[ OMB No. 15450047

Eorm 990 Return of Organization Exempt From Income Tax ' 2@09
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung i
benefit trust or private foundation) “-Open to.Pubii
Depariment of the Treasury e ) . . R
Intemal Revenus Sanvice » The organization may have to use a copy of this return to satisfy state reporting requirements. siszinspection
A For the 2009 calendar year, or tax year beginning , and endin
B Check if applicable: Please | Name of organization YOUTH LAW CENTER D Employer identification number
D Address change ;:;:T,? Doing Business As 94-1715280
DNamechange "g’g:r Number and strest (or P.O. box if mail is not defivered to street address) Room/suite] E Telephone number
[] initial return see 200 PINE STREET, SUITE 300 [(415) 543-3379
|:] Terminated i"’:tz'l" City or town, state or country, and ZIP + 4
Amended return tions. {SAN FRANCISCO CA 94104 G Gross receipts $ 4,354,708
[ Application pending | F Name and address of principal officer: H(a) fs this 2 group return for affillates? DYes No
Howard Fine 200 Pine Street, #300, San Francisco, CA 94104 Hi{b} Are all affiliates included? I:IYesD No
| Taxexemptstatus: [X]501(c) ( 3) < (nsertno) [ |4aeazaytyor [ |27 IF"No," attach a list. (see instructions)
J Website: » WWW.YLC.ORG H{c) Group exemption number »
K Form of arganization: Corporation DTrust I:] Assoclation Dothe; » IL Year of formation: 1978 IMState of legal domiclle:  CA
Summary
1 Briefly describe the organization's mission or most significant activities: Protection of the rights of minors. Provide legal
gducation, counsel, legal representation and general assistance In the reform of the law regarding the rights of minors. ____
G e
B |
é 2 Check this box » |:| if the organization discontinued its operations or dlsposed of more than 25% of its net assets
& | 3  Number of voting members of the governing body (Part VI, line 1a}, . . . e e 3 17
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) Ce 4 17
3% 5 Total number of employees (Part V, line 2a) . O, 5 27
< [ & Total number of volunteers (estimate if necessary) . e e e e 8 14
7a Total gross unrelated business revenue from Part Vl[l column (C) llne 12 e e 7a 0
b _Net unrelated business taxable income from Form 890-T,line34. . . . . . . . . . . . .. 7hb 0
Prior Year Currant Year
8 Contributions and grants (Part VI, line 1h) . e e e e e e e 2,947 692 3,633,214
§ 9 Program service revenue (Part VIII, line 2g) . . e e 336,867 759,346
z |10 Investment income (Part VI, column (A), ImesS 4 and 7d) e .o 76,443 53,880
® 111 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11e). . 5,112 . 0
12 Total revenue—add lines 8 through 11 (must equal Part V1L, column (A), line 12). .. 3,366,114 4,346,549
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), ine 4} . . . . 0 0
" 16 Salariss, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 2,650,443 2,939,882
a {16a Professional fundraising fees (Part IX, column (A), line 118}. . . . . . . . 0 0
& | b Total fundraising expenses (Part IX, column (D), line 25} » :
d 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24fy. . . . . 836,997 929 672
18  Total expenses, Add lines 13-17 (must equal Part {X, column (A), line 25) 3,487,440 3,869,554
19 Revenue less expenses. Subtractling 18 fromiinef2. . . . . . . . . . -121,326 476,895
& § Beginning of Current Year End of Year
£5(20 Total assets (PartX,linet®). . . . . . . . . . . .. ... .. 3,202,153 3,631,679
%5 21 Total ligbifities (Part X, line 26). . . . . C e e e 401,024 253,555
__ 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e e 2,801,129 3,278,124

Signature Block
Under penalties of perury, [ declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge
and bellef, It Is trus, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

2[¢ v

3;9.‘2 ’ Signalure of officer U Date
} Type or print name and title
Preparer’s Date Check if Preparer's _identifyi‘ng number
Paid signature self- (sea instructions)
Preparer's \ LEn AL *% %/f/i«ﬂ{t ceod 1117/2010 | empioyed  »[ ] |poo192725
Use Only | jrome e?:;}g};g)w”rs ’ IzabfAl, Bernaciak & Company EIN & 77-0016122
address, and ZIP + 4 One Market - Spear 344, San Francisco, CA 94105 Proneno. ® (415) 896-5551
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA}




Form 990 (2009) YOUTH LAW CENTER 94-1715280 Page 2
(kL 4lllf Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2  Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ2. . . . . . . . . . .. . .. ... .. c e O 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
services?. . . L L L L L L L L L L L e e ......DYesNo
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 total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: _____ J(Expenses$ __ ___ 257489 includinggranisof$ ___ | 0 ){(Revenue$ I 0)
California Endowment - Staff of the organization provided legal education, advice and general assistance in the reformof
the law regarding the flahts Of II0US.

4c (Code: Y(Expenses § 133,285 including grantsof & 0 )(Revenue$ | 0

4d Other program services. (Describe in Schedule O.)
{Expenses $ 1,296,409 including grants of $ 10,541 ) (Revenue 3 0)
4e Total program service expenses P 3,680,730

Form 990 (2000)




Form990 (2009) YOUTH LAW CENTER 84-1715280 Page 3
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Checklist of Required Schedules

is the organization described in section 501(¢)(3) or 4847(a)}(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . .00 000 A
is the organization required to complete Schedule B Schedule of Contrlbutors‘? .
Did the organization engage in direct or indiract political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C
Parffl . . . . . . . ..o oo

Section 501{c}{4), 501(0)(5), and 501(0)(6) organizations. ls the organlzation sub;ect to the sectron 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "

complefe Schedule D, Parf1 . . . . . . . . . L L L o e e e e e

Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partti . . . . . . .

Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . . . . . . . . . . . s e e

Did the organization report an amount in Part X Ime 21;serveas a custodran for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotlation services? If "Yes,”

complete Schedule D, Part IV . .

Did the organization, directly or through a retated organrzatron hold assets in term permanent or
quasi-endowments? If "Yes, " complefe Schedule D, ParfV . . . . . . . . . . . . . . . . . .. ..
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Paris Vi,

VIL VL IX, or X asapplicable . . . . . . . . . . 0 o s e e e e e e e
Did the organization report an amount for Iand busidrngs and equapment in Part X Ilne 10? lf "Yes "complete
Schedufe D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reporied in Part X, line 167 If "Yes,” complefe Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that

addresses the organization's Hability for uncertain tax positions under FIN 487 If "Yes,” complefe Schedule D, Part X.
Bid the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!i, and X{il.

Yes | No

10 X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No |

year? If "Yes," completing Schedule D, Parts XI, XlI, and Xilf is optional. . . . . . . . 124 X
ts the organization a school described in section 1700} 1ANI? If "Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agenis outside of the United States?. . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . .

Did the organization report on Part {X, column {A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complefe Schedule F, Part it . . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . .

Did the organization report more than $15,000 total of fundraising event gross income and conlnbutlons on

Part VIl lines 1c and 8a? If "Yes,” complele Schedule G, Parffl . . . . . . . . . . . . . . . ...
Did the organization report more than $15,000 of gross income from gaming actwrtres on Part VI, line 9a?

If "Yes," complete Schedule G, Partiif . . . . . . . . . . ..

Did the organization operate one or more hospitals? if "Yes,” comp!ete Schedu!e H

X1

14a X

14b X

15 X

16 X

17 X

18 | X

18 X

20 X

form 990 (2009)




Form 990 (2009) YOUTH LAW CENTER 94-1715280 Page 4
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“Part IV

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and ofher assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Paris F and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts [ and Il

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes,” answer fines
24b through 24d and complete Schedule K. If "No," go fo line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptmn’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of* issuer for bonds outstandtng at eny t:me durtng the year’?
Section 501(c)(3} and 501{c){4} organizations. Did the organization engage in an excess benefit transaction
with & disqualified person during the year? If "Yes,” complete Schedule L, Part ! .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If "Yes,” complete Schedule L, Part! . .

Was a loan to or by a current or former officer, director, trustes, key employee, htghly compensated employee ar
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complefe Schedule L, Part fIi .

Was the organization a party o a business transactron wrth one of the fotlowmg part:es (see Schedute L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Scheduls L, Part 1V . .

An entity of which a current or former off cer, dtrector trustee or key emptoyee of the orgamzatton (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes," complete Schedule L,
PartIv. .

Did the organization receive more than $25 000 in non- cash contrtbutlons? If "Yes " complete Schedu!e M
Did the organization receive coniributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? /f *Yes, " complefe Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons'? ff "Yes " complete Schedule N
Part! . .

Did the organization sel[ exchange dlspose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N, Part il .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatton under Regu[atlons
sactions 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Scheo‘u!e R Pan‘s !f

M, v, and V, line 1 . .

Is any related organization a controlled entlty wrthin the meamng of sectton 512(b)(13)? If "Yes i complete
Schedule R, Part V, line 2 .

Section 501{c}{3) organizations. Dld the orgamzatton make any transfers to an exempt non- charttable re[ated
organization? If "Yes," complete Schedule R, Part V, line 2, .

Did the organization conduct more than 5% of its aclivities through an entrty that is not a related organlzatron
and that is treated as a parnership for federal income tax purposes? If "Yes," complefe Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. ,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2009)




Form 990 (2009) __ YOUTH LAW CENTER 941715280 Page
Statements Regarding Other IRS Filings and Tax Compliance )

Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-ifnotapplicable. . . . . . . . . . . . . Co 1a
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . . L L L 0 L o e e e e e
2a  Enter the number of employees reported on Form W-3, Transmaltal 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 federat employment tax returns? .
Note. If the sum of lIines 1a and 2a is greater than 250, you may be required to e-fife this refurmn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e e e e e e e e e e e C e e e
b 1f"es"hasitfiled a Form QQG-T for thls year? lf "No “ provide an exp!anatron in Schea‘ule O e e
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?. . . . . . . . e e e e e e e e e e e e e e e e e
b "Yes," enter the name of the forelgn country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . ... ..o .o §c
6a Does the organization have annual gross recelpts that are normaﬂy greater than $100 000 and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . . . . . . . . ... 6a X

b [ "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deductible? . . . . . . . . . . L oL oL . e e e e e e
7  Organizations that may receive deductlble contrlbutlons under sectaon 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tothepayor?. . . . . . . . . .. e e e e
b If"Yes," did the organizafion notify the donor of the value of the goods or services prowded? e e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal propeity for which it was
requiredtofile Form82827. . . . . . . . . . . L .0 oo e e e e e e e e
d I "Yes," indicate the number of Forms 8282 fi ied during theyear. . . . e e | 7d |
e Did the organization, during the year, receive any funds, dirsctly or !ndlrectly, fo pay premiums on a personal
benefitcontract?. . . . . . . . L L L L L e s e e e e
f Did the organization, during the year pay premiums dlrectiy or mdarectty, ona persona! benef t contract? .
g For all contributions of qualified intelfectual property, did the organization file Form 8899 as required? .
h For confributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . L L L L L e e e e e e e e e e e e e e e e e e e .

8 Sponsoring organizations mamtammg donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?. . . . . . . . . . . . . ..

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49867. . . . . . . . . . . . . . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .
10 Section 501{c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12. . . . . . .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmlles . 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . ... [ NMa
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ..o 000 L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi Img Form 990 in liet of Form 10417 .
b If"Yes," enter the amount of tax-exempt interaest received or accrued during the year . . l 12k ]

Form 990 (2009




Form 990 (2009) YOUTH LAW CENTER 94-1715280 _ Page B
{;f391l| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and

for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2 Did any officer, director, trustee, or key employee have a family reiatlonshlp ora busmess relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . .
3  Did the organization delegate controt over management duties customarily performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 3
4 Did the organization make any significant changes to its organizational documants since the prior Form 990 was filed? . . . 4
5  Did the organization become aware during the year of a material diversion of the organization's assets? . . . . 5
6  Does the organization have members or stockholders? . . . . . . . . . . . . 6
7a  Does the organization have members, stockholders, or other persons who may e!ect one or more members
ofthegoverningbody?. . . . . . . . . . . . . Lo .. 7a
b Are any decisions of the governing body subject to approva! by members, stockholders or other persons? .. 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . e e e e e e e e e e e
b Each commiitee with authority to act on behalf of the govemlng body? ......
9 s there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Infernal
Revenue Code.)

>K P

>x|x

Yes | No
10a Does the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . .. . [ 10a X
b If"Yes," does the organization have wiitien policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . [10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
01 111
11A Describe in Schedule O the process if any, used by the organlzailon to review this Form 990.. . . . . .
12a Does the organization have a written conflict of interest policy? If "No,"go fofine 13, . . . . . . . . . .. | 12a| X
b Are officers, directors or trustees, and key employees required io disclose annually interests that could give
rsetoconflicts?, . . . . . . . . . .. .. . 12b [ X
¢ Does the organization regularly and consistently monltor and enforce compiiance wzth the pollcy'? If "Yes
describe in Schedule O how thisisdone. . . . . . . e e e e e e e e e 12¢

13 Does the organization have a wiitten whistleblower pollcy? ...... Coe
14 Doss the organization have a written document retention and destruction pollcy? ...........
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . .. ... ... 16b X
if "Yes" to line 15a or 15b, dascribe the process in Schedule O. (See instructions.). . . . . . . . . .
16a Did the organization invest in, contribute asseis to, or participale in & joint venture or similar arrangement
with a taxable entity duringthevyear?, . . . . . . . . . . oo oL 0 0
b If "Yes," has the organization adopted a wiitten pchcy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed  » CA, FL, WA e,
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website 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: » Mehrzad Khajenoori {415) 543-3379

Youth Law Center, 200 Pine St., #300, San Francisco, CA 84104

Form 990G (2009)




Form 990 (2008) _ YOUTH LAW CENTER 94-1715280 page 7
1208l 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 Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the
crganization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if nc compensation was paid.

® st all of the organization's current key employees. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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.

I___] Check this box if the organization did not compensate any current officer, director, or trustee.

{A) B} )] {D) (E) 3]
Name and Title Average Posltion {check all that apply) | Rreportable Reportable Estimated
hours per os|s|e]lAl ez || compensation compensation amount of
week ki 5? 21 34 g from from refated other
ﬁ a § Q § 8 g; o the o_rganlzafJons compensation
g5 g 5| 8 g organization (W-2/1088-MISC) from the
=| B 2 5 (W-2/1099-MISC) organization
alg 2 E and refated
la 5 organizations
5|k
Willlam Abrams____ i
Bd Mem 0.5 X 0 0 0
SusanBloom .
Bd Mem 0.5 X ¢ 0 0
MichaelDale ... .. ... ...
Bd Mem 0.5 X 0 0 0
ThomasWelch _____ L .oiiieenees
Bd Mem 0.5 X 0 0 0
Fatima Goss Graves ... ... ___.......
Bd Mem 0.5 X 0 0 0
Susan Green e
Bd Mem 0.5 X 0 0 0
MaryHernandez ...
Bd Mem 0.5 X 0 0 0
BilLKoski s
Bd Mem 0.5) X 0 0 0
ValerieLewis ... .aiiaas
Bd Mem 0.5 X 0 0 0
KarenMarangi ______ ...
Bd Mem 05 X o] 0 0
Tomardason .. .
Bd Mem 0.5 X 0 0 0
NicoleLewls ... ... oo inas
Bd Mem 0.5] X 0 0 0
Andrea Pincus. ...
Bd Mem 0.5 X 0 0 0
deffSpitz s
Vicg Chair 1.] X X 0 0 0
Barbara Thompson ______ ... ...
Secrelary 1.4 X X 0 0 0
EreWasserman_____ e
Treasurer il X X o] 0 4]

Form 990 (2009)




YOUTH LAW CENTER 94-1715280 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
{A) (8 (%] (D} (E) {F}
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per g 3| 5 (@] A e I gl compensa!lon oompensaﬁon amaount of
week a g 53 ?’ 2 3 s 3 from from related other
T g "5' ] ‘3\’ a 2l & the organizations coempensation
86 o S |8 o organization (W-2/1099-MISC) from the
Q5 B 2 (°8 (W-2/1099-MISC) organization
E F 8 3 and related
o & organizations
g g
&
HowardFine ____ . .
Chairman 1.1 X X 0 0 0
GaroleShauffer_________ .. ...
Executive Director 40. X X 133,758 0 0
Mehrzad Khafenaon, ... .................
Administrator 32. X 81,763 0 ]
PatRideout . ...
Technical Assistant ] 40. X 133,442 0 0
Bill Bettencourt | _____ ...
Technical Assistant 40. X 134,158 0 0]
SuzanneBamard ...,
Technical Assistant 40. X 134,109 Y] 0
LisaPainWells . . . ...
Technical Assistant 40. X 120,108 0 0
Alice Bussiere ... ...
Technical Assistant 40. X 113,796 0 0
MarleRamiv _______________ ...
Technical Assistant 40, X 114,720 0 0
JanaRickerson ... ... ...
Technical Assistant 40. X 106,338 0] 0
Jefferey Williams ___ ...
Technical Assistant 40. X 112,303 0 0
SueBurrell e
Technical Assistant 40. X 112,888 0 0
Th Total. . . . . . e e e e e e e e e e B 1,297,381 0 0
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 10

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . e e

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $180,0007 If "Yes," complete Schedule J for stich
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," compiete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for vour five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A} (B) (C)
Name and business address Description of services Compensation

NONE

jol (el Lo [on]

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ¥ 0

Form 990 (2009




Form 990 (2009)

Contributions, gifts, grants
and other similar amounts

-0 o0 o n

= ©

Federated campaigns.
Membership dues .
Fundraising svents .
Related organizations .
Government grants (contr:butions)

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in fines 1a-1f. $

Total. Add lines 1a-1f .

1b 0

1c 30,443

1d 0

e 0

1f 3,502,771

Pragram Service Revenue

2a

2 -0 20T

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

Business Code

541100

72,819

3,533,214/

72,819

YOUTH LAW CENTER 94.1715280 pPage 9
Statement of Revenue
(A} E) {c) (B)

Total revenue Related or Unrelated Revenua
exempt business excluded from
function revenue tax under sections

512, 513, or 514

541100

563,209

563,209

541100

123,318

123,318

0

o

759,346}

Other Revenue

Investment income {including dividends, interest, and

other similar amounts) .

income from investment of tax~exempt bond proceeds

Royalties .

. P
. P 0
>

53,989

53,989

0

(i) Real

(i) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

Net renfal income or {loss) .

Gross amount from sales of

{l) Securities

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Net gain or (ioss)

Gross income from fundralsmg
events {not including $
of contributions reported on line 1c}.
See Part IV, line 18..

Less: direct expenses .

Net income or (loss) from fundrarsmg events .

Gross income from gaming activities.

Sea Part IV, line 19,

Less: direct expenses .

Net income or {loss) from gammg aclwlttes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory .

a 8,169
b 8,169

Miscellaneous Revenue

Business Code

12

All other revenue . .
Total. Add fines 11a-11d .
Total revenue, See instructions. .

vy

4,346,549

53,089

Form 990 (2000




Form 990 (2008)
PartIX

YOUTH LAW CENTER

94-1715280

Page 10

Statement of Functlonal 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 comp_lete columns (B), (C), and (D}.

Do not include amounts reported on lines 6b, Total e(::)anses Pr raf’ﬁ')servioe Mana e((r?ent d F; né?a)lsln
7b, 8b, 9b, and 10b of Part VIIL. P ogxpenses energl exenigs :x nses9
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . ¢
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22.. . G
3 Grants and other assistance to govemments
organizations, and individuals outside the
1.8, See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . Ce 0
5 Compensation of current officers, directors,
trustess, and key empioyees . 215,521 206,340 6,767 2,414
8 Compensation not included above, to dlsquallf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . 0
7  Other salaries and wages . 2 215,032 2,120,613 69,661 24,758
8 Pension plan contributions (include sectlon 401(k)
and section 403(b} employer contributions) . 79,656 75,220 3,083 1,273
9 Otheremployee benefits. . . . . 251,402 237,721 9,673 4,008
10 Payrolltaxes. . . . . . . . . . . . . . .. 178,371 169,452 7,135 1,784
11  Fees for services (non- employees) '
a Management. e e e e e e e 0
b Legal. . . . . . 0
¢ Accounting. . . . . . . 7,950 7,950
d Lobbying. . . . . . . ..
e Professional fundraising services, See Part lV hne 17
f Investment managementfees. . . . . . .
g Other. 174,610 174,610
12  Advertising and promohon 0
13 Office expenses . 27,384 4,831 18,930 3,623
14  Information technology . 21,925 12,904 8,584 2,437
15 Royalties. . . . . . . . . .. 0
16 Ocoupancy. . . . . . v « 0 e e e . 134,302 134,302
17 Travel. . . . . . . 517,362 517,362
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . . . . . 0
20 Interest. . . . . . . 0
21 Payments to afflliates . 0
22 Depreciation, depletion, and amomzatton 4,154 2,077 2,077 0
23  Insurance.
24 QOther expenses, itemize expenses not
covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on line 25 below.)
a Equipment rentalfmainenance ... 7,830 9,433
b Lobbying .. 1,128
6 LIBRARY. i 8,903
d MEMBERSHIPDUES __________.__________..... 5,028
e Miscellaneous ______ ... iiieeaa- 31
f Allotherexpenses s
25 Total functional expenses. Add lines 1 through 24f 3,869,554 3,680,730 148,527 40,297
26 Joint costs. Check here bf:l if following

S0P 98-2. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising

solicitation, . . . C

Form 990 (2009)




Form 990 (2009) YOUTH LAW CENTER 94-1715280 page 11
Part ) Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . o 1 '
2 Savings and temporary cash investments . . . . . . . . . . 770,018 2 715,841
3 Pledges and grants receivable, net . 685,241 3 306,817
4  Accounts receivable, net e e e e e e 21,814 4 93,340
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated emp]oyees. Complete Part Il of
Schedule L . e e e e e e e e e e e e
6 Receivables from other d:squai:ﬁed persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Scheduie L . . e e e e e e
£1 7 Notesandloansreceivable,net. . . . . . . .. ...
# 1 8 Inventories for sale oruse. .
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b | 36,235 32,081
11 Investments—publicly tfraded securities . . . . . . . . . . 1,622,600{ 11 2,329 732
12  Investments——other securities, See Part IV, linei1. . . . . . . . ol 12 0
13  Investments—program-related. See Part IV, linet1. . . . . . . . ol 13 0
14  Intangible assets . e e e e e e e e e e e e 0] 14 0
15 Other assets. See Part IV, Ime 11 e e e e e e e 18,317] 15 18,317
16  Total assets, Add lines 1 through 15 (must equatline34) . . . . . 3,202153] 16 3,531,678
17 Accounts payable and accrued expenses. . . . . . . . . . . . 138,859| 17 253,555
18 Grants payable. . . . 18
19 Deferredrevenue, . . . . . . . . L0000 0o 262,165| 19
20 Tax-exemptbond liabilites . . . . . . . . . . ... L 0] 20
$1 21 Escrow or custodial account fiability. Complete Part IV of Schedu[e D
‘_E 22 Payables to current and former officers, directors, frustees, key
2 employees, highest compensated employees, and disqualified
r persons. Complete Part Hof Schedule L. . . . . . . . . . .. 0] 22
23  Secured mortgages and notes payable to unrelated third parties . 0
24 Unsecured notes and loans payable to unrelated third parties. . . . 4]
25 Other liabilities. Complete Part X of ScheduleD. . . . . . . . . 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .
" Organizations that follow SFAS 117, check here » | X | and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets. . . . . . . . . . . . . . . 604, 1 789, 172
B |28 Temporarilyrestricted netassets. . . . . . . . . . . .. .. 1,196,885 28 1,488,852
2|29 Permanentlyrestricted netassets. . . . . . . . . ... ...
& Organizations that do not follow SFAS 117, check hereb D
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .
<Ulz 31 Paid-in or capital surplus, or fand, building, or equipmentfund . .
+ | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . .. 2,801,129] 33 3,278,124
34  Total liabilities and net assets/fund balances ..... 3,202,153] 34 3,631,679

Form 990 (2009)




Form 990 (2008) _YOUTH LAW CENTER 04-1715280 __Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .

b Were the organization's financial statements audited by an independent accountant? . .

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . .
- Separate basis |___] Consolidated basis L__l Both consolldated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as sef forth in

the Single Audit Act and OMB Circular A-1337 . . . . . . RN 3a X
b I "Yes," did the organization undergo the required audit or audlts? lf the orgamzatron dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)




SCHEDULE A | oms o 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization Is a sectfon 501{c}(3) organization or a section

2@09,f

4947(a)(1} nonexempt charitable trust. :' 0 ]
Department of the Treasury RS
Internal Revenue Senvice b Attach to Form 980 or Form 880-EZ. b See separate instructions. i nspectlon
Name of the organization Employer Identification number

YOUTH LAW CENTER 94-1715280
Er Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described In section 170(b){1)}(A){ii). (Attach Scheduls E.}
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iti}. Enter the
hospilal's Name, iy, AN S 80 .
5 [:I An organization operated for the henefit of a college or universily owned or operated by a governmental unit described
in section 170(b){(1HANiv). (Complete Part iL.}

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 governmentat unit or from the general public
described in section 170(b}(1)(A}{vi). (Complete Partl.)

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

9 [:I 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 508{a)(2). (Complete Part lll.)

10 D An organization organized and cperated exclusively fo test for public safety. See section 509(a)(4).
1 D 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.

a D Type i b D Type i c D Type IlI-Functionally integrated d [:l Type [II-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the [RS that it is a Type |, Type II, or Type Ill supporting

organization, check this box . ..
Since August 17, 2006, has the organization accepted any gift or conlribution from any of the

o []

g
following persons?
{ij A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | Mo
and {iti) below, the governing body of the supported organization?. . . . . . G 11afi)
(i) A family member of a person described in (i) above?. . . . . . . . . . [11afi)
(iif) A 35% controlled entity of a person described In (i) or (i} above?. . . . 14gfiil)
h Provide the following information about the supported organization(s).
{ili} Type of organization { {iv) Is the organization {v) Did you notify {vl) Is the {vil) Amount of
{I) Nameo o.f supported () EIN (descrived on lines 1-9 | incol. {i) listed inyour [  the organization in organization in col. support
organization ghove or IRC section governing document? col. {i} of your {i) organized in the
(see Instructions)) support? Us.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for

Form 920 or 990-EZ,
(HTA)

Schedule A (Form 990 or 990-E2) 2008




edule A {Form 980 or 990-EZ) 2009

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) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 3,844,887  3244126] 2962596) 3112934] 3,533,214 16697757
2  Tax revenues levied for the organization’s
benefit and either paid to or expended on
itshehalf. . . . . . 0 0 0
3  Thevalue of services or facmtres
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 . 3,844,687 3,244,126| 2062596 3,112,934| 3,533,214| 16,697,757
5  The portion of {otal contributions by each i
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 . . 4,828,585
6 Public support. Subfract line 5 from line 4 11,869,172
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2008 (f) Total
7 Amounts from line 4 . - 3,844,887] 3,244126] 2,962596| 3,112,934] 3533,214] 16,607,757
8  Gross income from interest, d:wdends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . . . 21,875 52,410 75,275 76,443 53,989 279,992
8  Netincome from unre!ated busmess
activities, whether or not the business is
regularly carried on . . 0 51,200 7,001 5,112 9} 63,313
10 Otherincome. Do not include gazn or
loss from the sale of capital assets
{Explain in Part 1V} . . 0
11  Tofal support. Add Imes 7through 10 17,041,062
12  Gross receipts from related activities, etc. (see :nstructlons) ...... 1,620,155
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth or fi f fth tax year as a section 501(c}{3)
organization, check this boxandstophere. . . . . . . . . . . . . .00 e e > [___l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. 14 69.65%
15  Public support percentage from 2008 Schedule A, Part L, line14. . . . . . . . . . . .. 15 85.47%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and line 14is 33 1/3% or mors, check this box
and stop here. The organizalion qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .. N
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 163, and line 15 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . N
17a  10%-facts-and-circumstances test-20089. If the organization did not check a box on line 13, 16a, or 18b, and Ime 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . B
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . b ]:I
18  Private foundation, {f the organization did not check a box on line 13, 16a, 16, 17a ,or 17b, check this box and see instructions. . . . . [ g D

Schedule A {Form 950 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

‘Part il

YOUTH LAW CENTER

94-1715280

Page 3

{Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in}) »

1

c
8

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

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 . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
#sbehalf. . . . . . ..

The value of services or facmtles

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5,

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. .
Addfines 7aand7b. . . .

Public support (Subtraci line 70 from
ine8.), . . .. . . e

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2008

{f) Total

Section B, Total Support

Calendar year (or fiscal year beginning in) * {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2008 (f) Total
9  Amounis from fine 6. 0 0 0 0 0 0
10a Gross income from inferest, dwrdends
payments received on securities loans,
rents, royalties and income from similar
SOUFCes . 0
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Addlines 10aand 10b. - 0 0 0 0 0 0
11 Netincome from unrelated busnness
activities not included in line 10b,
whether or not the business is regularly
carrledon., . . . . . . . . 0
12  Other income. Do not include galn or
loss from the sale of capital assels
(Explain in Part IV.) . 0 0 4]
13 Total support. (Add hnes 9 10c 11
and12). . . . . . . .. .. 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this boxand stophere. . . . . . . . . . . . . .. e e e e e e e e e Ij
Section G. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 0.00%
18  Investment income percentage from 2008 Schedule A, Part lll, fine 17 . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on !me 14 and Elne 15 is more than 33 1/3% and fine 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . i 3
b 33 1/3% support tests=2008. If the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3% and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . | 4 I:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . b |:]

Schedule A (Form 990 or 980-E2) 2009




Schedule A (Form 880 or 680-E2) 2008 YOUTH LAW CENTER 941715280 Ppaged
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part Iil, fine 12, Provide any other additional information. See instructions.
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Schedule B Schedule of Contributors OME No. 1545-0047
{Form 880, 990-E2,

or 990-PF)
»  Attach to Form 990, 820-EZ, or 920-PF. 2@09

Dapartment of the Treasury
Infernal Revenua Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(cy{ 3 ) (ent'er 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

[] 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) crganization can check boxes for both the General Rute and a Special Rule. See

instructions.
General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1){A){vi). and received from any cne contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 980, Part VIll, line 1h or (ji) Form 890-EZ, line 1. Complete Paris | and

Ii.

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

[ For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for refigious, 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 parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . . .. oL e e e e e e e - R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 980-PF, to certify that it does not mest the filing requirements of Schedule B (Form 990, 890-EZ, or
990-PF).

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions

for Form 990, 990-EZ, or 890-PF,
(HTA)

Schedule B {Form 998, 990-EZ, or 980-PF) (2009)




Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

Page 1 of _3 of Part1

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1716280
2 1i8ll Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| AnnE CaseyFoundation ____.__._._.__......... Person
Payroll [ ]
701 Pay SIet oo $ e 2,048,002 Noncash [_]
Baltimore __________.___._. MD . 29202 .. (Complete Part It if there is
Foreign State or Province: oo a noncash contribution.)
Forelgn Country.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | California Endowment ______________ ... Person
Payroll D
21850 Oxnard Street, #1200 ... SRR 257,489, Noncash [_]
Woodland Hills____________ CA..... 91367 ... (Complete Part Il 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
..3.. | .Chid & Family Policy Institute of Galif ____________. Person
Payroll D
9251 Street, #3860 ... 8 ) 111,446, Noncash [ ]
Sacramento _____________. CA_____. 95814 ... (Complete Part 1l If there is
Foreign Stale or Province: o imiaaes a noncash contribution.}
Foreign Country:
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.4__ | GIFofSanFrancisco Foundation .. ... Person
Payroll [ |
225 Bush Street #6500 T 14,826, Noncash [ ]
SanFrancisco ________.___ CA_ ... 94104 . (Complete Part 11 if there is
Foreign State or Provinee: __ s a noncash contribution.)
Foreign Country:
(a) (b) (c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | DavidB, Gold Foundation. . ______ ... Person
Payroll D
44 Montgomery Street, #3750 ___.__________._.__.. B e 50,000, Noncash [ ]
SanFrancisco. _________.. CA .. 94104 . (Complate Part Il if there is
Foreign State or Province: _____ ... o eeen. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__6.. | EckerdFamilyFoundation __ . .. ... Person
Payroll [:|
3000 Bayport Drive, #5680 ... $ e 38,135, Noncash [ ]
Tampa . CA . 33607 . {Complete Part Il If there is

Foreign Stafe or Province:
Forgign Country:

a noncash contribution.)

Schedule B (Form 930, 990-EZ, or 990-PF) (2009)




Schedule B (Form $90, 990-EZ, or $90-PF) (2009)

Page 2 of _3 of Part |

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
LGl  Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..7.. | HumanRightsWatch ___ . .. __. Person
Payroll [ |
350 Fifth Avenue, 34th Floor ... S 15,000, Noncash [ |
NewYork ... NY ... 10018 ... (Compiste Part 1l if there is
Foreign State or Province: __ ... a noncash contribution.}
Foreign Country:
(@ {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.8__ | JohnD.&Catherine T. McArthur Foundation Person
Payroll [ |
140 South Dearbom #1100 _______ R 90,264 Noncash [ ]
Lhicage L _____. 60603 _______ ({Complete Part Il if thers is
Foreign State or Province: oo a noncash contribution.)
Foreign Country:
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..8_. | National Assoc of Counsel for Children____________. Person
Payroll [:]
J3123E 16t Avenue B39O B e 72,819, Noncash [ ]
Aurora . Co ... 80045 .. ... (Complote Part I if there is
Foreign State or Province: ______ ... a noncash confribution.)
Foreign Country;
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10, | Skadden Fellowship Foundation _________......._. Person
Payroll D
FourTimesSquare ... S 16,247, Noncash [_]
NewYork ... NY_ ... 10030 ... {Complete Part If if there Is
Foreign State or Provinee: ___ . ... a noncash contribution.)
Forelgn Country:
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contfributions Type of contribution
(AL | StuartFoundation ... Person
Payroll I:[
50 California Street, #3350 ___________________ $ el 133,285, Noncash [ ]
San Francisco . _........ CA_ ... o441t . {Complete Part Il if thers is
Foreign State or Provines: _____________________.._.. a noncash contribution.)
Fareign Country:
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.12 | The Skilman Foundatien _._________.__......... Person
payrol [ |
100 Taho! Center, #100. ... 8 e 27,087, Noncash [ ]
Detroit Ml 48207 {Complete Part Il if there Is

Foreign State or Province:
Foreign Country:

a noncash coniribution.)

Schedule B (Form 990, 890-EZ, or 890-PF} {2009)




Schedule B (Form 990, 990-EZ, or 980-PF) (2009) Page_ 3 of _3 of Part |
Name of organization Employer identification number

YOUTH LAW CENTER 94-1715280
IZIl Contributors (see instructions)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.13 | StateBarof Galifornia ___.___......_............. Person
Payroli [:|
180 Howard Street ... 8 201,485, Noncash [ ]
San Francisco CA 94105 (Complete Part Il 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
_14.. | Vanloben Sels-Rembe Rock Foundation _________ Person
Payroll D
131 Stuart Street #301 . 8 25,000 Noncash [ ]
San Francisco CA 94105 (Complete Part Il if there is

Foreign State or Provincs:
Fareign Country:

a noncash contribution.)

{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18| Walter S, Johnson Foundation ... Person
Payroll l:l
925 Middlefield Road, #160 ___________ _________. S 118,565, Noncash [ ]
Menlo Park CA 94025 (Complete Part |l 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
16 | Universityof SantaClara ___________..________.... Person
Payroll |:|
SO0 EtCaminoReal | ... e 19,150, Noncash [ |
Santa Clara CA 95053 {Complete Part Il if there is

Foreign State or Province:
Foreign Country:

a noncash contribution.)

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A7, | Themasweleh ... Person
Payroll | |
200 Pine Street, #300 ... S el 5,000, Noncash [ ]
San Francisco CA 94104 {Complete Part Ii if there is

Foreign State or Province: a noncash contribution.)

Forgign Country:

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_18.. | BemardE & Alba Witkin Charitable Foundstion ____ Person
Payroll [:I
2740 ShastaRoad ... 8 e 10,000 Noncash []
Berkeley ... CA____ . 94708 .. (Complete Part |l if there is

Foreign State or Province: a noncash contribution.)

Foreigh Country.

Schedule B {Form 990, 990-E2, or 980-PF) (2069}




| oms No. 1545-0047

SCHEDULE €

(Form 880 or 990-E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  Complete if the organization is described below.
Depariment of the Treasury

Internat Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate Insfructions.

If the organization answered "Yes," to Form 980, Part IV, [ine 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Actlvities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part {-C.
e Section 501(c) (other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part |-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
e Sectlon 501(¢c)(3) organizations that have filed Form 5768 (slection under section 501({h)): Complete Part lI-A. Do not complete Part I-B.
e Sectlon 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)). Complete Part Il-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 990, Part IV, line § {Proxy Tax), then
® Section 501(c)(4), (5), or (6} organizations: Complete Part Il
Name of organization Employser Identification number
YOUTH LAW CENTER 94-1715280
Complete if the organization Is exempt under section 501(c) or Is a section 527 arganization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2  Politicalexpenditures. . . . . . . . L . L oL L L o e e e e e e s,
3 VolunteerhoUrs. . . . . . . o L L o e o e e e e e e e e e e

g AR Complete if the organization is exempt under section 501(cj)(3).

1 Enter the amount of any excise tax incurred by the organization under section4985, . . . . . » & ...
2 Enter the amount of any excise tax Incurred by organization managers under section4955. . . » $ ... ...
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . DYes DNo
da Wasacormectionmade?. . . . . . . . . . ... o oo oo e e e I:[Yesl__:INo

b If"Yes," describe in Part IV.
:EUAESE  Complete if the organization is exempt under section 5§01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . . L O
2 Enter the amount of the ﬁhng organlzatlon s funds contnbuted to other organrzatlons
for section 527 exempt function activites . . . . . O T
3 Total exempt function expenditures. Add lines 1 andz Enter here and on Form 1‘120 POL |
Hnet?b. . . . . . . & 0 '
4  Did the filing organ:zatlonf!e Form1120 POLforthlsyear'? v e e e e e DYes I___INo

5  Enter the names, addresses and employer identification number (EIN} of all sectlon 527 political organizations to which

payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly 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 information in Part V.
{d} Amount paid from {e) Amount of political
{a) Nama {b) Address (e} EIN filing organization's contributions received and
funds. If nong, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-
""""""""""""""""""" 0 0
""""""""""""""""""""" 0 0
""""""""""""""""" 0 0
"""""""""""""""""" 0 0
""""""""""""""""""" 0 0
""""""""""""""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedute C (Form 990 or 990-E2) 2009
(HTA}




YOUTH LAW CENTER 94-1715280
Schedule C (Form 990 or 990-EZ) 2008 Page 2

ANl  complete if the organization is exempt under section §01(c)(3) and filed Form 6768 (election
under section 501(h)).

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

B Check » I:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fliing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) . . . . . 1,129 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines laandib). . . . . . . . . . . . .. .. 1,129 0
d Other exempt purpose expenditures . . . . e e e e e e e 3,876,684 0
e Total exempt purpose expenditures {add lines 1 c and 1d) .. Coe 3,877,713 o
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns, 343,886 0

if the amount on {ine 1e, column (a) or (b} [s: The lobbying nontaxable amount is:

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

QOver $500,000 but not over $1,800,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,600 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of fine 1f} . 85,972 0
h  Subtractline 1g from line 1a. fzero or less, enter-0-. . . . . . . . . . . . . . . ¢ 0
i Subtract line 1f from fine 1c. If zero oriess, enter-0-. . . . . 0 0
| Ifthere is an amount other than zero on either line 1h or line i, dld lhe orgamzat:on fi le Form 4720 reporting

saction 491t taxforthisyear?. . . . . . . . . . . . . Lo e I:IYes [:]No

4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year {a) 2006 (b} 2007 {c) 2008 (d) 2609 {e) Total
beginning in)
2a Lobbying nontaxable amount 0 0 0 0

b Lobbying ceiling amount

(150% of line 2a, column{e}) 0
¢ Total lobbying expenditures 0 0 0 0
d Grassroots nontaxable amount 1129 3.023
e Grassroots ceiling amount

{150% of line 2d, column {g)) 4,535
f Grassroofs lobbying expenditures 0 0 0 0

Schedule C (Form 990 or 930-EZ) 2009




YOUTH LAW CENTER 94-1715280
Schedule C (Form 990 or $90-EZ) 2009 Page 3

[-ET2H:H  Complete if the organization is exempt under section §01(c){(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}

Yes | No Amount

1 During the year, did the filing organization attempt 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? . . . . . -

Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1;)’/’

Media adverfisemants? . . . . . . . . . . . oo o o000 e .,

Mailings to members, legislators, or the publlc? ..... .

Publications, or published or broadcast statements?. . . . . .

Grants fo other organizations for lobbying purposes?. . . . . .

Direct contact with legislators, their staffs, government officials, or a legtslalwe body?

Rallies, demonstralions, seminars, conventions, speeches, lectures, or any simitar means? .
Other activities? If "Yes," describe inPartiv. . . . . . . C e e e e e e e
Total. Add lines 1cthrough 18, . . . . . . . . . ..

Did the activities in line 1 cause the orgamzatlon to be not descnbed in secuon 501 (c)(3)'?

If "Yes," enter the amount of any tax incurred under section4942. . . . . . . . . . . .
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912 .
If the fi Img organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

20 T o

[
GO T D e e T2 D

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 or less? . . C e e
3 Did the organization agree to carryover lobbying and political expendifures from the prior year? ...... 3
[ETi A0l Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section
501(c){6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers. . . . . . . . .
2  Section 162(g) nondeductible lobbying and political expenditures (do not mc!ude amounts of
political expenses for which the section 527(f) tax was paid).
a CUBRLYBEr . . . . .« . . o e e e e e e e e e e e e e
b Carryoverfromlastyear. . . . . . . . . . . . .. . ..
c Total. . . . . . . e e e e e e e e e e e e e e e
3 Aggregate amount reported in sect;on 6033(e)(1)(A) notices of nondeductlbie section 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 nextyear?. . . . . . . e e e e
5 Taxable amount of lobbying and political expenditures (see mstructlons) e e e e e e e
Supplemental Information

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

Schedule C (Form 990 or $80-EZ) 2009




YOUTH LAW CENTER 94-17156280
Schedule C (Form 980 or 990-EZ) 2009 Page 4

Supplemental Information (confinued)

Schedule C (Form 890 or 890-EZ) 2009




SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements

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

Part1V, line 6, 7, 8, 9, 10, 11, or 12.
Dspariment of the Treasury

I OMB No. 1545-0047

Internal Revenue Sarvice B Attach to Form 990. P See separate instructions. !nspectlon S
Name of the organization Employer idenﬁf'catlon number
YUT LAW CENTER 94-1715280

the organization answered "Yes" to Form 9980, Part IV, line &.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

(&) Doncr advised funds

{h} Funds and other accounts

Total number at end of year .

Aggregate confribuions to (during year)

Aggregate grants from {during year) .

Aggregate value at end of year .

G BN

Did the organization inform all donors and donor advisors in wriing that the assets held in donor advised
funds are the organization's property, subject o the organization's exclusive legal controf? .

D Yes [:’ No

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

purpose conferring impermissible private benefit? .

[:l Yes D No

EXXIIE Conservation Easements. Complete if the organlzation 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 a certified historic structure

|:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements .

Totat acreage restricted by conservation easements .

Number of conservation easements on a certified historic struciure mcluded in (a)
Number of conservation easements included in {c) acquired after 8/17/06 .

®nwoow

during the tax year »
4  Number of states where property subject to conservation easement is located >

Held at the End of the Tax Year

2a

2b

2¢

2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization

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

violations, and enforcement of the conservation easements it holds? .

D Yes |____| No

6  Staff and volunteer hours devoted fo monitoring, inspecting, and enforcing conservatlon easements dunng the year

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

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requwements of section

170¢{h)(4)(B) (i) and section 170(h)(4)(B)(i))? .

l:[ Yes D No

9  InPart XIV, describe how the organization reports conservatlon easements in tf.S revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

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

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

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

b Ifthe organization elected, as permitted under SFAS 118, fo report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide the following amounts relating to these items:

() Revenues included in Form 980, Part VIII, line 1.
{ii) Assets included in Form 980, Part X .

2  Ifthe organization received or held works of art, hrstoncal treasures or other swnllar 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 VI, line 1 .
b Assets included in Form 890, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
{HTA)

Schedule D {(Form 980) 2009




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

IRl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for fulure 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 organization solicit 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? . . D Yes I:l No
CETIAVE  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 880, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . . . . . . .. .. oo e e e e DYesE] No

b 1f"Yes," explain the arrangement in Part XIV and complete lhe foIIowmg table:

Amount
¢ Beginningbalance. . . . . . . . . oo o L e e e e ic a
d Additions duringtheyear. . . . . . . . e e e e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . .. e e e e e 1e
f Endingbalance. . . . . . . . . .. .. .. e e e e e e 1f 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 the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year
1a Beginning of year balance. . . 0
b Contributions . .o
¢ Netinvestment earnlngs gams
andlosses. . . . . . . .
d Grants or scholarships . . .
e Other expenditures for facilities
and programs . . . -
f Administrative expenses. . .

g Endofyearbalance. . . . 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » . %
b Permanentendowment ®» %.
¢ Termendowment *®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i unrelated organizations. . . . . . . .. L L Lo oo e .. |3ali)
(i} relatedorganizations. . . . . . . . .. .. oL o000 N 1< = (13]
b [f"Yes" to 3alii}, are the related orgamzatlons Ilsted as reqmred on Schedu[e R?. . . . . . .. .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost oz other basls {b) Cost or other {c) Accumulated {d} Book value
(investment) basls (other) depreclation
da Land. . . . . . . . ... . 0 0
b Buildings. . . . . 0 0 0 0
¢ Leasehold nmprovements 0 0 0 0
d Equipment. . . . . . . . .. 0 148,715 116,634 32,081
e Other. . . . 0 o 0 0
Total, Add lines Tathrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . ¥ 32,081

Schedule D (Form 990) 2009




YOUTH LAW CENTER 94-1715280
Schedule D (Form 80) 2009 Page 3
LU @] Investments—Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
({including name of security) Cost or end-of-year market value

Financial derivatives . . .
Closely-held equity interests .
Other

o] [=)[=][e]{w][e] =] (o] =] (=) [=] =]

To!al. (Column (b} must equal Form 990, Part X, col. (B) line 12) 4 7
GENRULIE  Investments—Program Related. See Form 990, Part X,

{a} Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

][] o)ie][=][a] =} [e]{e]]=]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13} >

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

{a} Description {b} Book value

0
0
¢]
0
0
0
0
0
0
0

Total, (Column (b} must equal Form 990, Part X, col. Bjline18). . . . . . . . . . . . .. . . > 0

B L8, €| Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of liability {b) Amount

Federal income faxes
CAPITAL LEASES

Tetal. (Cofumn (b) must equal Form 9906, Part X, col. (B} line 25.) L4
2, FIN 48 Footnote. In Part XIV, provide the text of the footnote fo the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D {Form 980) 2009




YOUTH LAW CENTER 94-1715280
Schedule o (Form 920) 2009 page 4
Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements
Total revenue {Form 980, Part VIlI, column (A), line 12}, ., ., . . . . . e e e e e
Total expenses {Form 990, Part IX, column (A}, line25}. . . . . . . . . . . . . . .
Excess or (deficit) for the year. Subfract line 2 from line 1. . . .
Net unrealized gains (losses)oninvestments. . . . . . . . . . . . G ..
Donated services and use offacilities . . . . . . . . . . . . . ..
Investmentexpenses. . . . . . . . . .. ..o o oL,
Prior period adjustments . e e e e e e
Other (Describe in Part XIV.). . . . . e e e
Total adjustments (net). Add Ilnes4through8 e e e e e e e . 0
Excess or (dsficit) for the year per audited financial statements. Combme Imes3and9 .. 10 476,995
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , .
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains oninvestments . . . . . . . . . C e e 2a
Donated services and use offacilites . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV.). . . . . . . . . . . . . .. .. 2d
Add lines 2athrough2d. . . . . . . . . . . . ..o L,
Subtract line 2e from line 1 .
Amounts included on Form 990, Part Vill Ime 12 but not on Ime'!
Invesiment expenses not included on Form 890, Part Vill, line 7b . . . 4a
Other (DescribeinPartXiV)). . . . . . . . . . . . . .. . 4h :
Addlinesdaand4b. . . . . . . . . . .. o000 o e e 4c 0
5 Total revenue. Add lines 3 and 4c (Thrsmustequal Fonn 990 Part |, line 12.) e e 5 4,346,548
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Deonated services and use of facilifies .

b Pricryearadjustments. . . . . . . . . . . . ...
¢ Otherlosses. . . . . . . . . . .. ..
d
e

4,346,549
3,869,554
476,995

O (Q0 =1 (O O | |G (N |-

1
2
3
4
5
6
7
8
8
0

—

4,354,708

8,159
4,346,549

oo P o nooe ™M

3,877,713

Other (Describe in PartXIV) e e e e e e
Addlines 2athrough2d. . . . . . . . . . . . . . ..
3 Subtractline 2e fromline1. . . . . . . . . . . . . . ..
4  Amounts included on Form 880, Part IX, Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b. . . | 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesdaanddb. . . . . . . . . . . ..o 0L e e e 0
5 Total expenses. Add lines 3 and 4c (Th:s must equal Fonm 990, Pan‘l line18.) . . . . 3,869,554

8,159
3,869,554

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, Iine 4; Part X line 2 Part XI line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

Schedule D (Form 990) 2008
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FIRoU  supplemental Information (continued)
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| ome No. 15450047

SCHEDULE G : :
(Form 890 or 890.E2) Supplem.en_tal lnforma_tlon Re.g.'fu:dmg
Fundraising or Gaming Activities

Depariment of the T Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if tho
Imé’mal Rovers 8 ;z:;"y organization entered more than $16,000 on Form 990-EZ, line 6a.

P Attach to Forin 890 or Form 990-EZ. P See separate instructions. PR
Name of the organization Employer Identiflcation nember

YOUTH LAW CENTER 94-1715280
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solfcitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations o} D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:] No
b if"Yes," list the ten highsest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{1y Name of individual {i1) Activity {ii}) Did fundraiser have |  {lv) Gross recelpts {v) Amount patd to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or ratained by) {or retained by)
contributions? fundraiser listed In organization
col. {{)
Yes No
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
Total. . . . . . . sl e h e e e P 0 0 4]

3 List all states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Insfructions for Form 920 or 980-EZ. Schedule G (Form 990 or 890-E2) 2009
(HTA)




YOUTH LAW CENTER 941715280

Schedule G {Form 990 or 990-EZ) 2009 Page 2
Partll Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
Event NONE (add col. {a} through
(event typa) (event type) (iotal number) col. (c))
Q
g 1 Grossreceipts. . . . 38,602 0 0 38,602
a2 | 2 Less: Charitable
o contributions . . . . . 30,443 0 0 30,443
3 Gross income (line 1
minusline2), . . . . 8,159 0 0 8,159
4 Cashprizes. . . . . C 0 0 0
§ Noncash prizes. . . 0 0 0 0
8| & Renvfacility costs. . . 0 0 0 0
c
[O]
L%" 7 Food and beverages . 0 0 0 0
°
%’ 8 Entertainment. . . . 0 0 0 0
9 Other direct expenses . 8,15¢ 0 0 8,159
10 Direct expense summary. Add lines 4 through 9in column{dy. . . . . . A a 8,159)
11 Net income summary. Combine line 3, column (d), and line 10, . . . ., . . . . . » 0
Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
g {a) Bingo {b) Puil tabs/instant (c} Other gaming {d) Total gaming (add
c bingo/progressive bingo col. {a) through col. {¢))
5
™1 1 Grossrevenue. . . . 0
9 2 Cashprizes. . . . . 0
1]
o
:.’_ 3 Noncash prizes. . . 0
H]
E 4 Rent/facility costs . . . 0
=
5 Other direct expenses .
I:]Yes % I:]Yes ________ % DYes ________ %
6 Volunteer labor. . . . DNO DNO |:|No
7 Direct expense summary. Add lines 2 through Sincolumni{d}. . . . . . . . . . . . . . P
8 Net gaming income summary. Combing ling 1, columnd, andline7. . . . . . . . . . .. P
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . . . .
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . ST
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entlty

formed to administer charitable gaming? .

Scheduls G (Form 990 or 990-E2) 2008




YOUTH LAW CENTER 94-1715280

Schedule G {(Form 980 or 980-EZ} 2009 Page 3
N
13  Indicate the percentage of gaming activily operated in:
a Theorganization'sfacility . . . . . . . . . . . . .. .. ... .. .. 113
b Anoutside facility . . . . . 13b

14 Enter the name and address of the person who prepares the orgamzatlon 5 gamlnglspec:ai evenis books
and records:

NAME B
AAAIESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .
b if"Yes," enter the amount of gammg revenue recewed by the organlzatlon > $ ______________ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information;

Gaming manager compensation P $ 0

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds o
retain the state gaming license? . Co.

b Enter the amount of distributions required under state Iaw to be dlstributed to other exempt orgamzattons

or spent in the organization's own exempt activities during the taxyear P §

Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE O . | oms Ne. 1545.0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific guestions on L

Bemartmont of the T Form 980 or to provide any additional information. "-'Open to Public. .

Itemal Revorus Serdca > _Attach to Form 990, _.Inspection .

Name of the organization Employer identification number

YOUTH LAW CENTER 941715280

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9880, ' Schedule O (Form 990) 2009
{HTA)




