OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a)(1} of the Internai Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

- 990

Depariment of the Treasury
Interngt Revenue Service

2010

Open to Public

Inspection

A For the 2010 calendar year, ot tax year beghning , and endin

B Check if appiicable; C Name of organization YOUTH LAW CENTER D Employer identification number

lj Address change Doing Business As 94-1715280

[:l Name change Number and street {or P.O. box if mail s not delivered to street address) |Roomysuite E Telephone numier

[ initat return 200 PINE STREET, SUITE 300 J(415) 543-3378

D Terminated City or town, state or country, and ZIP + 4

Amended return SAN FRANCISCO CA 94104 G Gross receipis $ 5,228 910

[:l Appiication pending { F Name and address of principal officer: H(a} Is this a group refuen for affiliates? DYes No
Howard Fine 200 Pine Street, #300, San Francisco, CA 94104 H(B) Are all affiiates included? [ Jves_]no

I Tax-exempl slatus: . 501(0)(3)[] 501(c) } «{insertno.) D 4947{a)(1) or D 527

J Website: » WWW.YLC.ORG

Hic) Group exemption number ¥

if "No," attach a lial. {see instructions}

K Form of organization: . Corporation D Trust r_—lAssocsaﬂon D Gther

l L Year of formation: {978 I M State of legal domicile:  CA

Summary
1 Briefly describe the organization's mission or most significant activities: ~ Protection of the rights of minors. _______________...
Provide legal education, counsel, legal representation and general assistance i the (&form. ____.ooooooomirrmaiinnen
g of the law regarding the rights of MINOTS. || i e
o
T R L L e
% 2 Check this box DEI if the erganization discontinued its operations or df sposed of more than 25% of its net assefs.

3 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 18
_g 4 Number of independent voting members of the governing body (Part VI, llne 1b) 4 16
Zz | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 25
21 8 Total number of volunteers (estimate if necessary) . . . 6 24
7a Total unrelated business revenue from Part Vi1, column (C) !ane 12 7a 0
b Net unrelated business taxable income from Form 990-T, ling 34 . e 7h 4]

Prior Year Current Year
o | 8 Contributions and grants (Part VII}, line 1h) . 3,533,214 4,832,710
E 9  Program service revenue {Part VI, line 2g). . 759,346|. 366,283
E 10 Investment income (Part VI, column (&), fines 3, 4, and Td) 53,989 19,930
11  Other revenue (Part VIt, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 113) ¢ 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,346,549 5,218 933
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), line 4} . A 0 g
» |15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 2,939,882 2,823,184
@ |16a Professional fundraising fees (Part IX, column (A), fine 11e) . Co 4 0 ' 0
2| b Total fundraising expenses (PartIX, column (D), line 25) b-__"_________f}ﬁ,_Q_QS R A
@147  Other expenses (Part IX, column (A), lines 11a-11d, 11244 . . 929,672 1,971,211
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) 3,869,654 4,794,395
19 Revenue less expenses. Subtract line 18 from line 12 . . 476,995 424,538

548 Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16) . 3,531,679 4,037,083
25|21 Total liabilities (Part X, line 26) . 253,555 334,421
22122 Net assets or fund balances. Subtract Ime 21 from I:ne 20 3,278,124 3,702,662

Part i Signature Block

Under penatties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs
and belief, it is true, correct,_and complete. Declaration of preparer {other than officer) is based on all information of which prepares has any knowledge.

\ v Q[,CDJ

Sign Clhmann 25 | 14320V
Here Sighature of oﬁ% Date -
Nenni o wm\ nez- _ beeontive Divech /{-‘*‘V‘
Type or print name and title
Print/Type preparer's naing re(pa er's signature Date PTIN
Paid ﬁ /\/7) Check | | ¥
Preparer's L.eonard RBernaciak Lt Listecs 1/30/2012 | self-employed |PO0192725
Use Only Finm's name__ # |zabal, Bernaciak & Company Firm's EIN » 77-0016122
Firm's address_» One Market - Spear 344, San Francisco, CA 94105 Phone no,  (415) 896-5551

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

Yes ‘:I No

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

Form 990 (2010)
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Form 990 {2019) YOUTH LAW CENTER 04-1715280 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Parthi. . . . . . . . . . . . . |:|
1  Briefly describe the organization's mission:
Provide legal education, advise, counsel, legal representation and general assistance i .. ... .
the reform of the law regarding the rights of MINOFS. . il
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2. . . + .« © « oo [ Yes [X]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 e e e e e e e e e e e e e e e e L__IYes 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 total expenses, and revenue, if any, for each program service reported.
4a (Code: ____ _______. ) (Expenses $ 2,317,087 including grants of $ __ . 0 Y(Revenue$ ___ . _____. 03
The Anne E_Casey Program - Supports technical assistance on developing and implementingthe . ...
Foundations strategic consulting permanency initiative and system reform work in the Child Welfare | ___ ... ...
Strategy Group.in various states and jurisdictions throughout the United States. . .. o
4b (Code: . . ) (Expenses $ 452,386 includinggrantsof $ ________ 0 )(Revenue$ _____________.. 0)
The Anne E Casey F2F Program - Supports technical assistance to Family to Family granteesand ______________ ... ... ..
pariners in_16 anchor sites across the United Stales. i
4c (Code: ____________. )(Expenses $ 223,333 includinggrantsof$ ______ .. 0 )(Revenue$ ____ . 0)
MacArthur Foundation Program - Provides services fo improve defense represemtation providedto .. ...
juveniles by developing innovative solutions and strategies {0 better address the legalneeds of | ___________.. ...
youth who come in contact with Juvenile justice SYSIeMS e

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

{Expenses $ 1,636,917 including grants of $ 0) (Revenue $ 366,293 )

de

Total program service expenses » 4,629,723

Form 990 (2010)
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Form 990 (2010)  YOUTH LAW CENTER 94-1715280 Page <
Part IV Checklist of Required Schedules

1

10

1

-

12a

13

14a

15

16

17

18

19

20a

ts the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A . . .

Is the organization required fo complete Schedule B Schedufe of Contnbutors'? (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part i .

Is the organization a section 501(c}{4), 501(c}{5}, or 501(c)(6) organization that receives membershtp dues
assessments, or similar ameounis as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill

Did the organization mamtain any donor advlsed funds ofr any srmllar 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,"
complete Schedule D, Part | . S
Did the organization receive or hold a conservatmn easement lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il .

Did the organization maintain collections of works of art, historical tfreasures, or other similar assets? /f "Yes,"
complete Schedule D, Part [il . .

Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complefe Schedule D, Part IV .

Did the organization, directly or through a re!ated organizatlon hold assets in term permanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VI 1X, or X as applicable .

Did the arganization report an amount for Iand buridlngs and equrpment in Part X Ilne 10’? if "Yes " complete
Schedule D, Part VI. .

Did the organization report an amount for |nvestments—other secuntles in Part X Ime 12 that is 5% ofr more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. . .
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 Pan‘X .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xil, and Xiil . .

Was the organization included in consclidated, |ndependent audlted t" nanmal statements for the tax year'? If "Yes
and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional .
Is the organization a school described in section 170(b){1)(A)(ii}? If "Yes," complete Schedule £ .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts [ and [V .
Did the organization report on Part IX, column (A), line 3, more than $6,000 of grants or assistance 1o any
organization or entity located outside the United States? /f "Yes," complefe Schedule F, Parts It and IV .

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes,” complete Schedule F, Parts iif and 1V .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11e? /f "Yes," complefe Schedule G, Part | (see instructions) .

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

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIH Ilne 9a'?

If "Yes," complefe Schedule G, Part lif . .

Did the organization operate one or more hospitals? /f "Yes " compfete Schedu!e H . .

I "Yes" to line 204, did the organization attach its audited financial statements to this return? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No
11 X
2 | X
3 X
4 | X
5
6 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d X
11e X
11f X
12a| X

12k X
13 A
14a X
14b X
15 X
16 X
17 X
18] X

19 X
20a X
20b

Form 990 (2010)
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Form 980 (2010) YOUTH LAW CENTER 94-1715280 page 4
Part IV Checklist of Required Schedules {continued)

21
22

23

24a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 1? If "Yes," complefe Schedule I, Parts [ 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), fine 27 If “Yes," complete Schedule |, Parts I and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complefe Schedule J .

Did the organization have a tax-exempt bond issue wuth an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

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

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 ot" issuer for bonds outstandlng at any tlme dunng the year?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a 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 dlsquatlfled person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f "Yes," cornplete Schedule L, Part il .
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," complete Schedufe L., Part Il

\Was the organization a party to a business transaction W|th one of the foIlowmg partles (see Schedule 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 1V .

A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete
Schedule L, Part 1V . . .
An entity of which a current or former off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? 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 Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes " complete Schedute N
Partl . .

Did the organization seII exchange dlspose of or transfer more than 25% of lts net assets'?

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

Did the organization own 100% of an entity dasregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity'? If "Yes," complete Schedule R Parts H

i, 1v, and V, line 1 . .

Is any related organization a controlled ent|ty W|th|n the meaning of seotlon 512(b)(13)'?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512{b)(13)? If "Yes,” complete Schedule R,

PartV,line2 . . . . . l:lYesNo
Section 501(c)(3) organlzahons Dld the organlzatlon make any transfers 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 that is not a related orgamzatron
and that |s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pait

Did the organization complete Schedule O and provide explanations in Schedule 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
24hb
24c
24d
25a X
26h X
26 X

-Zéa X
28b X
28¢c X
29 A
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 [ X

Form 990 (2010)



Form 990 {2010) YOUTH LAW CENTER 894-17156280 Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 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 prize winners? .
2a Enter the number of employees reported on Form W-3, Transm|ttal 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 fo e-fife. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year? .
b {f"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O .
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e
b If"Yes," enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party o a prehibited tax shelter fransaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .
b If"Yes," did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrlbutlons under sectron 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .
b f"Yes," did the organization notify the donor of the vaEue of the goods Or services prowded’?
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . . e e e e e
d If"Yes," indicate the number of Forms 8282 ﬂed dunng the year. . . . . . . . . . .. | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the arganization file a Form 1098-C7 .
8 Sponsoring organizations maintaining donor advised funds and section 508(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 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 Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . [10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. |10k
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders . . . . T 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b :
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the orgamzatlon f hng Form 990 in heu of Form 10417 . 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . [12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesenhand . . . . . . 13c
14a Did the organization receive any payments for lndoor tannang services durlng the tax year’? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule O 14b

Form 990 (2010



Form 980 (2010) YOUTH LAW CENTER 94-1715280 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi, . . . . . . . . . . . .. I:l

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervisicn of officers, directors or trustees, or key employees to a management company or other person? .
Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect ohe or more members
of the governing body? . . . . . .. 7a
b Are any decisions of the governing body subject to approval by members stockhoiders or other persons’P Co 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
a The governing body? .

ot
o e e
XX XX

x|

b Each committee with authority to act on behalf of ihe governing body'? G ... | 8Bk X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . c o 10a X
b If"Yes," does the organization have written policies and procedures governlng the act:wtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
foom?. . . . . C e e 11a| X
b Describein Sohedule O the process rf any, used by the organrzation to review thls Form 990 :
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13. . . . . . oo 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give ‘
rise fo conflicts? . . . . ..« [12b[ X

¢ Does the organization regularly and consrstent!y monltor and enforce comphance W|lh the pollcy'? !f "Yes "
describe in Schedule Q how this is done .
13 Does the organization have a writien whlstleblower polloy’? .
14 Does the organization have a written document retention and destructlon polrcy?
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 defiberation and decision?
a The organization's CEC, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employess of the organization . . . . e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons) .
16a Did the organization invest in, contribute assets to, or partrmpate in a joint venture or srmllar arrangement
with a taxable entity during the year? . . . . .+« . . |16a X
b [f"Yes," has the organization adopted a written poErcy or procedure requmng the organrzahon to evaluete
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect o such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  CA FL WA .
18  Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 880, and 980-T (501(c)(3}s only)
available for public inspection. Indicate how you make these available. Check all that apply,
Own website El Another's website Upon request
19  Desecribe in Schedule O whether (and if so, how), the organization makes its governing decuments, 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 94104

Form 990 (2010)



Form §90 (2010} YOUTH LAW CENTER 94-1715280 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Partvir. . . . . . . . . . . .. I:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
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 no compensation was paid.
¢ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box & of Form W-2 and/or Box 7 of Form 1098-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 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.

D Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (&) (D) (E) {F}
Name and Tite Average Position (check all that apply) Reportable Reportable Estimated
hours per | = ~ S compensation compensation amount of
week s &2l 2|89 g from from refated other
{describe ag{Eig g R the organizations compensation
hours for FRARE- AN AR organization (W-2/1088-MISC) from the
related g 5 g o|g g (W-2/1089-MISC) organization
organizations | ™ Hj = 8| 3 and related
in Schedute o g 3 organizations
o) g &
a
) William EAbrams .
Bd Mem 0.5] X 0 0 Y
Jf2) SusanBloom . ...
Bd Mem 0.5 X 0 0 0
_(3)__Deb Bronson-McGrath ___________________. ,
Bd Mem 0.5 X g 0] 0
@), Michael JDsle
Bd Mem 0.5 X ' 0 0 0
.{5)__Fatima Goss Graves | . _ .. .. _________
8d Mem 0.5/ X 0 0 0
.{8), SusenHGreen ...
Bd Mem 0.5 X 0 8] 0]
A7) _MaryHermandez .. ... ... .
Bd Mem 0.5 X 0 0 0
A8 BillKoski ..
Bd Mem 0.5] X 0 0 0
_(9). ValerieDlewis ... ... ...
Bd Mem 0.5 X 0 0 0
{10). _KarenMarangi____________________________
Bd Mem 0.5 X 0 0 0
(). JomarMason ...
Bd Mem 0.5] X 1] 0 0
(12). Gerad Singleton __________________________
Bd Mem 0.5} X 0 0 0
{13), HowardFFine ...
Chairman 1] X X 0 G 0
(4) JeffSpitz_ .
Vice Chairman 1.0 X X 0 0 8]
{15)__Barbara C Thompson_ . ... ... ............
Secretary 1.4 X X 0 0 0
{16) FEricWasserman___ ...
Treasurer ' 1.| X X 0 0 0

Form 990 (2010



YOUTH LAW CENTER 94-1715280 page 8

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {confinued)

Form 890 (2010)
Part VI

(A (8 {C} D) (B} (F}
Name and tite Average Position (check all that appy} | Reportable Reporiable Estimated
hours per HIES Fd T compensation compensation amount of
waek g& &9 2 e Ly from from refated other
(describe el &8 g2la & 3 the organizations compengation
hours for d5lo]%| 5le o organization (W-2/1099-MISC) from the
related % 3 & g ?g g {W-2/1088-MISC) organization
organizations | = | 5§ % < and related
in Schedule ola = organizations
0) ® g
&
(7). Carole Shauffer ...
Executive Director 40. X 140,258 0 23,138
{18)_ Mehrzad Kahjenoon ____ ... ... ... _.
Admisistrator 40. X 83,235 0 15,908
(19} SuzanneMNarnard _______________.___._....
Technical Assistant 40, X 133,443 0 7,243
{20)_ ChristopherBehan ... ...
Technical Assistant 40. X 137,200 0 13,700
29) SueBurrell
Staif Attorney 40. X 116,742 0 37,998
122) Alice Bussier .. ...
Staff Attorney 49, X 117,191 0 35,100
(23) DanielCowan . . . ...
Technical Assistant 40. X 104,838 0 3,677
{24) Deborah Escobedo . ... . ______
Staff Attorney 40. X 116,638 0 14,674
{28) LisaPainWells ...
Technical Assistant 40. X 119,963 0 8,421
{26) MariaRamiv ... . ... ...
Staff Attorney 40. X 118,490 0 14,033
(27)_ PatriciaRideout ... ...
Technical Assistant 40, X 147,539 0 10,927
(28)__Jeffery Williams ...
Technical Assistant 40. X 101,443 0 13,822
1b Sub<otal. . . . . . . . . . . . . ... .o 1,436,980 0 196,641
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . .F 0 0 0
d Total (add lines1band1c). . . . . . . . . . . . . . . ... . » 1,436,980 0 196,641
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 > 11
Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensaled
employee on line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complele 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} (C)

Name and business address Description of services Compensation
Dare Menashi 150 Saint Paul Street @201, Brookling , MA (Technical Assistance 170,000
Denise Geedman 1824 Snouffer Road, Worthington, OH 4308{Technical Assistance 176,877
Frank Steinfield 160 Aspihuall Avenue#f2 , Brookline , MA 024Technical Assistance 107,438

0

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 » 3

Form 990 {2010)



Form 980 (2010)

revenue

YOUTH LAW CENTER 04-1715280 page 9
Statement of Revenue
(A) (B) (©) ()
Totai revenue Relaied or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

512, 513, or 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contrrbutlons)

1e

-0 O 0o T

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

Nongash contributions included in lines 1a-1F;
Total. Add lines 1a—1f .

= (=]

Program Service Revenue

2a

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

2 0 &0 T

Business Code

541100

_4,832710]

143,539]

143,539

541100

174,692

174,692

900099

48,062

48,062

Other Revenue

3  [Investment income (including dividends, interest, and

other similar amounts) .

o A

Royalties .

Income from investment of tax-exempt bond proceeds

19,830

(i) Reai

{i#} Personal

6a Gross Rents .

b Less: rental expenses .

Rental income or (loss) .

Lv]

d Nef rental income or (loss) .

7a Gross amount from sales of

{iy Securities

(i) Other

assets other than inventory .

0

b Less: cost or other basis
and sales expenses .

0

¢ Gain or (loss) .

0

d Net gain or (loss) .
8a Gross income from fundraising
events (notincluding $ | ___ 26,125
of contributions reported on line 1c).
See Part IV, line 18 .
b Less: direct expenses .
¢ Netincome or (Joss) from fundratsmg events
Gross income from gaming activities,
See Part 1V, line 19.
b Less; direct expenses .
¢ Netincome or (loss) from gaming actlwt{es
Gross sales of inventory, less
returns and allowances .
b less: cost of goods sold . .
¢ Net income or {loss) from sales of |nventory

9,977

0,977]

Miscellaneous Revenue

Businoss Code

(1 0

b 0

C 0

d All other revenue . . 0

e Total Add lines 11a~11d. . > Qi I B e e
12  Total revenue. See instructions. . . » 5,218,933 366,293 19,830

Form 990 (2010



Form 980 {2010)

YOUTH LAW CENTER

94-1715280

page 10

Statement of Functional Expenses

Section 501(c){3) and 501{c}(4) organizations must complete alf 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,
7b, 8b, 9b, and 10b of Part VIIL.

{A)
Total expenses

8

Program service

(<)
Management and

(D)
Fundraising

expenses generat expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S, See PartlV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part |V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
frustees, and key employees . 262,539 246,687 12,119 3,733
6 Compensation notincluded above, to dnsquallf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 2,107,323 1,991,076 81,049 35,198
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 64,123 58,352 5,771
8 Other employee benefits . 218,155 198,620 19,535
10  Payroll faxes . 171,044 155,650 15,394
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 8,150 8,160
d Lobbying . . 0
e Professional fundralsmg servnces See Part IV llne 17 o)
f Investment management fees . 0]
g Other. . 1,002,563 1,002,563
12  Advertising and promohon 0
13 Office expenses . . 27,817 5,797 18,774 3,346
14  Information technology . 16,049 9,308 4,815 1,926
15 Royalties . 0
16 Occupancy . 142,048 142,048
17  Travel . . . 687,810 687,810
18 Payments of !ravel or enteﬂalnment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest.
21 Payments to affi hates . .
22 Depreciation, deplstion, and amortlzatlon 2,077 2,077 0
23 Insurance .
24  Other expenses. Item:ze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(AY amount, list line 24f expenses on Schedule 0.)
a Equipmentremal/mainenance . _____ 19,002 8,351 10,661
b LobbyYing 1,141 1,141
€ LIBRARY 11,274 2,028 9,246
d MEMBERSHIPDUES ______  ___ 4,950 4,950
e LHINOation e 11,967 11,967
f Allotherexpenses .. 22,980 22,980
25 Total functional expenses. Add lines 1 through 24f . 4,794,395 4,529,723 220,469 44,203
26 Joint costs. Check here >|:] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (z010)



Form 980 (20

10) YOUTH LAW CENTER 94-1715280  Page 11
Balance Sheet
(A) (B}
Beginning of year End of vear
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 715841 2 473,858
3 Pledges and grants receivable, net . 308,817 3 776,298
4  Accounts receivable, net . . 93,340| 4 76,106
5 Receivables from current and former offi icers, dlrectors trustees key S o Sl
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallf ed persons (as def ned under sechon
4958(f)(1)), persons described in section 4958(c)(3}{B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instructions) .
21 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use .
2 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule b { 10a 148,715 H
b Less: accumulated depreciation . . 10b 143,768 32,0811 10c 4,947
11 Investments—publicly traded securities . 2,329,732] 11 2,655,490
12  Investments—other securities. See Part |V, line 11 0 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 Y]
14  Intangible assets . . of 14 0
15 Other assets. See Part IV, Itne 11 .. 18,317] 15 18,317
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 3,631,679 16 4,037,083
17  Accounts payable and accrued expenses . 253,556 17 296,345
18 Grants payable . 18
19  Deferred revenue . . 18 38,076
20 Tax-exempt bond liabilities . .
9121 Escrow or custodial account fiability. Comp[ete Pan IV of Schedule D .
E 22  Payables to current and former officers, directors, trustees, key
",3 employees, highest compensated employses, and disqualified
~ persons, Complete Part |l of Schedule L. ..
23  Secured mortgages and notes payable to unrelated thlrd pames
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D .
26  Total liahilities. Add fines 17 through 25 .
® Organizations that follow SFAS 117, check here B | X . and
2 complete lines 27 through 29, and lines 33 and 34. 7 =
& |27  Unrestricted net assets . 1,789,172 27 1,790,286
53 28 Temporarily restricted net assets . 1,488,952 28 1,912,376
T |29 Permanently restricted net assets ,
2 Organizations that do not follow SFAS 117, check here » |:|
o and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assefs or fund balances . 3,278,124] 33 3,702,662
34 Total liabilities and net assets/fund balances 3,631,679 34 4,037,083

Form 990 (2010



Form 990 (2010)  YOUTH LAW CENTER

94-1715280  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . [:]
1  Total revenue (must equal Part Vill, column (A}, line 12} . 1 5,218,933
2 Total expenses (must equal Part [X, column (A), line 25) . 2 4,794,395
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 424,538
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 3,278,124
5§ Other changes in net assets or fund balances (explain in Schedule Q) . - 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) . ; 6 3,702,662
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XH . D

2a

3a

b

Accounting method used to prepare the Form 890: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

- Separate basis |:| Consolidated basis E] Both consolidated and separate basis

As a result 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 . .
If *Yes," did the organizaticn undergo the required audit or audlts’? lf the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Ja

3b

Form 990 (2010)



| OMB No. 1546-0047

2010

Open to Public

;ﬁf‘f%"j :90-52) Public Charity Status and Public Support

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

Department of the Treasury

Internat Revenue Service » Attach to Form 980 or Form 990-EZ, » See separafe 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; (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}{AXi).

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

3 D A hospitaf 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){iii}. Enter the
hospital's name, City, and Stale:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){(1)(A}iv). (Complete Part |}

6 I::] A federal, state, or local government or governmentat 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 11.)

8 |:| A community trust described in section 170{k)(1HA}vi). (Complete Part il.)

9 I:l 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 IIt.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 I:I An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the
purposes of one or more publicly supperted organizations described in section 509(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 [:l Type | b l:l Type !l c ]:l Type Ili-Functionally integrated d |:] Type 1lI-Other

e l:l 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 secticn
509(a)(1} or section 509({a}(2).

f if the organization received a written determination from the IRS that it is a Type [, Type 11, or Type lll supporting
organization, check thisbox. . . . . e D
g Since August 17, 20086, has the organlzatlon accepted any g|ﬂ or contnbutlon from any Df the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i} A family member of a person described in (i) above? . . . . e e e e e e 11giii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'? e e e e e 1gliif}
h Provide the following information about the supported organization(s).
(i) Name of supporied {if) EIN (lit} Type of crganization | (iv} Is the organization {v} Did you notify (vi} Is the {vii) Amount of
organization {described on lines 1-6 | incol, {i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) suppor? u.s.?
Yes No Yes No Yes No
{A)
0
(B)
0
<)
0
(D)
0
(E)
0
Total g : : : 0
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A {Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



ﬁ:eggouggo.?z Schedule of Contributors OMB No. 15460047

or 990-PF) 2@1 0
Departaent of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service
Name of the crganization Employer identification number

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

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 )} (enter number) organizaticn

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

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) frem any one contributor. Complete Parts | and 11

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-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 one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (il) Form 990-EZ, line 1. Complete Parts | and

l:l For a section 501{c){7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one confributor, 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 [, Il, and M.

I:l For a section 501{c){7), (8, or {10} organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, eic., 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 comptete 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. . . . . . . . . . . . . .

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 880, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 880-EZ, or 990-PF) (2010}
(HTA)



Schedule A {Form 890 or 880-EZ) 2010 YOUTH LAW CENTER 94-1715280 Page 4
Suppliemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part I}, fine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

'
1

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 line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II.}

Section A. Public Support

Galendar year {or fiscal year beginning in) | (a) 2006 {b) 2007 (c} 2008 {cl) 2009 {e) 2010 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 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
3 Gross receipts from activities that are not an
unrelated frade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .o 0 0
§ The value of services or faCEIItIeS
furnished by a governmental unit to the
organization without charge . 0 0
6 Total Add lines 1 through 5. 0 0 0 8] 0
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on fines 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 . . 0
¢ Addlines 7a and 7b . 0
8  Public support (Subltract line 7c from
lineB.). . L 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a} 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
9  Amounts from line 6 . . 0] 0 0 4] 0
10a Gross income from interest, dnndends
payments received on securities foans,
rents, royalties and Income from similar sources 4]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 Y 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
of not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Expiain in Part 1IV.) . .. 0 0
13  Total support. (Add lines 9, 10¢, 11,
and 12,). . . 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(¢)(3}
organization, check this box and stop here . : ) . o »[ ]
Section C. Computation of Public Support Percentqge
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()} . 15 0.00%
16  Public support percentage from 2009 Scheduie A, Part lll, line 15. . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10¢, column {f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 0.00%
19a 33 13% support tests~2010. If the organization did not check the box on line 14, and hne 15 is more than 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or fine 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 . .. D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions . . > D

Schedule A (Form 890 or 89¢-EZ) 2010
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Schedule B {Form 990, 990-EZ, or 990-PF} {2010}

Page 1 of 3 of Part |

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
I Contributors (see instructions)
(a) {b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
... | Shid.8 Famiy Policy Institwre of Gallf._______ Person
925 L. Street#380 ... ... Payroll [ ]
Sacramente ... CA.....98814 ... 140872 Noncash [ ]
Foreign State or Province: __ .. .. ... ... .._.__.___. {Complete Part 1| if there is
Foreign Coumtry: .. a noncash contribution.}
{a) (b) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | Eckerd Foundation . ___.__._...............__... Person
3000 Baypointe Drive, Suite 560 ________. Payroll L]
Tampa ... .. FL.....33607 .. | $.._.........__ 100000 Noncash [ ]
Foreign State or Province: __________________________. {Complete Part Il if there Is
Foreign Countey: e, a noncash contribution.)
(a) (b) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | TheStateBarof California ___________ Person
180 Howard Street ... Payroll [ ]
San Francisco_ ... CA....984104 | S 182708 Noncash [ ]
Foreign State or Province: __ ... .eeomoceoceeeo. {Complete Part Il if there is
Forelgn CounttY: a noncash contribution.)
(a} (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | GoldFoundation ... .. . Person
44 Montgomery Street #3750 _______ . Payroll [ |
SanFrancisco | CA____.84104 _______ vemmmmenaaoo.... 50,000 Noncash [_|
Foreign State or Province: __________________________. (Complete Part [i if there is
Foreign Coumtry: a noncash contribution.)
(a) (b) {d})
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | GIFof San Francisco Foundation ... . _____ Person
225 BushStreet #6500 . Payroll [ ]
Sen Francisco______._____ CA__.. 94104 . eeeenn.... 32,800 Noncash [ ]
Foreign State or Province: _____ . .. .ceeeeacrnooooo- {Complete Part Il if there is
Foreign Courtry: . a noncash centribution.)
{a) (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Skadden Fellowship_Foundaticn Person

Payroll [:]
56,083 Noncash D

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

Scheduwle B (Form 890, 990-EZ, or 990-PF} {2010)



Schedule B {Form 990, 890-EZ, or 990-PF) (2010}

Page_ 2 of _3  ofPartl

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
2B contributors (see instructions)
{a) (b) (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | StuatFoundation . ... Person
50 Califronia Street, #3350 _______________________ Payroll [ |
San Frangisco_ . GA 94111 | S 285,000 Noncash [ ]
Foreign State or Province: __________________L........ {Complete Part Hl if there is
Forelgn Country: a noncash contribution.}
(a} (b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.8___ | TheAnneE CaseyFoundation. ... _ ... Person
701St PauiStreet ... Payroll | ]
Balfimore .| MD 21202 | $.. .. ...._....3256648 Noncash [ |
Foreign State or Province: ____ . _______. {Complete Part fl if there is
Foreign Country: _ . a noncash contribution.}
(a) (b) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
_.9... | TheGaliftonia Endowment .. Person
21650 Oxnard Street ... Payrol [ ]
Woodland Hills CA____ 91367 . | S 200,000 Noncash [ |
Foreign State or Province: __________ . ... .......... (Complete Part [l if there is
Foreign Coumtry: a noncash contribution.)
(a) {b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10| VanbobenSels ... Person
131 Stevart Street #301 ... Payroll [ ]
SanFrancisco CA___..94105 | $..._..._._.......20000 Noncash [ ]
Foreign State or Province: __________________________. {Complete Part I[ if there is
Forelgn CouUmry: a noncash contribution.)
{a) (b) (d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
A1 | Walter S Johnson Foundation . ______ Person
525 Middlefield Road #100.____ .. ... .. Payroll [
MenloPark CA....94025 . ... | $................123250 Noncash [ ]
Foreign State or Province: __ . ... .. ..couieeiunn. {Complete Part il if there is
Foreign Country. a noncash contribution.}
(a} {b) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Berard E & Alba Witkin Charitable Trust Person

Payrol [ |
5,000 Noncash [ |

(Compfete Part [l if there is
a noncash contribution.}

Schedule B (Form 990, 930-EZ, or 990-PF) (2010)



Schedule A (Form 980 or 980-EZ) 2010

;

YOUTH LAW CENTER 94-1715280 Page 2

IZXT  Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI. If the organization fails to qualify under the tests listed below, please complete Part IH.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {(d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 3,244,128 2,862,596 3.112,934 3,533,214 4,805,685| 17,658,555
2 Tax revenues levied for the organlzatlon 8
beneftandeﬂherpaﬂtoorexpendedon
its behalf . 4] C
3 The value of services or facnh’ues
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 | 17,658,655
5  The portion of total contributions by each
person {other than a governmental unit
or publicly supported crganization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 1,017,556
6  Public support. SMﬁmcﬂmeﬁﬁDm]me4? 16,640,999
Section B. Total Support
Calendar year {or fiscal year beginning in} | (a} 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 . 3,244,126 2,962,596 3,112,934 3,633,214] 4,805,885 17,658,656
8  Grossincome from interest, dawdends
payments received on securities loans,
rents, royalties and income from simitar
sources . 52,410 75,275 76,443 53,989 19,930 278,047
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 51,200 7.001 5112 0 63,313
10 Other income. Donoﬂndudegwnor
loss from the sale of capital assets
(Explainin Part IV.) . . 8]
11 Total support. Addhnes?thmugh10 s 17,999,915
12  Gross receipts from related activities, etc. (see instructions) . 12 | 1,868,201
13  First five years. If the Form 980 is for the organ;zat;on s first, second, lh|rd fourth or f fth tax year as a section 501(c)(3)
arganization, check this box and stop here . . > D
Section C, Computation of Public Support Percen_ge
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 92.45%
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 69.65%
16a 33 1/3% support test-2010. !If the organization did not check the box on line 13 and hne 14 is 33 ’1 /3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . . | X
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . e > |:|
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportaed
organization. . N [:]
b 10%-facts-and- mrcumstances test—2009 lf the organlzatlon dld not check a box on Ime 13 16a 16b or 17a and hne
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 . .. s e e e e e e .b[:]
18  Private foundation. If the organization did not check a box on line 13, 16a 16h, 17a ,or 17b, check this box and see

instructions .

»[ ]

Schedule A (Form 990 or $90-EZ) 2010



Schedule B (Form 990, 990-EZ, or 980-PF) (2010} Page_ 3 of 3 of Part|
Employer identification number

Name of organization

YOUTH LAW CENTER 94-1715280
I contributors (see instructions)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13| Jewish Community Endowment Fund_____ . Person
121 SteuartStreet ... Payroll [ ]
SanFrancisco . __| CA___._94105 . $ el 7,500 Noncash [ ]
Foreign State or Province: ___ __ . __. {Complete Part |l if there is
Foreign Country: a noncash centribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14| Universityof SantaClara__ ... Person
500 ELCamino. Real . _..o.ocveeaaeeeeeann. Payroll [ ]
SantaGlara ... CA ... 95083 .. _. $ ol 12,950 Noncash [ ]
Foreign State or Provinge: ___ {Complete Part Il if there is
Foreign CoumIY. a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L= Person D
__________________________________________________ Payroll D
__________________________________________________ N ¢ Noncash D
Foreign State or Province: __________________________. (Complete Part It if there is
Foreign Country: .. a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person D
__________________________________________________ Payroll D
__________________________________________________ S || Noncash
Foreign State or Province: __________ ___ .. (Complete Part Il if there is
Forelgn Country: a noncash confribution.}
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
R A Person [:l
__________________________________________________ Payroll I:I
__________________________________________________ 3 ¢ Noncash I:]
Foreign State or Province: ___ .. . ____._______. (Complete Part 1l if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contribufions Type of contribution
- Person D
__________________________________________________ Payroll D
3 0 Noncash

........................... (Complete Part |l if there is
Foreign Country: a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



Schedule B {Form 990, 990-EZ, or $90-PF} {2010}

Page_ 1 of _1 ofPartll

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
N2 Noncash Property (see instructions)

{a) No. (c)

from D inti f (k) h ; FMV (or estimate} Dat (d) ved

Part | escription of noncash property given (see Instructions) ate receive

{a) No. (c)

from D ibtion of b) h . FMV (or estimate}) Date ::geive d

Part | escription of noncash property given (see Instructions)

a) No. c

(a) (b) o) (d)

from Description of h i FMV {or estimate) Date received

Part | p of noncash property given (ses Instructions) recei

{a) No. {c)

from Descriptio fnorfgllsh roperty give FMV (or estimate) Dat r(d) ived

Part | plion o property given (see instructions) ate receiv

a) No. c

{fzom (k) FMv (or(e)stimate) (d)
Description of noncash property given : . Date received

Part | {see instructions)

{a) No. {c)

from Descripti f (b) h rty oi FMV (or estimate) Dat (d) ived

Part | ription of noncash property given (see instructions) ate receive

Schedule B (Form 390, 980-EZ, or 990-PF} {2010)



Schedule B (Form 990, 980-EZ, or 990-PF) (2010} Page 1 of 1 of Part ll
Name of organization Employer identification number
YOUTH LAW CENTER 94-1715280
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) w 3 1]
(a) No.
;rom| {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. country | e
{a} No.
l];rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
For.Prov. county | oo
{a) No.
I;rorrtn[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county | o
{a) No.
I:'mrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |

Schedule B (Form 990, 990-E2, or 890-PF) {2010}



OMB No. 1546-0047

2010

Department of the Treasury Open to Public

Internal Revenue Service Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501{c¢){3} organizations: Complete Parts [-A and B. Do not complete Part |-C.
* Section 501(c) {other than section 501(c)(3)} organizations: Complete Paris I-A and C below. Do not complete Part I-B.
+ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 920, Part [V, line 4, or Form 890-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 II-A. Do not complete Part 11-B,
« Section 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Compiste Part II-B. Do not complete Part il-A.
If the organization answered "Yes,"” to Form $90, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

s Section 501(c)(4), (5), or {8) crganizations: Complete Part lII.
Name of organization Employer identification number

YOUTH LAW CENTER 94-1715280
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . . . . . .. .o oo S ] 0

SCHEDULE C e - . " |
(Form 990 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.  » Attach to Form 990 or Form 990-EZ.
» See separate instructions.

3 Volunteer hours. . . . . . . L L L L oL e e e e e e 0
Part I-B Complete if the organization is exempt under section 504{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . » § . 0
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . . » $ ... 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . D Yes [___I No
4a Wasacorrectionmade? . . . . . . . . L L L 00 e e e e DYes DNO
b if "Yes," describe in Part V.
Part |-C Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 627 exempt function
activities . . . . . . Y & T
2 Enter the amount of the fmng orgamzatlon 8 funds conmbuted to other organlzatlons
for section 527 exempt function activities . . . . . . N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here ancl on Form 1120 POL
linetb. . . . . . . & . 0
4 Did the filing orgamzatlon flle Form 1120 POL for thls year? - C e e e D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. 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 potitical action committee (PAC). If additional space is needed, provide information in Part [V.
{a) Name (b) Addross {c) EIN {d) Amount paid from (e} Amount of political
filing organization's conéributions received and
funds. If none, enter -0-. promply and directly
delivered to a separate
political organization. If
none, enter -0-,
T
{1 0 0
2 .................................
(2) 0 0
3 .................................
(3) 0 0
4 _________________________________
(4) 0 0
5 .................................
(5} o 0
6 _________________________________
(8) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ, Schedule C {Form 990 or 990-EZ) 2010

{HTA)



YOUTH LAW CENTER 94-1715280

Schedule C (Form 990 or 990-EZ) 2010 Page 2
FLAIFW Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (efection

under section 501(h)}.

A
B

Check )D if the filing organization belongs to an affiliated group.
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 ttals group totals

-0 0 To

Total lobbying expenditures to influence public opinion (grass roots lobbying} . . . . . . . 1,141
Total lobbying expenditures to influence a legislative body (direct lobbying} .
Total lobbying expenditures (add linesfaand 1b}. . . . . . . . . . . . . . . .. 1,141
Other exempt purpose expenditures . . . . e e e e e e 4,803,231
Total exempt purpose expenditures (add lines 1c and 1d) e o 4,804,372
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

o0 |(a|o|O

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 fine 1e.

Over $500,000 but not over $1,000,000 $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.

QOver $1,500,000 but not over $17,006,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

— D

Grassroots nontaxable amount (enter 25% of line 11} .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract fine 1f from line 1c. If zero or less, enter -0- . .
If there is an amount other than zero on either line 1h or line 1i, dld the orgamzation fle Form 4720 reporting

saction 4911 tax forthisyear? . . . . . . . . . . . . 000 oL DYesDNo

4-Year Averaging Period Under Section §01{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) 2007 {b) 2008 {c) 2009 {d} 2010 {e) Total
beginning in}

2a

Lobbying nontaxable amount 7 312,108 325,087 343,886 390,219 1,371,300

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

2,056,950

Total lobbying expenditures 291 703 1,129 1,141 3.264

Grassroots nontaxable amount
° 342,826

Grassroots ceiling amount

(150% of line 2d¢, column (e)) 514,239

Grassroots lobbying expenditures 291 703 1,129 1,141 3,264

Schedule C {Form 990 or 890-EZ) 2010



YOUTH LAW CENTER 94-1715280
Schedule C (Form 990 or 990-EZ) 2010 Page 3

Part 1I-B Complete if the organization is exempt under section 501{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 te influence public opinion on a legislative matter or
referendurn, through the use of:
a Volunteers? .
b Paid staff or management (lnclude compensatlon in expenses reported on hnes 10 through 11)'?
¢ Media advertisements? . .
d Mailings to members, legisiators, or the publlc’?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government offi mals ora Ieglslatwe body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," describe in Part [V .
j Total. Add lines 1¢ through 1. .
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbeci in sectlon 501(0)(3)’?
b If "Yes " enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

LYY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (90% or more) duses received nondeductible by members?. . . . . . . . . . . . 1
2 Did the organization make only in-house fobbying expenditures of $2,000 or less?. . . . N
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? L 3

UYlIS-] Complete if the organization is exempt under section 501(c){4}, section 501(0)(5), or sectlon
501(c)(6) if BOTH Part lI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes "
Dues, assessments and similar amounts from members. . . . oo 1
Section 162(e) nondeductible lobbying and political expenditures (do not Enclude amounts of '
political expenses for which the section 827(f} tax was paid}.
a Current year . .
b Carryover from last year

N -

¢ Total. 0
3 Aggregate amount repoﬂed in sectmn 6033(8)(1)(A) notuces of nondeductlble sechon 162(8) dues
4 If nofices were sent and the amount on line 2c 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 (see |nstruct|0ns) 0

Part "4  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 G (Form 990 or 990-EZ) 2010



YOUTH LAW CENTER 94-1715280
Schedule C (Form 980 or 990-EZ) 2010 Page 4

CELVE  Supplemental Information (confinued)

Schedule C (Form 880 or 890-EZ) 2010



SCH'EDULE D ] OMB No. 1545-0047

(Form 890) Supplemental Financial Statements 2@1 0
P> Complete if the organization answered "Yes,"” to Form 990,
Denarimant of the T Part IV, line 6,7, 8, 9,10, 11, or 12, Open to Public
mant o ine L)
|n|:ma, Revenue 3;;?;” > Attach to Form 990. ™ See separate instructions. 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 [V, line 6,

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from {during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
8  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? . . . . . C e e e e e Yes D No

IZXAIN  Conservation Easements. Complete if the organlzatnon answered "Yes" to Form 990, Part 1V, line 7.

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

D Protection of natural habitat D 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.

H_Held at tho End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .. oo 2a
b Total acreage restricted by conservation easements . . . . ' . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) oo 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgwshed or terrnmated by the crganization
during the tax year »

4  Number of states where properly subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section
170(h)(4)(B)(i) and section 170(M(A(BYIH? . . . . . . [ 7] Yes ] No

9 In Part XIV, describe how the organization reports conservahon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance
of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b [ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items!
(i) Revenues included in Form 990, Part Vlil, line1. . . . . . . . . . . . . . . . . . . P I
(i} Assets included in Form 990, Part X, . . . . R &

2 i the organization received or held works of art, hlstonca! treasures or other SImllar assets for financial gain, provide the

following amounis required fo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1. . . . . . . &
b Assetsincludedin Form 990, PartX. . . . . . . . . . . . ..o .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

{HTA)



YOUTH LAW CENTER 94-1715280
Schedule D {Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collecfion items (check alf that apply):
a I:l Public exhibition d I:] Loan or exchange programs

b D Scholarly research e |____| O BT

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 organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . [:I Yes L____] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e DYeSD No

b 1f"Yes," explain the arrangement in Part XIV and complete the foElownng table
Amount
¢ Beginningbalance. . . . . . . . . . . L 0 1c 0
d Additionsduringtheyear. . . . . . . . . . . 0000 s id
e Distributions duringthevyear. . . . . . . . . . . . . L 1e
f Endingbalance. . . . . . . . . . o oo 1f 0
2a Did the organization include an amount on Form 890, Part X, line 21?. . . . . . . . . . . . . . . . I:] Yes 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 {c) Two years back _(d) Three years back (e) Four years back

1a Beginning of year balance . . . . 0 0

b Contributions .

¢ Netinvestment earnings, garns

and losses . .

d Grantsor scholarshrps

e Other expenditures for facilities
and programs . .
Administrative expenses .

f .
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as;
a Board designated or quasi-endowment > %
b Permanent endowment L %
¢ Termendowment ®» ¢ %,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
n unrefatedorganizations................................ 3ali)
(it} related organizations. . . . C e e e [3afii)
b [f"Yes" to 3a(ii), are the related organlzatlons Iisted as requtred on Schedule R’? e e e e e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investiment (&) Cost or other basis (b} Cost or other {c) Accumulated {d) Bock value
{investment) basis (other) depreciation
1a Land. 0 O 0
b Buildings . . Y 0 0 0
¢ Leasehold |mprovements 0 8] 0] 0
d Equipment. e e e e e 0 148,715 143,768 4,947
e Other. . . . 0 C 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ™ 4,947

Schedule D {(Form 980) 2010



YOUTH LAW CENTER 94-1715280
Schedule D (Form $90) 2010 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category {h) Book value {c) Method of valuaticn:
{inclugling name of security) Cost or end-of-year market value

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

U
e B
S (OO NN
T (U
B
) POV
(RO
S {x

U]
Total. (Cofumn {b) must equal Form 890, Part X, col. (B} line 12.) » Di:s
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value

Qoo o|jo|oicic|Ooo |

{c) Method of valuation:
Cost or end-of-year market valug

(1
(2)
(3)
4)
(5)
(6
(")
(8)
(9)
(10)
Total. (Column {b) must equal Form 990, Part X, col. (8} ine 13.) »
Other Assets. See Form 990, Part X, line 15.

(a} Description {h) Book value

Olojocojo|lo|o|o|lo|lo|o

(1)
2
(3}
(4}
(5}
{6}
(7}
(8}
(8}
(10)
Total. (Column {b) must equal Form 990, Part X, col. (B)fine 18} . . . . . . . . . . . . . . . . .»
m Other Liabilities. See Form 990, Part X, line 25,
1. {a) Description of liability (b) Amount

{1) Federal income {axes

(2) CAPITAL LEASES

3)

4)

(5)

(6)

)

(8)

(9)
(10}
(1
Total. (Column {b) must equal Form 980, Part X, col. (B) fine 26.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

(e} [l e} [ {ae ] Ll fonl [l [ ) [ ) [}

Qoo ooc|cio|O|o oo

O

Scheduie D (Form 980) 2010



YOUTH LAW CENTER 94-1715280

Schedule D (Form 990) 2010 page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part VIIl, column (A),line 12}, . . . . . . . . . . . . . . . .' 1 5,218,933
2 Total expenses {Form 990, Part IX, column (A}, line 25} . 2 4,794,395
3 Excess or (deficit) for the year. Subfract line 2 from line 1 . 3 424,538
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV.} . 8
9  Total adjustments (net). Add lines 4 through 8 .o 9 C
10  Excess or {deficit) for the year per audited financial statements Comblne hnes 3 and 9 C 10 424,638
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 5,228,910
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b
¢ Recoveries ofprioryeargrants. . . . . . . . . . . . . . . 2c
d Other(DescribeinPartXIV.Y. . . . . . . . . . .00 2d 9,977
e Add lines 2a through 2d . .. 9,877
3  Subtract line 2e from line 1. . 5218,933
4  Amounts included on Form 990, Part VIII, Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line 7b. . . . 4da
b Other{DescribeinPartXiV.y. . . . . . . . . . . . . . . . . .. 4b T
c Addlines4aandd4b. . . . . e e 4c 0
Total revenue. Add lines 3 and 4c { ThIS must equa! Fonn 990 Partl Ime 12 ) o & 5,218,833
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 4,804,372
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities. . . . . . . . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . . ..o oo 2b
¢ Otherlosses. . . . e e e e e 2c
d Other (Describe in Part XIV ) P . 9,977
e Add lines 2a through 2d . .. . 9,977
3 Subtract line 2e from line 1. .. . 4,794,385
4  Amounts included on Ferm 990, Part IX, Iine 25 but not on !lne 1
a Investment expenses not included on Form 890, Part VIl line 7b . . . . 4a
b Other(DescribeinPat XIV.). . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4a and 4b . . ' 0
§  Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 F’a.rﬂ hne 1 8, ) 4,794,395

Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tbh
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIll, fines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {Form 290) 2010



YOUTH LAW CENTER 894-1715280
Sehedule D (Form 990) 201C page B

Part XIV Supplemental Information (continued)

Schedule D {Form 99¢) 2010



Supplemental Information Regarding I OMB No. 1545-0047
Fundraising or Gaming Activities 2@1 0

Complete if the organizatlon answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
{Form 9290 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 950-EZ, line 6a. Open to Public
Internal Revenue Service » Aftach to Form 890 or Form 990-EZ.  » See separate Instructions. Inspection
Name of the organization Employer Identification number
YQUTH LAW CENTER 94-1715280

IEII Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of nan-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person sclicitations
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? l_—_l Yes D No
b If"Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

S . {v} Amount paid {o .
. s {iil) Did fundraiser have ) . (vt} Amount paid 1o
{iy Name an? ad?rezs (.’f individual {ii) Activity custody or control of (MmeSS ?‘.}e'ms . (0‘; re.;am?.dt bé'). (or retained by}
or enfity {fundraiser) contributions? rom activity un raéofr(;)se in organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
4] Y] 0

5
0 0] 0

6
0 0] 0

7
0] Y] 0

8
0] )] 0

9
0 0] 0

10
0 g 0
Total . . . . . P 0 0] 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 98¢-EZ, Schedule G (Form 990 cor 990-EZ) 2010
(HTA)



Scheduie G (Form 980 or 990-EZ) 2010

YOUTH LAW CENTER

94-1715280 Page 2

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a} Event#1 {b) Event #2 {c) Other evenis {d) Total evenis
Event NONE {add col. {a} through
{event type) (event lype) (total number} col. (c)}
Q
=
S| 1 Gross receipts . 36,102 36,102
| 2 Less: Charitable
contributions . 26,125 26,125
3 Gross income (line 1
minus line 2) . 9,977 9,977
4 Cash prizes . Y 0
5 Noncash prizes . 0 0
w
% & Rent/facility costs . 0 0
o
di| 7 Foodand beverages . 0 ¢
S
]
Z| 8 Entertainment. 0 0
9 Other direct expenses . 9,977 0] 0 9,977
10 Direct expense summary. Add fines 4 through 8incolumn(dy. . . . . . . . . . . . . » | 9,977)
Net income summary. Combine line 3, column (d), andline10. . . . . » Q

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ime 19 of reported more
than $15,000 on Form $90-EZ, line 6a.

11

V] . {b) Pull tabsfinstant ! {d) Total gaming {add
E {a} Bingo bingc/progressive bingo (e} Other gamirg col, {a) through col. (¢))
g
| 41 Grossrevenue. . . . . 0
2| 2 Cash prizes . 0
g
3 3 Noncashprizes. . . . . 0
8| 4 Rentfacilty costs . . . . 0
=

5 QOther direct expenses . .

| | Yes . % D Yes %, D Yes %

6 Volunteer labor . | | No I: No I:] No

7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . . . . . . P |( )]

B8 Net gaming income summary. Combine line 1, column d, andfine? . . . . . . . . . . . . > 0

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

a s the organization licensed to operate gaming activities in each of these states? . Yes No
B NG, XDl e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . Yes No

b If"Yes,” explain:

Schedule @ (Form 980 or 890-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 YOUTH LAW CENTER 04-1715280 _ Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . .. I:I Yes ]:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity
formed to administer charitable gaming?. . . . . . . . . . . . . .00 E:l Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . o oo oo 13a %
b Anoutside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon 5 gammg/specual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ..........‘.DYesDNo

b f"Yes," enter the amount of gammg revenue recewed by the orgamzatlon D $ 0 andthe

amount of gaming revenue refained by the thirdparty » § ____________. 0 .
¢ f"Yes," enter name and address of the third party:

16  Gaming manager information:

NAME P e
Gaming manager compensation » $ . 0

Description of services provided P e
D Director/officer D tmployee D Independent contractor

17  Mandatery distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . Ce e e e D Yes L__] No
b Enter the amount of distributions required under state an to be dlstnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year > § 0

A4 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to

provide any additional information (see instructions).

Schedute G (Form 990 or 890-EZ) 2010



| OMB No. 1545-0047

SCHEDULE J . :
(Form 950) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 290, "

Department of the Treasury Part 1V, line 23. QOpen to P.ubllc
Internal Revenue Service ® Attach to Form 880.  ® See separate instructions. Inspection
Name of the organization Employer identification number
YOUTH LAW CENTER 94-17156280

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form |-
990, Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel |—__i Housing allowance or residence for personal use
EI Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain. . . . . - 1b

2 Did the organlzatlon require substanhaﬂon prior to relmbursmg or aI!owmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a7 .

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee D Written employment contract
|:] Independent compensation consultant [:l Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person fisted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nongualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If *Yes" to any of lines 4a~g, list the persons and provide the applicable amounts for each item in Part IlI

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
] For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? .
b Any related organization? . .
If "Yes" to line 5a or b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . .
b  Any related organization? .
If "Yes" to line 6a or &b, describe in Part HI
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Parttil. . . . . Coe e 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe

inPartl., . . . . . Co 8 X
9 If "Yes" to line 8, did the orgamzahon also follow the rebuttab!e presurnptuon procedure descrlbed in

Regulations section 53.4958- B{C)? . .« e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 980} 2010

(HTA)
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| ome no. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2@1 0

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Open to Public
Dopariment of the Treasury »  Attach to Form 990 or 990-EZ. Inspection

Intamnai Revenus Servico
Name of the organization Employer identification number

YOUTH LAW CENTER : 94-1715280

SCHEDULE O
(Form 920 or 990-EZ)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)
{HTA)



Schedule O (Form 990 or 990-EZ) (2040) Page 2
Name of the organization Employer identification number

YOUTH LAW CENTER 94-1715280

Schedule O (Form 990 or 890-EZ) {2010)



DO NOT FILE THIS SCHDULE YOUTH LAW CENTER
COMPUTATION FOR LINE 26h, SHEDULE A

CONTRIBUTOR 2006 2010 2007 2009 2008 TOTAL EXEMPT LINE 26B
A.E. CASEY FOUNDATION 1,671,723 3,488,894 1,713,713 2,048,092 1,972,412 10,894,834 359,808 10,534,836
JEHT FOUNDATICN 203,700 67,800 271,600 359,598 0
W.S. JOHNSON FOUNDATION 123,250 118,125 118,565 94,500 454 440 359,998 24,442
C.S. MOTT FOUNDATION 200,000 200,000 400,000 359,898 40,002
STUART FOUNDATION 25,000 285000 100,000 133,285 115,000 658,285 359,998 298,287
THE SKILMAN FOUNDATION 0 86,000 27,037 96,000 209,037 359,998 Q
LIBERTY HILL FOUNDATION 0 0 0 350,998 a
JD & CT MCARTHUR FND 162,500 0 90,264 100,000 352,764 359,998 a
VAN LOBEN SELS-REMBE FND 15,000 20,000 20,000 25,000 20,000 100,000 359,998 0
VANGURAD CHRITABLE ENDOW 0 0 0 355,998 0]
THE DAVID GOLD FND 0 50,000 0 50,000 50,000 150,000 359,998 0
61 COMMUNITIES FND OF TX 0 0 0 359998 0
PUBLIC WELFARE FOUNDATION 0 0 0 359998 0
JUSTICE POLICY INSTITUTE 10,000 0 10,000 359,998 0
EVELY & WALTER HAAS FND 50,000 0 50,000 359958 0
CHARLE & HELEN SCHWAB FND 20,000 30,000 50,000 359,998 0
LEGAL SERVICE TRUST FUND 202,485 202,485 359,998 0
OPEN SOCIETY INSTITUTE 0 350,998 0
CHARITABLE GIFT FUND 0 359,998 0
THE CALIFORNIA ENDOWMENT 257,489 257,489 359,998 0
CHRISTINE BRODER 8,000 8,000 16,000 359,998 0
HOWARD F. FINE 7.500 7.500 15,000 359,998 0
CAROL & FRANK BIONDI 5,000 5,000 10,000 359,998 0
ROTHENSAL & COMPANY 23,583 23,583 358,998 0
CA ENDOWMENT 200,000 512,165 715,185 359,098 355,187
CIF OF SAN FRANCISCO 32,600 16,600 14,825 16,600 80,625 359,898 0
ECKERD FAMILY FOUNDATION 100,000 65,000 38,135 45,000 248,135 359,998 0
HUMAN RIGHTS WATCH 15,000 15,000 30,000 359,998 0
THE STATE BAR OF CALIF 182,708 157,665 249,263 589,636 359,098 229,638
BERNARD E & ALBA WITKIN CH FND 5,000 5,000 359,998 0
HAIGH SCATNEA FOUNDATION 195,000 195,000 359,998 0
CFPIC Child & Family Policy Institute of CA 140,872 111,446 . 252,318 359,998 0
NACC 72,819 72,819 359,998 0
Skadden Foundation ) 56,083 16,247 72,330 359,998 0
Annonymous 14,087 14,097 359,998 0
University of Santa Clara 37,950 19,150 57,100 359,998 0
Thomas Weich 5,000 5000 359,998 0
Bernard E & Alba Witkin Charitable FND 5,000 10,000 15,000 359,998 0
Jewish Community Endowrnent Fund 7,800 7,500 359,998

Total 11,552,392
Less ynusual grants 10,534,836

Schedule A Part Il line 5 1,017,556



munevet - California Exempt Organization
2010 Annual Information Return

FORM

199

Calendar Year 2010 or fiscal year beginning month day year , and ending month day year
A First Return Fited? I:l Yes B Type of organization d tinsert letter) CORP#
Exempt under Section 23701 —

[X] o IRC Segtion 4947 (a)(1) trust_ L] D-0630282
Corporation/Organization Name FEIN
YOUTH LAW CENTER 84-1715280
Address
200 PINE STREET, SUITE 300
City State | ZIP Code
SAN FRANCISCO CA 94104

C Amended Relurn?

D Are you e subordinate/afiiliate in a group exemption? . ... ...

{a} Is ihis a group filing for affifates? See General Instruction L

{b) f "Yes," enter the pumber of affiliates . . .................

{c) Are all affiliates includad?
{I£ "No,” attach a list. See instructions. )

{d) Is this a separate returs filed by an organization covered by a

group rufing?

{e} Federal Group Exemption Number

{f} Is a roster of subordinates altached? ... .............. ...
E Final return?

[ ] D Dissolved [ El Surrendered (Withdrawn)

[ ] EI MergediReorganized (attach explanation)
@

If & box s checked, enter date

Accounting method used {1) D Cash (2)@ Accrual (3) D Cther
If exempt under R&TC Section 237014, has the organization during the year: {1) pariicipated

No 1

X no

[ne

in any political campaign or (2} atiempted to influence lagislation er any ballot rmeastre, or
(3) mads an siection under R&TC Seslion 23704.5 {relating to lebbying by public charities)?

IF"Yes," complete and attach form FTB 3509, Polilical or Legislative Activilies by Sectien

2370%d Organizalions ¢ E]
J  Did the organization have eny changes in its activities, governing insirumeni, articles of

incorporation, or bylaws that have net been reported to the Franchise Tax Board? If "Yes."

L_)S]Nc
(X o

Yes No

Mo

complete an explanation and attach capies of revisad documents . . . . .D Yes

.L—_I Yes

|s the organization exempl under R&TC Section 23701g7
If "Yes," enter amount of gross recelpts from nanmember sources $

L s the organization under audii by the IRS or has the IRS audited in

@No
No

a pricr year?

Is the organization a Limiled Liability Company?

F Chack the box if the organization filed the following federal forms or schedule; N

{Schodule H) 980

G If organization Is exempt under R&TC Ssction 23701¢ and is axclusively religious,
educational, or charitable, and is supported primarily {50% or more) by public contributions,
check box. See General Instruction F. No filing fee is required .. . .

) .DSSOT (2).|:[990PF 3@

Did the organization file Form 100 ar Form 10§ 1o report taxable
income?

ENO

Part |

GComplete Part | unless not required to file this form. See General Instructions B and C.

Receipts
and

Revenues
& Cost of goods soid

7 Total costs. Add line 5 and line 6 .

1 Gross sales or receipts from cther sources. From Side 2, Part i, line 8
2 Gross dues and assessments from members and affiliates
3 Gross contributions, gifts, grants, and similar amounts received. .. ... ... ... ... . ool
4 Total gross receipts for filing requirement test. Add line 1 threugh line 3.

This line must be completed. If the result is less than $25,000, see General InstructionB . . . .
6 Cost or other basis, and sales expenses of assets sold

8 Total gross ingome, Subtract line 7 from line 4

5,228,910/ 00

00
oo

Expenses

9 Total expenses and dishursements.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8

00
00

From Side 2, Part l, line 18

12 Total
Filing otal payments
Fee

11 Filing fee $10 or $25. See General Instruction F
13 Penalties and Interest. See General Instruction J
14 Use tax. See General Instruction K .
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 from the resuilt

00
0o
00
t]¢]
0c

0
0
0
e e e e e e ° 0

15 0

Sign
Here Signature

of officer

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

Title Date ® Telephone

Preparer's
signature

® Preparer's PTIN/SSN
P00192725

Date
1/30/2012

Check if self-
employed P D

Paid

Preparer's | Firm's name (or yours,

»
:{]ﬁm{f@l% é@ (LLAEE et

» |zabal, Bernaciak & Company

® FEIN
77-0016122

Use Only if seif-employad}

and addross

One Market - Spear 344

® Telephone
(415) 896-5551

San Francisco, CA 94105

May the FTB discuss this return with the preparer shown above? See instructions

L @Yes I:INO

For Privacy Notice, get form FTB 1131.

Form 189 ¢1 2010 Side1

013 | 3651104 |



013 STATE OF CALIFORNIA
EXEMPT ORGANIZATIONS SECTION
FRANCHISE TAX BOARD
PO BOX 1286
RANCHO CORDOVA CA 95741-1286
TELEPHONE: (916) 845-4171
Political or Legislative Activities
By Section 23701d Organizations
Name Corporale Number
YOUTH LAW CENTER D-0630282
Nursber and Strest Federal Identification Number
200 PINE STREET, SUITE 300 94-1715280
City or Town State Zip Code
SAN FRANCISCO CA 94104
Please Check
{(v)
YES NO
I (a) Have you participated or infervened in any political campaign on behalf of any eleclive public office
candidate? If you have, attach a detailed activity description and copies of any published material
relating to the activity. X
(b} Have you contributed funds to support or oppose any individual public office candidate or any
organizations formed to support or oppose a public office candidate? If you have, attach a detailed
activity description and a schedule including the name of the individual or organization you contributed
to, the amount you paid, and date you paid them. X
I (a} Have you attempted to influence any national, state or local legislation or bailot measure? If you have,
attach a detailed activities description, copies of any published materials relating to the activities and a
schedule of expenditures. X
Il Public Charities - Election to make expenditures to influence legislation
{(a) Have you filed a federal election to make expenditures to influence legislation? If you have, furnish a
copy of Form 5768 you filed with the IRS if you have not previously furnished it. This fulfills your need to
file an election for slate purposes. X
NOTE: You cannot make this election if you are a church, an integrated auxiliary of a church,
or a private foundation, State and federal law are the same with regard to this election, except state
taw does not provide for an excise tax on excess lobbying expenditures.
(b} Organizations that elected to make expenditures to influence legislation must furnish the following
financial information for the taxable year:
1. EXEMPT PURPOSE EXPENDITURES
(The total amount you paid or incurred to accomplish the charitable, educational, refigious, etc. purpose.) |$ 4,804,372,
2. LOBBYING EXPENDITURES
(The total amount expended for the purpose of influencing legislation throtgh
communication with any member or employee of a legislative body or any government
official or employee who may patticipate in the formation of legislation.) $ 1.141.
3. GRASS ROOTS EXPENDITURES
(The amount expended to influence any legisiation through attempts to affect the opinions
of the general public or any segment of it.) $ 1,141,

FTB 3509 (REV 09-2006)




MAIL TO: ANNUAL
Registry of Charitable Trusts REG'STRATION RENEWAL FEE REPORT
P-O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

S to, CA 94203-4470 . . .
Telophono: (816} 445-2021 Sections 12586 and 12687, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Fallure to submit this report annually no later than four months and fifteen days after the
o [charities/ end of the organization's accounting period may result in the loss of tax exemption and
Atip:/iiag.ca.govicharities: the assessment of 2 minimum tax of $800, plus Interest, andior fines or filing penalties

as defined in Government Code section 12588.1, [RS extensions will be honered.

State Charlty Registration Number 13124 Check if:
[C] change of address
YOUTH LAW CENTER
Name of Organization Amended report
200 PINE STREET, SUITE 300
Address (Number and Streaf) Corporate or Organization No. D-0630282
SAN FRANCISCO, CA 94104
Cily or Town, State and ZIF Code Federal Employer 1.D. No. 94-1715280

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annuai Revenue Fes
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 miliion $75 Between $10,000,001 and $50 milfion $225

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 1M1/2010 ending 12/31/2010 ) list:
Gross annual revenue $ 5,228 910 Total assets § 4,037,083

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.

Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any

officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, altach a copy. X
5.  Buring this reporting period, ware the services of a cornmerciaf fundraiser or fundraising counsel for charitable purposes used? If "yes,”

provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organizatien recelve any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the

number of raffles and the date(s} they occurred. X
8.  Does the organization conduct a vehicle donation program? if "yes,” provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X
Organization's area code and telephone number (415} 543-3379
Organization's e-mail address  info@ylc.org
i declare under penalty of perjury that i have examined this report, including accompanying documents, and to the best of my
knowledge and helief, it is true, correct and complete.

Printed Name Title Date

RRF-1 (3-08)




