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Dapartient of the Treasury
Intemal Revenue Sesvice

benefit trust or private foundation)

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

> The organization may have to use a copy of this return fo satisfy state reporting requirements,

| omB No, 1545-0047

2006

Open to Public
Inspection .-

A For the 20086 calendar year, or tax year beginning
B Check if applicable:
Address change

D Name change

D Inittal return
I:I Final return

D Amanded return
D Application pending

G_Website;

, and ending

C Name of organization

YOUTH LAW CENTER

Flease
use IRS

D Employer Identification number

94-1715280

fabel or
print or
type.

Number and straet {or P.O. box if mail is not delivered to straet address)

Room/suite

E Telephone number

ses  [200 PINE STREET, SUITE 300 (415) 543-3379
[Snpsﬁ'l? Clty or town State or country ZIP + 4 F Accounting method: DCash Accruai
fons. ISAN FRANCISCO CA 94104 [_Joter (specity) >

® Section 501(c){3) organizations and 4947({a}{1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 890-EZ).

» WWW.YLC.ORG

H(a)
H(b)

J' Organization type (check only cne)

Hic)
» 501(c)( 3 ) o (inserino) D4947(a)(1)0r |:[527

K Check here
receipts are normally not more than $25,000. A return is not required, but if the orgamzanon chooses
to file a zeturn, be sure {o fils a complete return.

bEI if the organization Is not a 509(a)(3) suppoerting organization and its gross Hid)

Hand | are nof applicable to section 527 organizalions.

Is this a group return for affiliates? Yes

If™es," enter numberof affiiates ™ ______ ______.__

Are all affiliates included? D Yes D No
{If *No," attach a list. See instructions.)

[X]no

Is this a separate retumn filed by an crganization
covered by a group ruting? fb Yes No

i

Group Exemption Number  »

L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 M

M

3 040,803

Check P[:] if he organization Is ot required
to attach Sch. B {Form 890, 090-EZ, or 880-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . 1a
b Direct public support (not included on line 1a) . 1b
¢ Indirect public support {not included on line la) 1c
d Government contributions {granis) (not included on Ime la) 1d
e Total (add lines 1a through 1d) (cash $ 2 587,312 noncash $ 2,587,312
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 340,816
3  Membership dues and assessments . e o]
4 Interest on savings and temporary cash mvestments 0
5 Dividends and interest from securities . . 52,410
6a Grossrenis . R 6a
b Less: rental expenses . .. 6b
¢ Net rental income or {loss). Subtract llne 6b from ]me 6a . . 0
o | 7 Otherinvestment income (describe W } 0
§' 8 a Gross amount from sales of assets other {A) Securiies {B} Other
é than inventory . . .. 0| 8a
b Less: cost or other basw. and sales expenses . 0| 8b
¢ Gain or (loss) (attach schedule) . . . 0] 8¢
d Net gain or (loss). Combine line 80 columns (A) and B) . . 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here
a Gross revenue (notincluding $ 0 of
contributions reported on line 1b) C . 9a
b Less: direct expenses other than fundraising expenses e gb
¢ Net income or {loss) from special events. Subtract line 8b from lane 9a . . -7,235
10 a Gross sales of inventory, less refurns and allowances 10a
b Less: cost of goods sold . 10b
G Gross profit or (Joss) from sales of mventory (attach schedule) Sublract [me 10b fromline 10a . . . . 10c 0
11 Cther revenue (from Part V1I, line 103) . i1 51,200
12 Total revenue, Add lines 1e, 2, 3, 4, 5, B¢, 7 Bd ¢, 100 and 11 i2 3,024,503
13 Program services (from line 44, column (B)} . . 13 2,916,275
% 14 Management and general (from line 44, column (C)) 14 144,304
g {15 Fundraising (from line 44, column ({D}} . 15 45 902
1% 16  Payments to affillates (attach schedule) .. 16 0
17  Total expenses. Add lines 16 and 44, column (A) . 17 3,108,481
£ 118  Excess or (deficit) for the year. Subtract fine 17 fromline 12 . . . 18 -81,978
5 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 3,041,339
% |20 Other changes In net assets or fund balances (attach explanation) . . 20 0
%121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . 21 2,858,361

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA}

Form 990 {2008)




Form 990 (2008)
Part 1 -

YQUTH LAW CENTER

94-1715280

Pags 2

Statement of
Functional Expenses

Al crganizations must complete column (&), Columns (B), (C), and (D) are required for section 501(c)(3) and (4}
crganizations and secfion 4947{a){1) ncnaxempt charitable trusts but optionat for others. (See the insfructions.)

Do not include amotints reported on line B} Program C) Management .
&b, 8b, 9b, 10b, or 16 of Part 1 wow | O LR O eaner | () Funorsing
22 a Grants paid from donor advised funds (attach schedule)
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ’D 2Z2a 0
22 b Other grants and allocations (attach schedule)
(cash 3 0 noncash § 0)
If this amount includes foreign grants, check here » EI 22b 0
23  Specific assistance to individuals {aftach
schedule) . . . . . . . ... ... .. 23 0
24  Benefits paid to or for members (attach
schedule). . . . . . . . . . ... 0. 24 0
25 a Compensation of current officers, d;rectors
key employees, efc. listed in Part V-A (attach :
schedule), . . . . . . . . . . . . ... 25a 122,012 115,911 4,575 1,526
b Compensation of former off icers, dlrectors
key employees, efc. listed in Part V-B (attach
schedule}. . . . . . . . . . ... ... . 25h 0 g 0 0
¢ Compensation and other dlstnbutmns not mcluded above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (aitach schedule) . . 25¢ 0 0 0 0
26 Salaries and wages of employees not included
onlines 25a,b,andec. . . . . 28 1,625,542 1,643,489 61,091 20,962
27  Pension plan contributions not mcluded on
lines 25g, b,andc. . . . . . e e e e 27 0
28 Employee benefits not included on I[nes
25a—~27. . . . . . L . .. ..o 28 326,960 304,040 17,073 5,847
29 Payrolltaxes . . . . . . . . . . . . ... 29 0
30 Professional fundraisingfees . . . . . . . 30 0
31 Accountingfees . . . . . . . . . . .. ... 31 0
32 legalfees . . . . . . . . . ... 32 0
33 Supplies . . . . ... ... L0 L0 33 16,577 15,577
34 Telephone . . . . . . .. . ... ... .. 34 16,495 13,195 1,650 1,650
356 Postage and shipping . . . . 35 3,857 3,857
36 Occupancy . . . . . . .. e e 36 203,959 200,859 3,000
37 Equipment rental and mamtenance e e e e 37 30,867 19,367 10,739 761
38 Printing and publications . . . . . . . . . .. 38 2,878 2,878
39 Travel . . . . L . L Lo 39 399 448 394 117} 5,329
40 Conferences, conventions, and meetmgs ..... 40 0
41 Interest . . . . . . . . .. . ... ... 41 0
42 Depreciation, depletlon etc (attach schedule) ..... 42 12,184 0 12,184 0
43  Other expenses not covered above (itemize):
a See aitached statement . 43a 346,704 302,885 33,992 9,827
B 43b 0 0 0 0
G 43c 0 0 0 0
L B, 43d 0 0 0 0
L 43e 0 0 0 0
LI, 43f 0 0 0 0
s | 439 0 0 0 0
44  Total functionai expenses, Add lines 22a
through 43a. (Organizations completing
columns (B)—(D) carry these totals to lines .
1318y, . . . L L. 44 3,106,481 2,918,275 144,304 45,802

Joint Costs. Check
Avre any joint costs from-a combined educational campaign and fundraising solicitation reported in {B) Program services? . . .

If "Yes," entsr {I} the aggregate amount of these joint costs  $

»E] if you are foliowmg SOP 98-2.

(iit) the amount allocated to Management and general 3

; and (iv) the amount aliocated fo Fundraising $

. PDY.es: No

Q ; (i) the amount allecated to Program services $

Form 990 (2008)




Form 990 (2008) YOUTH LAW CENTER 04-1715280

Page 3

EUSIE  Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part [il, the organization's

programs and accomplishments.

All organizations must describe their exempt purpese achievements in a clear and concise manner, State the number
of clients served, publications issued, stc. Discuss achievements that are not measurable, (Section 501(c){3) and (4)

Program Service
Expenses
{Required for 501(e)(3) and
(4) orgs., and 4347(a){1)
lrusts; but opticnal for

organizations and 4947(a)(1) nonexempt charitable {rusts must also enter the amount of granis and allocations to others.) others.)

a PROVIDE EEGAL EDUCATION, ADVICE, COUNGIL, LEGAL REPRESENTATION AND GENERAL
ASSISTANCE IN THE REFORM OF THE LAW REGARDING THE RIGHTS OF MINORS. ________ ...
(Grants and allocations$ T ) If this amount includes foreign grants, check here  » [ ] 2,916,275

T
(Grants and allocations§ T ) If this amount includes foreign grants, chack here  » [

c .........................................................................................................
(Grants and allocations § } If this amount includes foreign grants, check here ~ » ||

s B
(Grants and allocations § ) i this amount includes foreign grants, check hers ||

e Other program services (altach schedule)
(Grants and allocations $ 0 ) If this amount includes foreign grants, check here > I:l 0

f Total of Program Service Expenses (should equal line 44, column {B), Program services) . . 2,916,275

Form 990 (2008)




Form 990 (2006) YOUTH LAW CENTER 94-1715280 Page 4
Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the deseription {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
<45 Cash—non-interest-bearing . . . . . . . . . . . .. ... : 45
46 Savings and temporary cashi investments . . . . . . . . . 432,556 46 1,262 951
47 a Accounis receivable . . . . 47a 30,841
b Less: allowance for doubtful accounts . 186,805 47¢ 30,941
48 a Pledgesreceivable . . . . . . . . .
b Less: allowance for doubtful accounts . 48b 0 0] 48¢ 0
49 Grantsreceivable . . . . . . . . . . L .0 1,381,982| 49 725178
50 a Receivables from current and former off icers, directors, trustees and
key employees (attach schedule). . . . . . . . . . . . . 0| 50a 0
b Receivables from ofher disqualified persens (as defined under section
o 4958(NH{1)) and persons described in section 4858(c){3)(B) (attach schedule) . . .
T | 51 a Other notes and loans receivable (attach
ﬁ schedule} . . .. 51a 0
b Less: allowance for doubtful accounts e 51b 0 0| 51¢ 0
§2 inventoriesforsaleoruse . . . . . . . . L. oL L. 52
53  Prepaid expenses and deferredcharges . . . . . . . . . - e 64,978] 53 42,381
54 a Investments—publicly-traded securities. . bDCost FMV 1,096,009| 54a 1,001,352
b Investmenis—other securities (aitach schedule). . bDCost DFMV 0
55 a Investmenis—Iland, buildings, and
equipment: basis . . . . 55a 0
b Less: accumulated deprematton (attach
schedule} . . . . . . . . §5b 0 0
56  Investments—other {attach schedule) Coe e Coe 0
57 a Land, buildings, and equipment: basts . ., . 57a 148,715
b Less: accumulated depreciation (attach
schedule} . . . . . . . . .. .. .. 57b 99 598 31,114} 57¢ 49117
58  Other assets, including program-related investments 21,004} 58 18,317
(describe P DEPOSITS
59 Total assets (must equal fine 74). Add lines 45 through 58 . . 3,214,448 59 3,130,237
60  Accounts payable and accruedexpenses . . . . . . . . . 154,597| 60 170,878
61 Grantspayable . . . . . . . . .. .. ...
62 Deferredrevenue . . . . . . . . . . . . ..
g | 63  Loans from officers, dlrectors trustees, and key employees (attach B
E schedule} . . . . . e e e 0f 63 0
3 | 84 a Tax-exempt bond ]sabllltles (attach schedule) .......... 0| 64a 0
= b Morigages and other notes payable (aitach schedule) . . . . 0| 64k 0
85  Other liabilittes (describe  m CAPITALLEASES 18,512| 65 0
66  Total liabilities, Add lines 80 through85 . . . . . . . . . 173,109 170,876
Organizations that follow SFAS 117, check here » | X | m and complete lines
67 through 69 and lines 73 and 74.
@ | 67  Unrestricted . . . e e 875,327 1,173,589
2|68 Temporarilyrestricted . . . . . . . . . ... ... ... 2,166,012 1,785,772
S | 69 Permanently restricted . . e e e
% Organizations that do not follow SFAS 117 check here >|:| and
5 complets lines 70 through 74.
- 170 Capitat stock, trust principal, or currentfunds . . . . . . -
% 71 Paid-in or capital surplus, or land, building, and equipment fund .
72  Retained earnings, endowment, accumulated income, or other funds .
@ 73  Total net assets or fund balances. Add lines 67 through 69 or lines
§ 70 through 72. (Column (A) must equal fine 1@ and column (B) must
equal line 21) . 3,041,338 2,959,361
74  Total liabilities and net assetslfund balances Add ltnes 66 and 73 3,214,448 3,130,237

Form 990 (2008)




~ Form 990 (2006)

YOUTH LAW CENTER

941715280

Fage &

ELAVE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a
b

ES N S

N —

e

BClVEE)  Reconciliation of Expenses per Audited Finanmal Statements Wlth Expenses per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments

Donated services and use of faciliies . .

Recoveries of prior year granis

Other (specify):

Add lines b1 through bd .

Subtract line b from line a .

Amotints included on Part |, line 12 but not an iine a
Investment expenses not included on Part |, line 6b .
Other (specify):

Add lines d1 and d2 .
Total revenue (Part |, line 12). Add lmes c and d

b1

a

3,040,803

b2

b3

b4

16,30

d1

16,300

3,024,503

d2

d

0

> e

3,024,503

Total expenses and losses per audited financial statements .
Amounts included on line a but not on Part 1, line 17:

Donated services and use of facilities .

Prior year adjusiments reporied on Part [, line 20

Losses reported on Part [, fine 20 .

Other (specify):

Add lines b1 through b4 .

Subfract line bfromlinea .

Amounts included on Part i, line 17 but not on hne a:
Investment expenses not included on Part |, line 8b .
Other (specify):

Add fines d1 and d2 .

b1

3,122,781

h2

b3

b4

16,30

d1t

16,300

3,106,481

d2

Total expenses (Part [, line 17). Add llnes c and d

d

8

> e

3,106,481

GEUAELY Current Officers, Directors, Trustees, and Key Employees (LlSt each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B C) Compensation D) Contributi
{A) Name and address Title and avéra)ge hours per ( )(lf nca'tpgaid,t ( }be{:lrelgtk;lllgﬁgs&tgeegr’:g ¥ g? d i;_lp;,n:ﬁoj;?;:
waek devoted to position enter -0-.) compensation plans

.. Name Garole Shauffer __ str200 Pine Street, Suil Tite Executive Direct

city San Francisco ST CA  2ir 94104 HIWK 40 122,012 4,880 0
.. Name Howard Fine _____: str 200 Pine Street, Suit  Tite Chairman :

city San Francisco sT CA  =zir 94104 HIAWK I 0 0 0]
. NemeJeffSpitz st 200 Pine Street, Suif  Tite Vice-Chair

city San Franciaco sT CA  zir 94104 HrWK 1 0 0 0]
.. Name B. Thompson ____ str 200 Pine Street, Sulf  Title Secretary

city San Francisco ST CA  zip 94104 HIWK 1 0 0 0
.. Name Eric Wasserman __ st 200 Pine Street, Suil  Title Tresurer

Gity San Francisco sT CA  zip 94104 HIAWK 1 0 0 0
.. Name Bill Abrams_______: stc 200 Pine Street, Suil  Tite Bd Mem

Cliy San Francisco sT CA  zip 94104 Hr/WK 1 0 0 0
.. Name Susan Bacon _____: st 200 Pine Street, Suil  Title Bd Mem

City San Francisco sT CA  zir 94104 HIWK 1 0 0 0.
._Name Michael Dale ____ St 200 Pine Street, Suil  Tite Bd Mem

clity San Francisco sT CA  zir 94104 HrWK 1 0 0 0
.. Name Fatima Graves____ st 200 Pine Street, Sull  Tite Bd Mem

City San Francisco 8T CA 210 84104 HrAWK 1 0 0 0
.. Name Susan Green ____: str 200 Pine Street, Suil Tite Bd Mem

City San Francisco sT CA 21 84104 HrAWK 1 " 0 0

Form 990 (2008)




Form 990 (2006) YOUTH LAW CENTER 94-1715280 Page 8
PartV-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meefings. . . . . . . . . . . N S I §

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relatienship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, ar highest
compensated employees iisted in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.” ;
If "Yes," altach a statement that mctudes the lnformatlon descrlbed in the mstructlons

d Does the organization have a written conflict of interest policy? .

£al LU

75d

X

EUARER Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneﬂts (If any former
' officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation {D} Contributions to employee {E)} Expense
{A)} Name and address (B) Loans and Advances (if not pald, benefit plans & deferred account and other
enter -0-3 compensaticn plans allowances
Name NONE | ... B e e
City ST ZIP g 0 0 0
NemeN/AA . ORI
City ST ZIP
Name N/A .. ... ... Bl e eens
City ST ZIP
Name NFA_ ... ... B e e
City ST ZIP
NameN/A_ . S
City 5T ZIP
NameN/A ... ... B e
City ST ZIP
Name NFA___ ... S e
Cily ST ZIP
Name NIA_ .. S s
City 5T ZIP
NameN/A__ . ... ... B e e
City ST ZIp
Name NJA_ .. S iaans
Ci §T zip
m Other Information (See the instructions.) Yes | No

76  Did the organization make a changein its activities or methods of conducting activities? If "Yes," attach a
detailed statement of each change .

77  Were any changes made in the organizing or govermng documents but not reported to the IRS‘?

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . .

b lf"Yes," hasitfiled a tax return on Form 990-’1‘ for thls year‘? . .. .

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year‘? If "Yee " attach
a statement . .

80 a Is the organization related (other than by assocuatton wnth a statewude or nationWIde orgamzatlon) through
common membership, governing hodies, trustees, officers, etc., o any other exempt or nonexempt
organization? .

b If "Yes," enter the name of the organ[zatlon b

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

78a

78b

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . . | 81a \none
b Did the organization file Form 1120-POL for this year? '

81b

Form 990 (2008)




Form 890 (2006) YOUTH LAW CENTER 94-1715280 Page 7
' Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair renfat value? . . . . . e e e e e e e 82a X
b If "Yes," you may indicate the value of these items here. Do not :nc[ude thls arnount
as revenue in Part | or as an expense in Part L.
(See instructions in Part 111) e e e e e | 82b IN/A
83 a Did the organization comply WIth the public 1nspectlon reqmrements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .
b 1 "Yes," did the organtzation include with every solicitation an express statement that such contnbutlons
or gifts were not fax deductible? . . . . C e 84b | N/A
85 501(c)(4), (5), or {6) organizations. a Were substantially ail dues nondeductible by members? .
b Did the organization make only in-house lobbying expenditures of $2,000 or less?
i "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85¢

d Section 182(g) lobbying and political expenditures . . . . . 85d

e Aggregate nondeductible amount of section 6033{e)(1){A) dues notices . 85¢

f Taxable amount of lobbying and political expenditures {line 85d less 85e) . 85f

g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? .

h If section 8033(e)(1)}(A) dues notices were sent, does the organization agree to add the amount on lane 85f to

its reasonable estimate of dues allocable to nondeductible Iobbymg and pollttcal expenditures for the
following tax year?

86  501(c)(7) orgs. Enter: a Imtiauon fees and capltal coninbutlons mcluded on Ime 12 . .1 88a
b Gross receipts, included online 12, for public use of club facilites . . . . . 86h
87 501(c}{12) orgs. Enter: a Gross incOme from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . 87h

88 a At any {ime during the year, did the organizalion own a 50% or greater |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzatlon under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Part IX . . . . . .. . [ 88a X
b At any time during the year, did the organization, directly or indlrect[y, own a controﬂed entlty wnthln the
meaning of section 512(B)(13)7 If "Yes," complete Part XI, . . . . . . . . . . » 88b X
89 a 501(c)(3}) organizations. Enter. Amount of tax imposed on the organlzation durmg the year under

section4911 P none_____ ... ;section4912 »none_ . ;seclion4955 P none_ .
b 501(c)(3} and 501{c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," aflach

a statement explaining each transaction

¢ Enter; Amount of tax imposed on the organization managers or dlsquallf ed

persons during the year under sections 4912, 4955, and4958 . . . . . . P none
d Enter: Amount of tax on line 88¢, above, reimhursed by the organization . . P none
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction?. . . . .. 8% X
f All organizations. Did the orgamzatlon acqulre a dlrect or mdarect mterest in any appltcabie insurance contract’? R 89f X

9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any {ime during the ysar? . e e
90 a List the states with which a copy of this return is f ied » CA

b Number of employees employed in the pay peried that includes March 12, 2006 (See

instructions.).....<............,.......k...,..|90b| 21
91a The books are incare of B Name EXECUTIVE DIRECTOR . .. ... Telephone no. » (415) 543-3379 . __.
Locatedat B SAME . city ST . Zp+4 »
b 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 accoutt, securities account, or other financlal Yes | No
accounf)? .

If"Yes," enier the name of the forelgn couniry b _______________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2006)




- Form 920 (2006) YOUTH LAW CENTER 24-1715280 Page 8

Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X
If "Yes," enter the name of the foreign country B
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —Checkhere. . . . . . . . . » D
. and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . B 92 |
Part VI Analysis of Income-Producing Activities (Ses the insiructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 o lutz)d o
Indicated. (A) {8) (.C) (D} exer:;; ?unction
93  Program service revenue: Business code Amount Exclusion cede Amount income
CONSULTING FEES 162,824
SETTLEMENT FUNDS 177,992

Medicare/Medicaid payments . . . . . . . .
Fees and contracts from government agencles .
94 Membershlp dues and assessments . . . . .
95  Interest on savings and temporary cash invasiments |
96  Dividends and interest frem securities ., . . . 14 52,410
97  Net rental income or (loss) from real estate:
a debtflnancedproperty . . . . . . . . . ..
b notdebt-financed property . . . . . . . . .
98  Net rental income or {foss) from personal property . .
99  Other investmentincome . . . . . . . . . .
106 Gain or (loss) from sales of assets other than inventory
101 Netincome or (foss) from special events . . . . 01 -7,235
102  Gross profit or (loss) from sales of inventory . .

Qe o o0 oD

103  Otherrevenue: a MISCELLANEOUS 0 01 51,200 0
b 0 0 0
¢ 0 0 0
d 0 0 0
e 0 0 0
104  Subtotal (add columns (B), (D), and (E)) . . . . |& : 340,816
105  Tota! (add Iine 104, columns (B), {D), and (E)} 437,191
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Lire No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
a93b ATTORNEY FEES ARE COLLECTED WITH SETTLEMENT OF SUITS REGARDING RIGHTS OF MINORS
93a FESS FOR EXEMPT CUNSULTING
P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A (B) ©) D) {E})
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A % 0 0
% 0 0
% 0 0
% 0 0
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Cid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . . . DYes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . E!Yes No

Note: If "Yes" to (b), file Form 8870 and Fonm 4720 (see instructions).

Farm 990 (2006)




Form 990 i2006)

YOUTH LAW CENTER

94-1715280

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
(A) {B) (<} (D)
Name, address, of each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a |
I
S
Totals 0
Yes | No
107 Did the reporting organization receive any transfers froim a controlled entity as defined in section
512(b¥{13) of the Code? If “Yes," complete the schedule below for each controlled entity.
A (B © (D)
Name, address, of each Employer Identification Description of Amount of transfer
controlied entity Number transfer
Y
I
c
8]
. Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, rovalties, and annuities described in question 107 above?
Under penalties of parjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (cther than officer) is based on all Information of which preparer has any knowledge.
Please
Sign
Here Signature of officer Date
Type or print names and tille
Preparer's ’ K R Date SC;?CK if Preparers SSN or PTIN (S Gen. Inst X)
Ef;d arer's slgnature { <. o vip ) O 3/26/2007 [emoloyed g D
U po | s name (o yours - A 17ABAL, BERNAGIAK & COMPANY EIN > 77-0016122
se UnlY | if self-employed),

address ang ZIP + 4

ONE MARKET - SPEAR 344, SAN FRANCISCO, CA 94105

Phoneno, ™

Form 990 (2008)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1645-0047

(Form 990 or 890-EZ) (Except Private Foundation) and Section 504(e), 501(f), 501(K), 501{n),

or 4947(a)(1) Nonexempt Charitable Trust 2@0 6

Supplementary Information—(See
Depantiment of the Treasury

separate instructions.)

Internal Revenus Sarvice P> MUST be completed by the above organizailons and attached to thelr Form 996 or 990-EZ

Name of the crganization

YOUTH LAW CENTER

Employer identification number

94-1715280

Compensation of the Five Highest Paid Employees

Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.}

. Titte an ! (d) Contributions to (e} Expense
(a) Name and addrtzr?:no; :;.cohogmployee paid more p(:)r)weﬂek ) ec‘l[ 2:!:;&:3; 2::[1;;5” {c) Compensation eggg}fﬁ ggg ?Erg ':Q;n& accghj S‘L : 2 ge Osth or

B. BETTENCOURT, 417 MONTGOMERY ST, #9TECHNICAL ASSIST.

SAN FRANCISCO, CA 84104 40 125,200 5,036

P.RIDEOUT, 417 MONGOMERY, ST. #900 _____|TECHNICAL ASSIST.

SAN FRANCISCO, CA 94104 40 145,000 5,600
8.BURRELL, 417 MONTGOMERY ST. #900____ |TECHNICAL ASSIST.

SAN FRANCISCO, CA 94104 102,929 4117

M. RAMIU, 417 MONTGOMERY ST.___________] TECHNICAL ASSIST.

SAN FRANCISCO, CA 94104 102,929 4117

A BUSSIERE, 417 MONTGOMERY ST. #900___ |TECHNICAL ASSIST.

SAN FRANCISCO, CA 84104 102 929 4117

Total number of other employees paid over $50,000 P 1

I AI¥. W Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether

individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor pald more than $50,000 {b} Type of senvice {¢} Compensation
Center for Children’s Law & Policy, 1701 K Street, NW, #600_____ . .. __
Washington, DC 20006 Consultation 94.303

Total number of others receiving over $50,000 for
professionalservices. . . . . . . . . . . . »

ZNIIEN Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a} Name and address of each independent contractor paid more than $50,000

{b} Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices. . . . . . . . . . . »

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

(HTA}

Schedule A {Form 990 or 990-EZ) 2006




- Schedule A (Form 990 ¢r 980-EZ) 2008 YOUTH LAW CENTER 94-1715280C

Page 2

m Statements About Activities (See page 2 of the instructions.)

1

3a

During the year, has the organization atternpted to influence national, state, or local legistation, including any
attempt to infiuence public opinion on a legislative matter or referendum? If "Yes," enter the total sxpenses paid
or incurred in connection with the lobbying aclivities P $ 900 (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) .

Organizations that made an election under sestion 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes" must complete Part VI-B AND atlach a statement giving a defailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creaters, key employees, or members of their families, or
with any taxabie organization with which any such person Is affiliated as an officer, director, frustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the
fransactions.}

Sale, exchange, or leasing of propety? . . . . . . e e e e

Lendiqg of money or other extension of credit? .

Furnishing of goods, senvices, or facilities? . .

Paymant of compensation (or payment or reimbursement of expenses if more than $1,000)? . . See Part V, Form 99

Transfer of any part of its income or assets? . . . .

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . .

Did the organization have a section 403{b) annuity pfan for its employees? . . .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic tand areas or historic structures? if "Yes," attach a detailed statement . .

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . .

Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete
lines 4f and 4g .

Did the organization make any taxable distributions under section 48667 . .

Did the organization make a distribution to a donor, donor advisor, or related person? .

Enter the tatal number of donor advised funds owned at the end of the tax year. .

Enter the aggregate value of assets held in all dﬁnor advised funds owned at the end of the tax year .

Enter the total number of separate funds or accounts owned at the end of the tax year {excluding denor advised
funds included on line 4d) where donors have the right to provide advice on the distributicn or investment of

arnounts in such funds or accounts .

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .

No
2a X
2b X
2c X
2d
28 X
3a X
3b X
3c X
3d X
da X
4b X
4c X
none
none

Schedule A {Form 980 or 880-EZ) 2008




+ Schedule A (F.crm 890 or 990-EZ) 2006 YOUTH LAW CENTER 94-1715280 Page 3
CUAE Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churchas, or association of churches. Section 170(b)(1HA)().

& El A scheol. Section 170(L)(1)(A)). (Also complete Part V.)

-]

D A hospital or a cooperative hospital service organization, Section 170(b)}{1)(A)(iii).
8 D A Federal, state, or local government or governmental unit. Section 170(b){ 1) {A)v).

9 D A medical research organization operated in conjunction with a hospital, Section 170(b)(1)(A)iii}. Enter the hospital's
name, city, and state . Gty ST .. Country ..
10 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit. Section 170{b)(1){A)(iv).
{Also complete the Support Schedule in Part IV-A.)

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
1700 DAYV (Alse complets the Support Schedule in Part (V-A.)

Mb I:] A community trust. Sacfion 170(b)(1)}{(A)vi). (Also compiete the Support Schedule in Part [V-A.)

12 |:| 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 charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). {(Also complete the Support Schedule in Part IV-A))

13 E] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box thaf describes the type of supporting organization:

[ 1ypet [ rypen [ 1 1ype Hi-Functionally Integrated || Type In-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) (b} {c) {d) (e}
Name(s) of supported organization{s)] Employer Type of Is the supported Amount
. identification organization organization listed in of support
number (EIN)| (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . . . . . . . e e e e e e e e e e e e e B 0

14 D An organization organized and operated to test for public safety. Section 5098{a)(4}. (See page 7 of the instructions.)

Schedule A {Form 880 or 890-EZ) 2006




Schedule A (Form 990 or 690-E2) 2008 YOUTH LAW CENTER 94-1715280 Page 4

Part IV-A

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginning in) P {a) 2005 (b} 2004 {¢) 2003 (d) 2002 (e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. Ses line 28) . . . 3,844,887 2,951,733 2,993,602 3,071,574 12,861,786

16

Mambership feesreceived . . . . . . . . . C

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facifities in any activity that is related to the
organization's charitabls, ete., purpese . . . . 394,076 306,277 57,465 756,818

18

Gross income from Interest, dividends,
amounts recelved from payments on securities
foans (section 512(a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . 21,875 16,333 38,208

19

Net income from unrelated business
activities notincluded inline18 . . . . . . . 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf . . . . .. . ... ... ... : 0

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the valus of
services or facilities generaily furnished 1o the
public withoutchargs . . . . . . . . . .. 0

22

Other income, Attach a schedule. Do not .
include gain or {loss) from sale of capifal assels 0

23

Total of lings 15 through 22 . . . . . . . . 3,866,762 3,362,142 3,298,879 3,129,039 13,656,822

24

Line 23 minus line 17 ., . . . . . . . . . . 3,866,762 2,968,066 2,993,602 3,071,574

26

Enter 1% of line 23 e 38,668 33,621 32,989 31,290

26

Organizations described on lines 10 or 11; a Enter 2% of amountin column (), line24 . . . . P | 28a 258,000

Prepare a list for your records to show the name of and amount confributed by each person (other than a
governmentat unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts. . | 28h 5,631,348
Total support for section 509(a){1) test: Enter line 24, column{e) . . . . . . . . . . . . . . . . .. > 800,004
Add: Amounts from column (e) for lines: 18 38,208 19 g S
22 26h 5631348, . . . . . .. [ 26d 5,669,556

e Public support (line 26c minus line26dtotal) . . . . . . . . L. L L Lo L Lo e > | 26e 7,230,448

Public support percentage {line 26e {numerator) divided by line 260 (denommator)) ...... .. .0 | 26f 56.05%

27

TG o L

Organizations described on fine 12: a For amounts included in lines 15, 18, and 17 that were received from a "disgualified person,”
prepare a ltst for your records to show the name of, and total amaunts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year;

(20085) (2004) (2003) (2002)

For any amount included in line 17 that was received from each person {other than "disqualified persons"), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of {1} the amount on line 25 for the year or (2)
$5,000. {Include in the list organizations described in lines 5 through 11b, as welt as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these
differences (the excess amounts) for each year

(2005) (2004) (2003) (2002}

Add: Amounts from column () for lines: 15 16

17 20 21 . > 27¢ 0
Add: Line 27a total . and line 27btotal . . . L. » | 27d 0
Public support (line 27¢ total minus ine 27dtotal) . . . . . . . . T S ( 0
Total support for section 509(a)(2) test: Enter amount from ling 23, coiumn (e) .. .bl 27 ]
Public support percentage (line 27e {numerator} divided by line 27f (denominator)) . . . . . . ... | 279 0.00%
Investment income percentage (line 18, column {8} (numerator) divided by line 27f {denominator)) . . . P | 27h 0.60%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare
a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do net include these grants in line 15.

Schedule A (Form 990 or 890-EZ] 2006




* Schedule A {Form 990 or $90-EZ) 2006 YOUTH LAW CENTER 94-1715280

Page 5

Private School Questionnaire (See page 9 of the instructions.)
_{To be completed ONLY by schools that checked the hox on line 6 in Part V)

N/A

28

30

31

33

a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nendiscriminatory policy toward students in all its
brochures, catalogues, and ofher written communications with the public dealing with student admissions,
pregrams, and scholarships? .

Has the crganization publicized its racially nondiscriminatery policy through newspaper or breadcast media during
the period of sclicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? .

If “Yes," please describe; if "No," please explain. (If you need more spacs, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .

Copies of all catalogues, brochures, announcements, and cther written communications to the public dealing with
student admissions, programs, and scholarships? . . .

Copies of all material used by the organization or on its behalf to solicit contributions? .

If you answered "No" {0 any of the above, please explain. {If you nead more space, atfach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies? . . .

Employment of faculty o7 administrative staff? . . . . . . . . . . . .
Scholarships or other financial assistance? .

éducationa[policies? .o

Use of facifities? . . . . . e e e e e e e e e e e e e e e e s e e
Athletic programs? . . .

Cther extracurricular activities? .

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statemant.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s right te such aid ever been ravoked or suspended? .
If you answered "Yes" to either 34a ar b, please explain using an aitached staternent.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondigcrimination? If "No," attach an explanation

Yes

No

32a

32b

32¢

32d

33a

33b

33

33d

33e

33f

33g

33h

34a

35

Schedule A (Form 990 or $90-EZ) 2008




+ Schedule A (Form 890 or 990-EZ) 2008 YOUTH LAW CENTER 04-1715280 Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Check ba |:| if the organization belongs to an affiliaied group. Check » b ]:I if you chacked "a™ and "imited control" provisions apply.

Limits on Lobbying Expenditures {a) )

. To be completed
Afﬁ"“:‘etdlgmu" for all electing
{The term "expenditures" means amounts paid or incurred.) otals organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . . . . . 38 800
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . 37
38 Total lobbying expenditures (add lines 36and 37) . . . . . . . . . . . . . e e 38 ¢ 200
39  Other exempt purpose expenditures . . . . . . . . . . . . . .. e e e e e e
48 Total exempt purpose expenditures (add lines 38and39) . . . . . . . e e e e
41 Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . . . . .. 20% of the amount on line 40

Qver $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500 Q00

Over $1,000,000 but nof over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 41 180

Over $1,500,000 but not over $17,000,000 .  $225,000 plus 5% of the excess over $1,500,000

Qver $t7,000000 . . . . . . . . $1,000000. . . . . . .
42 Grassroots nontaxable ameunt (enter 25% of finedt) . . . . . . ..o
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . . . . . . . . . . . . . 43 G 855
44  Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 . . . . . . . . . . . . . 44 0 720

Cautlon: If there is an amount on either line 43 or line 44, you must fite Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) efection do not have to complete all of the five columns below.
Sea the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) ()] {c) d (e}

fiscal year beginning in) b 2006 2005 2004 2003 Total
45 Lobbying nontaxabls amount . . . . . . Ce 0
46  Lobhying ceiling amount (150% of line 45(e)) . . . . 0
47 Totallobbyingexpenditures . . . . . . . . . . . 0
48 Grassroots nontaxable amount . . . . . 12,800
4%  Grassroots celling amount {150% of line 48(e)) . . 19,350

Grassroots lobbying expenditures . . 6,041 3,641 9,682

Part Viz:l Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local tegislation, including any
attempt to influence public opinion on a fegislative matter or referendum, through the use of: ’

a

-0 oen Lo o

Yes | No Amount

Volunteers . . . . . . . . . . o .. e e e e e e e e e e e e e e
Paid staff or management {Include compensatlon in expenses reported on lines ¢ through hl) . . . . . . .
Media advertisements . . . . . . . . . . .. e e e e e e e e e e

Mailings to members, legislators, arthepublic . . . . . . . . . .. P

Publications, or published or broadcast statements . . . . . . . . . . . e e e e e
Grants to other organizations for lobbyingpurposes . . . . . . . . . . . . . e e e e e e

Direct contact with legislaters, their staffs, government officials, or a legislativebody . . . . . . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . . . . . . . .

Total lobbying expenditures {Add fines e through h) . . . . . . . . . . . . . .. oL,
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 290 or 990-EZ} 2006




Schedule A (Form 990 or 990-EZ) 2008 YOUTH LAW CENTER 94-1715280 Page 7
NN Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

&1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in seclion §27, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes; No
(i} Cash . . . . . OO O -1 [} X
() Otherassets . . . . . . . o v v e e e e e e alii) X

b Other transactions:

{i) Sales or exchanges of assets with a noncharifable exempt organization . . . . . . . . . . . . . . .. bii) X
(i} Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . . .. .. blii) X
(ill) Rental of facilifies, equipment, orotherassets . . . . . . . . . . . . . e e e e e e e bliii) X
{iv) Relmbursementarmangements . . . . . . . . . . . 0 e e e e e e e e e hiiv) X
(v) Loans or loan guarantees . . . . o e e e e e e e e biv) X
{vi) Performance of services mmembershlporfundralsmg sollcltatlcns e e e e e e e e b{vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . [ X

d [f the answer to any of the above is "Yes," complete the following schedule. Column (o) should always show the fair market value
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangernent, show in column (d) the value of the goods, other assets, or services received:

(a) 1] (@ (d}
Line no. Amount involved Name of noncharitable exempt crganization Descriptior of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations .
described in section 501(¢) of the Code (other than section 501(c){(3)} orinsection527? . . . . . . . . . . . W [:] Yes No
b If"Yes," complete the following schedule:
(a) (b) ©)
Mame of crganization Type of organization Description of relationship

Schedule A {Form $30 or 980-EZ) 2006




* Schedule B Schedule of Contributors oM No. 1545-0047

{Form 990, 990-E2Z,

or 990-PF} Supplementary Information for 2

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions) @0 6
internal Revenue Senvics

Name of organization Employer identification number
YOUTH LAW CENTER 94-1715280

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 Y {enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[T] 527 politicat organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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 insfructions.)

General Rule—

] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts | and I1.)

Special Rules—

For a section 501(c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3 % support test of the regulations
under sections 509} 117001 (AX{(vD), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and 11.)

[ For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributar,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts [, 11, and 1.}

[] Fora section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the totai contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . . . . . e e e e e e e e e e e e e e e > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nof fie Schedule B (Form 990,
880-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-FPF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Scheduie B {Form 990, 990-EZ, or 980-PF) (2008)
for Form $90, Form 990-EZ, and Form $90-PF.
(HTA)




* Schedule B (Form 990, 890-EZ, or §80-PF) (2008)

Page_ 1 of 2 of Part |

Name of erganization

Employer identification number

YOUTH LAW CENTER 94-1715280
Contributors (See Specific Instructions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ANN E. CASEY FOUNDATION Person
Payroil l:]
701 ST. PAUL STREET 1,671,723 Noncash |:|

BALTIMOR MD 21202

Fareign State or Province:

Foraign Country:

(Complete Part [l if there Is
a nonsash contribution.)

() (b) @ (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
2 CA ENDOWMENT Person
Payroll D
21650 OXNARD STREET# 1200 250,000 Noncash |:]

WOODLAND HILLS CA_. 91367

Foreign State or Province:

Foreign Country:

{Complete Part |l if thers is
a noncash contribution,)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 CHARLES STEWART MOTT FOUNDATION Person
Payroll L__J
503 S. SAGINAW ST #1200 200,000 Noncash |:]

ELINT il 48502

Foreign State or Province:

Foreign Country:

(Camplete Part |l if thera is
a noncash contribution.)

(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 JEHT FOUNDATION Person
| Payroll [ |
120 WOSTER ST. 2ND FL 203,700 Noncash [ |

NEW YORK NY 10012

Foreign State or Province:

Foreign Country:

{Complete Part Il if there is
a nencash confribution.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 JOHN&CATHRINE T McARTHUR FND Parson
Payrall D
140 S. DEARBORN, # 1100 162,500 Noncash [ |

CHICAGQO IL 80603

Fereign State or Province;

Foreign Country:

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

(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 TRUST FUND EAF STATE BAR OF CA Person
Payroll EI
180 HOWARD ST 153,407 Noncash I:]

SAN FRANCISCO CA 94105

Foreign State or Province:

Foreign Country:

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

Schedule B (Form 990, 986-EZ, or 990-PF) (2006)




- Scheduls B (Form 890, $80-EZ, or 930-PF) (2008)

Page 2 of 2 of Part |

Name of organization

Employer identification number

YOUTH LAW CENTER 84-1715280
Contributors (See Specific Instructions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
7 WALTER S. JOHNSON FOUNDATION Person
Payroli D
525 MIDDLEFIELD RD #160 171,750 Noncash [ ]

MENLQO PARK CA 94205

Foreign State or Province:

Foreign Country:

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

(a) () (c) d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
8 Person I:I

Foreign State or Province:

Foreign Country:

Payroil [:}
Noncash D

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

(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person D

Foreign State or Province:

Foreign Country:

Payroll E]

Noncash ]:I

(Complete Part il if there is
a noncash centribution.)

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person D

Foreign State or Province:

Foreign Country:

Payroll |_—_|

Noncash |:|

{Complete Part )l if there is
a noncash contribution.)

(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Person [:[

Foreign State or Province:

Foreign Country:

Payrol} D
Noncash L__|

(Complete Part I if there is
a nencash contribution.)

(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
12 Person |:|

Foreign Siate or Province:

Foreign Country:

Payroll [:I

Noncash [ }

{Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 880, 380-E2, or 990-PF) (2006)




'‘OUTH LAW CENTER 94-1715280

 Line 1 (990) - Public Support and Contributions

Cash Non Cash

Line 1a - Contributions to Donor Advised Funds . . . . . . . . . . . Ce e e 2,437,550
Line 1b - Direct public suppert
1 Contributions . . . . . . . . . Lo 0 0oL C e e 1
2 Membership dues and assessments (con’mbutions from the publicy. . . . . . . . 2
3 Commercial co-venture. . . . . G e e e 3
4 Special events contributions (Line 8 - Spec;al Events) e e e e e 0 4
5 5
6 6
7 7
8 8
8 _ 9
10 Tofat . . . . . . .. . ... e e e e e e e e e e e e g 10 0
Line 1¢ - Indirect publicsupport. . . . . . . . . . . . .. e e e e e
Line 1d - Government contributions (grants) . . . . . . . . . . . . . . . . . . 149,762
Line 9 (990) - Special Events and Activities

Event A Event B EventC All others Totals
1 Special event name _HONORS
1a Number of special events {7t TR e
2 Gross receipis 9,065 2 9,065
3 Less contributions 3 0
4 (Gross revenue 9,085 0 0 0 4 9,065
5 Less direct expenses 16,300 5 16,300
6 Net income or (loss) -7,235 0 0 0 6 -7,235




YOUTH LAW CENTER 84-1715280
Line 43 (990) - Other Deductions - 346,704 302,885 33,992 9,827
(A) B ©) (8))
Total Program Management | Fundraising
Description services and generail

1 |PROFESSIONAL SERVICES 7,100 2,778 4,322
2 |OTHER OFFICE 19,262 13,757 5,505
3 |LIBRARY 10,698 0,358 1,340

4 |MEMBERSHIP DUES 6,735 1,287 5,448

5 |CONSULTANTS 260,503 255,834 4,669

8§ |COPORATE INSURANCE 17,417 15,158 2,261

7 |LOBBYING 900 200

8 [MISCELLANEQUS 5617 5,617

9 |[CONFERENGCE 18,472 18,472
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




YOUTH LAW CENTER 94-1715280

- Line 47 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 TRADE 4 186,805 30,941 0 0
A 2

T 3

. I 4

S 5

I 6

T 7

I 8

S 9
0 10 '
11 Total accounts receivable . . 11 186,805 30,841 0 0]




fOUTH LAW CENTER 94-1715280

Line 54a {990) - Investments - Publicly-Traded Securities

Check one box below to indicate how securities are reported:

[::]Cost
End of year market vaiue (FMV)

]

1,086,009

1,001,352

Securities at end of year

Number
of shares/
face value

Value
at fime of
donation

Beginning
balance
book value
FMV

Ending
balance
book value
FMV

CERTIFICATES OF DEPOSIT

1,096,009

1,001,352

D00 (=4 ||| PGP =N

[=][=]{=]{=]{=][=][s][=]{e][=][o]fe]f o] el]a]]o] o] el i=]

olololoiololololololo/olololololololo




fOUTH LAW CENTER 94-1715280

- Line 57 {(990) - Land, Buildings, and Eguipment

Land (nef of any amortization) Land {net of any amortization)
Beginning End
U 1
U 2
& 3
T 4
- U 5
6 Totalland (net of any amortization) . . . . . . . . . . .. .. .. 8 0 0
Buildings and equipment Buildings and equipment Accumulated depreciafion
Beginning End Beginning End
7 EQUIPMENY 7 150,699 148,715 119,585 99,598
8 8
T 9
10 10
" 11
2 12
13 13
(L 14
% 15
6 16
17 Tofal buildings and equipment . . . A7 150,699 148,715 119,585 99,698
18 Buildings and equipment (less accumulated deprecnatlon) ........ .. 18 31,114 49117
19 Total land, buildings andeguipment ., . . . . . . . . . . . .. . ... . .19 31,114 49117
Accumulated
Category or item Cost/Other Basis Cepreciafion Baok Valus
1 1
2 e 2
- I 3
A 4
I 5
U 6
T 7
B 8
R ]
10 10
M1 Total. . . . . . . .. 11 O 0 0




fOUTH LAW CENTER

94.1715280
Line 58 (990) - Other Assets 21,004 18,317
Beginning End
DEPOSITS 21,004 18,317

olwim|~|m o & e |




QUTH LAW CENTER

94-1715280
Line 65 (990) - Other Liabilities 18,512 0
Beginning End
CAPITAL LEASES 18,512 0

=TT AR AP TENTRST R Y




fOUTH LAW CENTER 94-171528C

- Part IV-A, Line b(4) and Line d(2) (990) - Reconciliation of Rev per Audited Financial Stmts
Line b{4) Other

1 SPECIAL EVENT EXPENSE e 1_ 16300
2 T 2
g [T 3
4 T 4
g T 5
8 Total Line b(d), Part WA . . . . . LTI .6 16,300
Line d(2) Other
U 1
g T 2
- T 3
g T 4
g [ TTmememmmmmmmmemenereememeomeoere e 5
8 Total Line d(2). Part IV-A .. 0 T T 6 0

Part IV-B, Line b{4) and Line d(2) (990) - Reconciliation of Exp per Audited Financial Stmis
Line b(4) Other

1 SPECIAL EVENT EXPENSE e 1 16,300
Y 2
U 3
L 4
D 5
8 TotalLineb(@d), PartIV-B. . . . . . . . . . . oo e e .6 16,300
Line d{2) Other
L 1
e 2
R 3
A 4
S 5
6 Tolallined(2), PartIV-B. . . . . . . . . e e e . B 0
Part VII, Line 103 (990) - Other Revenue
Unrelated business income Excluded by section 512, 513, or 514
(A) (B) (© (D) (E)
_ Related or exempt
Other Revenue Description Business code Amount Exclusion code Amount function income
MISCELLANEQUS 01 51,200

N X2 <C " QTOS I —X—=TJT@ 0 00T




DO NOT FILE THIS SCHDULE
COMPUTATION FOR LINE 26b, SHEDULE A

CONTRIBUTOR 2,004
A.E. CASEY FOUNDATION 1,671,723
JEHT FOUNDSTION 203,700
W.S. JOHNSON FOUNDATION

C.8. MOTT FOUNDATION 200,000
STUART FOUNDATION 25,000
THE SKILMAN FOUNDATION 0
LIBERTY HILL FCUNDATION ]
JD & CT MCARTHUR FND 162,500
VAN LOBENSELS-REMBE FND 15,000
VANGURAD CHRITABLE ENDOW 0
THE DAVID GOLD FND o
61 COMMUNITIES FND OF TX o
PUBLIC WELFARE FOUNDATION 0
JUSTICE PCOLICY INSTITUTE 10,000
EVELY & WALTER HAAS FND 50,000
CHARLE & HELEN SCHWAB FND 20,000

2,004
1,408,000
418,000
205,800
200,000
171,000
50,000
10,000
242,500
16,000
37,500
75,000
50,000
100,000
20,000
0

0

2,003
57,100
80,000
21,875

0

o

oo o0 o000 0 o oo

2,002 TOTAL
1,348,560 4,485,373
315,000 1,018,700

87,500
200,000
161,000

oo o000 OO0 o000

315,275
600,000
357,000
50,000
10,600
405,000
25,000
37,500
75,000
50,000
100,000
30,000
50,000
20,000

EXEMPT LINE 26B
258,000 4,227,373
258,000 758,700
258,000 57,275
258,000 342,000
258,000 99,000
258,000 a
258,000 0
258,000 147,000
258,000
258,000
258,000
258,000
258,000
258,000
258,000
258,000

O o oo oo o

5,631,348




YEAR

California Exempt Organization
2006 Annual Information Return

FORM

199

|I_:or calendar or fiscal year beginning month day year , and ending month day year

Final return? Check applicable box. D Yes IZ[ No
California corporation number Federal employer identification number (FEIN) ‘D Dissolved D Withdrawn D Merged/Recrganized (attach explanation)
D-0630282 94-1715280 If a boxis checked, enter date o

CorporationfOrgaﬁhlrzration namé ' B Check forms filed this year: State:

[Mios  [Jroo [Jroos [Jioow
Federal. [¥jso0 [Jesoez [Jesor [Jesopr [Jaar [Jetzow 1120
YOUTH LAW CENTER C If organizaticn is exempt under R&TC Section 23701d and Is a school, public

charity, refigious organization, or is contrelled by a religious operation, check
box. See General Instruction F. No flling fee is required. @

Address including Suite, Room, or PMB no. D s this a group filing? See General Instruction N............ BYes @Nc
200 PINE STREET, SUITE 300 ‘ E Accounting methed used  Accrual

City State 2P Code ¥ Type of organization [E Exempt under Secticn 23701t d_ (insert letter)
SAN FRANCISCO CA 04104 D IRC Section 4947(a)(1) trust

Part| Complete Partiunless not required to file this form, See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I}, line 8 ................ .. ... * 1
Recei 2 Gross dues and assessments from members and affiiates ......... ... o oo e 2
e:f;gnls 3 Gross contributions, gifts, grants, and similar amounis received. See insfructions .............

Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. [f the result is less than $25,000, see General Instruction C

e | BCOSEOfGOOAS SO L.\ ot ee et ee et 5

awemmel) | g Cost or other basis, and sales expenses of assets sold . ....... 8
7 Totalcosts. Addline Sand line B ... .. o ittt i e it r s e
8§ Total gross income, Subtractline 7 fromlined ... ... . .o
9 Total expenses and disbursements. From Side 2, Part [L Hne 18 ... ... ... . i

Expenses

10 Excess of receipts over expenses and disbursements. Subfractline 9 fromline 8 .............

11 Filing fee $10 or $25. See General Instruction F ... ... .. . i i e,
Filing | 12 Penaity for failure to file on time. See General Instruction L .............. oo

Fee | 13 Usetax. Sea"Generalinstruction M . ... .. . i i e e e e
14 Balance due. Add line 11, line 12, and line@ 13 . .. ... .. . .. . i iy s e

15 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or (2) attempted to
’ influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to tobbying by public charities)? If

"Yes," complete and attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations ........... D Yes ]X] No
16 Did the o;ganizaﬁoh have any changes in iis activities, governing instrurment, articles of incorporation, or bylaws that have not

been reported to the Franchise Tax Board? If “Yes," complete an explanation and aitach copies of revised documents ..... D Yes IE No
17 Is the organization exempt under RE&TC Section 2370107 . . it e e e et e I:] Yes IZ] No

i "Yes," enter amount of gross receipts from nonmember sources $

48 Did the organization file Form 100, Form 1008, Form T100W, or Form 109 fo report taxable income? ...

If "Yes," enter amount of total income reported §

................ [] ves I No

19 The financial records are in care of EXECUTIVE DIRECTOR Daytime telephone  (415) 543-3379

located at  SAME

Under panzliies of perjusy, [ declare that [ have examined this reiurn, including accompanying schedules and stalemeants, and to the best of my knowledge and
Please belief, it is true, correct, and complete, Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here > » 'I

Signature of officer Date Tille Daytime telephone

Paid e~ Date Check if Paid preparers SSN or PTIN

Preparar's £ P / )
Paid signature B - £l bt Deps S TE 3/26/2007 |seitempioed  [] o
Preparer's LT |ZABAL, BERNACIAK & COMPANY FEIN
Use Only - [Firm's name {or yours, if ONE MARKET - SPEAR 344 *|77-0016122

self-smployed) and address ™ -

SAN FRANCISCO CA 84105 '|Dawm8 telephone

For Privacy Notice, get form FTB 1131, 013 l 3651064 l

Form 198 c1 2006 Side 1




013

STATE OF CALIFORNIA

EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD

PO BOX 1286

RANCHO CORDOVA CA 957411286
TELEPHONE: (316} 845-4171

Political or L.egislative Activities
By Section 23701d Organizations

Name

Corporate Number

YOUTH LAW CENTER D-0630282

Number and Street Federal Identification Number

200 PINE STREET, SUITE 200 94-1715280

City or Town

State Zip Code

SAN FRANCISCO CA 94104

(@)

(b)

(@)

Have you participated or intervened in any political campaign on behalf of any elective public office
candidate? If you have, attach a detailed activity description and copies of any published material
refating to the aclivity.

Have you coniributed funds to support or oppose any individual public office candidate or any
organizations formed to support or oppose a public office candidate? If you have, atlach a defailed
activity description and a schedule including the name of the individual or organization you coniributed
to, the amount you paid, and date you paid them.

Have you attempted to influence any national, state or local legislation or ballot measure? If you have,
attach a detailed activities description, copies of any published materials relating to the activities and a
schedule of expenditures.

Public Charities - Election to make expenditures to influence legislation

(a)

(b)

Have you filed a federal election to make expenditures to influence legisltation? if you have, furnish a
copy of Form 5768 you filed with the IRS if you have not previously furnished it. This fulfills your need to
fite an election for state purposes.

NCTE: You cannot make this election if you are a church, an integrated auxiliary of a church,
or a private foundation. State and federal law are the same with regard to this election, except state
law does not provide for an excise tax on excess lobbying expenditures.

Organizations that elected to make expenditures fo influence legislation must furnish the following
financial information for the taxable year:

EXEMPT PURPOSE EXPENDITURES
(The total amount you paid or incurred to accomplish the charitable, educational, religious, etc. purpose.)

LOBBYING EXPENDITURES

(The total amount expended for the purpose of influencing legisiation through
communication with any member or employee of a legislaiive bady or any government
official or employee who may participate in the formation of legislation.)

GRASS ROCTS EXPENDITURES
(The amount expended to influence any legislation through attempts fo affect the opinions
of the general public or any segment of it.) )

FTB 3509 (REV 03-2006)

Please Check
()

YES NO

$

3,106,481.

900.




