Farm 990

Departmant of ths Trsasury
internal Awvenue Savice

*+* pUUBLIC DISCLOSURE COPY ***
Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 45847(a}{1) of the Internal Revenue Code {(except privals foundations)

- Do not entar Social Sacurity numbers on this form as it may be made public,

P> _Information about Form 890 and iis Instructl t

OMB No 1545 DGL7

2013

|~ Open toPublic
Inspaction

A For the 2013 calendar year, or tax year beginning  OCT 1, 2013 and ending SEP 30, 2014
ek f Lzation D |
B .c: |G Name of organ Employer |dentification number
Dm Young Life
tunge | Doing Businass As 84-0385934
oo Number and streaet {or P.0. box f mai is not delivered to strest address) Room/suile | E Telaphone number
Jarmmin 420 N Cascade Avanue 719-381-1800
il City or town, state or provinces, country, and ZIP or forsign postal code G Grossreceipts § 302,629,082,
Dﬁ“" Colorado Springs, CO 80903 H{a} Is this a group retum
F Nama and address of principal off cer:.Dennis Rydberg for subordinatas? Clves xX]no
game as C above Hib) Are 2! subordinates Inciuded? L] Yes No
|_Tax-exampt status: LX 1 501(ck3) L1 501(c)( ) (insertne.) L_J 4947(a)tior L_J527] 11 *No,” attach a ist. (see instructions)
J Webalte: p» v, younglife.org

K Form of organization: L X J Corporaton | Trust 1] Associalion |__J Other >
[Part 1] éummary

Hic) Group exemption number P
| L Year ot formation; 1541 lg State of legal domicile: TX

1 Briefly describe tha organization's m ssion or most significant aciivities; Young Life is a ministry ko help

§ adolescenta world-wide bacome exposad te the person of Jesus Christ.

g 2 Checkthisbox P LI H the organization discontinued its operations or disposad of more than 25% of lts net assels.
3 Number of voting members of tha gaveming body (Part VI, line 1a) 3 a7

2 4 Number of independant voting members of the goveming body (Part VI, lina 1b) 4 2§

8| & Tota! number of individuals employed In calendar year 2013 {Part V, line 2a) -] 4570

2| & Total number of voluntaers (estimate f nacessary) 6 63807

E 7 8 Total unrelated business ravenus from Part V1), column (C}, line 12 7a 211,449,
b Net unsalated business taxable Income from Form 990-T. fine 34 . . 7b -65,661.

Prior Year Current Yenr

g 8 Gontributions and grants (Part VIK, kne 1h) 204,807,869, 223,361,404,

E[ 8 Program service revenus (Part VIII, line 2g) 58,398,749, 61,691,406,

é 10 Investment income (Part Vi), column (A), lnes 3, 4, and 7d) 113,333, 735,365,
11 Other revenue (Part Vill, column {A), knes 5, 8d, B¢, 8¢, 10c, and 118} -631,762, 10,024,
12 _Total evenus - add fines B through 11 {must equal Part VIil. columin (A), line 12) 262,688,189, 285,736,199,
13 Grants and similar amounts paid (Parl 1), column (4), ines 1-3) 15,773,342, 16,525,635,
14 Banafits paid to or for mambars (Part IX, column (A), line 4) 0. 0.

g 15 Salaries, othar compensation, employes benefits (Part IX, column (A), ines 5-310) 145,934,653, 155,303,209,

§. 18a Professional fundraising fees (Part IX, column {A}, [na 116) 139,985, 103,800,
b Total fundraising expenses (Part IX, column (D), ine 25 P 12,262,626,

i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24s) 85,647,252, 100,950,983,
18 Totel expensas. Add linas 13-17 (must equal Pant X, column (A}, lina 25) 252,501,282, 272,883,643,
19 _Revenua leas expenses. Subtracting 18 fom line 12 . . .. 10,185,507, 12,914,556,

8 Beginning of Currenl Yeur End of Year

£5) a9 Total assets {Part X, line 18} 275,662,060, 290,390,122,

= Total labilillas (Part X, lina 26) 19,434,355, 25,061,381,

Net assots or fund balances. Subtract ne 21 from lina 20 . . 256,217,705, 265,328,741,

Under penahties of perfury, | dectare that | have examined ihis return, including accompanying schedules and statements, and 1o the besi of my knowledge and be'iel, il is

true, cnrrect. and complaia. Declar. ol pr:parer (ather than offices) is hased on all informat on of which praparer has any knowledge.
= [ 2z 15
Sign \cer (157
Here bava Briggse, Treasurar
Type or print name and te
Print/Type preparer's nama Pjparer s sigmaure e = |
Pald pavid C. Moja 2/13/15 miked  [PO0747006
Preparer | Firm's name Capin Crouse LLP Frm'sEIN ). 36-3990892
Use Only | Firm s address > 2435 Research Parkway, STE 200
Colorade Springes, CO 80520 Phona no.719-528-6225

the IRS discuss this retum with the shown abova? (see instructions et A S eenss 12 jves L_J| No

232001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate lnstructluns Form 998 (2013)



Form 930 (2013 Young Life 84-0385934 Page 2
[Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part Il ... ... x]

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

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

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 E Neo

If "Yes,* describe these changes on Schedule Q.
4  Describe the organtzation’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 § 158,332,188, jncluding granta of $ 0. ) (Revenues 5,351,050, )
Fleld ministry provides weekly club meetings and small group Bible
studies around the world with the assistance of §3,807 active volunteer
leaders and community advisors, Young Life ministers to over 1.6
million mlddle aschool, high achool and college students each year,

4b  (Code: ) (Expenses s 65,549,602, including grants of § G, ) (Revenues 56,113,616, )
Weak-long summer camps and school season weekend camps and activities
are offered to students each year. Young Life ocwns and operates 23
world class camping facilitesa and runs B more seasonal camping
opportunities through affiliate camping relationships, A total of
289,278 campers and guests were served,

4c  {Code: ) (Expenses $ 16,525,635, including grantaof § 16,525,635, ) (Revenues 0.}
Grants and allocations to similar 501(c)(3) crganizations and foreign
charitable organizations with programs in line with Young Life's exempt
purpose,

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

{Expansas $ Including grants of § } {Reverues )
4e _Total program service expenses 241 407,425,
Form 990 (2013}
332002

10-29.13



Form 980 (2013 __Young Life 84-0385934 Page 3
art hecklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{(3} or 4947(a)(1) {(other than a private foundation)?
I "Yes," COMPIBtE SCRBAUIBA | ||| . oo v eres e st e em sttt 11X
2 Isthe organization required to complete Schedule B, Schedule of ContributorsSy | ................coocmmeienivesironssosisnsssenses 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public ofiice? /f "Yes," complete Schedule C, Partl | | .............eiceeeeescemees st e ensnssssesssns s ssras s 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complele SCHEdUe C, PArtll ||| . .......eeieeinseste e seioimsevesasresesessneseasesenssasseneres 4 X
5§ I3 the organization a section 501(c){4), 501(c)(5), or 501(c){5) organization that receives membership dues, assessments, or
similar amounts as defined in Aevenue Procedure 98197 i *Yes,* complete Schedute C, Part ll 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, Parti | 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, Partt . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIB D, PAILHI ||| .......oovreevesssrsssesssiesseessssssssssassssssssssssssasessaressas s sssssssssssre s s s s s r s sase s st smss b snas s sstn 8 &
9 Did the organization report an amocunt in Part X, line 21, for eacrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIR D, PArt IV | | ... s s sas sttt sa st st st 9 S
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete SChedule D, Part Vo eeeeerreererererasessrnens 0 | X
11 Ifthe organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts W1, VI, VIll, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," compiete Schedule D,
BB T e see et e esa e ar bR SRR R A RS AA A SRR R e AR mE s A e A nrasnnatneas Mal 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 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ||| .. ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedufe D, Part IX e I1d X
e Did the organization report an amount for other Itabilitles in Part X. Ilne 25? If "Yes complete Schedute D PartX ,,,,,,,,,,,,,,,,,, 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X8l SRR I ¢ - | X
b Was the erganization included in consolidated Independent audlted financtal statements for the tax year’?
if “Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is opticnal 12b| X
13 Is the organization a school described in section 170(b)(1{A)(W)? f *Yes,* complete Scheduwte | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 18NG IV ||| .........ciiiiieseian ittt s tee st s et b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand iV e -
16 Did the crganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes,® complete Schedule F, Parts lland v v 18 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraising senrices on Part IX.
column (&), ines 6 and 11e? If “Yes," complete Schedule G, Part! P ErA R
18 Did the organization report more than $15,000 total of fundraising event gmss income and contnbut:ons on Part VIII tines
1cand Ba? If "Yes," complete Schedule G, Partll e ——————— et ee e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if “Yes, "
complete Schedule G, Part il |, OO N | =
20a Did the organization operate one or more hospital facilltles? If 'Yﬁ, complete Schedule H ________________________________________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothismetum? ... ... 20b
Form 990 (2013)
232003

10-28-13



Form 990 {2013 Young Life B4-0385934 Page 4
[Part IV [ Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 if "Yes, " complete Schedule !, Parts land ! ]2t} X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted S'tates on Parl l)(,
column {A), line 22 If “Yes,* complete Schedule |, Parts 1anT Il || ... s essr s saese e | 22 X

23 Did the organization answer "Yes" to Part V1l, 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
SCREAUIB U ... cee st sesevess st sess e ssass s aa s s e b s R s b b s s b 4404 s 2| x

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If 'NG", GO 1O HIE 258 || || ... eeeeeeeeeeeeeeeeeeeee oo e oot 24a X
b Did the organization invest any proceeds of tax-exempt bends 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 TA-EXEMPLDONAST || e ee et eea e seemeses s eeasas eea s seearas a8 san st et A e R et s A SR A et e en et | 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . v | 244
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25h x
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
completa Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance {o 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 Il 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Part IV

28b
¢ An entity of which a cument 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 Schedufe L, Part v . et | 2B X
29
30

29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M
30 Did the omganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! R ) | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ns net assels?lf 'Yes, compfere
SCRBUHE Ny PAITH o ciiosss e oesesesvasees B i sasssan et e s RNt A RER 4T o iR Soe oo S | 32 .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Partl ||| ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part li, Mi, or IV, and
P B T e et v e meee e oSG0 s et 00 v o VRSN TaHER o A e eSS T b i i A 3 | X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a conlrnlled erltlty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, ine 2 | ... ... 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," compiete Schedule R, Part VL lNe 2 ||| ...t 36 L2
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? If "Yes,* complete Schedule R, Partvi 37 x
Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 19?
Note. All Form 990 filers are reguired to complete SEhedule O ... i 38 | X
Form 990 (2013)
332004

10-28-13



ann ggn 2013 Young Life B4-0385334 PEEﬁ
tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany fine inthisPart V. [x]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1046
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) winninga 10 Prize WINNBIS? ... ..ot sestsnas s antres o TEEERER e [ 1 K
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 thisretum . 2a 4570
b If at ieast one is reported on line 2a, did the organization file all required federal employmenttaxretums? . | 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 mare during the year? 3a | X
b If "Yes," has it filed a Form 890-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3h | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver,

financial account in a foreign country (such as a bank account, securities account, or cther financialaccount)? ... |4a | X
b !f "Yes," enter the name of the foreign country: > See Schedule ©
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa 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 ls a party to a prohibited tax sheltertransaction? . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8BBE-TT o eeseetaseseesisnes s es e senns Sc

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContiDUNONS T oo Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLEAX dBUUCTIDIBT | . s e e e e e R e e bR R e e bas b et e arat 6b
7 Organizations that may receive deductible contributlons under section 170{c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to tha payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? ... .. . .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | X
8 Sponsoaring organizations maintaining donor advised funds and section 509(a}{3} supporting crganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 | 0a
b Did the organization make a distribution to a donor, donor adviser, or related person? _________________________________________________________ gb
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 _ T I [
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllrtles __________________ 10b
11 Section 501(c)}{12) organizations. Enter:
a Gross income from members or sharehalders | s 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due arreceived oM them.) e ———— et et sen s | 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 12a
b M "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ........ | 12h
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 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 s 13b
c Enterthe amount of reServeS ONNANG . ... sessetst ettt eemene 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... | 143 X
b _If “Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... 114b
Form 990 (2013)

332005

10-28-13



Foim 990 (2013 Young Life 84-0385934 Page

5

Part VI [ Governance, Management, and Disclosure For each *Yes" response fo fines 2 through 7b below, and for & *No* response

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

Check if Schedule O contains a response or note to any line_in this Part VI @
Section A. Governing Body and Management
Yes | No
Ja Enter the number of voting members of the goveming body at the end of the tax year .. ... Ja 27
If there are matarial differences in voting rights among members of the gaverning body, or if the governing
body delegated hroad authority to an exscutive committee or similar committes, explain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 26|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any ather
officer, director, tustee, OF KBY @MPIOYEED _._____...........uweeorssssresossssssarsesesssassrsssesessssossemss e sssessesssessssesesssses s 2 x
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person T ..o 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 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 StOckROITEMST || ... et resscsse e s s s e s en e s sen s 8 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 GQOVEMING DOUY? ... ...ttt ssra e s s e e e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVENING DOTY? .. .. . . . ..o eeeee e scbe e esn e tes s sssees L) S
8 Did the organization contemporaneously documant the mestings held or written actions undertaken during the year by the following:
8 The goveMING BOOY? | st st esisass b sre st st sesssessssasessssasssssrasteseseassasnssnssns e anssems sasansessssanes 8a | X
b Each committee with authority 10 act on behalf of the Qovemin Body? .............ccccccooimriievnerise s sbstenes 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f *Yes, " provide the names and addresses in Schedwie O ... i 1 9 =
Section B. Policies (This Section B requests information about polictes not required by the Intemal Revenue Code}
Yes | No
10a Did the organization have local chapters, branches, or affllates? | . e esne e resonne 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? L |1oB | X
11a Has the organization provided a complete capy of this Form 290 to all members of its governing body before ﬁlng the fcnn? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 99¢.
12a Did the organization have a written conflict of interest policy? if ‘No,"go toline 13 — -1 I
b Waera officers, directars, or trustass, and key employees required to disclose annually interests that could uive nsa lu cunﬂu:ls? __________________ |12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If "Yes, * describe
in Schedufe O how this wasdone . . TR I -1-3 .
13 Did the organization haveawriﬂenwhisﬂeblowerpollcv? TSSOSO i - B .3
14  Did the organization have a written document retention and destruction pclicy? i 14 X
15 Did the process for determining compensation of the following persons include a revlew 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 officlal . ..o, (1581 X
b Other officers or key employees of the organization ... e ————e b - -1 I
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
b4

taxable entity during the year? . T I [

b If *Yes," did the organization follow a wnuen policy or procedure requinng lhe organlzallcn to evaluate ils particrpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's

axempt statug with respect to such arrangements? o | 16

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL, AK,AZ AR CA,CT,DC,PL,GA, HI,IL K83

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c){3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
Own website [ Another's website x] Upon request 1 Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 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 Caacade Avenue, Coloradc Springs, CO 80903

232008 10-28-13 See Schedule 0 for full liat of atates Form 990 (2013)



Form ggo 2013) Young Life B84-0385934 Page 7
ompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany ineinthisPartvit oo [ ]
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 (1), (B}, and (F) if no compensation was paid.

® Ljst all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® Ljst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-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 organizaticn and any related organizations.

® st 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 truatees; officers; key employees; highest compensated employees;
and former such personas.

(] check this box it nefther the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) {C) ©} {E) {F}
Name and Title AVEIEge | (oo ot eI e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | oMce and a dimctor/tustes) from from related other
{list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1093-MISC) organization
organizations| & | 3 £ g and related
below % g - % E-% - organizations
mo |T1818(5 56 E
{1) Dennis Rydberg 40,00
President/CEO 1,00 )% X 428 565, 0. 55,002,
{2) BSusan Hutchison 1,00
Board Chair 1.00 X X 0. 0. 0.
{(3) Michael Stain 1.00
Vice Chair 1,00)x X 0, [ g,
{4) Nanette Ballbach 1,00
Director 0.00|X g, 0, o0,
{5} Sue Bere 1,00
Director 0,00|Xx 0. 0, 0.
(6} Malcolm "Mac” Briggs 1.00
Director 0.00|x 0, o, 0,
{7) Francis "Steady” Cagh 1,00
Director 0,00 |x 0. 0, 0.
{B) Jerry Cclangelo 1,00
Director 0,001X o. a, 0.
{92) carcl Eaton 1,00
Director 6.00|x 0. 0. 0.
{10} Brooks Entwistle 1.00
birector 0,00|X a, 0, 0.
{11) Jb Gibbs 1,00
Director 0.00|X a, o, o,
(12) Heriberto Guerra 1,00
Director 0,00]|Xx a, g, 0.
(13) Bill Haslam 1.00
Director 0,00|Xx a0, o, 0.
(14) Bruce Hosford 1,00
Director 1,00|x 0. 0, 0.
(15) John Hummel 1,00
Director 0.00|Xx 0. 0. [/
{16) Reginald Jones 1.00
Director 0.00|x Q, 0. 0.
(17) Kevin McVaney 1,00
Director 0,00 |X 0, 0, g,

232007 10-29-13 Form 990 (2013)



Form 990 (2013 Young Life B4-0385934 Pagﬁ
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A ®) <) (D) (E} (F}
Name and title Average | o P OSlION anone Reportable Reportable Estimated
hours per | box, uniess person la both an compensation compensation amount of
week | oficer and a diractorfirustes) from from related other
(istany | = the organizations compensation
hours for 5 B organization {W-2/1098-MISC) from the
related | 5 | & ] (W-2/1098-MISC) arganization
organizations| 2 | £ i e and related
below |Z|5| |23 organkzations
we |22 |g|E 28 E
HIEHE S
(18) curtis B, McWilliams 1,00 B
Director 0.00|x 0. 0. 0.
(19) Harold Melton 1,00
Director 0,001X o, 0, 0,
(20) Susan Peterson 1,00
Director 0,00|Xx 0. o, 0,
{21} Boone Powell, Jr, 1,00
Director 0.00 X 0. 0. 0,
(22) Chris Roberts 1,00
Director 0,00 |x 0. o, 0,
(23) Mark Rodriguez 1.00
Director 0,00|x 0. o, 0,
(24) Robert B, Rowling 1.00
pirector 0.00|X% 0. o, 0.
{25} W, Robert Stover 1,00
Director 0,00]x 0, 0, 0.
{26) Tom Thomas 1,00
Director 0,00 |x 0. 0. 0,
T SUB-OE _.....crrocrrsmrcrrmnesermssmessssmeserssms s sesssssers e > 428,565, 0. 55,002,
¢ Total from continuation sheets to Part VIl, SectionA . > 1,70%,216. 0 335,008,
d Total(add line3 1B ARA 1E) ..o > 2,123,781, 0. 450,010,
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 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for Such INOMIGUAT ||| || .. ... |9 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 ¥ "Yes," complete Schedule J for such individuvaf . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor SUChPErSON . ..o | B 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. Repart compensation for the calendar year ending with or within the organization’s tax year.
(A) ©
Name and business address Description of services Compensation
360 Architecture Inc
300 West 22nd Street, Kansas City, MO 64108 Lonstruction 1,006,870,
Earl Arnold, dba Kingdom Tour & Travel
PO Box 782008, San Antonie, TX 78278 pus Charter 596,114,
let Victory Inc
PO Box 304, Talking Rock, GA 30175 Construction 588,866,
Horthwest GA Paving Inc,
PO Box 578, Calhoun, GA 30175 Construction 537,325,
High Point Travel, Inc,
12160 Abrams R4 Ste 320, Dallas, TX 75243 [fravel Agency 531,103,
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 - 84
See Part VII, Section A Continuation sheets Form 980 (2013)

332008
10-28-12



Form 980 Young Life 84-0385934
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) ®) © ©) G ®
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
fistany | § § organization {W-2/1098-MISC) from the
hours for g § (W-2/1099-MISC) organization
related g § -] and related
organizations| 5 | 3 _% £ organizations
below |£(2 HAHE
ey |2|E[E|2|2|5
(27) Phyllis Washington 1,00
Director 000X 0. 0. 0.
{28} Cynthia Koerner 40,00
CFO 1,00 b 4 117,353, 0. 34,720,
(29) Steve Thompson 40,00
coo b 4 131,127, 0, 37,042,
(30) Greg Kinberg 40,00
CO0 (Partial Year) 0,00 X 162,101, 0. 33,711,
{31} Paul Sherrill 40.00
Vice President/Secretary 0.00 X 125,570, 0. g, 721,
{32) Dave Briggs 40,00
Treasurer 0,00 X 102,629, 0, 35,991,
{(33) Bryan Klot:z 40.00
Asst, Treasurer 0,00 X 103,700, 0. 31,5440,
(34) Janis Morton 40,00
Asst, Secretary 0.00 X 63,810, o, 25,256,
(35) John Wagner 40,00
8r, Vice President 0.00 X 233,146, 0. 30,766,
(36) clifton Davidson 40,00
Regicnal Director 0,00 X 170,759, 0. 28,563,
{37) John Caldwell 40,00
Sr. Vice President X 166,952, o, 36,673,
{38) pavid Martin 40,00
Regional Director b4 160,736, 0. 23,315,
{39) Ty Saltzgiver 40,00
Sr, Vice President X 159,293, 0. g, 710,
JotaltoPartViL Section A linete ... 1,701,216, 385,008,

332201
05-01-13



Form 990 {2013) Young Life 84-0385%34 Pagﬁ
T Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIl ................cccoeiviiiiiiiiiiiiieiiiiissiiies e risreesessees
Total (Q,enue Related or Unrelated vanuﬁ’xcl dﬂd
exempt function business 58 ons
. revenue revenue 51Et-| 514
£2( 1a Federated campaigns ... 1a 547,078,
5 3| b Membership dues 1b
n‘E ¢ Fundraising events 1c 21,468,381,
55| d Relatedorganizations ... 1d| 12,463,496,
n‘E e Government grants {contributions) 1o
ém £ All other contributions, gifts, grants, and
Bg similar amounts not included above 1| 188,882,443,
E“ g Noncash contributions included in lines 1a-1% $ 4,668,503,
Of| h Total Addlines 181t ..o > | 223,361,404,
Business Co
® | 2a caoping 900099 54,898,010, 54,898,010,
E, b Fleld Ministry 900089 4,644,750, 4,644,750,
S ¢ Other Revepue 531110 1,337,190, 1,110,450, 226,740,
E3| 4 Emplovee Camp Rent 500095 811,456, 811,456,
e
L t All other program service revenue |
| g Total.Addlines2a:2f ... | = 61,691,406,
3  Investment income (including dividends, interest, and
other similar amounts) __ s P 67,073, 67,073,
4  Income from investment of tax-exempt bond proceeds »
5 ROYBIES ......ccovvoriuienosirsinnssasesssessisiaissisaseasacasezsssasiss | <
{i} Real {ii) Personal
6a Grossrents ... 325,757,
b Less: rental expenses . 220,703,
¢ Rental income or (loss) . 105,054,
d Netrentalincome or(loss) ... i B 105,054, <15,291.p 120,345,
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventary 4,206,960, 671,421,
b Less: cost or other basis
and sales expenses 4,206,960. 3,123,
c Ganorfloss) 0, 668,292,
d Net gain or (loss) . e > 668,292, 668,292,
g 8 a Gross income fmm fundralslng events (not
£ including $ 21 468,381, of
% contributions reported on line 1c). See
o
5 Part IV, line 18 rerreeeeeeeeseennee, @ 3,654,745,
g b Less:direct expenses b| 9,291,760,
¢ Netincome or {loss) from fundraisnng events ... > <3,637,015.p <3,637,015,>
9 a Gross income from gaming activities. See
Part IV, line 19 . a 33,840,
b Less: direct expenses b 10,466,
¢ Net income or (loss) from garnlng actnntles R 23,374, 23,374,
10 a Gross sales of inventory, less retums
andallowances a| 6,616,476,
b Less:costofgoodssold . b| 3,097,865,
c_Net income or {loss) from sales of inventory N 3,518,611, 3,518,611,
Miscelaneous Revenue Business Code|
1
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... . ... P
12 Total revenue, Seginstructions. ..o P 285,798,193, 61,464,666, 211,449, 760,680,
1028-13 Form 990 (2013)
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Form 9390 (2013) _You.ng Life_
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a respo

nse or note to an

line in this PartIX .................

Do not include amounts reported on lines 6b,
7b, &b, 9b, and 10b of Part Vill.

Total expenses

)
Program service

expenses

)
Management and
general expenses

Funé?l:}lslng

expenses

1 Granis and other assistance to povernmants and
organizations in the United States. Ses Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
Compensaticn not includad above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in ssction 4958(c){3)(B}
7 Othersalaries and wages ...
8 Pension plan accruals and contributions {include
saction 401{k) and 403({b} employer contribuztions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (non-employees):

d LOBBYING . e
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 119 amount axceads 10% of lina 25,
column {A) amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion
13 Office expenses, ..........
14 Information technology
15 Royalies ...,
16 Occupancy
17 Travel ... e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

24 Other expenses. liemize expenses not cavered
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 248 expensas on Schedule 0.)

a Club and camping

11,991,271,

11,991,271,

4,534,364,

4,534,364,

1,411,185,

1,191,169,

128,102,

91,914,

106,874,937,

90,212,231,

9,701,673,

6,961,033,

8,851,098,

7,471,137,

803,467,

576, 494.

29 676,128,

25,049, 368,

2,693,879,

1,932,891,

8,489,861,

7,166,220,

770, 615,

552,966,

269,435,

182,461,

79,7889,

7,185,

82,270,

55,713,

24,363,

2,194,

103,800,

103, 800,

3,416,993,

2,313,989,

1,011,888,

91,116,

926,658,

121,950,

202,118,

602,550,

B,090,853,

7,948,145,

142,708,

17,094,247,

15,643,351,

977,313,

473,583,

11,895,298,

10,507, 430,

783, 850,

598,018,

16,924,505,

16,555,193,

300, 467,

68,845,

33,375, 269,

33,358,150,

19,878,

<2,759.>

b Foreign Program

5,062,508,

4,489,432,

349,819,

223,257,

¢ Other/Misc

2,326, 644,

1,152, 863,

1,152,730,

21,051,

d Training

1,486,318,

1,462,988,

64,872,

<d1,542.>

e All other expenses

25  Total functional expenses. Add lines 1 through 24e

172,883,642,

241,407, 425.

19,213,591,

12,262,626,

26 Joint costs. Complete this line only if the organization
reported in calumn (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here E D if following SOP 88-2 {ASC 958-720)

332010 10-26-13

Form 980 (2013)



Form 290 (2013 Young Life B4-0385934 Page 11
art X ance Sheet
Check if Schedule O contains a response or notetoanylineinthis Part X ............cccceeiiiiiiiiiiei e sii e cessecasisne e ereseaarrenansas Ll
(A) (8)
Beginning of year End of year
1 Cash - nondnterest-bearing | 38,123, 1 38,717,
2 Savings and temporary cash investments 55,232,053, 2 75,024,686,
3 Pledges and grants receivable, Bt | ... 3
4  Accounts receivable, net 2,416 657.] 4 1,105,668,
5 Loans and other receivables from current and fom'ler ofﬁcers, dlreclors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L ettt 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(39) voluntary
] employees' beneficiary organizations (see instr). Complete Partll of Sch L [
®
2 | 7 Notesandioansreceivable,net . .. 28,354, 7 126,630,
< 8 Inventories for sale or use 1,366,048, @& 1,311,180,
9 Prepaid expenses and deferred charges 1,670,862, g 1,865,302,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 366,665,542,
b Less: accumulated depreciation T I ¢ 167,122,620, 202,324,905, 10¢ 199,542,922,
11 Investments - publicly traded securities 2,609,978, 11 2,370,100,
12  Investments - other securities, See Part IV, line 11 8,147,782, 12 6,398,927,
13  Investments - program-related. See Part IV, line 1 1 891,527.] 13 1,186,720,
14  Intangible assets 14
1§ Other assets, See Part IV llne 11 935,771.] 15 817,210,
16__ Total assets. Add lines 1 through 15 {must gual ne 34) 275,662,060.| 18 250,350,122,
17 Accounts payable and accrued EXPENSES ... .. .........ccocoeeeiomeoreimesisesorions 16,863,586.] 17 22,726,681,
18 Grants Payable | ... e 18
19 Deferred revenue 216 ,746.| 19 175,600,
20 Tax-exempt bond liabllities _ _ 20
21 Escrow or custodial account Iiablllty Gomplete Part IV of Schedule D ,,,,,,,,,,,, 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
- 23 Secured morigages and notes payable lo unrelated thlrd partles __________________ 2,220,160, 23 2,054,174,
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
ScheduleD . ocummresr cimnman e e e s e 113,863, 25 64,926,
___ |26 Total liabilities. Add lines 17 through 25 19,434,355.) 26 25,061,301,
Organizations that follow SFAS 117 (ASC 958). check here b L.J and
- complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricled netassets | ... 248,249,786.f 27 250,010,598,
ﬁ 28 Temporarily restricted netassets 7,977,915, 28 15,318,143,
° 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here b I_:l
-] and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ... 20
E 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
% |32 Retained eamings, endowment, accumulated income, or other funds a2
Z |33 Totatnetassetsorfundbalances .. 256,227,705.| 33 265,328,741,
275,662,060.] 34 280,390,122,

34 Total liabilities and net assets/fund balances

332011
10-28-13

Form 990 (2013)
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Form 960 (2013 Young Life 84-0385934 Page 12
| Part Xl [ Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoanylineinthisPart X1 ... [x]
1 Total revenue {must equal Part VIl column (A}, N8 12) ... .ccooooiemvvieeerrenrnriseesssnssess s ssassessessssesnes e} 285,796,199,
2 Total expenses (must equal Part IX, column (A), Ine 25) | .. .....civvirieionernninrerssns s s | 272,883,642,
3 Revenue less expenses. Subtract line 2 fom line 1 3 12,514,557,
4 Net assets or fund balances at beginning of year (must equal Part x. Ilne 33 column (A)) ______________________________ 4 256,227,705,
5 Netunrealized gains {losses)on investments e |8 265,621,
& Donated services and use of facilities -]
T INVESIMENLEXPENSES || ...t et bs b beast st bbb st b b a st bbb st s em b et et 7
B Priorperod agiUSIMENS || .. ...t st e as s e bt enen s 8 8,393,
9 Other changes in net assets or fund balances (explain in Schedule O) 9 <4,087,535,>
90 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, Iine 33
DO (B ittt ises i isisimin tesstsiasisisimssimisiiieltiiiiimisaiiiescscsca 10 265,328,741.
 Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil III
Yes | No
1 Accounting method used to prepare the Form 950: D Cash E Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. .. . | 23 X
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
sgparate basis, consolidated basis, or both:
Iﬁ Separate basis l:‘ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... . 2h| X
It "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 X | Consolidated basis | Both consolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?® . . . 2c| X
If the organization changed either its oversight proceas or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At BN OMB CIrCURIr ArT33T | e ee b tbn bt et e 8 a e s eem 88042 e bbb s 3a X
b If "Yes," did the organization undergo the required audit or audita? If the organization did not undergo the required audit
or audits expfain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)



SCHEDULE A . . . OMB No. 1545-0047
e Public Charity Status and Public Support BOHZ T L
Complete if the organization is a sectlon 501(c)({3) organization or a section 20 1 3
4947{a}{1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
intemal Riavenus Servica P> information about Schedule A {Form 990 or 890-EZ) and its instructions is &twww irs.qov/form990. Inspection
Name of the organization Employer identification number
Young Life B4-0385934

| Part 1 | Reason for Public Charity Status (s 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 bax.)

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

2 A school described in section 170(b}{1{ANli}. (Attach Schedule E.}

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

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

&5 :’ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)1}{A{iv). (Complete Part I.)

8 I:l A federal, state, or local govemment or governmental unit described in section 170{b)} 1){A){v).

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

8 |:| A community trust described in section 170{b)(1){A}vi). (Complete Part I1.}

o [ An organization that nommally 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 I1l.}

10 [:I An organization crganized and operated exclusively to test for public safety. See section 509({a}{4).

1 |:| An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 505{a)(2). See section 508{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Typel b Typell c l:l Type lll - Functionally integrated dl:l Type lll - Non-functionally integrated
e |:| By checking this bex, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 502{a)({1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
SUPPOtNG OMGANZAUON, CNECK tIB DOX ... ...c..oocosseeseeseesesssrssns o esssss oot es s s oo st oo L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described In (i) and {jif) below, Yes | No
the goveming body of the supported OrganiZation? . ............cceiminenirirsiiissiressrssss st arssressesssesssesens 11g(i)
{il) A family member of a person described in (J ADOVET . ..o e st et rens 11gii)
{li} A 35% controlled entity of a person described i () Or (1) ADOVE T e e 11gfiii)
h Provide the following information about the supported organization(s).
(iName of supported (W) EIN (i} Type of organization Kiv) If_ the organizationf (v) Did you natit the omar(”",%,',";; col. | (vii) Amount of montary
arganization (described on lines 1-@ jnco (j] listed in your qrqanllon in col. {i) arganized in the support
above or IRC §aclinn poverning document?| (i}of your support? us.?
{see Instructions]) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fortn 990 or 980-EZ) 2013
Form 990 or 990-EZ.
332021

08-25-13



Schedule A (Form 990 or $90-E7) 2013 Young Life B4-0385934 Page 2
- :Support Scﬁeﬁ ule for Organizations Described in Sections T70{b){1){A){iv) and 170{b){1HA)Vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lIl, 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) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {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
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. .
5 The portion of total contributions
by each persen (otherthan a
govemmental 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 lina 5 from lins 4,
Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 (c) 2011 {d)2012 (e) 2013 {f) Total
7 Amountsfromline4 ...
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 camied on

10 Other income. Do not include gain

or loas from the sale of capital
assets (Explainin PartIV) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First five years. If the Form 230 is for the organization's first, secand, thlrd I'ourth or frfth lax year asa sectlon 501(c)(3)

organization, check this box and S1OP eI ... i e sine s sz PP L1

e omputation o ic Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column @} .. .. 14 %

15 Public support percentage from 2012 Schedule A, Part ll, line 14 ... 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13 and Ilne 14 ls 33 1I896 or more, check this box and

stop here, The organization qualifies as a publicly supported Organization | ... ..., > ]
b 33 1/3% support test - 2012. 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 | ... essssnenes
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10% or more,
and if the onganization 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, 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-cicumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... pL_
Schedule A (Form 990 or 990-EZ) 2013

d3ap22
09-25-13



Schedule A (Form 950 or 890-E7) 2013 Young Life 84-0385934 Page 3
[Part T [ Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization falls to
ualify under the tests listed below, please complete Part Il

Section A. Public Support
Calendar year {or fiscal year beginning in) - {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

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

2 Groas receipts from admiasions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is refated to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilrtles
fumished by a govemmental 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 Enea 2 and 3 received
from other than disqualifisd parsona that
excoed the greater of 35,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support BJ
Section B. Total Eupport

Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c} 2011 {d} 2012 {a) 2013 {f) Total

9 Amountsfromline& ...
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 taxas) from businesses

acquired afler June 30,1975

¢ Addlines 10aand 10b .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camedon

12 Otherincome. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV) oo

13 Total support. (add tines 8, 10¢, 11, and 12

14 First five years. If the Form S80 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}){3) organization,

check this box and Stop BerE i e e L |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column (f)) ... . . . . i |18 b
16_ Public support percentage from 2012 Schedule A, Partlll, line15 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column{®)) |17 %%
18 Investment income percentage from 2012 Schedule A, Part [ll, line 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on llne 14 and I1ne 15 Is more than 33 1/3%, and fine 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > i)
b 33 1/3% suppert tests - 2012, if the organization did not check a box on line 14 or line 19z, 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 PD

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... P:‘
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A {Form 990 or 890-E7) 2013 Young Life 84-0335934 Page 4
|Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

232024 08-25-13 Schedule A {Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors -

L"r"{,g‘o?,?% L P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmant of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 201 3

intamal Revanus Sarvice its Instructions Is at www.irs.gov/form990 -

Name of the organization Employer identification number
Young Life B4-0385934

Organization type(check one):

Filers of: Section:

Form 920 or 990-EZ IIJ 501(c)( 3 ) {enter number) organization

] 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
[ s27 poltical organization

Form 990-PF |:| 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E] For a section 501(c)(3) organization filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509¢(a){1} and 170{b)(1)(A)(v) 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 () Farm 880, Part Viil, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and i1,

D For a section 501(c)(7), {8}, or {10} organization filing Form 990 or 990-EZ that recelved 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 pravention of cruelty to children or animals. Complete Parts |, i, and Il

L—_] For a section 501(c)7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, 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, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year | -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer “No*® on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schadule B (Form 990, 980-EZ, or 850-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or §90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

323451
10-24-12



Schedule B {Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

Young Life

Employer identification number

84-0385934

Partl Contributors (seeinstructions). Use duplicate copies of Part | If additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

6,718,783,

Person x]
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

12,463,496,

Person E
Payroll |:]
Noncash [_]

(Complete Part Il for
noncash centributions.)

(a)
Ne.

(b)
Name, address, and ZIP + 4

5]
Total contributions

(d}
Type of contribution

4,686,190,

Person El
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ _|

{Complete Part Il for
noncash contributions.}

(a)
Na.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:|
Payroll  [_|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person |:,
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedute B (Form 980, 990-EZ, or 890-PF) (2013)



Schedule B {Form 990, 890-EZ, or 990-PF) (2013} Page 3
Name of organization Employer identification number

Young Life 84-0385834

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

No. ®) 52 @
FMV {or estimate)
:::l Description of noncash property given {sea instructions) Date received
(a)
(c)
No. ) (d)
FMV (or estimate)}
lf;:l Description of noncash property given (see Instructions) Date received
{a)
(c)
No. (b) ()
FMYV {or estimate)
:::l Description of noncash praoperty given {see inatructions) Date received
(a)
(c}
No. b) {d}
FMV {or estimate)
::rl:l] Description of noncash property given (see Instructions) Date received
No. (b) N @
from Description of noncash property given ':::: I(:::m:'::)) Date received
Part| ]
(a)
{c)
No. (L) (c)
FMV (or estimate)
If;::l Description of noncash property given {see instructions) Date received

323453 10-24-13

Schedule B (Form 990, 990-EZ, or GGU-FF) {2013}



Schedule B (Form 990, 980-€2, or 990-PF) {2013) Page 4
Name of organization Emplayer identification number

84-0385934

Young Lifa

Exclusively Teligious, chaniable, 8., n contibutions to section cJ(7}. (8], of
year. E{Jmﬁata columns (a)through {e) and the foliowing line entry. For organizabons completing Part [1], eater
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gai: s nfamation once.

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

(a) No.
g :rrt“l {b) Purpose of gift {c]) Use of gift {d) Descripticn of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'?rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(8} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
ga‘:-rtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:,ﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 890, 880-EZ, or 880-PF) (2013}



OMB No. 1543-0047

SCHEDULE D Supplemental Financial Statements 2013

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

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Depertment of the Treasury P Attach to Form 990. Open to Public

Intemal Ravenus Service P information about Schedule D (Form 990) and its Instructions Is at Inspection
Name of the organization Employer identification number
Young Life 84-0385934

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Campleta if the

organization answered "Yes" to Form 990, Part IV, line 6.

s

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

Total numberatend of year | . .. .......cmvmmmrererins
Apgregate contributions to (duringyear} ...
Aggregate grants from (during year} ...,
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisars In writing that the assets held in donor advised funds

are the organization's property, subject to the organtzation's exclusive legal control? | :l Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. o L J¥es [ INo
I Partil | Conservation Easements. Cornpiete Hthe organization answered “Yes* to Form 990 Part IV ine 7.

1

an o

Y

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 D Preservation of a certified historic structure
D Preservation of open space
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
Total number of conservation BaSEMENES || .. .......uiosresssmsessesss s |28
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic stn.lcture Included ln (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 2¢
Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modifled transferred released extlnguished or terminated by the organization during the tax

year p
Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . ... ettt I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year }

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170fh){4)(B){)

and section 170(}aNB)W? .................... i dves  [No
In Part Xlll, describe how the organization reports consen.ration easements in its revenue and expense statement and batance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes® to Form 9590, Part IV, line B,

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 Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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
refating to these items:

(i} Revenuesincluded in Form 990, Part VHI, B0 1 N
{il Assets included in Form 980, PartX . . . " > s
2 If the organization received or held works of art, historical treasures or other simllar assets tor ﬁnancial gain. provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL INe 1 . ..o P8
b Assetsincludedin Form 990, Part X | s PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D {Form 990) 2013

332051
08-25-13



Young Life

84-0385934

Page 2

Schedule D (Form 990} 2013
art 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 ftems

(check all that apply):
a [ Public exhibition
b l:l Scholarly research
c Preservation for future generations

d ] Loan or exchange programs

|:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the crganization sclicit 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? . . L1 ves C InNo
- Escrow and Custodial Arrangements. Complete If the organization answered "Yes* to Form 990 “Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMII0, PAMX? ..o eeoerserssressoere o sttt s Yes [ Ino
b If "Yes," explain the amangement in Part Xlll and complete the following table:
Amount _
€ BeginNINQDAIANCE | ...........cooeoieeieeeecsieeiee e eas e e e seas s e srats s et sbesera s et s s s et sa s e eaan e ppanessmrenen
d AddHIONS dUANG ThE YBAF ..., .......cccciuiieniieniiissieisinssiesrssssrsssasssvaresssssarssassanchsitssa st ciscenassaneesrenssesaenen
e Distributions during the year
T ENAINGDAIANCE | ... cre et rer s sben st s asasassone st aantsesar e semsmane a1 e remnens eneren
2a Did the organization include an amount on Form 990, Part X, lne 217 . L_INo
b_If "Yes " explain the amangement in Part XIll. Check here If the explanation has been provided in Part XIII |;|
I'I_?arl: V | Endowment Funds. Complete If the organization answered "Yes" to Form 980, Part 1V, line 10.
{a} Current year (b) Prior year {c) Twa years back | {d} Thres years back | {e) Four years back
1a Beginning of yearbalance ... . 7,971,919, 6,135,775, 6,718,761, 3,112,533, 6,138,530,
b Contrbutions 33,632,222, 25,987,051, 15,106,877, 28,905,413, 27,642,936,
¢ Net investment eamings, gains, and losses 0,
d Grantsorscholarships ... 0.
e Other expenditures for facilities
andprograms ... 26,291,898, 24,144,907, 15,689,863, 24,299,185, 30,668,933,
f Administrative expenses .
g End of year balance 15,318,143, 7,977,918, 6,135,775, 6,718,761, 3,112,533,
2 Provide the estimated percentaga of tha cumant year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p» .00 %
¢ Temporarily restricted endowment B> 100,00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
) unrelated organizations | cgoin. i i R e e e e 3a(i) e
() related organizalOns | o L B e e il 3afipl X
b If “Yes® to 3a(ij, are the related organizations listed as required on Schedule R? . . 3b | X
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organlzatinn answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basls {other) depreciation
128 Land | e UL 21,039,092,
B BUIGINGS ..o 235,429,050, 93,506,564.| 141,842,486,
¢ Leasehold improvements . 1,702,840, 1,386,928, 315,912,
d Equipment 35,574,019, 28,297,921, 7,276,098,
e Other .. 72,920,541, 43,851,207, 29,069,334,
Total. Add I:nes 1a throu_g_h 1e. (Ca!umn {d) must equal Form 990, Part X, column (B), fine 10{c)) .. ... ... ... ... | 2 199,542,922,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Young Life 84-0385934 Pﬁgﬂ.
Investments - Other Securities.
Complete if the organization answered “Yes" to Form 9_9_0. Part IV, line 11b. See Form §90, Part X, line 12.
{a) Dascription of security 0r calagory gnciuding neme of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial detivatives _ ... ...
{2) Closely-held equity interests
{3} Other

A

{B)

€

(D)
—E

()

S

{H)
Total. (Col. {b} must equal Form 990, Part X, col. {B) line 12} >
| Part giﬁ

| Investments - Program Related.

Complete if the erganization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(i}
)
(3)
()
)
(6)
@
{8}
{9)

Total. {Col (b) must equal Form 890, Part X, col. {8) line 13.) >
| Part IX| Other Assets.

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

()
—
8

{4)

5
— 6

@

(8}

{5}

Total. {Column (b} must equal Form 990, Part X, col. (B)Ine 15.) ... . oo e saeie e PP
— Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Description of lability {b) Book value
(1) Federal income taxes
(2) Annuities payable 24,651,
{3) Custodial funds 40,275,
{4
5)
(&)
4]
(&
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ._..._......... > 64,926,

2. Liability for uncertain tax positions. In Part XlI|, 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 fooinote has been provided in Part X!l IZ].
Schedule D (Form 990} 2013
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Schedule D {Form 990) 2013 Young Life 84-0385334 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements o —— 1 238,684,614,
Amounits included on [ine 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facllities
Recoveries of prior year grants ___
Other (Describe in Part XlIl.)
AddUnes 2R troUgN 2d | i i i animiasiussine s eoospubinis et s ¥ 42 e i e e 2 e
3 SubtractBne 20 OMING 1 ... i i i it s oo S A s S A S E A e e s
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form $20, Part Vi, line 7b
b Other (Describe in Part X/}
c Addlinesd4aand4b . .
5 Total revenue, Add lines 3 and 4c mlls must equa! Form 990 Partl line 12) .
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the omanization answered "Yes® to Form 980, Part IV, line 12a.
Total expenses and losses per audited financlal statements | ... s 1 299,591,971,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ___ . . |22
b Prior year adjustments
L iy LT PSR I
d
e

[

265,621,

12,620,794,

12,886,415,
285,798,199,

2 a6 oo

mIQ

0,
285,798,199,

|u$

i
@
g
3

-l

Cther (Describe in Part XIIl.) | 2d 16,708,329,

Add lines 2a through 2d 2g 16,708,329,

3 Subtract line 2e from line 1 3 272,883,642,

4 Amounts included on Form 890, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XlIl.) 4b

c Add lines 4a and b 4¢ 0.

5 Total expenses, Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18.) 5 272,883,642,
[Part Xill] Supplernental Information.
Provide the descriptions required far Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],

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

Part V, line 4:

Explanation: The endowment funds are intended to be used for the camping

and club activities of Young Life,

Part X, Line 2:

Explanation: The financial gtatement 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 examipnation, Interest and

penalties, if any, are included in expenses in the consolidated statementa

of activities. As of September 30, 2014, Young Life had no uncertain tax

positions that gualify for recognition or disclosure in the consolidated
0§-25-13 Schedule D (Form 990) 2013




84-0385934 Page 5

Schedule D {Form 890} 2013 Young Life
]Far_t XM | Supplemental Information (continued)

financial statements,

Part XI, Line 24 - Other Adjustments:

Rental expense grouped with revenue 220,703,
Speclal event aexpense grouped with revenue 9,281,760,
Cost of goods sold grouped wlth revenue 3,097,865,
Gaming expenses grouped with revenue 10,466,

Total to Schedule D, Part XI, Line 24

12,620,794,

Part XII, Line 2d - Other Adjustments:

Rental expense grouped with revenue 220,703,
Special event expensae grouped with revenue 9,291,760,
Cost of goods aold grouped with revenue 3,097,865,
Intercompany Ellminaticns 4,087,535,
Gaming expenses grouped with revenue 10,466,

Tetal to Schedule D, Part XII, Line 2d

16,708,329,

3320585
08-25-13

Schedule D (Form §90) 2013



SCHEDULEF Statement of Activities Outside the United States
{Form 990) - Complete If the organization answered *Yes"* on Form 990, Part IV, line 14b, 15, or 16.
Oepartment of the Treasuty > Attach to Form 990. > See separate instructions.

Internal Revenus Service - Information about Schedule F (Form 990) and its instructions is at www.irs, gov/t

Name of the organization

Young Life

QMB No. 1545-0047

2013

[ Opento Public
orm990 Inspection

Employer identification number

84-0385934

[Part] [ General Information on Activities Outside the United States. Gomplete if the organization answered *Yes* on
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? |I| Yes

:INo

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 I, line 3 table can be duplicated if additional space is needed.)
{a) Region {b) Number of | {c) Number of | (d} Activities conducted In region {e) If activity listed in {d) (f) Total
offices employees, | my type) (e.g., fundraising, program Is & program service, expenditures
agents, and for and
in the region | independent services, investments, grants to describe specific type
contractors inients located In the regi of service(s} in reqi investments
iy region recipients loca & region) service(s} in region in region
Grants to recipienta
North America 0 0 [located in region 8,942,
Central America and Grants to recipients
the Caribbaan 0 0 flocated in reglon 887,289,
Brants to recipients
South America 0 0 flocated in region 231,286,
irants to reciplents
Europe 0 0 [located in region 574,508,
Middle East and Grants to reciplents
North Africa 0 0 [lecated in regien 142,530,
3rants to reciplentes
Sub-Saharan Africa 0 0 [located in region 824,352,
East Asia and the Grants to recipients
Pacific 0 0 flocated in region 825,321,
Granta to reciplents
South Asia 0 0 [ocated in region 184,330,
3a Subdotal ... i g 3,678,558,
b Total from continuation
sheetstoPart! v 597 13,600,270,
c Totals {add lines 3a
and3b) .. 0 587 17,278,828,
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule F (Form 990) 2013

332071
10-03-13



Schedule F {Form 930! Young Life 84-03385934 Page 1
PartT | Continuation of Activities per Region.(Schedule F (Form 930), Part |, line 3)
(a) Region {b) Number of | {¢) Number of | (d} Activities conducted in region (@) 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 flocated in regien B55,806,

North America 0| 4 Program sarvices Field ministry 13,799,

Central America and

the Caribbean 0 107 Program services Field ministry 1,402,701,

South America o 53 Program services Field minlstry 2058 500,

Europe 0 152 Lrogram services Fleld ministry 206,889,

Middle East and

North Africa 0 5 Program services Pield ministry 29,196,

Sub-Saharan Africa of 102 Program services Fleld ministry 2,730,483,

East Asla and the

Pacific 0| 106 Program services Field ministry 83,006,

South Asia 0] 21 pProgram services Field ministry 50,744,

Russia & the Newly

Independent States 0 47 Program services Field ministry 326,180,

a2
05-01-13



Schedule F {Form 990 Young Life 84-0385934 Page 1
a ontinuation of Activities per Region.(Schedule F (Form 950), 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 Investments 6,974,445,
North America Envestments 707,511,
Totals ... 597 13,600,270,

332181
05-01-13
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Schedule F {Form 990) 2013 Young Life

84-0385934 Page 4

| 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, Retumn by a U.S. Transferor of Property to a Foreign

Corporation (see InSIUCHONS FOr FOMMB26) ||| .....cocooeeeiioieeeeseiereteeessereasseas s ssesessesssseasastoresssessssosssomasasstnes

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 Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annugal information Retum 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 comporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, information Retum of U.5. Persons With Respect To

Certain Foreign Corponations. (See INStUCHONS for FOMN BT 1) oot v oes st arees e s eessensseeraeas

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

Did the organization have an ownership interest in a foreign parinership during the tax year? ¥ “Yes,"”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certan
Foreign Partnerships. (see Instructions for FOrm 8865) || | .............ccooemvcrmrsimssisssssssssoncresseenes

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 fite Form 5713, International Boycott Report. (see Instructions

FOFFOIIE STTB) | oottt eei s ee e e ee s e e eae ettt et e st er ettt et a2t se et emeransaeanmnensareans

EI Yes :I No

@ Yes D No

E] Yes L_._l No

D Yes III No

|:| Yes E No

D Yes E No

332074
10-03-13

Schedule F {Form 980} 2013



84-0385934 Page 5

Schedule F (Form 990} 2013 Young Life
[PartV | Supplemental Information

Pravide the information required by Part |, line 2 {monitoring of funds), Part [, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting methed); Part Il {accounting methcd); and Part lll, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, Line 2:

Explanation: Our field supervislon structure plays a key role in

moenitoring funds that are used ocutside of the United States, This happens

through annual budgating processes, a supervisor relationship and field

visita, Our regional directors, vice presidents, and senlor vice

prealdents make regular vislts to the countries where we have ministry

and a financial review 1s a regular action step of these wvizits,

Punds wired cutside of the U.S. must go through an approval process which

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

sent and who 18 receiving the funds, The approval process involves the

regional office examining the request for funds and then formally

submitting it teo the senlor vice president’s office for approval, After

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

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

OFAC list, Other supporting decumentation might be regquested at this time

too,

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

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

purchases must go through appropriate sign off and approval process,

Part I, line 3:

Explanation: In addition to the grantee selection and monitoring process,

Young Life accounts for foreign expenditures according to the accrual

bapis of accounting using appropriate documentation and procedures such

ag receipts and expense reports under an accountable reimbursement plan,

332075 10-03-12

Schedule F (Form 990} 2013



SCHEDULE G . " _ . - OMB Na. 1545-0047
HEQQO Supplemental Information Regarding Fundraising or Gaming Activities [F—mm=m==m—
Ll or E2) Complete Iif the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
et Ll e o2 P> Attach to Form 890 or Form 990-E2. Open To Public
internial Revenus Service - |nsp.cuon
! M 990 0 EZlLang its instryction 2l
Name of the organization Employer identification number
Young Life 94-0385934
Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mall solicitations e Solicitation of non-govemment grants
b Intemet and emall solicitations 1 ] solicitation of government grants
[ Phone sclicitations a E’ Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 950, Part ViI) or entity in connection with professional fundraising services? Yes D No

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

v) Amount paid
{1} Name and address of individual ,8'.,'2.'?1‘.’, {iv) Gross receipts u(;. or ,etampd‘ by) (V? Amount paid
or entity {fundraiser) 00y Activity Torcontoiol | from activity fundraiser | ' (o retained by)
contributions listed in col. (i} organization
One Accord LLC - 1018 Market Capital/Funding campalgn Yes | No
8t,, Kirkland, WA 98033 pervices X 655,000, 103,800, 551,200,
TJotal o, » 655, 000, 103,800, 551,200,
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, AK,AZ AR,CA,CO,CT, DE, FL,GA,HI, ID,IL,IN, IA, KS,KY, LA ME MD, MA MI MN,6MS, 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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hedule G (Fonm 990 or 980-E2) 2013 Young Life

84-0385934

Page 2

undraising 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.

{a) Event #1 {b) Event #2 {c)} Other events (d) Total events
{add col. {a) through
Panquets Golf Events 20 col. (¢

° {event type) {event type) {total numben) ’

a3

=

Q

é 1 Grossrecelpts . 16,058,742, 7,007,304, 4,017,080, 27,123,126,
2 lLess:Contributions ... 15,839,216, 5,629,165, 0, 21,468 381,

13 Giross |ncome£!ine1 minus line 2} .. 259,526, 1,378,139, 4,017,080, 5,654,745,

4 Cashprzes | . ...,
5 Noncashprizes | . ...,

o}

@

E 6 Rentffaciitycosts ...

i

5|7 Foodandbeverages ...

a
8 Entertainment . ... ...
9 otherdlrect expenses 3'704,975. 2'71‘,925. 2'871.860. 9,291,160.
10 Direct expense summary. Add fines 4 through 9 in column (d) > 9,291,760,
11 _Net income summary. Subtract line 10 from line 3, column {d} | 3 <3,637,015,.>

| Eaﬁ [!' I Gamlng Complete if the organization answered “Yes" tO'FD'l:m 990 F'art IV Iine 19 or repuned rnore than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming {(add

[-+]
2 (a) Bingo bingo/progressive bingo | () Othergaming 1., "y through col. (c)
F
%11 Grossrevenue . 33,840. 33,840,
m|2 Cashprizes . ... SO0E S0
:
B|3 Noncashprizes . ... 6,738. 6,738,
.g 4 Rentfacilitycosts . ... 2,695, 2,695,
[a}
5 Otherdirectexpenses ............... 533. 533.
L] Yes % [L_] Yes % |_]Yes 85.00 g9
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in colurmn (d) o 10,466,
__| 8 Net gaming income summary. Subtract line 7 fromline 3, columnfd) ... | 23,374,
© Enter the state(s} in which the organization operates gaming activities: A2,CA,NY ,MT TX
a Is the organization licensed to operate gaming activities in each of these states? ..., [(xIves L _Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Ives [xINo

b If "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ} 2013



Schedule G (Form 990 or 990-E7} 2013 Young Life

B4-0385934 Page 3
11 Does the organization operate gaming activities With NONMEMBEIS? _______._..............cooeowsmmsrsssrsiostsoe s ssssines Tves TxiNe
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINiSter CATADIE GAMING? .__...........occoeseosesorssosrssrssessssessesssssessossssessrs s e e Cves xno
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
B ANOUESIAB TACHIRY .. .ot e e e s e s et £ s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes LT_' No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes,"” enter name and address of the third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

E:l Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... (] Yes iﬂ 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» $
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii} and {v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



(€102} (086 waod) | /Inpayds

‘0 «

EL-82-0L
soL2cE

‘066 W0 10} SUOHONSU| BY} 888 'S1ON 19V UORONPAY Womiaded 104  VHT
S1qE7 | 2UI] U} U] pa1s) SUO[EZIURDIO JaL10 JO JeqUnu (210} Jalug €

*q 4 a1qe L aun auy vy pajsy suopeziuebio Juawwaacl pue {g){d)L0gG uopdes jo Jaquwinu RO} BT 2
‘uojaezjuebio o3 33oddng "0 {4 {e}{a}tog o006BLST-FE LTTOE ¥M '®[33Weg
MH @AY Y31T 1ZSH
S0TIASTUTH XTIJ®H
‘uoyaIvziuebio 10y 3z0ddng 0 ‘00s°L (€)(o)1109 9LG0602-16 31186 ¥M 'or33ves
§ BAY JoUTRH 60LS
POTAIIE PUQ PATIRUIS]TY eUTATQ
uoy3iwziuwbio 103 jaxoddng ‘D ‘000’81 {e)(o)T09 VO9¥O0ZO-ES E£200Z o0 ‘uolbujysem
£18ET X0 Od
uojlwpunod diysmorTad
uoj3jwzjuebio 103 3ioddng ‘0 *sL1’01 (£)(2)T09 908%69T-TV 9555 N "eutpeH
¥Z pd Aajunod 0QsT
Hoanyy GDUﬁHﬁOOS
uoTivzZjuUebIo I03 3xoddng 0 ‘00z st (€)(2)tog 00%T8ET-EL SE06T ¥d 'SACURTITA
OLE %od 04
y3jyed uI
uoyIvzuURbad ‘0 *ZiT'vLe It {€}(2}109 TLETVOS-PE £0608 0D ‘sBufxds opeIoiod
33oddne t|3fm 3S0AU] SAY 3pROEYD N 0P
uoTlwpunoi aI71 Bunox

._mm_%n“__m_%>2n_ asLaysipce
IURISISSE 0 S0URIS|SSE YSED-UOU 400G} UGHBMZA ysea-uou jeab yses ajqeajdde swwaaob Jo
weib Jo asoding (y) 10 uoyduosag (B) 10 powjaw 1] J0 junoury {8} } jo yunoury (p) uopoas OHj (9) N3 () ucpezueblio jo ssaippe pue awen (e) |

Aue 0} ‘L2 auy ‘Al Hed '066 LLOJ 0} SIA, PasaMSUR uojieziueBic aup Ji syeidwon ‘sajels peun eyl Ul suopeziuebi() pue SUSLILIGADE) 0} @DUBS|SSY JOYLD PUE SJUE) -E-

"papasu 5| 89eds |BUCPPE j Paie3fidNp 84 UED || Hed ‘000 5$ UEU} GG PaAjadal ey wus|djosl

"SOTEIS PAIUN GU) U SPUN] JUEID JO 950 ALy BULONUOLL 10} SaInpadoid &, UONEZIUBEI0 au)} Al Wed Ul 9aUoseq €

oN _H_ T 2 LEOURISIESE J0 SIUBID QL) PIEME O} PISN BLSID
UONO3tas Ay pue "asuesisse Lo syuedh auyy Joy Aynaibye seeiuelb syl “asue)sisse Jo spurib sy Jo Junowe sy) siejjuelsSqQNs 0) SPI02A) UBIWEW uopeziuebio syl seog |
BSOUE]S|SSY PUE SJURJY UD UO|JBWIOJU| [EJOUDD _ | tsm_l_
¥YEGSBED-T8 8311 Dunox
Jaquiny uopeaynuep) Jefojdw3 uopezjuetiio au jo sweN
woposdsug UGGUHO}AU0 ST MV 1 &) SUGRONAISU] 51 PUE (066 W10) | 9PeYDS 1N0GE UOREULION] eoog nuaASl [ELEIY
ajjand o} uadg ‘066 W0 0} Youyy «f Airsewar) $4i Jo Jounathg
"2 40 Lg aul| ‘Al Yed ‘066 W0 01 ,S9A, Pasameue uopeziuebio ayy ) ajeidwon
m F QN sajels polun oyj ul sjenpiAipu] pue .mu-._o:._:._m_?oﬂ {086 ws04)
1P00-SFGL ON BHO .m-._o_u.mN_:ﬂm._o 0} 9JUEB]SISSY Jall) pue sjuelr) | IINAZHOS




(066 wog) | anpayss

EL-L0-50
LPEEEE

uoryeztuedio Io3 jroddng ‘0 ‘00z’L (E}(2)109 OE0ZTYV-S6 SBO6T Vd ‘wAoOURTTTA
OLE X0 od
ATygaoITed LIVUOTESTH URDTIauy
{sauno jeseudde
‘A4 "ona) @0UBJEISSE
BIURIS|SSE JO BOUE)S|SEE YSBI-UoU WORENEA yses-uou jueab yseo sjqeajdde y Juauwnuanoh so ugrezjuelio
yueab o asoding (y) jo uoyduasag (6) J0 pouiey (3} jounoury (8} | jo junoury {p) uo)1998 Dl (9) NI (@) J0 s524ppe pue awen (8)

('l ved '(066 W01} | BINPAYOS) SSIEIS PEHUN B3 Ul SUOREBZ|UEEID PUB EILGLILIGACD 0} BJURISISSY JOULD PUE §JUEL) JO LONBNLUNLOD [nped]|

L abeg

FEGSBED-VO

83171 Bunox

(066 wuod) | 3)npayds



{eLoz) (086 uLioJ) | einpayag E1-B2-0L ZOLZED
*(9IqRITUAR JT) 066 WIOJ 837 wWoXJ

giuaswie]els TejouRuULj JoeTag gautxd puw sniwle JAWEXId XE] w.ﬁn-._...uﬂn.wd.ﬂuuo

yowa S8fITI0A 8IFT Dunof "L£IjUnod eyl punoaw Yanod ol AIIETUIW O3

ybBnoIyq gifs 30wluos sey 37T Bunox 39Y3 Suoflwzjuvbic 03 SpWD BIw sajuwil

9861 ‘8]fwq 98wd Aq 99wd ¥ Uo guwal [Twws AIsa Ieylo epjaoad

Avm e377 Dunox ‘essodand wwafoad aog @711 Dunox o3 }owq pallejsuell oIw

2Iv SLLMIeX JUIWISSAUT ‘eesodind JUSWISSAUT J0J (UOjivpunod =377 Dunox)

uofiIRzjuebIo JJ0ddng paumo AT[oUm W O3 peIxajeuvil 8f Louoy iuojjeuwidxly

iz eupl ‘I 3INd

“UGHELLIO)U] [EUOIIPPE 1ayl0 AUE Pue (g} uwnjoo ‘i Wed ‘g aull ') Wed Uj painbai uoiieultju] ay) apiaoid "uopeuLoju| [ejusweiddng | Al ued |

{loyio "jesieidde ‘A4 .,._Sa SJUB|S|SSE YSED weif yseo sjuayd|oal
8DUB)SISSE USED-UoU Jo uopduasaq (3} uojjenieaA jo potjiap (a) -uou Jo unowy (p}|  Jojunowny (2) | Josequnp (q) @ouejsisse Jo Jusib jo adA) (e)

"pepaau 5| 8oeds [euop|ppE ) pajealidnp 8q ues || Ked
"ZZ 8Ull ‘Al ME ‘066 UL04 0 ,53A, PalamsLe ubpezuefio ay) J) 9181dWOD *SAIRIS PaYUN 94} U) SIENPIAIPUJ 0} BOURISISEY JAYI0 Pue sues | jjj weg |
& ebed PEGSREO-PA 8371 Dunox 1€1.02) (066 Uu0Z) | HNpayds




SCHEDULE J Compensation Information OMB Na. 1845-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete If the organization answered *Yes" on Form 990, Part IV, line 23,
Depertment of the Treasury P Attach to Form 990. - See separate instructions. Open to Public

Internal Revenue Service P Infarmation about Schedule J (Form 890) and its instructions is at yyay i< gav/fngma9n Inspaction

Name of the organization Employer identification number
Young Life 84-0385934
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form SS90,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information ragarding these itema.
First-class or charter travel IZI Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heatlth or soclal club dues or initiation fees
l:l Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part Il toexplain ... ib | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a7? 2 | X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part il

Compensation committee Written employment contract
Independent compensation consultant EI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Forrm S90, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ... S Sainds MR A R T ey | ) X

Participate In, or receive payment from, a supplemental nonqualified retlrement plan? 4 | X

¢ Participate In, ar receive payment from, an equity-based compensation arangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

T

Only saction 501(c)}{3) and 501{c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part V1l, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related oruanizatlon?
If "Yes"® to line 5a or Sb, describe in Pan III
6 For persons listed in Form 9290, Part VI, Section A, line 1a, did the crganization pay or accnue any compensation
contingent on the net eamings of:
@ TREOMGANZAIONT . .. .\ oo oo oo oot e eeeeme e e e eeee s e e
b Any related organization? ...
If *Yes" to line 6a or Eb, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization provide any non-ixed payments
not described in lines 5 and 67 If "Yes," deseribe InPartlll | s 71X
8 Were any amounts reported in Form 930, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}{(3)? If "Yes," describeinPart tl IR 8 X
9 [f"Yes" toline B, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-B(2)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions OMA No. 1845-0047
{Form 980) 20 1 3
> Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

Departmaent of the Treasury P> Attach to Form 990. Open to Public
Intemal Aevenue Servics Inspection

P Information about Schedule M (Form 990) and its instructions is at i
Name of the organization Employer identification number
Young Life 84-0385934

{Part] | Types of Property
{a) {b) (@

{c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

Jitems contributed| Form 980, Part Vill, line 1g

At-Worksofart .
Ast - Historical treasures
Art - Fractionalinterests . ...
Books and publications

Clothing and household goods . _..............
Carsand othervehicles X 11 83 804, FMV-Similar Asset Sales

Boatsandplanes b 4 1 11,000, FMv-Similar Asset 8ales

Intellectual property ...
Securities - Publicly traded
Securities -Closelyheld stoek . ...
Securities - Parinership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ||| . . ...
14 Qualified conservation contribution - Other___
15 Realestate-Residential . . ... X 1 150,615, FMV-Listed Price
18 Real estate - Commercial . ...
17 Realestate-Other ... ...

VOOt A WO

X 532 4,206,960, Published Trade Price

-
o

-l
-h

18  Collectibles | . ......covrerreiciicirreenenne
19 Foodinventory . .. . ... ...
20 Drugs and medical supplies ... ................
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P { Equipment  etc ) X § 179,258, FMV-Similar Asset Sa
28 Other P ( Coplers ) X 5 23 250, PMv-Similar Asset Sa
27 Other P { Computers ) X ¥ 10,291, FMV-Similar Asset Sa
28 Other P> ( Horaes ) X 2 3,125, FMV-Similar Asset Sa
29 Number of Forms 8283 recelved by the organization during the tax year for contributions |_
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must held for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIING PBAODP ... .. . . oot oo e 30a =
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONS? sur . ciumon o T o R AL O T P A4 ehan A 32a N
b If "Yes," describe in Part I.
33 I the orpanization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 950) {2013}
214
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Schedule M (Form 990} {2013) Young Life 84-0385934 Page 2

| Ert “ | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column (b):

Explanation: The number of contributlona reported is the number of

individual contributions received,

332142 08-03-13 Schedule M (Form 990} {2013)



OMB No. 1545-0047

SCHEDULE O Supglemetnta'ldmfprrpﬂat’ion to Fct:rm 390 or 990-EZ 2013
290 omplete to pro niormation for responses to specific questions on

(Form 830 or £2) Form 950 or 990-EZ or to provide any additional information,

Department of the Treasury Open to Public

intsmal Fevenue Service rmaarn | Inspection

Name of the organization Employer identification number

Young Life 84-0385934
Form 9%0

Explanation: Young Life is a church and is therefore exempt from £1iling

the Form 990,but does so voluntarily,

Form 990 Part III, Line 1

Explanation: Young Life ie a ministry to help adolescents around the

world become exposed to the person of Jespus Christ. This is

accomplished in a varlety of ways deaigned to provide personal,

religious experlences. Included are weekly club meetings, small group

Bible studiesa, nationwide camping programs, shert-term missions and

student exchange programs,

Form 950, Part V, Lipne 4b, List of Foreign Countries:

Canada, Cayman lslands, Bermuda, Costa Rica,

Dominican Republic, Nlicaragua, Peortugal, Germany,

United Kingdom, Colombia, Paraguay, Ethiopia,

Malawl, Tanzanla, Czech Republic, Liberia,

Spain, Poland, Kenya, Uganda,

Zimbabwe, Chile, Guatemala, Armenia,

Mozambique, Haiti, Mexice, Hong Kong,

Sweden

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

Explanation: The Form 930 is prepared by a third party preparer, The CFO,

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

33221
08-04-13

Schedule O {(Form 290 or 990-EZ) (2013)



Schedule O ‘Enn‘n 990 or 990-_&_1 (2013)

Page 2

Name of the organization
Young Life

Employer identification number
84-0385934

treasurer, and assistant treasurer review the 990, After their review, the

Young Life board of trustees is provided a secured link to the Young Life

website containing the 990, The board has three days to review the 9590

prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

Explanation: A copy of the conflict of interest policy and a form is sent

out each year to all officers and directors., They must return a signed copy

of the form indicating any coenflict of interest, Any conflict 1s reviewed

by the legal department, Any declsions regarding a conflict are made by the

board, Board members are restricted from voting on issues where a conflict

of interest exists,

Form 950, Part VI, Section B, Line 15:

Explanation: In July of each year, Young Life's director of compensation

provides the CEQ's compensation history and CEO comparative data to the

chalr of the Young Life beard of directora, The CEO provides a written

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

the end of each fiscal year, In addition, the CEO submits a complete

assessment of Young Life. Other data may be included based on the CEO's

current focus as requested by the executive committee, The executive

committee will meet by phone to evaluate the CEQ's performance agailnst

goals. Based on the CEO's performance and comparability data, the executive

committee determines the bonus to be paid for the previous year and sets

annual compensation for the upcoming year, A written summary of the

diecuseion and decislon is filed and documented in the human resources

chalr notebook,

Each year officers and key employees receive an employee perfcormance

T3
05-04-13

Schedule O {Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or §90-E7) (2013}

Page 2

Name of the organization
Young Life

Employer identification number
B4-0385934

evaluation from thelr supervisgors., Human resources providea market

comparisons as part of the determination of compensation, The finance

committee and executive committee review and approve the total compensation

increase for the mission,

Form 990, Part VI, Line 17, Llat of States recelving copy of Form 990:

AL,AK AZ,AR,CA,CT,DC,FL,GA HI,IL,KS, KY, LA, MD, ME,éMA, MI,MN, MS, MO, NH,NJ,NM, NY

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

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

Explanation: Governing dccuments and the conflict of interest pollcy are

aveilable upon request, Financlal statements are avallable opnp the Young

Life website,

Form 990, Part XI, line 9, Changes in Net Aspets:

Intercompany Elimipaticns -4,087,535,

Form 990 Part XII, Line 2c

Explanation: Young Life's finance committee assumea responsibility for

overaight of the audit of its financial statements and selection of an

independent accountant, This process has not changed since the prior

year,

et r 3
08-04-13

Schedule O (Form 930 or 990-EZ) (2013}



v SR

£1.02 {066 uL04) H #npayag ‘066 ULI04 40} SLUONSN.ASY| OL) 908 'a{jON 12V uUojjonpay Yiomiaded J04
X 931 bunox T ‘eiy auy] (e)(2)109 opRI0TO] SUOTINGTIUO] £0608 0D '8butadsg
opeioTed ‘sAv apeoswd H DZY '£E5E0TL-0T

- 98n3] eiqeifavyy Kjzsdozg a3I§T Dunox aylL
X 8377 Bunoy ¥/N o7iqndsy uesjujmod AIvuotast NYOINIHOQ 'wooeqeirep ‘wqiiiy opwumiend Ieuld
eqo0bo vIny ‘opjpuodsdE 0atd
uoT3lvfoossy ubieiod oyrqndey twotutiod
X 8771 hunoy /o wpeue) uoyjezuedin 3zoddng ONT NOA VOUNVD 'wjqumiod Hetayxg 'auouby
Py oTAWH 5PGH

E03Ri1T3I¥ AIIETUTH quId NQTTWH "X
X @3y Bunoxy I ‘wrT euyq {g){2)T109 opwvIotog) uotjezjuedro Jzoddng tos508 0D 'sBujads opwiolod
@Ay apesded N 02V

TLETYO9-%8 -~ UOT3wpuUnod &3JT1T Bunox

ON | oA (e)o)Los
chanue Ao UOJI055 JI) SMEIS uonoas {Anunoo ubiiaioy uoneziuetio pajejas jo
s;ﬂ?ﬂoﬁm Bugonuos pang Aweua gyand | apendwaxg | 1o ae)s) sjwop [eBa Aunpoe Aeupg NI3 pue ‘ssaippe ‘awen
) o (@) ) (o) @ (@)
Jeah xe) oy} Gupnp suopezjuebio | ped
1dwexa-XB) Palejad AIOW JO SUC PBY Y 85NEJaq +E aul] ‘Al UBd ‘066 LU0 Uo Sa A, palamsue ucheziuefiio ayy y ejeidwon suopeziueBip ydwex3z-Xe ) PaiejeH JO UOBIYUSEY |
#3771 bunox'000’s¢ ‘o opRIOTOY Aupdood GUTPTOH £0608 00 ‘ebutads opwIoiod
eAY @pROBED N 0ZV
BLBZLBE-LZ - DT TwvwIeylosh AE
Ao (Anunoo ubjasoy Aue papuebaisip jo
Buygonuoo 1oanQ S)98E8 JBak-J0-pLg aloou| |Bjo) 10 2ye)s) apywop jeban Ayapoe Aewug {siqeaydde J)) N|3 puE 'ssaippe 'awen
1) (@ ) () Q) (e)
"E€ 8ul] ‘Al Hed ‘066 uLo4 Uo S8 A, pasemsue uopeziuefio syl ) ejedwo) sepul pepiebossiq jo uopesypuep] | Ued
PEGSAED-TA 83111 Dunox
Jaquuinu uopeayiuep) sefojdwmg uopeziueBio auy o awen

1B 8] SUONINASY| £ pue (066 WLIo]) H e[npayds IN0gE USHIBLLIOjU| o Srma (LI

‘suogonnsu) slesedas 335 o *066 o o} yaeyy «f
*LE 40 '9€ ‘05E ‘¥E 'EE AUl ‘Al LB ‘066 ULIDJ UO ,SBA, PRIIMSUE uoReZiUelIO oyl J) a13duwoD« {086 w.o4)
sdiysiauped pajejasun pue suoneziuebip pajejay H 3INA3HOS

LP00-SPEL "ON BNO



£102 {066 uLo=) H 9Npayds

£L-2L-80 Z9LZEE

X 8311 bunoj 02 8311 buncx o3 ewoouy {£) 939NIL BIQEI{iRYD ITQPIOASII]
JJWaz puv siesew prod
X $00°00T ["061'B0S *LEP 105 8311 Bunoj vpRuRj uotiwzodsuexy ONT NOA VO¥NVD ‘®yquUnioDd Ye[3IjIg  Iuowd3
Py o1deH 5%G9
8I93IvYD JIYSVX NQFTVH
X %00°00T | TO0'LS ‘09L EST duoo 3 2377 bunoj oo asfpuRydIay £0608 0D ‘sbujadg opwIoTod
‘X 30 stey QAY SpwIsR) N 0Z%
P05955T-78 - G9TIASTUTH HE
o.“_E._”u> s19888 {15y 1o ¥
paanuon | dusiaumo | Jeadqjo-pua 2woou) ‘dioo g ‘dioa ) Amua nemIE) uoyjezjuebio paje(al Jo
_mrm.mw.wm abeaniag o aseys |e10} jo auByS Aius jo adf] | Buyjonuod 10anq |enswop ee Apapor Aewud NI3 pue ‘ssaIppe 'aWweN
] {u) (B) ] (a) ()] {2) (q (e)

*1eah xe) ay) Buunp 1sni} Jo uojeiodios B se pajess) suojiezjuebio

PalBjad SUOW 40 BUO PEY 3 ASNEDS PE BU ‘Al HEd ‘066 ULIOJ U0 .58, PAIBMSUE uopezuetlc auy §) e1sidiwon 1sni) 4o uogeodion B S8 ajgEXe) Suofez|ueBl0 paiejey jo uojeoypuep M Hed
ON[EA (ggpL wuod) 1y | ON | S84 (¥15-216 Suofioes {ksunoo
...!__”un SNPAUSS 40 02 [ mmbmr sjesse 19pUn Xe) uroyy papniaxal uieicy
nm:ﬂm:;o @ X0q uj JUNowe ) Jeafjo-pus |WooU| “pajeaIun .uuﬁ_s_u Amua hu..ﬁ.ﬁ uoyiezjuebio pajead Jo
abewadiadlo mews|  1BN-A 8pOD | ARUOMON0KSY jo sI1eyg 2100 jo aiRyg | ewodul jueviwopald | Guponuoaoang | ey Aianae Arewiyd NI3 pue ‘ssauppe ‘awepn
O (] w_ ()] v (6) 1] (o) {p) (s} (@ (e)
ieah xey ay) Buunp djysraunied e se pajealy suojjeziuebio
PoJE|aJ 2101 JO BUO PEY )| 3SNBIA E 3UJ} ‘Al UEd '066 LIS U0 ,SaA, Pasemsue uoyeziuebio aw ) ajeidwo) diysieued € se ejqexe ) suoneziuebio peeioy jo uopesypuepy i Hed
g9beg YE658E0-78 3377 Dunox  EL0Z (066 10 H onpauds



£102 {066 uwLo4d) H sinpayog £i-ZL-80 ERLIEE

5]

]

onTuA Yoo’ B¥6 €T a sefa3afuin ag H

(=3:)
PEAOALY JUNOwWE E_H___Easﬂ_u pouam Bzoaﬂ_ “595 S_J%Eh uonezuelio patea1 jo suen
o)

"SPIOLSAIY) UOJIJEBUEN PUE SOJUSLOIBS] Pesan0d DUIPNISU] '9U 51U) S15{0W03 TSNl DLM UO UDJELLUD)U| 10} SUDIIONIISU] U} 995 . S8, 5| SAOGE U} JO AUE O JeMSUB 9 )] &
m I B - T B [R5 o PR B0 E
~ e AL e L (SjuagezrELo perga Amciosn]

= ix9 104 (8] gBio o1 pred Wwowesnquiey d

(sjuonezuebio E!Eﬁtr%i‘fm o

%%%EEE%&%EB% F:E..nﬁt._nw‘nuueﬁtpn_ 1

T [ ™ s i B
< T T s 19 s maiiaAoe t sarain O iesionn fl eadieca]. &
LA SWEd U} P15y SUOHEZIUBEIO PaBfRY SIOL J0 SUC LM suojoesues Bupnolo) ay) jo Aue v ebebue uonezuebio sy pip 'sead wey ey Buung |1
oN [seA ‘BINPAUIE SILL JO ALIO )] |l SUE U palsy 51 Aua Aue )| | suy sisdwon) ajoN

"BE 40 'OGE 'PE SUI ‘A HE ‘D66 LLDY L0 (Sa A, palamsue uojeziuebio ay) j madwod) suopeziueBio pajeEeyY YiM SUCHOBEURYL A MEd
Eebeg PEGSEED-¥E #3771 bunox €102




EL-2}-60
OLZEE

£10Z {066 uwo) Y 8jnpayds
ON[=eA (Go0 wiog) ON[®K ™ ciasse awoou) N[Ny g-21 vogaes spun| (knunoa
diysioumo | Liewmd opm...w_am ___u_ u_._sw__ﬁ GUmeO  eak-jo-pue [©10) . .ww..uﬁ.ﬂ:u.eﬂ«_u_a 5 | ubraos 1o agess) Amua jo
abejusdiadlen ma 1BN-A8pog | -ndutse jo aueys jo aieys Riiead gwiooul Jurulwopeld | @fioruop BB Apapoe Aewipy NI3 puR ‘sSaippe ‘aWeN
00 ()] (1] {w {B) ] () (4] =) (a) (e)

“sdjysseuped JUSWIEAAU} UBMBI 40} UOISN[oXe BuipeBal SUCHONNSUI 3ag “uoieziueBio paje|al B JOU SEM JBY)
(enuaaau ss0ub 4o 5)958E [B]0) AQ PAUNSESAL) SA[UAIOE ) JO JRIad aay LB} aIowWw payInpuod uopeziuebio auyy yoym yBnouy) diysiauped € se paxe) A)jua yea J0) uoleuLoju) Buimoljo) av apjaotd

“Z€ 3ul] ‘Al Wed ‘066 LLD4 U0 594, Pauamsur uopeziuebio sy i aja|dwo) diysieuped e se ejqexe suojiezjveliQ pejejRiun A Med

¥ ebeg

YE65BEO0-VB

aJ11 bunox

EL0Z (066 UL04} H sjnpaios



Schedule R (Form 990} 2013 Young Life 84-0385934 Page 5
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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