.. 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(a){1} of the Internal Revenue Code (except black lung

OMB Ne. 1545-0047

2008

Open to Public_

?n?;’,i’;T‘éz‘v;’Lﬂ;%Ei&,‘j:W » The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection

A __For the 2008 calendar year, or tax year beginning , and endin

B Check if applicable: Please | G Name of organization YOUTH LAW CENTER D Employer identification number

|____| Address change }';Teﬁ,s; Doing Business As 94-1715280

D Name change Pg’::’ Number and streat {or P.O. box if mail is not delivered to street address) Roomvsuite} E  Telephone number

D Initial return ses 200 PINE STREET, SUITE 300 1(415) 543-3379

D Termination ]Sn”s::"flc City or town, state or country, and ZIP + 4

[ ] Amended return tions. {SAN FRANCISCO CA 94104 G Gross receipls $ 3,366,114

[ ] Application pending | Name and address of principal officer: Hea) Is this a group return for affiliates? I:lYes No
Howard Fine 200 Pine Street, #300, San Francisco, CA 94104 H{b) Are all affilfates included? I:[Yes[j No

| Tax-exempt status: 50t(c) ( 3) - {insert no.) D 4947(a)(1) or l:] 527

J Website: » WWW.YLC.ORG

If "No," altach a list. (ses instructions)

Hic} Group exemption number »

K Type of crganization; Corporation D Trust D Association I:I Other » l L Year of formation: 1978 M State of legal domicile:  CA
EZTAE  summary
1 Briefly describe the organization's mission or most significant activities: Protection of the rights of minors, Provide legal .
sducalion, counsel, legal representation and general assistance in the reform of the law regarding the rights of minors. ___________
g ..........................................................................................................................
%’ 2 Check thisbox » I:l if the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part V1, line 1a} . 3 17
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
‘E 5 Total number of employees (Part V, line 2a) . 5 28
3:’ 6 Total number of volunteers (estimate if necessary) . 6 o)
7a Total gross unrelated business revenue from Part VIH line ‘12 co[umn (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . C 7h 0

Prlor Year Current Year
8 Contributions and grants (Part VIi, line 1h) . 3,100,890 2,947 692
S| 9 Program service revenue (Part Vi, line 2g) . 16,250 336,867
£ |10 Investment income (Part VIII, column (A), lines 3, 4, and Td) 75,275 76,443
® 111  Other revenue {(Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11¢) . -5,988 5,112
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, Ilne 12) 3,186,427 3,366,114
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), fine 4) . . 0 0
» |15 Salarles, other compensation, employee benefits (Part IX, column (A) Imes 5—1 0) 2,365,460 2,650,443
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . 0 0
g b N e
i 17 Other expenses (Part IX, column (A) lines 11a—11d 111-241) . 867,873 836,997
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) 3,223,333 3,487,440
19  Revenue less expenses. Subtract line 18 from ling 12 . s -36,908 -121,326

5 § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 18) . 3,064,946 3,202,163
%?; 21 Total liabilities {(Part X, line 26) . 142,491 401,024
=322 Netassets or fund balances. Subtract line 2'[ from hne 20 2,922 455 2,801,129

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules ard statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer {other than officer) is basad cn all information of which preparer has any knowledge.,
Sign ) 3\01/\ Vi Q/ f’f/o c;
Here SignalUre of officer Data

’ Carcle Shauffer, Executive Director

Type or print name and titis

Preparer's Date Check if Preparer's identifying number

Paid signature s / self- (se@ instructions)
: L (Blragardcwa | 4132000 | empoes  »[]

Preparer's Firm's nama (or yougs™ hy :
Use Only I self.employe d)y ¢ ’ [z?ﬁal, Bernaciak & Company EIN b 77-0016122

address, and ZIP + 4 One Market - Spear 344, San Francisco, CA 94105 Phone no, ® (415) 886-5551

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

Yes l:] No

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

Form 990 (2009)
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Form 990 (2008) YOUTH LAW CENTER 94-1715280 Page 2

B INAE  Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
Provide legal education, advise, counsel, legal representation and geneeral assistance in the reformofthelaw . ...
Tegarding the Hghts Of IINOrS. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 880-EZ7 . . . . . . . . . . Coe |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . L L L L o e e e e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O. ’

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tofal expenses, and revenue, if any, for each program service reported.

d4a (Code: y{Expenses $ ____ 3,308,889 including grantsof $ _____________| 0 ){Revenue$ 336,867 )
‘Provide legal education, advice, counsel, legal representation and general assistance ... ..
.In the reform of the law regarding the rights of minors. L L il

4b (Code: y(Expenses$ _____ | 0 including grantsof $ ___ | 0 Y(Revenue$ . { 0)

4c (Code: }(Expenses$§ Q including grants of § ___ | 0 )(Revenue$ . . _{ 0}

4d Other program services. {Describe in Schedule G.)
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » $ 3,308,888 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)  YOUTH LAW CENTER 94-1715280 Page 3
Part IV Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Partlf

Yes | No

[s the crganization described in section 501{c}(3} or 4947(a)(1) (other than a private foundation)? If "Yes,"
complefe Schedule A . .. . . e e e 1 [ X
Is the organization required to comp!ete Schedule B Schedule of Contrtbutors? 2 1 X
Yid the organization engage in direct or indirect pelitical campaign activilies on behalf of or in opp031t|on to
candidates for public cffice? If "Yes," complete Schedufe C, Part 1 . . 3 X
Section 501(c)(3} organizations. Did the organization engage in lobbying actl\Iftles‘? ff "Yes " complete Schedule C

4 [ X
Section 501{c)(4), 501(0)(5), and 501(0)(6} organlzations Is the orgamzatlon subject to the seotton 6033(6) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . o 5
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete
Schedule D, Part i . . o e 8 X
Did the organization receive or hold a conservatlon easement |nc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part If . 7 X
Did the crganization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . 8 X
Did the organization report an amount in Part X Ilne 21 serve as g custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . 8 X
Did the organization hold assets in term, permanent or quasi- endowments’? If "Yes “ complete Scheduie D Pan‘ V 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIII, IX, or X as applicable . M1 X
Did the organization receive an audited financial statement for the year for WhICh |t is comptetmg thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X, XII, and Xlii . 12 { X
Is the organization a school described in section 170{b){1){A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the U.5.7 . tda X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg,
business, and program service activities outside the U.8.7 If "Yes," complete Schedule F, Part | . .- 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzaﬂon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . . 15 X
Did the eorganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or ass1stance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part iif 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Sohedule G Pan‘l 17 X
Did the organization report more than $15,000 total on Part ViU, lines 1c and 8a? /f "Yes, " complefe Schedule G, Part If| 18 X
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part il . 19 X
Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . .. 20 X
Did the organization report more than $5,000 on Parst IX, column (A), line 17 If "Yes,” complete Schaduls |, Parts f and H 21 X
Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes,” complele Schedule I, Parts | and IfI . 22 X
Did the organization answer "Yes" {o Part Vi, Section A, questions_ 3,4,0r57 If"Yes," complete
Schedule J . . 23 X
Did the organization have a tax exempt bond issue w1th an outstandlng pnnoipa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24h-24d and complefe Schedule K. If "No," go to question 25 . 24a X
Did the organization invest any proceeds of tax-exeampt bonds beyond a ternporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c
Did the organizaticn act as an "on hehalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
Section 501(c¢){3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction wuth a
disqualified person during the year? /f "Yes," complete Schedule L, Part | . 25a X
Did the organization become aware that it had engaged in an excess benefit transaction w:th a dlsqualif' ed
person from a prior year? If "Yes," complete Schedtile L, Part! . . . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . 27 X

Form 990 (2008)
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Form 990 (2008) YOUTH LAW CENTER 94-1715280  Page 4
R ELEVE  Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Partlv . .
Have a family member who had a dlrect or mdlrect busmess reiallonshrp wulh the orgamzatlon‘? lf "Yes
complefe Schedulfe L, Part IV .

Serve as an officer, director, trustee, key emp!oyee parlner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Scheduie M . . . .
Did the organization liguidate, terminate, or dissclve and cease operations? If "Yes ! complete Schedule N
Part! .

Did the organlzatton sell exchange drspose of or transfer more than 25% of ltS net assets’?

If *Yes," complete Schedufe N, PartIf .

Did the organization own 100% of an enlity dlsregarded as separate from the organizatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable enllty’f’ if "Yes," complefe Schedule R Parts H

H, v, and v, fine 1 . .o

Is any related organization a controlled entlty W|th|n the meaning of sectlon 5'12(b)(13)'? If "Yes ! complete
Schedule R, Part V, line 2 . ..

Section 501(c){3) organizations, Did lhe organizatlon make any irensfers to an exempt non- charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty lhat is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part
%¥ . Ce

Yes | N
28a X “
28b X
28c X
29 X
30 X
31 A
32 X
33 X
34 X
35 X
36 X
37 A

Form 990 (2008)




' F°fm 990 (2005) YOUTH LAW CENTER
Statements Regarding Other IRS Filings and Tax Compliance

94-1715280 Page 5

Yes | No

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . Coe 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not app![cable e ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . -

2a  Enter the number of employees reported on Form W-3, Transmlttat of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did {the organization file all required federal employment tax returns? .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? .

b If"Yes,"hasitfileda Form 990 T for thls year‘? if "No " prowde an explanatfon in Schedule O ..

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

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . .

b 1f"Yes™ enter the name of lhe fore:gn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Ba Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . e e e e e 5c

6a Did the organization solicit any contributions that were not tax deductrble’? . 6a X

b [f"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not fax deductible? .

7  Organizations that may receive deductib!e contnbuhons under sectlon 170(c)

a Did the organization provide goods or services in exchange for any qmd pro guo contribution of more than
3757,

b If"Yes," did the organlzatlon notlfy the donor of the Value of the goods or services prowded?

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal propenty for which it was
required to file Form 82827 . . G e e e e e e

d If"Yes," indicate the number of Forms 8282 ftled durlng the year e e e e e I 7d I

e Did the organization, during the year, receive any funds, dlrectly or |ndirectly, to pay premiums on a persona!
benefit contract? . .

f Did the organization, during the year pay premiums, dlrectly or |nd1rectiy, ona persona1 benet" t contract'?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airp[anes, and other vehicles, did the organization file a Form 1098-C as
required? .

8 Section 501(c)}(3} and other sponsorlng organlzatlons mamfaln:ng donor advised funds anci sectlon

509(a)(3} supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

g9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed func[s

a Did the organization make any taxable distributions under section 49667 .

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c}{7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIIl, fine 12, . . . . . 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . R 11a

b Gross income from ofher sources (Do not net amounts due or pa|d to other SOWCes

against amounts due or received from them.). . . . . . . 11b

12a Section 4847{a){1) non-exempt charitable trusts. Is the orgamzatlon f lmg Form 990 in lleu of Form 10417 . 12a

b If"Yes," enter the amount of tax-exempt interest received or accryed during the year . , . 12b iar

Form 990 (zoos)




" Form 980 (2008) YOUTH LAW CENTER 94-1715280  Page 6

ENAYE  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response fo fines 2—7b below, and for a "No" response o lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonsh:p ora busmess reiatlonshrp with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under lhe drrect

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its organizational decuments since the prior Form 990 was filed? . 4 X

5  Did the organization become aware during the year of a materiat diversion of the organization's assets? . § X

6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . ... | Ta X

b Are any decisions of the governing body subject to approval by members stockhoiders or other persons'? i X

8 Did the organization confemporaneously document the meetings held or written actions undertaken during

the year by the following:

a The governing body? . . . . . 8a
b Each commitiee with authority to acl on behalf of the governlng body? e e e e e e e e e 8h | X
9a Does the organization have local chapters, branches, or affiliates? . . . . .| %a X
b If"Yes," does the organization have written policies and procedures govermng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . 9b
10  Was a copy of the Form 980 provided to the organization’s governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to reviewthe Form990. . . . . . 10 | X
11 Is there any officer, director or frustee, or key employee listed in Part VII, Section A, who cannot be reached et
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O. . . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go foline 13. . . . . .. [ 12a ] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise fo conflicts?. . . . . Coe 12b | X
¢ Does the organization regularly and consmtently monltor and enforce compllance wrth the pohcy'? lf "Yes
describe in Schedule O how thisisdone. . . . . e I P R DS
13  Does the organization have a written whistleblower polacy‘? . X
14  Does the organization have a written document retention and destructlon poEtcy? 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 CEC, Executive Director, or top management official? .
b Other officers or key employees of the organization?. . . . . . . . . . . . .. . .. . ... ... |15b X
Describe the process in Schedule Q. {see instructions), :
16a Did the organization invest in, coniribute assets to, or paﬂicipate ina joint venture or similar arrangement : i
with a taxable entity during theyear? . . . . . . S 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzallon to evaluate R N
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizalion's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » CA FLLWA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3}s only}
avarlable for public inspection. Indicate how you make these available. Check all that apply.
Own wehsite D Another's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _________I Mehrzad KhalenQort . . i (415)843-3379. _..........
Youth Law Center, 200 Pine St., #300, San Francisco, CA 94104

Form 990 (z008)




- Form 990 (2008)  yQUTH LAW CENTER 94-1715280 Pags 7
U810  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related crganizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee,

)] (B) (€} (o] (E} {F}
Name and Title Average Posilion (check alf inat apply) | Rreportatis Reporfable Estimated
hours per es|slelx] ex| 3| compensation compensation amount of
week 02| 3’ ?:‘: 28 |3 from from related other
gal5|5181 28 e the organizations compensation
g6l¢g = é* organization {(W-2/1089-MISC) from the
= 5|2 2 g {W-2/1099-MISC) crganization
@ g 8 g and rela_:ed
[ 3 organizations
g g
3
William Abrams. ...l
Bd Mem 1.0 X Q 0 0
SusanBloom ...
Bd Mem 1. X 0 0 0
MichaelDale | ______ L.
Bd Mem 1.1 X 0 0 D
ThomasWelch ..
Bd Mem 1.l X 0 4] 0
Fatima Goss Graves ... . ....ccoovereennon
Bd Mem 1] X 0 0 0
SusanGreen ...
Bd Mem 1.1 X 0 0] 0
MaryHernandez_________ . ... _............
Bd Mem 1. X 0 0 0
Bl KosKi .
Bd Mem 1.1 X 0 0 0
Malerie Lewis . . ...
Bd Mem 1. X 0 0 0
KarenMarangi ______________ ...
Bd Mem 1. X 0 0 0
TmarMason ..
Bd Mem 1. X 0 0 0
AndreaPincus ...
Bd Mem 1.1 X 0 0 o]
Barrie Seidenberd, ...l
Bd Mem 1.0 X 0 0 0
JeffSpitz s
Vice Chair 1. X X 0 4] 0
Barbara Thompson __ ... ... ....ccooeninnnn.
Secretary i X X 0 0 0
EricWasserman___________ . _.......oceeee..
Treasurer 1] X X 0 0 0
Howard Fine _________ ...
Chairman 1. X X 0 0 4

Form 990 (2008}




"Form §20 (2008)

YOUTH LAW CENTER

94-1715280

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em

Rart Vil loyees (continued)
{A) (B} () (D} {E} (F}
Narme and title Average Position {check all that apply) Reporiable Reportable Estimated
hours per e s elz]egZ T compensation compensation amount of
week a2l 2| F|2E29 5 from from related other
g o g 8; g g gl 2 the organizations compensation
= 3] T |8g organization | (W-2/1099-MISC) from the
gl B g% {W-2/1099-MISC) organization
a g 3| 38 and refated
8 2 > organizations
g 8
Z
PatRideout ..
Technical Assistant 40. X 139,928 0 0
Bill Bettencourt ..
Technical Assistant 40. X 134,165 0 0
CarcleShauffer ..
Executive Director 40. X 133,258 0 0
Suzanne Bamard ...
Technical Assistant 40. X 124,592 0 0
LisaPainWells_________ . ...
Technical Assistant 40. X 122,213 0 o]
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
1b  Total. > 654,156 0 0

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 1

5

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 .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,"” complete Schedule J for such

individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} {B) {€)
Name and business address Description of services Compensation
NONE 0
0
0
0
0]
2 Total number of independent contractors {including those in 1) who received more than $100,000 in

compensation from the organization &

Form 990 (2008)




Form 890 (2008)

YOUTH LAW CENTER

94-1715280

Page 9

m Statement of Revenue

(A}
Total revenue

(B}
Related or
exempt
function
revenue

©
Unrelated
business
revenue

{D}
Revenue
excluded from
tax under secticns
512, 613, or 514

Contributions, gifts, grants |
and other similar amounts

-0 O o8|

=g e

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .
Government grants (contrnbutlons)

All other contributions, gifis, grants, and
simitar amounts not included above .

o

208

0

1

2,947 484

Neoncash contributions included in lines 1a-11: §

Total. Add lines 1a—1f .

Program Service Revenue

2a

| (= SRS N T o T o

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

541100

87.150]

67,150,

541100

269,717

269,717

0

338,867["

Other Revenue

6a

o

Ta

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment oftax-exempt bond proceeds N

Royalties .

Gross Rents .

Less: rental expenses .
Rental income or (loss) .
Net rentat income or (foss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (foss) .
Net gain or (ioss)

Gross income from fundralsmg
events (not including $
of contributions reported on line 1¢).

See Part IV, line 18 .

Less; direct expenses . .
Net income or {loss) from fundralsmg events .
Gross income from gaming activities,

See Part IV, line 19.

Less: direct expenses .

»>

76,443

76,443

0

0

{i} Real

(ii} Personal

(i) Securities

(if) Other

(=]

Net income or (Joss) from gaming acllv:tles

Gross sales of inventory, less
returns and allowances .
Less: cost of goads sold .

Net income or (loss) from sales of lnventory .

Miscellansous Revenue

Business Code

All other revenue .

Total. Add lines 11a-11d .

900099

5,112

Total Revenue, Add lines 1h, 29, 3, 4, 5 6d Td 8c

9c, 10¢, and 11e .

5112 -

3,366,114

336,867

81,565

Form 990 (2008




Form 90 (2008)

YOUTH LAW CENTER

94-1715280

Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D}

Do not include amounts reported on lines 6b, (A) e {€) o)
7b, 8b, 9b, and 10b of Part Vill. Total expenses Prog;zgn.:r:lce Managlement ani F::;;is;r;g
1 Grants and other assistance to governments and S
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S, See Part IV, line 22 . 0
3 Granis and other assistance to governments
crganizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 4]
§ Compensation of current officers, directors
trustees, and key employees . 0
6 Compensation not included above, to dlsquahf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) . 0
7  Other salaries and wages . 2,230,609 2,127,009 76,428 27,172
8 Pension plan contributions (include sectlon 40‘](k)
and section 403(b} emplayer contributions) . 0
9 Other employee benefits . 419,834 392,898 19,871 7.065
10  Payroll taxes . 0
11  Fees for services (non- employees)
a Management. 0
b Legal. o
¢ Accounting . 7,750 7,750
d Lobbying . .
e Professicnal fundra|5|ng services. See Paﬂ IV Ilne ‘]7
f Investment management fees .
g Other. 104,553 99,503 5,050
12 Advertising and promoi:on 0
13  Office expenses . 78,218 83,968 8,629 5,721
14  Information technology . 0
15 Royalties . 0
16  Gccupancy . 125,206 116,400 8,805
17 Travel. .o . 499 465 489,291 10,174
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . o]
20 Interest. 0
21 Payments to affi I[ates . 0 0 Y 0
22  Depreciation, depletion, and amortlzatlon 6,441 3,221 3,220 0
23 Insurance . 0
24  Other expenses. Ilemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25 below.)
a PROFESSIONALSERVICES ...
b OTHEROFFICE """ 77 0
e LIBRARY 0
d MEMBERSHIPDUES " 4,675 4,675
e INSURANCE i 9,987 8,849 1,138
f Allctherexpenses LOBBYING . . .__.... 703 703
25 Total functional expenses. Add lines 1 through 24{ 3,487,440 3,308,889 133,543 45,008
26 Joint Costs. Check here >|:] if following

SOP 98-2, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2008)




Form 890 (2008)

26 Total liabilities. Add lines 17 through 25 .

YOUTH LAW CENTER 94-1715280 pags 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . A 1
2 Savings and temporary cash investments 488 .993| 2 770,016
3 Piedges and grants receivable, net . 850,483] 3 685,241
4  Accounts receivable, net . . 11,143} 4 21,814
$ Receivables from current and former of'r cers, dlrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L. . 0l 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)} and persons described in section 4858(c)(3)(B). Complete ,
Part 1i of Schedule L . . e e e e e 0
% 7 Notes and loans receivable, net . 0
# | 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges . . 47,930
10a Land, buildings, and equipment: cost basis | 10a 148,715/ SR
b Less: accumulated depreciation. Complete G QR B R BRI
Part VI of Schedule D . - . 10b 112,480 42,676{ 10¢ 36,235
11 Investments—publicly fraded securmes . 1,827,430 11 1,622,600
12 Investments—other securities. See Part IV, iine 11 . 0l 12 0]
13 Investments—progrant-related. See Part IV, fine 11 . 0] 13 0
14 Intangible assets . 14
15 Other assets, See Part IV, hne 11 . 18,317} 15 18,317
16 Total assets. Add lines 1 through 15 (must equaf Ilne 34) 3,064,946| 16 3,202,153
17 Accounts payable and accrued expenses . 142,491| 17 138,859
18  Grants payable . 18
19  Deferred revenue . . 19 262,165
20  Tax-exempt bond liabilities . 0] 20 G
8|21 Escrow account liability. Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified S et i T
- persons. Complete Part || of Schedule L . - 0 22 0
23 Secured mortgages and nofes payable to unrelated thlrd partnes 0] 23 0
24 Unsecured notes and feans payable . . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 0| 25 0

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » | X . and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels . .

28  Temporarily restricted net assets . ,

29 Permanently restifcted net assets . .
Organizations that do not follow SFAS 117, check herep I___I
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund

1,358,608

1,604,244

1,663,847

28

1,196,885

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances . 2,922 455| 33 2,801,129
Total liabilities and net assets/fund balances 3,064,946] 34 3,202,153
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other e e
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c [ X
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 Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'? 3b

Form 990 (2008)




| omB No. 1545-0047

2008

~ Open to Public

- SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1}
nongxempt charitable trusts.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 890-EZ.  » See separate Instructions. - Inspection
Name of the organization Employer identification number
YOUTH LAW CENTER 94-1715280

Reason for Public Charity Status (All organizations must complete this part.} {see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 D A school described in section 170{b)(1)(A)(ii}. (Atlach Scheduie E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lit). {Attach Schedule H.)
4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}(iii}. Enter the
hospltal's name, Cily, and Stale.
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1}XA){iv). (Complete Part 1.}
6 D A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
[:I A community trust described in section 170(b}{1)(A)(vi}. (Complete Part 1I.)

D 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 lll.)

An organization organized and operated exciusively to test for public safety. See section 509(a}(4). (see instructions)

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 508(a)(1) or section 509(a)(2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b [ ] Typel ¢ [ ] Type lii-Functionally integrated d [] Type m-Other
By checking this box, [ certify that the organizalion is not controlled directly or indirectly by one or more disqualified
persons olher than foundation managers and other than one or more publicly supported organizations described in section
503(a)(1) or section 509(a)(2).

O o

1

10 [ ]
]

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check this box . Coe . - D
g Since August 17, 2008, has the orgamzatlon accepted any g|ﬂ or contnbutlon from any of the

following persons?

{i) A person who directly or indirsctly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization'? . 11g(i)

{ii)y A family member of a person described in (i} above? . H1atii)

{iiiy A 35% controlled entity of a person described in {i} or (ii) above? 1H1g(iif}

h Provide the following information about the organizations the organization supports.

. {iit) Type of organization | {Iv} Is the organization {v) Did you notify (vl) Is the (vii} Amount of
@ N?)TZ::: :Ti;;floned {fi} EIN {descriped on lines 1-¢ | in col. (i} listed inyour §  the crganization in organization in col. suppert
ganiz above or IRC section governing decument? cal.{i) of your {I) organized in the
{see instructions)) suppert? us.?
Yes No Yes No Yes No
0
0
0
0
G
Total e 0

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980.

(HTA}

Schedule A {Form 990 or 990-£2) 2008




* Schedule A (Form 980 or 990-EZ) 2008

YOUTH LAW CENTER

94-1715280

Page 2

{Complete only if you checked the box online 5, 7, or 8 of Part .)

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv} and 170(b)(1)(A)(vi)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") . . . 2,951,733 3,844 887 3,244,126 2,962 596 3,112,934| 16,116,276
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0 0
3  The value of services or fac1Iltles
furnished by a governmental unit to the
organization without charge . . 0
4  Total Add lines 1-3 . . . 16,116,276
5  The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . . £ 2,079,644
6 Public support. Subtract line § from fine 4.} 14,036,632
Section B. Total Support
Calendar year {or fiscal year beginning in}) » {a) 2004 (b} 2005 {c} 2006 {d) 2007 (e} 2008 {f) Total
7  Amounts from line 4 . 2,851,733 3,844,887 3,244 126 2,962 596 3,112,934 16,116,276
8 Gross income from inferest, clnndends
payments received on securities loans,
rents, royalties and income from similar
SOUrCes ., . . . . . . . . 16,333 21,875 52,410 75,275 76,443 242 336
9  Netincome from unrelated busmess
activities, whether or not the business Is
regularly carried on . 51,200 7,001 5,112 63,313
10  Otherincome. Do not lnc[ude gam or
loss from the sale of capiial assets
(Explain in Part IV.) . 0
11 Total support. Add lines 7 lhrough 10 - 16,421,825
12  Gross receipts from related activities, etc. (see mstrucuons ) R 12 | 996,012
13  First five years. If the Form 920 is for the organlzatlon s first, second third, fourth or f fth tax year as a section 501 (c){(3)
organization, check this box and stop here . e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()} . 14 85.47%
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f, . . . . . . . . . . . 15 87.93%
16a 33 1/3% support test—2008. 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 . - >
b 33 1/3% support test—2007. If the organization did not check a box on Iine 13 or 16a, and hne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . . . >
17a 10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 1 6b and Eme ‘[4 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meefs the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
b 10%-facts-and-circumstances test—2007. if the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how
the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization. . B l:l
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . > D

Schedule A {Form 990 or 980-EZ) 2008
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not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support tests-2007. If the organization did net check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

* Schedule A (Form 990 or 990-E2) 2008 YOUTH LAW CENTER 94-1715280 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box ¢on ling 8 of Part .}
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 2008 {d) 2007 {e) 2008 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”) . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 4]
3 Gross receipts from activities that are not an
unretated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 8 0
5 The value of serwces or facilltles
furnished by a governmental unit to the
organization without charge . 0 0 0
8 Tofal. Add lines 1-5. . 0 0 o 0 0
7a Amounts included on lines 1 2 and 3
received from disqualified persons . 4]
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 8, 10¢, 11, and 12 for
the year or $5,000 . 0
¢ Addlines7aand7b. . . 0 Y; 0 0 Y
8 Public support (Subtract !lne TC from
ine6.). . s e e 0
Secfion B. Tota¥ Support
Calendar year (or fiscal year beginning in} » {a) 2004 {b) 2005 {c} 2008 {d) 2007 {e) 2008 (f} Total
9 Amounts from line 6. Y 0 0 0 9]
10a Gross income from interest, dmdends
payments received on securities loans,
renis, royallies and income from similar
sources . . . 0]
b Unrelated busmess laxab!e mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 Q
¢ Add fines 10a and 10b . 0] 0 0 0 0
11 Nstincome from unrelated busaness
activities not included in line 10b,
whether or not the business is regularly
carried on . . 8]
12  Other income. Do not |nclude gam or
loss from the sale of capital asseis
(Explain in Part 1V.) . 0 4] 0
13 Total support. (Add ltnes 9 10c 11
and 12.) i 0
14  First five years. If the Form 980 is for the organlzatioﬂ sfi rsl second thlrd fourth or f ﬂh tax year as a section 501(¢c)(3)
organization, check this box and stap here . o > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column {f} divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f}) . 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0.00%
19a 33 1/3% support tests—2008, If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

Scheditle A (Form 990 or 990-EZ) 2008




Seheduio A (Form 990 or 980-E2) 2008 YOUTH LAW CENTER 94-1715280 Page 4
<PartIV: Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part i, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




- Schedule B Schedule of Contributors OMB o. 1545-0047
{Form 990, 990-EZ,

or 990-PF} ' 2008
»  Aftach to Form 990, 990-EZ, and 990-PF, O

Departmsnt of the Treasury
Internal Revanue Service
Name of the crganization Employer identification number

YOUTH LAW CENTER 94-1715280
Organization type (check one):

Filers of: Sectiom

Form 990 or 980-EZ 501(c){ 3 ) {enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

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

[] 801(c)(3) taxable private foundation

Check if your organizalion 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 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 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a){1)/170(b}(1){A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 890, Part VIII, line 1h or 2% of the amount on Form 980-EZ, line

1. Complete Parts | and H.

[T] For a section 501(c}{(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or begurests 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 |, Il, and IH.

[} For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any onhe conltributor,
during the year, some contribufions 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 total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dudngtheyear) . . . . . . . . . e e e e e e e e e e e e .

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 980,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF} {2008)
for Form 980. These instructions will be Issued separately.
{HTA)




Schedule B (Form 580, 990-EZ, or 990-PF) (2008)

Page 1 of 3 of Part |

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L. | Carol&FrankBiondi ... Person
Payroll D
200.Pine Street, #300. ... S e 5,000 Noncash [ ]
San Francisco ___________. CA ... 94104 . (Complete Part Il if there is
Foreign State or Province: ... . a nencash contribution.)
Feoreign Country:
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | ChristineBroder . e Person
Payroll ]
200 Pine Street, #300. ... S e 8,000 Noncash [ ]
SanFrancsico _________.. CA | 94104 . {Complete Part I if there is
Foreign State or Province: ____ e a noncash contribution.)
Fereign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 __ | Howard& CarolMondryFine . ____ . . ... Person
Payroll [:]
200 Pine Straet, #300. ... S 7,500, Noncash [ ]
San Francisco ___________. CA | 94104 . {Complete Part Il if there is
Foreign State or Provinee: ___ . ... a noncash contribution.)
Fareign Country:
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4| Rothensal& Company, LLG_.__..__._________..__. Person
Payroll [___|
200Pine Street#300 ... S 23,583, Noncash [ ]
San Francisco. ___________. CA ... 94104 . {Complete Part 1l if there is
Foreign State or Province: _____ ... a noncash contribution.)
Foreign Country:
{a) (b} {c} {d})
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| AnnE CaseyFoundation ... Person
Payroll |:|
701 StPaulStreet ... $ . 1,972,412, Noncash [ |
Baltimare ... ______. MD . 21202 ... (Complete Part I} if there is
Foreign State or Provinee: __ . a noncash contribution.)
Foreign Couniry:
(a) (b) {c) {d)
No. Naime, address, and ZIP + 4 Aggregate contributions Type of contribution
_6__ | Galifornia Endowment ____________________._.___ Person
Payroll D
21650 Oxnard Street, #1200 $ 512,165 Noncash [ _|

Foreign State or Province:
Foreign Country:

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B {Form 990, 290-EZ, or 880-PF) (2008)

Page_ 2 of _3  ofPart!

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
ZLU3R Contributors (see instructions)
(a) (b) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
7 CIF of San Francisca Foundation Person

Foreign State or Province:
Foreign Country:

Payroll D

Noncash [____|

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

{d)
Type of ¢ontribution

(2} (b)
No. Name, address, and ZIP + 4
8 Pavid B. Gold Foundation

Foreign State or Province;
Foreign Country:

Person
Payroll I:]

Noncash D

{Complete Part 1l if there is
a nencash contribution.)

(a) (b) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
..9.. | Eckerd Family Foundation __ ... .. Person
Payroll D
3000 Baypoint Drive, #5600 S - 000 Noncash [ |

Foreign State or Province:
Foreign Country:

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

(d)

Type of contribution

(a) (b}
No. Name, address, and ZIP + 4
10 Human Rights Wetch ...

Foreign State or Province:
Fareign Country:

Person
Payroll D

Noncash [:I

(Complete Part |1 if there is
a noncash confribution.)

(a) (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
11 John D. & CatherineT, McArthur Foundation Person

Foreign State or Province:
Fareign Country:

Payroll |:]

Noncash D

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

(a) (b} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12| StuartFoundation ... Person
Payroll  [_|
50 California Street Noncash D

Foreign State or Province:
Foreign Country:

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

Schedule B {Form 990, 930-EZ, or 990-PF) (2008)




" Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

Page_ 3 of _3  ofPartl

Name of organization

Employer 1dentification number

YOUTH LAW CENTER 94-1715280
m Contributors (see instructions)
(a) (b} (c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13| .The Skillman Foundation ... _____ Person
Payroll D
100, Tahol Center, #100____________............... S e 96,000, Noncash [ ]
Detroit___ ... ML 48207 ... {Complete Part I1 if there is
Foreign State or Province: ____ _ . ... a noncash contribution.)
Foreign Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
_14__ | StateBarof California TrustFund ... Person
Payroll |:]
180 Howard Streel . __...........o.o... 8 e 249,263, Noncash [ ]
San Francisco ___________. CA ... 94105 .. (Complete Part I if there is
Foreign State or Province: ____ e a noncash contribution.)
Foreign Country:
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
_45__ | Van Loben-Sels:Rembe Rock Foundation ... Person
Payroll D
131 Stueart Street, #301_________________._...... S 20,000, Noncash [ ]
SanFrancisco ___________ CA .. 94106 . {Complete Part If if there is
Foreign State or Province: ____ .o a nencash contribution.)
Foreign Couniry;
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_16.. | Walter S, Johnson Foundation ... __._____._._..... Person
Payroll  [_]
525 Middlefield Road, #160 _________________...._. S e 94,500, Noncash [ ]
MenloPark . __ CA_ .. 94026 . (Complete Part 1| if there is
Foreign State or Provinge: o a noncash contribution.)
Foreign Country;
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Perscn D
Payroll D
__________________________________________________ & 0 Noncash |:|
__________________________________________________ {Complete Part Il if there is
Foreign State or Provinee:  ___ . a noncash contribution.)
Foreign Country.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I I Person D
Payroll D
S 0 Noncash [ |

Foreign State or Province:
Forelgn Country:

(Complete Part H if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 890-PF) (2008}




SCHEDULE C | oms No. 1545-0047

(Form 990 or 890-E2) Political Campaign and Lobbying Activities 2 @ 0 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527 | _
Deparment of the T »  To be completed by organizations described below. Open to Public :
,n?:,ia] ng:nu:s;;aii.w » Attach to Form 990 or Form 990-EZ. .- fnspection ...

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities}), then
® Section 501(c){3) organizations: Complete Parts I-A and B. Do not complete Part [-C,
® Section 501(c) (other than section 501(c)(3)) crganizations: Complete Parts [-A and C balow. Do nof complete Part I-B.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B, Do not complete Part [I-A.
If the organization answered ""Yes," to Form 990, Part 1V, line 5 (Proxy Tax), then
& Section 501(c)(4), (5), or (6) organizations: Complete Part [l
Name of organization Employer identlfication number

YOUTH LAW CENTER 94-1716280
To be completed by all organizations exempt under section 501(c} and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Politicalexpenditures . . . . . . . . . . . . . ... B
3 Volunteer hours .

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . L
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . DYes [ No
4aWasacorrectionmade’P.................,.........,....DYes[:]No

If "Yes " describe in Part V.
To he completed by all organizations exempt under section 501(c), except section 501(c)(3).
Seea the instructions for Schedule C for details.
1  Enter the amount direct[y expended by the filing organization for section 527 exempt function

aclivities . . . . N . T
2 Enter the amount of the f !lng organlzatlon 5 funds contnbuted to other orgamzattons

for section 527 exempt function activities . . . . . Co . . L
3 Total of direct and indirect exempt function expendltures Add Itnes 1 and 2 and enter here and

on Form 1120-POL, line 17b. . . . . N 0]
4  Did the filing organization file Form 1120- POL forthls year’? C e |:]Yes [ ]Ne

5  State the names, addresses and smployer identification number (EiN} of ail sectlon 527 pohtlcai organlzatlons to which
payments were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promplly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide informatian in Part IV.

{a) Name {b) Address {c)EN (¢} Amount paid from {e} Amount of political
filing organization's centributions received and

funds. 1f none, enter -0- prompily and direclly

delivered to a separate

political organization. If

necne, enter -0-

0 0
0 0
0 0]
0 0
4 0
Y 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G {Form 9%0 or $96-E2) 2008

(HTA)




YOUTH LAW CENTER 94-1715280
Schedule c (Fcrm $90 or 890-EZ) 2008 Page 2

To be completed by organizations exempt under section 601(c)(3) that filed Form 5768
(election under section 501{h)). See the instructions for Schedule C for details.

A Check » |:] if the filing organization helongs to an affiliated group.

B Check » D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
{The term "expenditures” means amounts paid or incurred.} organization's totals group totals

Total lobbying expenditures to influence public opinion {(grass roots lobbying) . . . . . 703
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 0
Total lobbying expenditures (add lines laand1b). . . . . . . . . . . . . . .. 703
Other exempt purpose expenditures . . . . e e e e e e e e 3,601,034
Total exempt purpose expenditures (add lines 1c and 1d) G A 3,501,737
l.obbying nontaxable amount, Enter the amount from the followmg table in both
columns, 325,087
if the amount on line 1e, column (a} or {b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excass over $1,000,000.
Over $1,500,0G0 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 26% of line 11) .

Subtract line 1g from line 1a. Enter -0- if line g is more than line a .

Subtract line 1f from line 1c. Enter -0- if line fis more than line ¢ .

if there is an amount other than zero on either line 1h or line 1i, did the organtzation f [e Form 4720 reporting
section49fitaxforthisyear?. . . . . . . . . . . . . o0 0 DYesDNo

Qlo|e|o|o

- O QOO0 U

—_—_ T

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
coluimns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a} 2005 {b} 2008 (c} 2007 {d} 2008 {e) Total
heginning in)

Lobbyi -taxab
2a Lobbying non-taxable amount 0 0 0 " 0

b Lobbying cefling amount
(150% of line 2a, column(e))

c . .
Total lobbying expenditures 0 0 0 0

¢d Grassroots non-faxable amount

4212

e Grassroots ceiling amount
(150% of line 2d, cotumn {e))

6,318

f G j andit
rassroots lobbying expsnditures 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2008




YOUTH LAW CENTER 94-1715280
] hedule Cc (Frm 990 or 980-EZ) 2008 Page 3
“Partll-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501{h)). See the instructions for Schedule C for details.
(@) {b)

Yes | No Amount

1 During the year, did the filing organization altempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . e
Paid staff or management (mc!ude compensatlon in expenses reported on lanes 1c through 11)?
Media adveriisemenis? .
Mailings to members, legisfators, or the publlc’?
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . . .
Direct contact with legislators, their staffs, government officials, or a Ieglstatwe body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? .
Other activities? If "Yes," describe in Part IV .
Total lines 1c through 1i .
Did the activities in line 1 cause the orgamzatton to be not descrlbed in sechon 501(0)(3)?
If "Yes," enter the amount of any tax incurred under section 48912 . .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2
If the filing organization tncurred a section 4912 tax, did it file Form 4720 for this year? .
To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(¢)(6). See the instructions for Schedule C for details.

n
20 0 @ - - 0 0 OO0 O

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . 2

Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . 3

o be completed by all organizations exempt under section 501(c)(4), section 501(0)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part Ii-A,

question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . . . . 1
Section 162(e) non-deductible lobbying and political expenditures (do not mchde amounts of
political expenses for which the section 527(f} tax was paid).

a Currentyear. .
b Carryover from last year
¢ Total. .

3 Aggregate amount repoﬂed in sectlon 6033(e)(1)(A) notices of nondeductlble sechon 162(e) dues

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . .

Taxable amount of lobbying and political expenditures (Itne 2c total minus 3 and 4)

Part 2 Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part |-C, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.

Schedule C {Form 990 or 980-E2) 2008
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008




SCHEDULE D I omB No. 1545.0047

. (Form 990) Supplemental Financial Statements 2@08
Depsmentof the Tressury Attach to Form 990. To be completed by organizations that Open to Public.
Internal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identification number

YOUTH LAW CENTER 94-1715280

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

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year) .

Aggregate value at end of year .

N W N

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 fegal control? . . . . . . D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor er donor advisor or other

impermissible private benefit? . . . . . e |:| Yes D No

m Conservation Easements. Complete If the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat |:] Preservation of cerlified historic structure

D Preservation of open space
2 Complete lines 2a—2d if the organizalion 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 Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . . . .| 2a
b Total acreage restricted by conservation easements . . . . . A 4
¢ MNumber of conservation easements on a certified historic structure |nctuded in (a) ..l 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, ortermmated by the organization
during the taxable year » ___ .
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, viclations, and
enforcement of the conservation easements it hotds? . , . . . . . Coe D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year "
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year  » $
8 Does each conservation easement reported on line 2({d) above satisfy the requirements of section
170(h)4)(B)i) and section 170(M)@XBYIH? . . . . . . . o [ Yes [ ] No
9 InPart XV, describe how the organization reports conservat1on easements in 1ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

[+

-J

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vlll,line 1. . . . . . . . . . . .. .. ... ."»$%
(i} Assets included in Form 990, PartX. . . . . . N O

2 If the organization received or held works of art, hlstor!cal treasutes or other samllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIlL linet . . . . . . . . . . . . . . ... ... % ..
b Assetsincluded in Form880, PartX. . . . . . . . . . . . .o .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2008

(HTA)




YOUTH LAW CENTER 94-1715280
. Schedule D (Form 990) 2008 Pags 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d ’:| Loan or exchange programs
b I:] Scholarly research e D Other
c D 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 XIV.
5  During the year, did the crganization soficit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . I:] Yes I____J No
el Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . oo [ Yes[ I No
b If"Yes," explain the arrangement in Part X[V and complete the fol[owmg table

Amount
¢ Beginningbalance. . . . . . . . . ... . o0 .. .. e
d Additions duringtheyear. . . . . . . . . . . ... ... ... ..o
e Distributions duringtheyear. . . . . . . . . . . . . . ... ... | 1e
f Endingbalance. . . . . . . . . . . . . . . . . . ... Las 0
2a Did the organization include an amount on Form 990, Part X, line217. . . . . . . . . . . . . . DYes No

b If"Yes," explain the arrangement in Part XIV.

Endowment Funds, Complete if organization answered "Yes" to Form 990, Part IV, line 10,
{a) Current year {b) Pricr year {c) Two years back | {d} Threa years back { (e) Four years back
1a Beginning of year balance .
b Coniributions . .
¢ Investment earnings or losses
d Grants or scholarships .
e (Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 9%
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
(i) unrelatedorganizations.............................. 3afi}
(i) related organizations. . . . O b 2= 1 (1]
b If "Yes" to 3afii), are the related orgamzatlons hsted as requared on Schedu!e R’P e e e e 3b

4  Describe in Part XIV the intended uses of the crganization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. Seg Form 990, Part X, tine 10.

Description of investmant (a) Cost or other basis {b) Cost or other {¢) Depreciation {d) Book value
(investment) basis (other)
1a Land. 0 o — 0
b Buildings . e 0 0 0 G
¢ Leasehold lmprovements Coe 0 o 0 Y]
d Equipment. 4] 148,715 112,480 36,235
e Dther, . 0 0 0 0
Total. Add lines 1a~1e, (Column (d) should equal Form 990, Part X, column (B), line 10(c).} . . . . . P 36,235

Scheduie D {(Form 980) 2008




YOUTH LAW CENTER
Schedule D (Form 820) 2008

94-1715280

Page 3

Part VIl

Investments—Other Securities. See Form 890, Part X, line 12.

{a} Description of security or
category (including nams of security)

{1} Book valus

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financiai products .
Closely-held equity interests .
Other

Total. (Column (b} should equal Form 990, Part X, col. (B} iine 12.) »

=] [=]{=][=][a]a]e]{=][=]le)i=]e]]=]

| Part VI |

Investments—Program Relate

d. See Form 990, Part X,

fine 13,

{a) Description of investment {ype

(b) Book value

{¢} Mathod of valuation:
Cost or end-of-year market value

Total. {Column (b) shouid equal Form 990, Part X, col. (B) fing 13.) »

QIOICICO|IOI0|I0C|[C|Q

| Part IX_|

Other Assets. See Form 990, Part X, line 15.

(@) Description

{b) Book value

C|IOICIOIN|I0]0IC |00 |O

Total, EColumn (b} should equal Form 980, Part X, col. (B) line 15.) . .

Other Liabilities. See Form 99

0, Part X, line 25.

(a) Description of fiability

{b} Amount

Federal income taxes

CAPITAL LEASES

Total. {Cofumn (&) shovld equal Form 990, Part X, col, (B] fine 25.} >

ClIOC|IO|C|OO |00 |0 |0

In Part X1V, provide the text of the footnote to the organization's financial state

uncertain tax positions under FIN 48,

ments that reports the organization's liability for

Schedule D {Form 980} 2008




YOUTH LAW CENTER 94-1715280
. Schedule D (Form 990) 2008 Pags 4
' i  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue {Form 990, Part VIIl, column (A), line 12) . . . . . . . . . . . 1 3,366,114
2 Total expenses (Form 990, Part IX, column {A), line 25) . 2 3,487,440
3  Excess or {deficit) for the year. Subtract line 2 fromlinet. . . . . . . . . . . . . . .. 3 -121,326
4 Net unrealized gains {losses) on investments . 4
5 Donated services and use of facilities. . . . . . . . . . . .. 5
6 Investment expenses . 6
7  Priorperiodadjustments. . . . . . . . . o L 0oL o 00 oo 7
8  Other {Describe in Part XIV) . 8
9  Total adjustments (net). Add Ilnes 4—8 C e e 9 0
10 Excess or {deficit) for the year per financial statements Combme lines 3 and 9 . 10 -121,326
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , . 1 3,380,411
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments . 2a
b Donated servicesanduse offacilites. . . . . . . . . . . . .. 2k
¢ Recoveries of prior year grants . 2¢
d Other {Describe in Part XIV) . 2d
e Add lines 2a through 2d . 14,297
3 Subtractline 2e from line 1. 3,366,114
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vili, line 7b . 4a
b Other {Describe in Part XIV) . . . 4b
¢ Addlmesdaanddb. . . . . . . . . . . .. L. 0oL o e 0]
5 Total revenue. Add lines 3 and 4c (T hIS should equal Form 990 Part l, hne 12 Yo o 3,366,114
Reconciliation of Expenses per Audited Financial Statements With Expenses
1  Total expenses and losses per audited financial statements . 3,501,737
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilifies. . . . . . . . . . . . 2a
b Prior year adjustments . . 2b
¢ Losses reported on Form 980, Part tX llne 25 ..... 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d . 2e 14,297
3  Subtract line 2e from line 1. . 3 3,487,440
4 Amounts included on Form 990, Part |x line 25 but not on line 1:
a Invesiment expenses not included on Form 990, Part Viit, line 7b . 4a
b Other (Describe in Part XiV) . 4b
¢ Addlinesd4aandd4b. . 0
Total expenses. Add lines 3 and 4c (T hls should equal Form 990 Pad t llne 18 ) 3,487,440

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 8; Part IH, lines 1a and 4; Part 1V, lines 1b
and 2b; Part v, line 4: Part X: Part XI, line 8; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b.

Schedule D (Form 990) 2008
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Schedute D {Form 990) 2008 Page 5
EL O (AR  Supplemental Information {conlinued)

Schedule D (Form 890} 2008




SCHEDULE 0 | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2008
> Attach to Form 890. To be completed by organizations to provide ]
additional information for responses to specific questions for the Open to Public .
ﬂf&iﬁéﬁiﬁﬁﬁ?sﬁf Form 980 or to provide any additional information. ‘Inspection -
Name of the organization Employer identification number
YOUTH LAW CENTER 94-1715280
Form 990 Part VI Section C Ling 18 Upon ReOUESt e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2008
{HTA)
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YOUTH LAW CENTER _ 94-1715280

Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Non Cash
1 Federated Campaigns . . 1
2 Membership dues. . . e e 2
3 Fundraisingevents. . . . . . . . . . . o .00 e e e e e 208 3
4 Related organizations . 4
5 Government granis (conlnbuﬂons) . 5
6 All other contributions, gifts, grants, and SImalar amounts not mcluded above
2,947,484
Other contributions total . . . . . . . . . . . . . . .. oo e 2947484 6 0
7 Total. . . e e e e e e e e e e e . 2,947,692 7 1]




YOUTH LAW CENTER

Part IX, Line 22 (990) - Depreciation, Depletion, etc.

94-1715280

Description

6,441

(A)
Total

3,221
B)

Program
services

3,220|

©
Management
and general

o)

Fundraising

EQUIPMENT

6,441

3,221

3,220

D00 [~ ([ dn | €D | =

oo ooloo

e

coooooo|lolocloo




YOUTH LAW CENTER 94-1715280

" Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Alfowance for doubtful accounts
Beginning End Beginning End
1 Grantsreceivable ... .. ... 1 850,483 685,241 0 8]
T 2
B 3
4 4
S 5
B 6
(A 7
B 8
L I 9
10 i 10
1 U 11
12 Total pledges and grants receivable . . . 12 850,483 685,241] 0 0]

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Altowance for doubtful accounts
Beginning End Beginning End

1 TRADE. 1 11,143 21,814 0 0
A 2

kI 3

O 4

I 5

- B 6

T 7

B 8

U 9
10 10
11 Total accounts receivable . 11 11,143 21,814] 0 0l




0 0 0 0 B [+14
0 0 0 0 6l
0 0 0 0 gL
0 0 0 o] Ll
0 0 0 0 15
0 0 0 0 Sl
0 0 0 0 ¥l
0 0 0 0 o £l
0 0 0 0 Zl
0 0 0 ¢ B Ll
0 0 0 c R 0L
0 0 0 G . 6
0 0 0 C g
0 9] 0 G L L
0 0 0 0 9
o] 0 0 0 . g
0 0 0 0 b4
0 0 0 0 g
0 0 0 0 Z
GEZ'98 /92y 08¥'CLL BE0'90) GlLL'8Yl X INIWLINDI: L
aouejeg aoueey susugsnipy | uopeiceldsg | uojepaldag siseg pasodsig lassy 12y [weswdinbg|  susW sbupng pue wa) o Lobaen
Buipuz BuruuBag /siesodsig pAEINWNDY | pPAEINWNoSOY BUIOASOD 1988y | uawsaal| ~anoiduy
Buipug BuwuiBeg #3984D | jyosun ploysseay
Gez'og 8/9ZF 0 0s¥'ZLL BE0'901 GlLIgbl

) juswdinb3g pue ‘sbuip|ing ‘pueT - (066) 401 PUe BQL SaUIT X Hed

0825LLL-vE HIINID MYT HLNOA



YOUTH LAW CENTER

Part X, Lines 11 and 12 (920) - Investments - Securities

94-1715280

Check one box below to indicate how securities ara reported:

ICost
[ X_|End of year market value (FIMV)

0 1,627,430 1,622,600
Beginning Ending
Publicty Closely-Held Number Value Balance Balance
Traded Financia! Equity of Shares/ at Time of Book Value Book Valug
Securities at end of year Securities? | Derivalives Interests Face Value Donation FMV FMV

1 _|CERTIFICATES OF DEPOSIT o X ~0.00 00 1.827.430] 1.622,600
2 ] ) 0.00 of . o 0
3 .0.00 0 0 0
4 0.00 0] ol 0
5 ] 0.00] 0 0 0
6 L 0.00 0 0 9]
7 0.00 [+ 0 0
[ 0.00 4] 0 0
9 0.00 0 1] 0
10 o 0.00 0 0 0
11 L 0.00 0 0 0
12 - 0.c0 0 0 0
13 0.00 of . 9 0
14 ~ 0.00 0 0 Ry
15 ~ 0.00 Lo -9 -0
16 0.ool o 0 0
17 - 0.00 G 0 0
18 - 0 N 0.00 oo Q
18 - 0.00 0 0 o}
20 B B 0.00 0 0 0




YOUTH LAW CENTER

Part X, Line 15 (990} - Other Assets

18,317

94-1715280

18,317

Beginning

End

Description
1.%@mihh%_f_f_f_f_f_
2 _i_,‘._i_i_i_i_i_i_i__
3_5_?_7_7_7_7_%_7_7_
4 ——
5_5_;_7_7_7_7_7_7_7_
6 -
7 —_—
9_h_7_7_7___7_,_f_ﬁ_

JL_f_ﬁ_f_f_f_f_f_f_f_
hﬂ*_,_;qtf_An_f__ﬁ__,_gn_f_
kiLL_?_f_f_f_f_f_f_f_
_&_?_7_7_7_7_?j_nmf_ﬁ_
.JLmﬁ__f_*_f_f_i_f_f_
15 -
16 — T —— T ——— —
17 -_—
18 —————
19 ——————
20 ————— e

_ 8317

_ 18,317




