis, or both:
Separate basis 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 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
Actand OMB GircUlar A-183 | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2012)
232012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Employer identification number
84-0385934

Young Life

(Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3 []
4

0 00 O

10
11

N

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)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). 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){A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust desctibed in section 170(b)(1){(A){vi). (Complete Part I1.)

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 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a :] Type | b Type ll c D Type Ilf - Functionally integrated d l:l Type Il - Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly ot indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this DOX . e

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,
the governing body of the supported organization?

1 11g(i)
11g(ii)
11giii)

Provide the following information about the supported organization(s).

{vi)Is the

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
l Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support ,
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

7 Amounts fromiined4 ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 )
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and SEOP Mere ... i et » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®) . ... 14 %
15 Public support percentage from 2011 Schedule A, Part I, line14 ...~~~ i5 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » El

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. if the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

C Add lines 7a and 7b

8 Public support suptractiine 7¢ from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --..ooooee
13 Total support. (Add lines 9, 10c, 11, and 12

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boX and SEOD Mere o . . . e ieee e e e [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)
16_ Public support percentage from 2011 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2011 Schedule A, Part lll, line 17

15 %
16 %
R %
18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box 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 organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | [:[

232023 12-04-12

Schedule A (Form 990 or 990-EZ) 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable truét not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

JooooH

501(c}(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I1.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Young Life

Employer identification number

84-0385934

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,121,951,

Person
Payroll ,___]
Noncash Ij

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12,318,908,

Person
Payroll D
Noncash I:l

(Complete Part i if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(a)

Type of contribution

Person l:]
Payroll [ |
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll l:]
Noncash ]:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:I
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Young Life

Employer identification number

84-0385934

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

(a) (©
No.
o () . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L B . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c}
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
_— ) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
Young Life 84-0385934
Part 1M1 Exclusively F€Ngious, cnantable, efc., indivigual contriButions 10 Section ¢){7), (8), of organizations that total more than %1,000 for the
year, Bom lete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter .

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the VEar. (Enterthis information once.)
Use duplicate copies of Part |1l if additional space is heeded.

(a) No.
;r;TI (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.
Igrc:'Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf)r;l;nl (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.
If9mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
E‘fﬁﬂi?kl“i;’,fj’;%lﬁ‘i;i”w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Young Life 84-0385934

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

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

Total number atend ofyear ... ... . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? I:I Yes I__—I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i [ Ives [_INo
]?art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat l___l Preservation of a certified historic structure

G A WN

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

Held at the End of the Tax Year

a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified historic structure included in @ o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... 2d

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

4 Number of states where property subject to conservation easement is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170MV@NBI? ... Cves  [INo
"9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a if 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIiI, line 1
(i) Assetsincludedin Form 990, PartX .

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

a Revenuesincluded in Form 990, Part Vil fine 1 . ... ... | SRS
b Assetsincluded in Form 990, Part X > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

282051
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Schedule D (Form 990) 2012

Young Life

84-0385934

Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets(continued)

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

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d l:l Loan or exchange programs

e

Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:I Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes"

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

to Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginning balance ... 1c

d Additions duringthe year ... 1d

e Distributions during the year 1e

foEndingbalance e i
2a Did the organization include an amount on Form 990, Part X, lne21? |__| Yes L] No

b _If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided in Part XUl ... . D

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Twao years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 6,135,775, 6,718,761, 3,112,533, 6,138,530, 392,450,

b Contributions 25,987,051, 15,106,877, 28,905,413, 27,642,936, 23,636,838,

¢ Net investment eamings, gains, and losses

d Grants orscholarships . . .

e Other expenditures for facilities

and programs 24,144,907, 15,689,863, 24,299 185, 30,668,933, 17,890,758,
f Administrative expenses

g End of year balance

b

7,977,919,

6,135,775,

6,718,761,

3,112,533,

6,138,530,

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment p>
Permanent endowment p> .00

.00

%

%

Temporarily restricted endowment p

100,00

%

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

by:
(i) unrelated organizations
(i1) related organizations

Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes | No
3a(i) X
3a(ii)] X
3b | X

4
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c} Accumulated

(d) Book value

depreciation

1a Land 20,910,596, i 20,910,596,
b 231,860,555, 84,896,429, 146,964 ,126.

c 1,592,330, 1,263,800, 328,530,

d Equipment 32,489 849, 25,838 130, 6,651,719,

e 67,157 578, 39,687,644, 27,469 934,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C)) | 2 202,324,905,
Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 Young Life ‘ 84-0385934 Page 3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12. ' :
(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other
A
B)
©)
(5}
E)
(F)
(G
()
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) pp

| Part VHI| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

=

(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) -
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

2

@)

“

)

6)

)

()

©

(19

Total. (Column (b) must equal Form 990, Part X, COI (B) N T5.) ....i.oiooo oot eessenscasacs »

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

1. (a) Description of liability (b) Book value
1)
@)

(3) Custodial funds 87,985,
)

Federal income taxes
Annuities payable 25,878,

=

{

()]

6)

)

()

©)

(19

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... . .. . » 113,863,
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ..................

Schedule D (Form 990) 2012

232053
12-10-12



Schedule D (Form 990) 2012 Young Life 84-0385934 Page 4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 273,951,750,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... 2a ~733,623.

b Donated services and use of facilities ... . " 2b 300,000.

¢ Recoveries of prioryeargrants ... |L2¢

d Other (Describe in Part XIIi.) 2d 11,697,184.|-

e Add lines 2a through 2d ‘ 2e 11,263,561,

3 Subtract line 2e from line 1 3 262,688,189,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIli.)

c Addlinesdaand 4b e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .

| Part XII TReconciliation of Expenses per Audited Financial Statements With Expenses per

o

0,
262,688,189,

1 Total expenses and losses per audited financial statements .. oo 1 267,813,264,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: R

a Donated services and use of facilities ... 2a 300,000,

b Prioryearadjustments 2b

€ Otherlosses . e, 2¢

d Other (Describe in Part XIIL) . e 2d 15,011,982,

e Addlines 2athrough 2d 2e 15,311,982,

.8 Subtractline2efromiline 1 e 3 252,501,282,

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

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

b Other (Describe in Part XIil.) 4b }
€ Addlines daand b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 18.) ... 5 252,501,282,

| Part XllI] Supplemental Information
Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9: Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The endowment funds are intended to be used for the

camping and club activities of Young Life,

Part X, Line 2: The financial 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

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Young Life

[Part XHI| Supplemental Information (continued)

of activities., As of September 30, 2013, Young Life had no uncertain tax

positions that qualify for recognition or disclosure in the comnsolidated

financial statements.

Part XI, Line 2d - Other Adjustments:

Rental expense grouped with revenue 206,140,
Special event expense grouped with revenue 8,797,492,
Cost of goods sold grouped with revenue 2,693 552,
Total to Schedule D, Part XI, Line 2d 11,697,184,
Part XII, Line 2d - Other Adjustments:

Rental expense grouped with revenue 206,140,
Special event expense grouped with revenue 8,797,492,
Cost of goods sold groupedeith revenue 2,693 552,
Intercompany Eliminations 3,314,798,
Total to Schedule D, Part XII, Line 2d 15,011,982,

232055
12-10-12
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

‘Name of the organizat'ion

Young Life

Employer identification number

84-0385934

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

,____|N0

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

United States.

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

(a) Region (b) Number of | {¢) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices aegeellt%y%%sd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indeper’mdent services, investments, grants to describe specific type invfeosr terlr?gnts
contractors iDi ad i i i i i ) ;
in region recipients located in the region) of service(s) in region in region

Grants to recipients

North America 0 0 llocated in region 28,506,
Central America and Grants to recipients

the Caribbean 0 0 focated in region 1,217,274,
Grants to recipients

South America 0 0 llocated in region 228,827,
Europe (Including Grants to recipients

Iceland & Greenland) 0 0 Jlocated in region 600,076,
Middle East and Grants to recipients

North Africa 0 0 [Located in region 124,603,
Grants to recipients

Sub-Saharan Africa 0 0 [Llocated in region 1,976,768,
East Asia and the Grants to recipients

Pacific 0 0 Jlocated in region 665,053,
Grants to recipients

South Asia 0 0 Hocated in region 247,111,

3a Subtotal ... .. 0 0 5.088,218.

b Total from continuation
sheetsto Partl 0 540 11,460,590,
c Totals (add lines 3a
and3b) .o 9 540 16,548,808,

LHA

232071
12-10-12

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) Young Life 84-0385934 Page 1
[Part] |  Continuation of Activities per Region.(Schedule F (Form 990), Part |, fine 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If 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 recipients
Independent States 0 0 [located in region Field ministry 549,266,
North America 0 6 [Program services Field ministry 20,613,
Central America and
the Caribbean 0 98 [Program services Field ministry 409,617,
South America 0 49 [Program services Field ministry 175,406,
Europe (Including
Iceland & Greenland) 0 141 [Program services Field ministry 33,055,
Middle East and
North Africa 0 3 |Program services Field ministry 10,250,
Sub-Saharan Africa 0 87 [Program services Field ministry 789,154,
East Asia and the
Pacific 0 94 |Program services Field ministry 61,303,
South Asia 0 17 [Program services Field ministry 2,870,
Russia & the Newly
Independent States 0 45 [Program services Field ministry 654,632,

232181
05-01-12



Schedule F (Formi 990}

Young Life

84-0385934

Page 1

[Part] | 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 (e) If 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

Central America and

the Caribbean 0 0 [Envestments 8,046,913,

North America 0 0 [nvestments 707,511,
Totals ... 540 11,460,530,
232181

05-01-12
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‘Schedule F (Form 990) 2012  Young Life

84-0385934 Page 4

[Part IV| Foreign Forms

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

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

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

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

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

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

Yes D No

Yes l___| No

Yes D No

[:l Yes No

282074
12-10-12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012  Young Life 84-0385934 Page 5
|Part V| Supplemental Information I v ‘
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, fine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and Part Ill, column -
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: Our field supervision structure plays a key

role in monitoring funds that are used outside of the United States. This

happens through annual budgeting processes, a supervisor relationship and

field visits, Our regional directors, vice presidents, and senior vice

presidents make regular visits to the countries where we have ministry

and a financial review is a regular action step of these visits.

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

identifies where the funds are going and the purpose for the funds being

sent and who is receiving the funds. The approval process involves the

regional office examining the request for funds and then formally

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

the SVP has reviewed the request,6 it is forwarded to Young Life's finance

department who ensures the recipients and banks have been checked on the

OFAC list, Other supporting documentation might be requested at this time

too,

Finally, certain staff serving outside of the United States have purchase

cards that are used to pay for appropriate business expenses, All

purchases must go through appropriate sign off and approval process,

Schedule F, Part I, Line 3: In addition to the grantee selection and

monitoring process, Young Life accounts for foreign expenditures

according to the accrual basis of accounting using appropriate

documentation and procedures such as receipts and expense reports under

an accountable reimbursement plan.

232075 12-10-12 Schedule F (Form 990) 2012



SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

Young Life

84-0385934

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to 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.

a Mail solicitations

c Phone solicitations
d In-person solicitations

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

Solicitation of government grants
g Special fundraising events

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 V) or entity in connection with professional fundraising services?

Yes

ENO

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.

. s ili) Did . (v) Amount paid . .
(i) Name and address of individual R i 2 (iv) Gross receipts | to (or retained by) | (Vi] Amount paid
or entity (fundraiser) (i) Activity have austody | rom activity fundraiser to (or retained by)
col . .
contributions? listed in col. (i) organization
Tradewinds Consulting - 11914 Yes | No
Crayton Court, Herndon, VA Campership appeals X 1,262,084, 139,995, 1,122,089,
Total e » 1,262,084, 139,995, 1,122,089,

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.

AL,2K,AZ, AR,CA,CO,CT,DE, FL,GA HI ID,IL, IN IA KS KY,LA ME MD,6MA MI,fMN MS,MO

MT,NE,NV,NH, NJ,NM,NY NC,ND,OH,OK,OR,PA RI,SC,SD,TN,TX,UT, VT, VA, WA, WV, WI WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

232081
01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Young Life : 84-0385934 Page 2
| Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t Oth t
{a) Event #1 {b) Event #2 (c) er events (d) Total events
(add col. {a) through
Banquets Golf Events 20 col. (c))
o (event type) (event type) (total number) ’
= .
5 1 Gross receipts 14,805,040. -6,754,581. 3,741,213, 25,3001834,
2 Grossreceipts | ...l
2 Less: Contributions .. 14,596,131, 5,458,128, 20,054,259,
3 Gross income (line 1 minus iine2) ... .. . 208,909, 1,296,453, 3,741,213, 5,246,575,
4 Cashprizes .. ...
5 Noncashprizes ... ... ... ..
B .
12
g |6 RentAaciitycosts
&
]
8|7 Foodandbeverages .
a
8 Entertainment
9 Other direct expenses 3,203,471, 2,666,602, 2,927,419, 8,797,492,
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 8,797,492y
11_Net income summary. Combine line 3, column (d), and line 10 i iiiiiiiiiiiiieiieiieiiies > -3,550,917,

| Part ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
@
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
1]
o

1 Grossrevenue .................ooocooveeenn....
o|2 GCashprizes ...
&
&
2|38 Noncashprizes .. ...
[50)
©
£14 Rentfacilitycosts . .
(&)

5 Otherdirectexpenses ...

L] Yes % I___l Yes % L | Yes %
6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, columnd, and ine 7 ..................o..oooiiiimiiiiiiiiii »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . I__J Yes I_I No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . |_] Yes |__| No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Young Life 84-0385934 Page 3
11 Does the organization operate gaming activities with nonmembers? . . g _________ ST |_J Yes L_f No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... S [ Jves Tno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility : 13a %
b An outside facility 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 |:] 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 P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

————— e

Description of services provided P

D Director/officer l:l 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 exempt activities during the tax year p $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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