** PUBLIC DISCLOSURE COPY **

. - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}({1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 and ending SEP 30, 2018
B Gheck if C Name of organization D Employer identification number
applicable: :
é‘r‘?é’#&is Young Life
ohange Doing business as 84-0385934
Fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
panal 420 N Cascade Avenue 719-381-1800
1 in~-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 422,242,765,
ﬁm?xded Colorado Springs, CO 80903 H(a) Is this a group retumn .
Dﬁgr?:_ca‘ F Name and address of principal officer:Newton Crenshaw for subordinates? [ lves [x] No
endin
P 9 | same as c above H(b) Are all subordinates Included?IZIYeS I:] No

| Tax-exempt status: |X_] 501(c)(3) | 501(c) ( y< (insertno.) || 4947(a)(1)or [ 527

J Website: pp www,younglife, org

If "No," attach a list. (see instructions)
H(c) Group exemption number b

K_Form of organization: [x | Corporation | | Trust | | Association [ | Other > | L Year ot formation: 1941 | M State of legal domicile: TX
[Part I| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Young Life is a ministry to help
2 adolescents world-wide become exposed to the person of Jesus Christ,
E 2 Checkthis box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12) ... ..., 3 27
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 26
% | 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a) . .. .. . . . 5 5715
£ | 6 Total number of volunteers (estimate if necessary) 6 80960
E 7 a Total unrelated business revenue from Part V|, column (C), line 12 7a 691,344,
b Net unrelated business taxable income from Form 990-T, iNe 34 ... ... oo 7b -201,586,
Prior Year Current Year
0 8 Contributions and grants (Part VIIl, line 1h) 282,754,773, 332,944 426,
£ | 9 Program service revenue (Part VIl, line 2g) 66,783,965, 68,751,073,
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 1,325,004, 843,560,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) -1,844,287, -2,947,997,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 349,019,455, 399,631,068,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5,764,866, 16,518,585,
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 198,917,477, 215,158 446,
g 16a Professional fundraising fees (Part IX, column {A), line 11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, line 25} B> 19,879,970,
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 123,237,677, 126,370,824,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 327,520,020, 358,047,855,
19 Revenue less expenses. Subtract line 18 from line 12 ................................ 21,099,435, 41,583,213,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 334,668,955, 381,119,135,
%’E 21 Total liabilities (Part X, line 26) 27,505,694, 35,426,197,
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 307,163,261, 345,692,938,

[Part Il |Signature Block

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

| - | PV AW I
Sign ’ Sigaature of officer Uate
Here Dave Briggs, Treasurer
Type or print name and fitle
Print/Type preparer's name Preparer's;signature Uale check | [[ PTIN
Paid David C., Moja EMQ C. e 2/13/2019 | ¥ omimes  [E00747006
Preparer |Firm's name p Capin Crouse LLP & 4 Firm'sEIN p  36-3990892
Use Only | Firm's address > 2435 Research Parkway, STE 200
Colorado Springs, CO 80920 Phone no.719-528-6225
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... X [Yes | |No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



84-0385934 Page 2

Form 990 ?201 7) Young Life

Part Ill [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart I ...

Briefly describe the organization’s mission:
See Schedule O

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

PrOr FOrm 800 OF O00-EZ?

If "Yes," describe these new services on Schedule O.

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

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

l:]Yes IZ] No

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 215,090,286, including grants of $ } (Revenue $

5,446,809, )

Field ministry provides weekly club meetings and small group Bible

studies around the world with the assistance of 80,960 active volunteer

leaders and community advisors, Young Life ministers to 2,667,750

middle school, high school and college students each year.

{Code: ) (Expenses $ 76,935,109, including grants of ) (Revenue §
Week-long summer camps and school season weekend camps and activities

62,691,096, )

are offered to students each year, Young Life owns and operatesg 27

world class camping facilities and runs 7 more seasonal camping

opportunities through affiliate camping relationships, A total of

320,628 campers and guests were served,

{Code: } (Expenses $ 16,518,585, including grants of $ 16,518,585, ) (Revenue$
Grants and allocations to similar 501(c)(3) organizations and foreign

charitable organizations with programs in line with Young Life's exempt

purpose,

4d Other program services {Describe in Schedule O))

(Expenses $ including grants of $ ] (Revenue $

de Total program service expenses p 308,543,980,

732002 11-28-17
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Form 990 (2017) Young Life 84-0385934

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 YRS, COmMPIEte SCNEAUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | . ... 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partiii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Partf .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCNEAUIE D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pat VI oo ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 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 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl ettt eee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . 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 [ and IV 14b | 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 ltand IV 15 | X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 ... ... 17 L
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If "Yes,"
complete Schedule G, Part Il . ... ... i 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017 Young Life 84-0385934 Page 4
[ Part Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Paris land il 22 X

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

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

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B OO DONTS 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedlle L, PAItIl | ||| .. . iioooeoeeeeeeeeeeeeeeee oo eeeee oo eee oo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part [l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttvV 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 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If {Yes, " Complete SCReaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | | e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Partll || ..ot 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lli, or IV, and
Part Y e T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, line2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) Young Life 84-0385934 Page 5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in thisParty. IZl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 1531
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) WINNINGSs 10 PHze WINN O S Y e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn - 2a 5715
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da | X
b If "Yes," enter the name of the foreign country: » See Schedule 0
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE MOt TaX AOAUCH DI Y 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO il FOMM B2B2? . .ottt ettt st st bes e es s et esaa et et e te et e e Rt et et et eae s et s en b emt s et ensens e senssearaseneana 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year _................ | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 13b
¢ Enterthe amount of reserves on Nand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) Young Life 84-0385934 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote to any lineinthis Part VI ... [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
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 other
officer, director, trustee, Or KeY BMIDIOY O 2 X
3
3 X
4 4 X
5 5 X
6 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVerNINg DoAY D 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing BOAY 2 - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING BOAY? ... .. .ottt oot 8a | X
b Each committee with authority to act on behalf of the governing BoaY ? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg The YEar? ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P>AL, AKX, AZ AR, CA, CT, DC, FL,GA, HI,IL KS
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ 1 Another's website (x] Upon request Other (explain in Schedule O}
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: p-
Dave Briggs, Treasurer - 719-381-1800
420 N Cascade Avenue, Colorado Springs, CO 80903

732006 11-28-17 See Schedule O for full list of states Form 990 (2017)



Form 990 (2017) Young Life . 84-0385934 Page 7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | (o not cr';gfﬂ?rgman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week Sificer.andia director/rustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 3 s, and related
below i;: § 5|5 E:E 5 organizations
ine) |2 |E[£|3[EE[SE
{(l) Newton Crenshaw 40,00
President/CEO 1.00 (X X 385,485, 0. 48 206,
(2) Bill Haslam 1,00
Board Chair X X 0. 0, 0.
(3) Susan Peterson 1,00
Vice Chair X X 0. 0. 0.
(4) Nanette Ballbach 1,00
Director X 0. 0. 0.
{5) Sue Bere 1,00
Director X 0, 0. 0.
(6) Malcolm "Mac" Briggs 1.00
Director X 0, 0, 0,
(7) Jerry Colangelo (part year) 1,00
Director X 0. 0, 0,
(8) Jody Dreyer 1,00
Director X 0. 0, 0.
(9) Doug Eaton 1.00
Director X 0. 0. 0.
(10) Brooks Entwistle 1,00
Director X 0. 0, 0,
(11) Heriberto Guerra 1,00
Director X 0. 0. 0,
(12) John Brandon 1,00
Director X 0, 0, 0.
(13) Bruce Hosford 1,00
Director 1,00 X 0. 0. 0.
(14) John Hummel 1.00
Director X a, 0, 0.
(15) Susan Hutchison 1.00
Director 1,00 |X 0, 0, 0.
{16) Regg Jones 1.00
Director X 0. 0, 0,
(17) Moyo Kamgaing 1,00
Director X 0. 0, 0,

732007 11-28-17 Form 990 (2017)
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Form 990 (2017) Young Life 84-0385934 Page 8
| Part UU' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E) (F)
Name and title Average (oot chpeglfifwigrgthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any §: the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | S g |g and related
below |3 £, (2|28 s organizations
i) |S|B|E|5|2E(5
(18) Clyde Lear 1,00
Director X 0. 0, 0.
(19) Kevin McVaney 1,00
Director X 0. 0, 0.
(20) Curtis B, McWilliams 1,00
Director 1,00 (|x 0, 0. 0,
(21) Harold Melton 1,00
Director X 0. 0. 0,
(22) Boone Powell, Jr, (part year) 1,00
Director X 0, 0. 0.
{(23) Chris Roberts 1,00
Director X 0. 0. 0,
(24) Mark Rodriguez 1,00
Director X 0, 0. 0.
{(25) Robert B, Rowling 1.00
Director X 0, 0. 0.
{26) Michael Stain 1,00
Director X 0. 0, 0.
A SUD-MORAl »> 385,485, 0. 48,206,
¢ Total from continuation sheets toPart VII, SectionA [ 2 1,780,617, 0. 304,418,
d Total (add lines 16 and 16) ..............occooooiiiiiieeeeeeeeeee . > 2,166,102, 0. 352,624,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 117
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON .........iviovieieiiiiieii oo 5 X
Section B. Independentantractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) B) ©)
Name and business address Description of services Compensation
Earl Arncld, dba Kingdom Tour & Travel
PO Box 782008, San Antonio, TX 78278 [Bus Charter 1,230,124,
Ankrom Moisan Assoc Archit, 38 NW Davis
Street, Suite 300, Portland, OR 97208 Conetruction 1,174,256,
High Point Travel
21160 Abrams Rd, Ste 320, Dallas, TX 75243 'ravel Agency 915,303,
Joseph Gottlieb, dba Northwood Homes
25 Schumacher Pond Rd, Battyville, NY 12719 Construction 258,587,
Medalion Pool Company Inc
25 Long Shoals R4, Arden, NC 28704 Construction 222,988,
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 143
See Part VII, Section A Continuation sheets Form 990 (2017)
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Form 990 Young Life
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week i =°>; the organizations compensation
(listany |2 = organization {W-2/1099-MISC) from the
hoursfor |5 | é {W-2/1099-MISC) organization
related |3 | & £ and related
organizations g 5 £ g organizations
below ElE€|z|Elg]s
i) |2[Z|2|&|2|E
{(27) Tom Thomas 1,00
Director X 0, 0. 0,
(28) Phyllis Washington 1.00
Director X 0. 0. 0.
(29) Mark Zoradi 1.00
Director X 0. 0. 0.
(30) Scott Brill 40,00
CFO X 0. 0. a,
(31) Cynthia Koerner (part year) 40,00
CFO 1,00 X 149,930, 0. 32,288,
(32) Steve Thompson 40,00
€00 X 158,553, 0. 41,478,
(33) Paul Sherrill 40,00
Vice President/Secretary X 144,750, 0, 42 126,
(34) Dave Briggs 40,00
Vice President/Treasurer X 122,143, 0. 38 041,
(35) Janis Morton 40,00
Asst. Secretary X 76,392, 0. 27,708,
(36) John Wagner 40,00
SVP Global Cities Initiatives X 279,089, 0. 30,320,
(37) David Martin 40,00
Sr Regional Director X 202,351, 0, 26,812,
(38) Ryan Wiggins 40,00
Metro Director I X 204,635, 0. 15,450,
(39) Joshua Powell 40.00
Metro Director I X 236,971, 0. 15,716,
(40) John M, Caldwell 40,00
EVP Intl Ministries X 205,803, 0. 34,439,
Total to Part VII, Section A, fine 1c 1,780,617, 304,418,

732201
04-01-17



Form 990 (2017) Young Life 84-0385934 Page 9
Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... D
(A) (B) (€) D)
Total revenue Related or Unrelated R?yg'%”tgf?{fn'gg?d
exempt function business sections
revenue revenue 512 -514
-g-g 1 a Federated campaigns 1a 433,769,
g 3| b Membership dues 1b
,;E ¢ Fundraising events ic 30,269,660,
%E d Related organizations 1d 44,332,202,
‘v::‘ UE, e Government grants (contributions) 1e
2 e f Allother contributions, gifts, grants, and
3£ similar amounts not included above if 257,908,795,
gg g Noncash contrlbutions included in lines 1a-1f: § 23,458,223,
O8| h Total.Addlinesta-tf ... B | 332,944,426,
business Code|
® | 2a Camping 900099 61,452,573, 61,452,573,
To b Field Ministry 900099 4,542,937, 4,542,937,
?2 ¢ Other Revenue 531110 1,869,447, 1,216,273, 653,174,
E% d Employee Camp Rent 900089 926,122, 926,122,
5
° e
o f All other program service revenue
g Total. Add lines2a-2f ... | = 68,791,079,
3 Investment income (including dividends, interest, and
other similaramounts) = 1,151,399, 1,151,399,
4  Income from investment of tax-exempt bond proceeds B
5 Royallies ...t >
(i) Real (i) Personal
6 a Grossrents 57,833,
b Less: rental expenses 51,950,
¢ Rentalincome or (loss) . 5,883,
d Netrental income or I0SS)  .......oooooooiiiieie I 5,883. 38,170, -32,287,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 5,800,163,
b Less: cost or other basis
and sales expenses 5,800,163, 307,839,
¢ Gainor(loss) .. 0.] -307,833,
d Netgain or 10SS) ... > -307,839. -307,839,
g 8 a Gross income from fundraising events (not
E including $ 30,269,660, of
2 contributions reported on line 1¢). See
[+
5 PartIV,line18 a| 5,869,255,
g b Less:directexpenses b| 12,755,257,
¢ Net income or (loss) from fundraising events ... B -6,886,002, -6,886,002,
9 a Gross income from gaming activities. See
Part IV, line19 .. a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less returns
and allowances a| 7,628,610,
b Less: cost of goods sold b| 3,696,488,
¢ Net income or (loss) from sales of inventory ... I 3,932,122, 3,932,122,
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e
12 399,631,068, 68,137,905, 691,344, -2,142,607,

732009 11-28-17

Form 990 (2017)
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Form 990 (2017) Young Life
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response ornotetoany line iNthis Part IX ... L]
Do not Include amounts reported on lines 6b, Total expenses Program service Managé%}ent and Funcgll?a]ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,524,503, 11,524,903,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 4,993,682, 4,993,682,
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,197,953, 898,787, 111,088, 88,068,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 146,041,399, 121,761,217, 13,543 852, 10,736,330,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12,143,057, 10,124,207, 1,126,145, 892,705,
=] Otheremp|0yeebenefits ______________________________ 44,272,435. 36,911,900. 4,105,518. 3,254,717,
10 Payrolitaxes 11,503,602, 8,581,065, 1,066,842, 845,695,
11 Fees for services (non-employees):
a Management . ... ...
b legal 541,169, 344,706, 145,313, 51,150,
¢ Accounting . 84 121, 53,582, 22,588, 7,951,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,666,818, 6,157,423, 2,595,702, 913,693,
12 Advertising and promotion 844 421, 197,436, 168,137, 478,848,
13 Office expenses 8,516,326, 8,349,641, 166,685,
14 Information technology ...~
15 Royalties .. ...,
16 Occupancy . 21,393,280, 17,837,313, 2,504,997, 1,050,970,
17 Travel 16,410,752, 13,987,211, 1,441 510, 972,031,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 iInterest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 18,951,990, 18,577,243, 324,430, 50,317,
28 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Club and camping 39,225,974, 39,212,062, 11,022, 2,890,
b Foreign Program 9,009,080, 7,783,845, 711,717, 513,518,
c
d
e All other expenses 1,726,893, 127,757, 1,578,049, 21,087,
25 Total functional expenses. Add lines 1 through 24e 358,047,855, 308,543,980, 29,623,905, 19,879,970,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)
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Form 990 (2017) Young Life 84-0385934 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...t L]
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing 40,885.| 1 43,225,
2 Savings and temporary cashinvestments 66,013,878, 2 61,552,458,
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net 532,110.| 4 633,311,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part lof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
A 7 Notes and loans receivable,net 289,902, 7 272,014,
< 8 Inventories for sale Or USe 1,345,194.| 8 1,461,279,
9 Prepaid expenses and deferred charges ... ... 2,328,402.| 9 2,573,075,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 510,150,774,
b Less: accumulated depreciaton 10b 226,707,155, 254,801,473, 10¢ 283,443,613,
11  Investments - publicly traded securites 284,531.| 11 20,651,047,
12  Investments - other securities. See Part IV, fine11 8,205,403.| 12 9,291,033,
13 Investments - program-related, See Part IV, line11 782,515.| 13 782,515,
14 Intangible @assels | ... ... 14
15 Otherassets. See Part IV, line 11 44,552, 15 15,559,
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 334,668,955.| 16 381,119,135,
17 21,996,580, q7 27,911,237,
18 18
19 19 19,383,
20 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
4 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_'§ Complete Part Hof Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,839,864, 23 1,655,135,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,669,240, 25 5,840,442,
26 Total liabilities. Add lines 17 through25 .. .. .. ... ... 27,505,694.| 26 35,426,197,
Organizations that follow SFAS 117 (ASC 958), check here p- [x ] and
] complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted netassets .. 291,036,322, 27 317,457,355,
g 28 Temporarily restricted netassets 16,126,939, 28 28,235,583,
z 29 Permanently restricted netassets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here p- L]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 307,163,261.| 33 345,692,938,
84  Total liabilities and net assets/fund balances 334,668,955, 34 381,119,135,
Form 990 (2017)



Form 990 (2017) Young Life 84-0385934 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... IZ'
1 Total revenue (must equal Part VIIl, column (A), iNe 12) ... 1 399,631,068,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 358,047,855,
3 Revenue less expenses. Subtract line 2 fromline 1 3 41,583,213,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 307,163,261,
5 Netunrealized gains (losses) on investments 5 2,345,035,
6 Donated services and Use Of faClties 6
7 INVESIMENT BXPENSES || . et 7
8 PHIOr PeriOd ad UST MBI S 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -5,398,571.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
G0N (B ittt oottt ettt ee et ees et et ee et oo s e e o e eh e £heeeat et ot et eAe s et s Lot Lot ehe A et ea et e set et ee et s eneaeees 10 345,692,938,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ... [x ]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis E Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2| X

If the organization changed either its oversight process 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

Act and OMB GiroUlar A-1B3T | | ..ot e e, 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ....................o.ococccooiiiiiiiiii ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Department of ths Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part| [ Reason for Public Charity Status (Al organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [x]

2
3
4

0 00000

10

11
12

L]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170({b){ 1)}{A}(ii). (Attach Scheduie E (Form 990 or 990-E2Z).)
A hospital or a cooperative hospital service organization described in section 170{b){(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b){ 1){A)iv). (Compiete Part Ii.)
A federal, state, or local government or govemmental unit described in section 170(b){ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A}{(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

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

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

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

f Enter the number of supported organizations ] |
g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization ilﬂﬁr‘”g&ﬁg'zgfmrhse[ﬁf,, (v) Amount of monetary {vi) Amount of other
organization {described on lines 1-10 Yes No |support {see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 Young Life 84-0385934 Page 2
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2013 {(b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants,") 223,361,404, 243 258,135, 278,137,366, 282,754,773.| 332,944,426, 1360456104,

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
furnished by a governmental unit to
the organization without charge

4 Total.Add lines 1through3 | 223,361,404, 243,258,135, 278,137,366, 282,754,773.| 332,944,426, 1360456104,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(
6 Public support, subtract line 5 from line 4. 1360456104,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total
7 Amounts from line 4 223,361,404, 243,258 135, 278,137,366, 282 754,773, 332,944,426, 1360456104,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 352,830, 411,675, 350,942, 852 641, 1,209,232, 3,217,320,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1.) 5,654,745, 5,851,828, 5,618,969, 5,880,117, 5,869,255, 28,874,914,

11 Total support. Add lines 7 through 10 1392548338,
12 Gross receipts from related activities, etc. (see instructions) 12 [ 336,766,401,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here ... ... iiiiiiiiiiiieiieiiss | < I—_—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) ... 14 97.70 9%

15 Public support percentage from 2016 Schedule A, Part [, line 14 15 57.46 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization . | 2
b 33 1/3% support test - 2016. 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 B
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. P> |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | I:I

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Young Life 84-0385934 Page 3
upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests fisted below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 QGross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 _ . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. e Jcun s
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --oooe
13 Total support. (add lines 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOP MO e o i iiiiiiiiiisiisiisiiiieieessiissiieiisiiiseiieesiseesesicees | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column ®) ... ... . ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ()} . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part LIl ine 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |
b 33 1/3% support tests - 20186, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . B |:|
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ........................ | 4 ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Young Life 84-0385934 Page 4
| Part V | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, ji) individuals that are part of the chatritable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

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

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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Young Life 84-0385934 Page 5
[Part V] Supporting Organizations /-, i eq)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purpos‘es of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most receritly filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

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

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

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

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

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

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

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb |WIN|=

(O | (W N =

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

7 Other expenses (see instructions)

N

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|n

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

(2]

E-N

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[~ ||

Minimum Asset Amount (add line 7 to line 6)

OIN(D | 0|

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

G0N |=

DD || |=

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

6

7 LI Check here if the current year is the organization'’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Young Life 84-0385934 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /,n1in,eq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

8 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N || (W

@i} (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pro-2017 A S ey
- mount for

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
¢ From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i

Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Qo |T|»

Schedule A {Form 990 or 990-EZ) 2017
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84-0385934 Page 8

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

Fundraising events

2013 Amount: $ 5,654,745,

2014 Amount: § 5,851,828,

2015 Amount: § 5,618,969,

2016 Amount: § 5,880,117,

2017 Amount: § 5,869,255,

Schedule A, Part II:

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

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

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

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

special rule for Schedule B reporting,

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

g;ogrgno_gg% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type(check one):

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

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

Form 890-PF

501(c)(3) exempt private foundation

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

00000k

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)vi}, that checked Schedule A (Form 990 or 990-EZ}, Part I, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2
Employer identification number
Young Life

84-0385934
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person E

Payroll [ |

$ 44,332,202, Noncash [ |

(Complete Part II for
noncash contributions.)

(a) ®) (c) {d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person E

Payroll
$ 18,765,410, Noncash [x |

{Complete Part |l for
noncash contributions.}

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroli E'
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll [ |

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person I:]
Payroll
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:|
Payroll |:|
Noncash [ |
{Compilete Part Ii for
noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 980-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

Young Life 84-0385934
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. {c)
from Description of nor::Lsh rope iven FMV (or estimate) Dat - ived
Part | d property give (See instructions.) aterecelve
Real estate
2
17,581,110, 12/29/17
(a)
No. ) (c) (d
. . FMV (or estimate)
from .
o Description of noncash property given (See instructions.) Date received
(a)
No. (c)
from Description of nm::)ash roperty given FMV {or estimate) Dat b ived
Part | P prop 9 {See instructions.) ate recelve
(a)
{c)
No.
from Description of norf:)ash roperty given FMV (or eatimate) Dat - ived
Part| P prop 9 {See instructions.) atereceive
(a)
c)
No. (b) ( (@)
. . FMV {or estimate)
from .
| Description of noncash property given (See instructions.) Date received
(a)
{c)
No.
from Description of norE:)ash rope! iven FMV (or estimate) Dat: o ived
Part | P property 9 (See instructions.) aterecelve

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

‘Name of organization

Young Life

Part M

Employer identification number

84-0385934

Exclusively religious, charitable, etc., contributions fo orqanlznhons described in section 50 ”Gﬁ 7 i, IE;, or attotal more than %1, or

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

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ) $

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

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

723454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —ndT
{Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Sasal = St
Department of the Treasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Young Life 84-0385934

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

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

O b WO N 2

(-]

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

Totalnumberatendofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:‘ Yes |:| 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? ... [ ves [_INo

]T’art Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[ N e B -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
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 asemMeNtS 2a

Total acreage restricted by conservation €asements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Begister 2d

Number of conservation easements modified, transferred, released, extinguished, 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? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| pe———

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

>3

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

and section 170(M@®)I? Llves [Ino

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part TiT] Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 980, Part VIIL, INe 1 >3
(it} Assetsincludedin Form 980, Part X . . . . >3
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 ... | ]
b_Assets included in FOrm 990, Part X o iiiiieeeieiiiieeieiiiiiiiiiiiiiiiiiiiiiiiiii |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
] Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs
Other

I:,NO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM B0, PArt X? ettt ettt ettt ettt e et ee et ee e s ee e en ettt en et ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

€ Beginning balance || et s ic

d AdAIIONs AUNG e YOar 1d

e DiStribUNIONS AUING TN YOar 1e

T OENAINGDAIANCE | et 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L ves LI No

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XMWl __................................... [ ]

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

1a Beginning of year balance 16,126,939, 10,399,153, 14,390,795, 15,318,143, 7,977,919,

b Contributons 66,050,468, 42,492,881, 55,174,430, 33,432,114, 33,632,222,

¢ Net investment earnings, gains, and losses

d Grants or scholarships ...

e Other expenditures for facilities

and programs 53,941,824, 36,765,095, 59,166,072, 34 359 462, 26,291,998,
f Administrative expenses ..
g Endofyearbalance 28,235,583, 16,126,939, 10,399,153, 14,350,795, 15,318,143,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment p» 100,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNPElated OFGaAN ZA I ONS 3ali) X
(i) related OrganiZAtioNS || ... ..ottt ettt et as ettt et e e e eee e Ba(ii)| X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? . 3b | X
4 Describe in Part Xll| the intended usss of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 54,692,914, 54,692,914,
b Buildings ... ... 287,068,764, 133,762,008, 153,306,756.
¢ Leasehold improvements 2,595,673, 1,652,306, 943 367,
d Equipment 50,720,783, 34,914,470, 15,806,313,
@ OMNOr 115,072,640, 56,378,371, 58,694 269,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... | < 283,443,619,
Schedule D (Form 990) 2017
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] Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
{3) Other

(A)

(B)

(©)

(D)

(E)

(5]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =
] Part VI|I| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 183.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
{5)
(6)
)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .................c.coioiiiiiii | -
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) Custodial funds 40,880,
(3) Due to affiliates 5,799,562,
)
(5
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... .. . B 5,840,442,

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI |
Schedule D (Form 990) 2017
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Page 4

]Part Xl |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) on investments 2a 2,345,035,

LT - T + B ~ ]

4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b 4a

oo

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12.) ... 5

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XII1.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 3

Other (Describe in Part XIll.) 4b

418,479,798,

2d 16,503,695,

2e

18,848,730,

399,631,068,

0.

399,631,068,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIII.) 2d 16,503,695,
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIL.) 4b -5,398,571,
¢ Add lines 4a and 4b 4c

Total
Part X

379,950,121,

16,503,695,

363,446,426,

5,398,571,

(4]

sxpenses. Add lines 3 and 4¢. (This must equal Form 990, Part/, line 18.) ...

358,047,855,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

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

activities of Young Life,

Part XI, Line 2d - Other Adjustments:

Rental expense grouped with revenue 51,950,
Special event expense grouped with revenue 12,755,257,
Cost of goods sold grouped with revenue 3,696,488,
Total to Schedule D, Part XI, Line 2d 16,503,695,
Part XII, Line 2d - Other Adjustments:

Rental expense grouped with revenue 51,950,

732054 10-09-17
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art XIll | Supplemental Information (continued)

Special event expense grouped with revenue

12,755,257,

Cost of goods sold grouped with revenue

3,696,488,

Total to Schedule D, Part XII, Line 2d

16,503,695,

Part XII, Line 4b - Other Adjustments:

Intercompany Eliminations

-5,398,571,

782055 10-08-17
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Open to Public
Inspection

Employer identification number

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Name of the organization

Young Life

84-0385934

|Part1 | General Information on Activities Outside the United States. Complete 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?

E Yes |:| No

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

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g&’;ﬂ,&y‘ﬁ‘sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type __ forand
contractors recipients located in the region) of service(s) in the region Investments
in the region in the region
Crants to recipients
North America 0 0 [located in regiom 44 313,
Central America and Grants to recipients
the Caribbean 0 0 [located in region 462,810,
Crants to recipients
South America 0 0 [located in region 95,423,
Grants to recipients
Europe 0 0 [located in region 1,825,581,
Middle East and Grants to recipients
North Africa 0 0 [located in region 156,814,
Grants to recipients
Sub-Saharan Africa 0 0 [ocated in region 724,260,
East Asia and the Crants to recipients
Pacific 0 0 flocated in region 710,402,
Grants to recipients
South Asia 0 0 [located in region 230,533,
3a Subtotal 0 0 4,250,136,
b Total from continuation
sheets to Part| 0 1024 20,450,900.
¢ Totals (add lines 3a
and3b) ... 0 1024 24,701,036,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule F (Form 990) 2017
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|Part1l | Continuation of Activities per Region. Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d} Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Russia & the Newly Grants to recipients
Independent States 0 0 [located in region 743,521,
North America 0 115 [Program sexrvices Field ministry 59,828,
Central America and
the Caribbean 0 167 [Program services Field ministry 1,835,867,
South America 0 56 [Program services Field ministry 352,561,
Europe 0 152 [Program gervices Field ministry 673,880,
Middle East and
North Africa 0 10 Program services Field ministry 146,622,
Sub-Saharan Africa 0 243 Program services Field ministry 5,187,418,
East Asia and the
Pacific 0 159 [Program services Field ministry 76,680,
South Asia 0 47 Program services Field ministry 187,317,
Rusgsgia & the Newly
Independent States 0 75 [Program services Field ministry 1,188 662,

732181
04-01-17
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Young Life

84-0385934 Page 1

[Part 1 | Continuation of Activities per Region.(Scheduie F (Form 990), Part |, line 3)
{a) Region {b} Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices employees or (by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region} of service(s) in region
Central America and
the Caribbean 0 0 [nvestments 9,291,033,
North America 0 0 [Investments 707,511,
Totals 1024

20,450,900,

732181
04-01-17
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Schedule F (Form 990) 2017 Young Life 84-0385934 Page 4
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm Q26 [x]ves [_INo
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . [x] Yes ] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471 ) [(x]lves [_INo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(SEE INStrUCHONS fOr FOTM 802 ) D Yes IZ] No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) | | ..., [ Ives [xIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:] Yes E No

Schedule F (Form 990) 2017

732074 10-08-17



Schedule F (Form 990) 2017  Young Life 84-0385934 Page 5
|PartV | Supplemental Information

Provide 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 method); Part [ll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions.

Part I, Line 2:

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

are used outside of the United States, This happens through annual

budgeting processes, a supervisor relationship and field visits, Our

regional directors, vice presidents, and senior vice presidents make

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

review is a regular action step of these visits,

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

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

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

regional office examining the request for funds and then formally

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

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

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

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

time,

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

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

purchases must go through appropriate sign off and approval process,

Part I, line 3:

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

accounts for foreign expenditures according to the accrual basis of

accounting using appropriate documentation and procedures such as

receipts and expense reports under an accountable reimbursement plan,
732075 10-08-17 Schedule F (Form 990) 2017




Schedule F (Form 990) 2017 Young Life 84-0385934 Page 5
|PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region}; Part ll, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Schedule F, Part IV, Lines 1 and 2

The organization qualifies to answer yes to Schedule F, Part IV, Lines

1 and 2, However, they do not meet the requirement to file Form 926 or

Form 3520,

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G . . . . L. OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Open to Public

E“t’:’::[";:; g::es::ﬁ;”'y P> Attach to Form 990 or Form 990-EZ. )
P Go to Www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
Young Life 84-0385934
Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:] Solicitation of non-govemment grants
b D Internet and email solicitations f I:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? |:| Yes I___I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili} Did v) Amount paid . ;
(i) Name and address of individual G Am) o, {iv) Gross receipts tf, 2or retaine% by) | {vi) Amount paid
or entity (fundraiser) () Activity "or contorof, | from activity fundraiser | t© (or retained by)
’ coniibutions? listed in col. (i) organization
Yes [ No
TORAl e B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-E7) 2017 Young Life

84-0385934 Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

] E | Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

a) Event #1 b) Event #2 ¢) Other events
(a) ®) () {d) Total events
(add col. (a) through
Sanqguets zolf Events 20 col. (¢))
® (event type) (event type) (total number) )
E 1 Gross receipts 22,320,618. 7,750'312, 5,067,985. 36,138,915.
Q|1 Grossrecepls
2 Less: Contributions ... ... 22,201,756, 7,036,043, 1,031,861, 30,269,660,
8 Gross income (line 1 minus line2) ... 118,862, 714,269, 5,036,124, 5,869,255,
4 Cashprizes
5 Noncashprizes . .. ...
8
0
5|6 Rentfacilitycosts
&
|
g 7 Foodand beverages
[a]
8 Entertainment
9 Otherdirectexpenses ... 5,436,418, 3,008,188, 4,310,651, 12,755,257,
10 Direct expense summary. Add lines 4 through 9 in column () > 12,755,257,
Net income summary. Subtract line 10 from line 3, colUMN (d) ... B -6,886,002,

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

(b) Pull tabs/instant

(d) Total gaming (add

[} i . R X i
! (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c}))
(o]
3
[0
1 GroSSreveNnUe ...............cccoocoerivveieiiieeees.
o |2 Cashprizes
&
g
G| 3 Noncashprizes . .. ...
i}
ot
2|4 Rentfaciltycosts
a
5 Otherdirectexpenses ...
l_J Yes % |_J Yes % L__[ Yes %
6 Volunteerlabor No :] No No
7 Direct expense summary. Add lines 2 through 5in column (@) >
8 Net gaming income summary. Subtract line 7 from line 1. column(d) ... B

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

a Is the organization licensed to conduct gaming activities in each of these states? L] Yes {_] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives L INo

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 890-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Young Life 84-0385934 Page 3
11 Does the organization conduct gaming activities with nonmembers? L_Ives | _INo

I:’ Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable QoM G
13 Indicate the percentage of gaming activity conducted in:
a The organization’s Tacility ... ...ttt 13a %
B AN OULSIE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:I Yes ':‘ No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation B $

Description of services provided P

D Director/officer I:' Employee D 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 QaMING CONSE Y [ Ives [_Ino
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 » $
|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and Part lll, lines 9, 9b, 10b, 15b,
15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G {(Form 990 or 990-EZ) 2017



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

Schedule G (Form 990 or 990-E2Z)
732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ?
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P> Attach to Form 990. Open to P,Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Young Life 84-0385934
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
I_L—I Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments E Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (such as, 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 CEO/Executive Director, regarding the items checked onlineta? . ... ... 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 CEOQ/Executive Director, but explain in Part Ill.
Compensation committee E Written employment contract
Independent compensation consultant E Compensation survey or study
E Form 990 of other organizations I_L_] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c){4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The organizatioN? ettt ettt et et r ettt et neen e ee e erer s e, 5a X
b ANy related OrGANI Za  ON T 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OrGanIZatIONT | ettt ettt n et et et ee et ee s et en e 6a X
b ANy PR OFGaNI Za  ON Y 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il ... ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions LA oy
(Form 990) 20 1 7
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public

intiynaliRvedue Swvica P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Young Life 84-0385934
[Part] | Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 Art-Worksofart ...
2  Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ... ...
8 Clothing and householdgoods . .
6 Cars and other vehicles X 5 31,363,FMV-Similar Asset Sales
7 Boatsandplanes .
8 Inteliectual property
9 Securities -Publicly traded X 668 5,800,163,Published Trade Price
10 Securities - Closely held stock . ... ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential X 2 17,581,110, FMV-Similar Asset Sales
16 Realestate - Commercial . ... ...
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
256 Other P ( Printer } X 1 19,159 ,FMV-similar Asset Sa
26 Other P ( Equipment, etc } X 6 14,279 .FMV-Similar Asset Sa
27 Other P ( Miscellaneous ) X 3 7,498 FMV-Similar Asset Sa
28 Other P ( Musical Instr ) X 1 4,650 ,FMV-Similar Asset Sa
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holdiNg PerOAT 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? =~ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO U ONS T 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 _ Young Life 84-0385934 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, 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):

The number of contributions ig the number of individual contributions

received,

732142 09-07-17 Schedule M (Form 990) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

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

Form 990

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

990, but does so voluntarily,

Form %990 Part III, Line 1

’

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

exposed to the person of Jesus Christ, This is accomplished in a

variety of ways designed to provide personal, religious experiences,

Included are weekly club meetings, small group Bible studies,

nationwide camping programs, short-term missions and student exchange

programs,

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

Canada, Cayman Islands, Bermuda, Costa Rica,

Dominican Republic, Nicaragua, Portugal, Germany,

Colombia, Paraguay, Ethiopia, Malawi,

Tanzania, Czech Republic, Liberia, Spain,

Poland, Kenya, Uganda, Zimbabwe,

Chile, Guatemala, Armenia, Mozambique,

Haiti, Mexico, Hong Kong, Sweden,

Bulgaria, Sierra Leone, Peru, Mali,

Congo, Dem Rep, El Salvador, Panama, Switzerland,

Norway, Belize, Swaziland

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

732211 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization
Young Life

Employer identification number
84-0385934

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

The Form 990 is prepared by a third party preparer, The CFO and treasurer

review the 990, After their review, the Form 990 is electronically provided

to the Young Life board of trustees for their review prior to filing,

Form 990, Part VI, Section B, Line 12c:

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

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

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

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

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

exists,

Form 990, Part VI, Section B, Line 15:

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

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

Young Life board of trustees, The CEQO 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 CEO's performance against goals, Based on the CEO's

performance and comparability data, the executive committee determines the

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

upcoming year, A written summary of the discussion and decision isg filed

and documented in the human resources chair notebook.

Each year officers and key employees receive an employee performance

evaluation from their supervisors, Human resources provides market

732212 089-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization
Young Life

Employer identification number
84-0385934

comparisons as part of the determination of compensation, The finance

committee and executive committee review and approve the total compensation

increase for the mission, The decisions are contemporaneously recorded in

the committee minutes,

Form 980, Part VI, Line 17, List of States receiving copy of Form 93%0:

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

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

Form 9%0, Part VI, Section €, Line 19:

Governing documents and the conflict of interest policy are available upon

reguest, Financial statements are available on the Young Life website,

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

Intercompany Eliminations -5,398,571,

Form 990 Part XII, Line 2c¢

Young Life's finance committee assumes responsibility for oversight of

the audit of its financial statements and selection of an independent

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

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 Young Life 84-0385934 Page §
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017



Form 8868 Application for Automatic Extension of Time To File a

Rev. January 2017 H H

( ry 2017) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury P> File a separate application for each return,

internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Young Life 84-0385934
File by the - - - - -
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
filing your 420 N Cascade Avenue
return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Colorado Springs, CO 80803

Enter the Return Code for the retum that this application is for (file a separate application for each returny . . [ 0 ] 1 |
Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Dave Briggs, Treasurer
® The books are in the care of p» 420 N Cascade Avenue - Colorado Springs, CO 80503

Telephone No,p» 719-381-1800 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox . . | ¢ |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p» |:| . If it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until August 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s retum for:

= [ calendar year or
B [2 ] tax year beginning OCT 1, 2017 ,and ending SEP 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum LI Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c| & 0,

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



Product: Exempt Category:
Name: Young Life
FEIN: *****5934

Fiscal Year Begin Date: 10/1/2017 Fiscal Year End Date: 9/30/2018

Return Information

Date Return ID Type of Activity Submission ID

IRS Center: Ogden
e-Postmark: 2/13/2019 10:38 AM
Notification:

eSigned:

Refund/ Updated eSign

{Due) By Date
02/13/2019 17X:YOUNGLIFE:V1 Upload Started
02/13/2019 Released for Transmission - System
Validation in Progress
02/13/2019 Ready to transmit - Validation
Complete
02/13/2019 Transmitted to FD 35393820190440333e36

02/13/2019 Accepted by FD on 2/13/2019



