// | oms No. 1545-0047
Form 990 : Return of Organization Exempt From Income Tax 2@1 2

Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public

ﬁ?:;ﬁ'.“;;‘i;’{,fg"sﬁfv?j:’y B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization YOUTH LAW CENTER D Employer identification number
[] Address change Doing Business As 94-1715280
EI Name change Nurr;ber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[_] initia return 200 PINE STREET, SUITE 300 (415) 543-3379
[:] Terminated City, town or post office, state, and ZIP code
D Amended return SAN FRANCISCO CA 94104 G Gross receipts § 1,348,535
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes No
Howard Fine 200 Pine Street, #300, San Francisco, CA 94104 H(b) Are all affiliates included? [ Jves[ I no
I Tax-exempt status: 501(0)(3)D 501(c) ) <@ (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: » WWW.YLC.ORG H(c) Group exemption number B
K Form of organization: Corporation D Trust D Association D Other b l L Year of formation: 1971 l 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 inthereform
g ofthe law regarding the rights of minors.
Bl e e e e e
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 15
,ffj 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 15
2 | 8 Total number of individuals employed in calendar year 2012 (PartV, line2a). . . . . . . . . 5 14
< | 6 Total number of volunteers (estimate if necessary) . . e ' 6 15
7a  Total unrelated business revenue from Part VIII, column (C) Ilne 12 e 7a 0
b _Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . 7b 0
Prior Year © Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 4,347,542 810,323
g 9 Program service revenue (Part VI, line 2g) . .. Ce e 302,594 518,675
&3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 16,876 12,854
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . 4,667,012 1,341,852
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) . Ce 0 0
g |16  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 2,392,609 1,885,256
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . e 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) >___“__________§_2_,_Q]_2 ; , ' ‘
117  Other expenses (Part IX, column (A), lines 11a—11d, 11f=24e) . . . . . 2,049,145 928,510
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 4,441,754 2,813,766
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 225,258 -1,471,914
& ?; Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) . 4,166,832 2,688,094
§§ 21 Total liabilities (Part X, line 26) . .. C e e 238,912 232,088
=& |22 Net assets or fund balances. Subtract line 21 from Ime 20 . 3,927,920 2,456,006

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

} STV _Th~ | slalw

Si n
9 Sigfiature of offide; Date

Here ’ Ennter o LCLJW@Z L Evrc AN uw? Dive Aoal

Type or print name and title

Print/Type preparer's name Prepf:lrefs signature Date l:_] PTIN
Paid y 7 . : Check if
Preparer Roberto Izabal 4 /Q l;aoﬂbkﬁfé 5/3/2013 | selfemployed |P01009486
Use Only Firm's name P Izabal, Bernaciak & Compﬁﬁy / Firm's EIN ® 77-0016122
Firm's address B> One Market - Spear 344, San Fraﬁcisco. CA 94105 Phone no.  (727) 534-0789
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. Form 990 (2012)
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Form 990 (2012) YOUTH LAW CENTER 94-1715280 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiit. . . . . . . . . . . .

1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . . . . o L] 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
SeIVICeS? . . . . L L L L L DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code:

4b  (Code: ) (Expenses $ 235,550 including grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ 229,835 including grants of $ } (Revenue $ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ 1,321,271 including grants of $ 0 ) (Revenue $ 518,675 )
4e Total program service expenses » 2,634,368

Form 990 (2012




Form 990 (2012) YOUTH LAW CENTER 94-1715280 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete ScheduleA. . . . . . e 11 X
2 Is the organization required to complete Schedule B Schedule of Contr/butors (see mstructlons) C 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposntion to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . P 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . ... . .14 1 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partitt. . . . . . ... .. .| 5
6 Did the organization mamtam any donor adVIsed funds or any s;mllar funds or accounts for Whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . ... . .| 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custod1a| account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . N X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, : ‘ :
VIl VI, X, or X as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If “Yes, " complete
Schedule D, Part VI.. . . . . . S 11a| X
b Did the organization report an amount for lnvestments—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . . . . ... . {11 X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIIi. . . . . . . S I X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . ..o |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes " complete Schedu/e D PartX .. 11e X
f Did the organization'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)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xtand Xll. . . . . . . .. 112a] X
b Was the organization included in consolldated mdependent audlted f nanC|al statements for the tax year’P If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . . . . . {12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule £. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . [|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landiv. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llfand V. . . . . . . . . . | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . N 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VHI hne 9a'7
If "Yes," complete Schedule G, Partlll . . . . . . . e 19 X
20a Did the organization operate one or more hospital facﬂmes’? lf "Yes ! comp/ete Schedu/e H o, 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . |20b

Form 990 (2012)




_Form 990 (2012) YOUTH LAW CENTER 94-1715280 Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts [ and II .

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

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and ili .

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

Did the organization have a tax-exempt bond issue with an outstandlng prlnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptlon’?

(9]

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng 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 disqualified personin 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 emptoyee hrghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part /I .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part IIl . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A 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 IV . .

An entity of which a current or former off icer, dlreotor 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 operatrons’? /f "Yes y complete Schedu/e N
Part]. .

Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets’?

If "Yes,” complete Schedule N, Part I . .

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

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ /l

i, orlv, and Part V, line 1. .

Did the organization have a controlled entlty wnthrn the meaning of sectlon 512( )(13)’?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complefe Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 X
22 X
231 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 _ X_
&'28a o X
28b| X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 | X

Form 990 (2012)




Form 990 (2012) YOUTH LAW CENTER 94-1715280
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

[

2a

3a

4a

5a

6a

o T

TEQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 18]

Yes

No

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? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retumn . . 2a 14

ic

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - -

If "Yes,"” enter the name of the forengn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deduct|b|e contrlbutlons under sectlon 170(c)

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? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded’P

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . s
If"Yes," indicate the number of Forms 8282 fned dunng the year. . . . . . . . . . . .. i 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'P

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12. . . . . . ... . [10a

Te

7f

g

7h

9a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlhes R 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . L 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon flmg Form 990 in heu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . [12bi

S5b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

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

13a

Enter the amountof reservesonhand. . . . . . . 13¢

Did the organization receive any payments for indoor tannlng services durmg the tax year”r‘
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a

X

14b

Form 990 (2012)




Form 990 (2012) YOUTH LAW CENTER 94-1715280 _ Page 6
[PnAE]  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 question inthisPartVi. . . . . . . . . . . . . .

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. . . . ia 15| -
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. . . . . o 7b X
8 Did the organization contemporaneously document the meetings he!d or wntten actrons undertaken dunng 3
the year by the following: o
a The governing body?. . . . . . 8a| X
b Each committee with authority to act on behalf of the governrng body’? e o 8b | X
9 Is 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 Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . S 10a X
b If"Yes," did the organization have written policies and procedures governmg the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If 'No,"go to line 13. . . . . . . . . . . . . . 12a]| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done . . . . e 12c| X
13 Did the organization haveawnttenwhrstleblowerpohcy? Coe e 13 ] X

14  Did the organization have a written document retention and destructlon pollcy’7 S oo 114X
15 Did the process for determining compensation of the following persons include a review and approval by B B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . [15a] X
b Other officers or key employees of the organization. . . . S 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . o 16a X
b If "Yes," did the organization follow a written pohoy or procedure requiring the orgamzatron to evaluate 1ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?. . . . . . . . . . Lo 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

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 (2012)




Form 990 (2012) YOUTH LAW CENTER

94-1715280

Page 7

 Part VIl

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 Part V1| .

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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 organization nor any related organization compensated any current officer, director, or trustee.

(]
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |o ) 3i0l X|le Z| ™D from from related other
hours for a SRS CRER:S § the organizations compensation
related dalgle 2 gale organization (W-2/1099-MISC) from the
organizations % 5 g~ S |3 a {W-2/1099-MISC) organization
below dotted | = | 2 &g 3 and related
line) Gl 8l 3 organizations
g2 g
o 2
2
(M) _Wiliam F Abrams | 050
Bd Mem 0.00] X
.(2)__Honorable SusanBloom 050
Bd Mem 0.00f X
__(3)__MichaelDale | 050
Bd Mem 0.00] X
_(4)__FatmaGoss-Graves | 050
Bd Mem 0.00] X
_(8)_SusanHGreen | ... 050
Bd Mem 0.00{ X
.(8) _MaryHemandez | 05
Bd Mem 0.00] X
.(7)_KarenMarangi {05
Bd Mem 0.00; X
_(8)__Honoarable TomagMason {050
Bd Mem 0.00| X
__(9)__Gerald Singleton Esq. . .. 050
Bd Mem 0.00f X
10)__ShaniKing .05
Bd Mem 0.00] X
(N Bitkoski . |.......100
Chair 0.00] X X
(12) HowardFFine | 100
Sr Vice Chair 0.00; X X
(13)_ JeffSpitz o _j.........100
Vice Chairman 0.00f X X
(14) BarbaraTompson . .. .100
Secretary 0.00] X X

Form 990 (2012)
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_ Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportabie Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oF|35lo!l xle | from from related other
hours for '9" & 23 (_:5 2 g_’_ g % the organizations compensation
relgteq § E_’ % @ g 8 ‘g‘i ® organization (W-2/1099-MISC) from thg
organizations 585 Bi%® a (W-2/10938-MISC) organization
befow dotted R % § and related
line) % g @ 2 organizations
] g .K.”..
3
(18)_EricWasserman . |_._... 100
Treasurer 0.00] X X
{16)_Jennifer Rodriquez | 40.00
Executive Director 0.00 X 99,554 33,320
(17) Mehrzad Khajenoori ____  _} 40.00
Administrator 0.00 X 84,843 24,366
18) SueBurrell 40.00
Staff Attorney 0.00 X 17,737 90,503
(19) AliceBussier | 40.00
Staff Attorney 0.00 X 119,676 106,679
(20) MehaDesai . .. 40.00
Technical Assistant 0.00 X 166,252
(21) DeborahEscobar | 40.00
Staff Attorney 0.00 X 118,758 33,688
{22) LisaPainWells | .. 40.00
Technical Assistant 0.00 X 148,144 13,022
(23) MariaRamiv | 40.00
Managing Director 0.00 X 130,138 38,771
(24)_Carole Shuaffer 40.00
Senior Director 0.00 X 142,896 55,225
0.00
1b Sub-total . e e g 1,127,998 0 395,574
¢ Total from continuation sheets to Part VII, Section A . 4 0 0 0
d Total (addlines1tbandtc). . . . . . . . . . . . .. ... .. . . ... b 1,127,998 0 395,574
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 9
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : o
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
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 $150,0007 If "Yes, " complete Schedule J for such
individual . . 4 | X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

Form 990 (2012)




Form 990 2012) YOUTH LAW CENTER 94-1715280 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . . o D
(A) (8) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
: : revenue 512, 513, or 514
P 1a Federated campaigns . .o 1a 0
§ 5| b Membershipdues. . . . . . . . . . |1b 0
© § ¢ Fundraisingevents. . . . . . . . . . {1c 47,033
:‘g 5 d Related organizations . . . . Co 1d 0
g El e Government grants (c ontrlbunons) 1e 0
'%- ‘g f All other contributions, gifts, grants, and
2 g similar amounts not included above . i 763,290
€ =| g Noncash contributions included in lines 1a-1f. ¢ 0
© "l h_Total Add lines 1a~1f . » 810,323
g Business Code Ll 25 ;
§ 2a Aftorney'sFees . 541100 27,310 27,310
2 b Consultant fees 541100 427,758 427,758
8 ¢ Other 900099 63,607 63,607
s\a¢9 0
N | e
E & 0
'g'» f All other program service revenue . 0
& | g Total Add lines 2a-2f. ‘ > 518,675
3 Investment income (including leldends |nterest and
other similar amounts) . .o N & 12,854 12,854
4 Income from investment of tax-exempt bond proceeds R 0
5  Royalties . . .. P 0
(i) Real (ii) Personal :
6a Grossrents.
b Less: rental expenses .
¢ Rental income or (loss) . 0 0|
d Net rental income or (loss) . L ... . b 0
7a Gross amount from sales of (i) Securities (i) Other S .
assets other than inventory . 0 o
b Less: cost or other basis :
and sales expenses . 0 0f
¢ Gainor (loss). 0 0
d Net gain or (loss) . . P 0
2 | 8a Gross income from fundraising
§ events (notincluding § 47,033 e
& of contributions reported on line 1c). L e
= See Part IV, line 18. a 6,683 g
= b Less: direct expenses . b 6,683 ,
© ¢ Netincome or (loss) from fundralsmg events L 0
9a Gross income from gaming activities. ‘
See Part IV, line 19. a 0.
b Less: direct expenses . b 0
¢ Netincome or (loss) from gammg actlvmes b 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of |nventory > 0
Miscellaneous Revenue Business Code
A 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a~11d. N J 0
12 Total revenue. See instructions. . . b 1,341,852 518,675 12,854

Form 990 (2012)




Form 990 (2012) YOUTH LAW CENTER 94-1715280 page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX. . . . . . . . . . . . . . . . . ..
Do not include amounts reported on lines 6b, A ® © ®
75, 8b, 9b, and 10b of Part VI e | gmemogenses | supanso
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . . . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16. . . . . 0
4  Benefits paid to or for members . . . . e 0
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . - 307,380 287,469 11,941 7,970
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersalaries andwages. . . . o 1,258,858 1,181,879 46,192 30,787
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) . . . 37,406 34,601 1,684 1,121
9 Otheremployeebenefits. . . . . . . . . . . .. 175,863 162,566 7,979 5,318
10 Payrofitaxes. . . . e 105,749 97,818 4,758 3,173
11 Fees for services (non- emp!oyees)
a Management. . . . . . . . . . . ... 0
b Legal. . . . . . . ... 0
¢ Accounting. . . . . . . . . . . .. . .. 8,150 8,160
d Lobbying. . . . oo 607 607
e Professional fundralsmg services. See Part IV Ime17 o R
f Investment managementfees. . . . . .. 0
g Other. (Iif line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 426,460 416,660 9,800
12  Advertising and promotion. . . . . . . . . . .. 0
13 Officeexpenses. . . . . . . . . . . . . . .. 17,804 3,087 12,170 2,647
14 Informationtechnology. . . . . . . . . . . . . 16,897 11,907 2,994 1,996
15 Royalties. . . . . . . . . . . ..o 0
16  Occupancy. . . . . . . . . . . .. 128,574 128,574
17  Travel. . . . . . Coe 284,848 284,848
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Paymentsto affhates . o 0
22  Depreciation, depletion, and amort:zatlon e 2,474 0 2,474 0
23 Insurance. . . . Co 10,312 1,912 8,400
24  Other expenses. Itemlze expenses not covered ‘ '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Equipmentrental/mainenance 15,565 6,844 8,711
b MembershipDues 5,393 5,393
¢ LIBRARY 8,053 8,053
I 0
e Allother expenses . 3,383 3,383
25 Total functional expenses. Add lines 1 through 24e . . 2,813,766 2,634,368 126,486 52,912
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012




Form 990 (2012) YOUTH LAW CENTER 94-1715280  page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . 475680] 2 230,229
3  Pledges and grants receivable, net. 533,320| 3 131,425
4 Accounts receivable, net . o 63,807| 4 104,631
5 Loans and other receivables from current and former off icers, drrectors :
trustees, key employees, and highest compensated employees. B
Complete Part It of Schedule L. . 5
6  Loans and other receivables from other disqualified persons (as defmed under section I
4958()(1)), persons described in section 4958(c}(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary fy
‘ow'S organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
® 1 7 Notes and loans receivable, net . ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 55453 9 28,076
10a Land, buildings, and equipment: cost or '
other basis. Complete Part VI of Schedule D 10a 148,715
b Less: accumulated depreciation. . . . . 10b 148,715 2,474| 10c 0
11 Investments—publicly traded securities . 3,017,781 11 2,175,418
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0f 13 0
14  Intangible assets . 0| 14 0
15 Other assets. See Part IV, Irne 11 . . 18,317} 15 18,317
16  Total assets. Add lines 1 through 15 {(must equal Irne 34) 4,166,832 16 2,688,094
17 Accounts payable and accrued expenses . 238,912 17 232,088
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
#9122 Loans and other payables to current and former officers, directors, 5%
‘_E trustees, key employees, highest compensated employees, and s
2 disqualified persons. Complete Part Il of Schedule L. . 22
<23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 through 25 238,912| 26 232,088
" Organizations that follow SFAS 117 (ASC 958), check here B - and
Fal complete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assets . 1,790,290 27 1,790,865
o |28 Temporarily restricted net assets . 2,137,630] 28 665,141
2|29 Permanently restricted net assets . . e 29
'-? Organizations that do not follow SFAS 117 (ASC958), check here > D and
3 complete lines 30 through 34,
‘3,‘: 30  Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 3,927,920| 33 2,456,008
34 Total liabilities and net assets/fund balances 4,166,832 34 2,688,094

Form 990 (2012)




Form 990 (2012)  YOUTH LAW CENTER 94-1715280  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this PartXl. . . . . . . . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,341,852
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,813,766
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -1,471,914
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) . 4 3,927,920
§  Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) . . 10 2,456,006
m[- Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPartxXit . . . . . . . . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other S
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. ,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . R 2a X

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

D Separate basis D Consolidated basis I:l Both consolidated and separate basis ,
b Were the organization's financial statements audited by an independent accountant?. . . . o 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis

¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . o 3a X

b If"Yes," did the organization undergo the required audit or audlts7 (f the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . | 3b
Form 990 (2012)




SCHEDULE A I | omBNo 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust. —Open to Public -
Department of the Treasury . . :
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

YOUTH LAW CENTER 94-1715280
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:

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 I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b}{(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A){vi). (Complete Part l.)

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

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject o 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 i)

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

11 ]:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3): Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I___| Type |l c l:] Type llI-Functionally integrated d [:I Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it is a Type I, Type i, or Type Il supporting
organization, check this box. . . . e |:|
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(if)  Afamily member of a person described in (i) above? . . . . Ce Mgii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'? C o 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iii) Type of organization | (iv}) Is the organization {v) Did you notify {vi} Is the (vii) Amounti of monetary
organization (described on lines 1-9 in col. (i) fisted 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)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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EZTAl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

YOUTH LAW CENTER

94-1715280

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 1,140,522 1,485,122 1,316,791 1,629,249 465,323 6,037,007
2 1axmvanmsbwedmrmeomamzmmns
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facnmes
furnished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 . 1,140,522 1,485,122 1,316,791 1,629,249 465,323 6,037,007
5 Thepoﬁwncﬁto&ﬂconvmunonsbyeach I ‘ e
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . 1,602,380
6  Public support. Subtract Ilne 5 from I|ne 4 4,434,627
Section B. Total Support
Calendar year (or fiscal year beginningin) B | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 . o 1,140,522 1,485,122 1,316,791 1,629,249 465,323 6,037,007
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 76,443 53,989 18,930 16,876 12,854 180,092
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 5112 0 0 0 5,112
10  Other income. Donohndudegmnor
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add lines 7 through 10 : ‘ 6,222,211
12 Gm&mwmﬁmmmaMaMM%em@%mWWmm) u] 1,987,431
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 71.27%
15  Public support percentage from 2011 Schedule A, Part i, line 14 . . 18 83.21%
16a 33 1/3% support test—2012. If the organization did not check the box on Ime 1o and lne 14 is 33 1/3% or more, check this box :
and stop here. The organization qualifies as a publicly supported organization . . [ 4
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . o 4 D
17a  10%-facts-and-circumstances test—2012. 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 supported
organization. . ‘ 4 D
b 10%-facts-and- cncumstances test—2011 If the organlzation dxd not check a box on hne 13 16a 16b or 17a and Ilne
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 . e . . Ce >-[:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

]
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Schedule A (Form 990 or 990-EZ) 2012 YOUTH LAW CENTER 94-1715280 Page 9
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a)2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 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
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5  The value of services or facnmes
furnished by a governmental unit to the
organization without charge . . 0
6  Total. Add lines 1 through 5. 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b. 0 0 0 0 0 0
8  Public support (Subtract line 7c from ‘ ' :
line 6.) . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzat|on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e P L__I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part Ilf, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part i, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. 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 . N D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . B D

Schedule A (Form 990 or 930-EZ) 2012
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or 990-PF) 2@ 1 2

Department of the Treasury B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Servics

Name of the organization 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) organization

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

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

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

501(c){(3) taxable private foundation

O 00onnX

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) from any one contributor. Complete Parts [ and Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi) and received from any 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 VI, line 1h, or (i) Form 880-EZ, line 1. Complete Parts | and
i

|:] For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total 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 I, I, and ill.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . ...

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
Im Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| California Community Foundation __ . Person
445 S Figuera Street Suite 3400 . Payroll D
LosAngeles CA_._ 80071 . | S 37,500, Noncash [ ]
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a () © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| California Department of Social Services _____________ Person
T44PSteeet . Payroll [ ]
West Sacramento . CA_.. 98814 | $____ 154,360 Noncash  []
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | Chidern's Law Centerof Los Angeles __ . Person
901 Corporate Center Drive, #203__ Payroll [ ]
Monterey Park CA___9ws4 | S 28,900 Noncash ]
Foreign State or Province: _______ __ _ ______________ (Complete Part II if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | oChidNet Person
313NStateRoad 7 Payroll  []
Plantation . FL 33317 | 22,000, Noncash
Foreign State or Province: . _______ (Complete Part 11 if there is
Foreign Country: .. a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| TheCalifornia Wellness Foundation Person
575 Market Street #1850 Payroll [ ]
SanFrancisco CA . 94105 | v ] 120,000 Noncash
Foreign State or Province: ... (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| EckerdFoundaion .. ____ Person
3000 Bayport Drive, Suite 560 Payroll [ ]
Tempa FLo.83607 | S 78,000 Noncash  []
Foreign State or Province: _________ . (Complete Part |l if there is
Foreign Country: a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A The State Bar of California Person
180 Howard Street Payroll [ ]
SanFrandisco . CA__ 94105 | S 179,080 Noncash ]
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) ()
o Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FresnoCountyFirst5 . Person
550 E Shaw Avenue, Suite 215 Payroll [ ]
Fresno ... CA___ 93710 $ 30,000, Noncash [ ]
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | FamiySupportServices . Person
4057 Carmichael Avenue, Suite 101 | Payroll [ ]
Jacksonwile . FL_...32207 $ 17,500, Noncash [ ]
Foreign State or Province: ___ ... (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | TheDavidBGoldFoundation Person
44 Montgomery Street Suite 3750 Payroll [ ]
San Frandisco . CA__...94104 I 2 60,000 Noncash [ ]
Foreign State or Province: ______________________________ (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A1 | HeatlandForChidren Person
POBOXI0T7 Payrolt [ ]
Bartow FL .. 33831 . S 138,500 Noncash
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| Public Welfare Foundation Person
200U Steet Payrol ]
Washington_ oC 20009 S 200,000 Noncash
Foreign State or Province: . (Complete Part 1l if there is
Foreign Country: ... a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 890, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| StateofOho .. Person
4321GreenRoad . Payroll [ ]
MHighland Hills oH 44128 | % . 17,400 Noncash
Foreign State or Province: ____ ... ____. (Compiete Part Il if there is
Foreign Country: . a noncash contribution.)
(@) (v) (©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TheAnneE CaseyFoundation .. Person
701StPaulStreet Payroll [ ]
Baltimore ... MD 21202 | S 365,000 Noncash [ |
Foreign State or Province: . (Complete Part 1l if there is
Foreign Country: . a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15| VenlobenSels ... Person
131 StevartStreet Payroll  [_|
San Frandisco CA 94105 | S 20,000 Noncash []
Foreign State or Province: . (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Walter S Johnson Foundation Person
525 Middlefield Road #160____________ Payroll [ ]
MenloPark . CA 94025 | Y] 50,000, Noncash
Foreign State or Province: ____ _______ .. ___ (Complete Part il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| GeraldSingleton . Person
550 N Coast Highway, Suite 4A . Payroll [ ]
Encinitas .. CA 92024 | S 10,000 Noncash [ ]
Foreign State or Province: . ___ (Complete Part Il if there is
Foreign Country: ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | TemySingleton . Person
550 N Coast Highway, Suite 4A Payroll [ ]
Encinitas . CA 92024 1S 10,000 Noncash [
Foreign State or Province: ___ ... (Complete Part It if there is
Foreign Country: a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




" Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

YOUTH LAW CENTER 94-1715280
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totai coniributions Type of contribution
19| Thomaswelh Person
629AppaloosaDrive Payroll [ ]
Walnut Creek .. CA 94596 |'$.___ ... 5,000, Noncash [ ]
Foreign State or Province: _____ (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | JefreyDMcFalend Person
200Pine Street#300 . Payroll [ ]
San Francisco CA_ 94104 | S 5,000 Noncash [ ]
Foreign State or Province: ____ (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | Jewish Community EndowmentFund _ Person
121 StevartStreet#7 Payroll [ ]
SanFrancisco CA___ 94105 |'$ 7,500 Noncash [ |
Foreign State or Province: __~  _____________ (Complete Part 1l if there is
Foreign Country: a noncash contribution.)
(@) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
_______________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________ Person D
_______________________________________________________ Payroll D
__________________________________________________________________________________ Noncash
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 Total contributions Type of contribution
______________________________________________________________ Person D
________________________________________________________ Payroli D
_____________________________________________________________________________________ Noncash
Foreign State or Province: .. (Complete Part 11 if there is
Foreign Country: . a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) {2012)




Schedule B (Form 990, 990-EZ, or 830-PF) (2012)

Page 3

Name of organization
YOUTH LAW CENTER

Employer identification number

94-1715280

m Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(a) No. (b) (c) (d)

from o - FMV (or estimate) .

d

Part | Description of noncash property given (see instructions) Date receive
(a) No. (c)

from Description of norflc?;sh roperty given FMV (or estimate) Date r(:zic):eived
Part | P prop g (see instructions)
(a) No. (c)

from Description of non(::):\sh roperty given FMV (or estimate) Date lsgt):eived
Part | prop 9 (see instructions)
(a) No. (c)

from Description of norslc);sh property given FMV (or estimate) Date lsgc):eived
Part| (see instructions)

(a) No. (b) (c) (
from L. N . FMV (or estimate) N

D f

Part | escription of noncash property given (see instructions) Date received
(a) No. (c)

from Description of nOl‘f:;Sh roperty given FMV (or estimate) Date r(gt):eived
Part | prop (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities |_oms o 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the T P Complete if the organization is described below. ®» Attach to Form 990 or Form 990-EZ.
arntment o € |reasu
|m§mas Revenue Servicery P See separate instructions,

Open to Public =
Inspection
If the organization answered "Yes," to Form 990, Part IV, fine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

s Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

s Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part 1I-B. Do not complete Part ll-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations: Complete Part li].
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 V.

2 Political expenditures . . . . . . . . . ... LS

3 Volunteer hours .

Partl B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4986. . . . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . [:lYes DNo
4a Wasacorrectionmade?. . . . . . . . . . . Lo [ ] Yes [ ] No

b If"Yes," describe in Part IV.
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 527 exempt function

activities . . . . . N O
2 Enter the amount of the ﬁllng orgamzatlon s funds contrlbuted to other organ|zat|ons

for section 527 exempt function activites . . . . . . N
3 Total exempt function expenditures. Add |mes1and2 Enter here and on Form 1120 POL,

line17b. . . . . . I 0
4 Did the filing orgamzatlonﬂe Form 1120-POL for this year’? Coe Ce DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of aII sectron 527 polltlcal 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 political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name ({b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-,

() e

)T

S

LY

© e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
HTA




YOUTH LAW CENTER
Schedule C (Form 990 or 990-EZ) 2012

94-17156280

Page 2

 Partll-A

under section 50 (h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check PD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization’s totals group totals
1a  Total lobbying expenditures to influence public opinion (grass roots lobbying) . 15,010 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 15,010 0
d Other exempt purpose expenditures . 2,798,756 0
e Total exempt purpose expenditures (add lines 1c and 1d) 2,813,766 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 290,688 0
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 line 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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 72,672 0
h  Subfract line 1g from line 1a. If zero or less, enter -0- . 0 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- . . 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, d:d the organazation fi le Form 4720 reporting
section 4911 tax for this year? . l:l Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a  Lobbying nontaxable amount 343,886 390,219 372,753 290,688 1,397,546
Lobbying ceiling amount QRN o :
b (150% of line 2a, column(e)) 2,096,319
¢ Total lobbying expenditures 1,129 1,141 10,529 15,010 27,809
d Grassroots nontaxable amount 85,972 97,555 93,188 72.672 349,387
Grassroots ceiling amount :
e (150% of line 2d, column (e)) 524,081
f Grassroots lobbying expenditures 1,129 1141 10,529 15.010 27.809

Schedule C (Form 990 or 990-EZ) 2012




YOUTH LAW CENTER 94-1715280
Schedule C (Form 990 or 990-EZ) 2012 Page 3

E-FTi8[B:1|] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form §768
(election under section 5§01(h)).

b
For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) (&)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . .

Paid staff or management (lnciude compensatron in expenses reported on I|nes 10 through 11)’7

Media advertisements? .

Mailings to members, legislators, or the pubhc'?

Pubiications, or published or broadcast statements? .

Grants to other organizations for lobbying purposes? . . .

Direct contact with legislators, their staffs, government officials, oralegrslatrve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? .

Total. Addhnes1cthrough1r e O R RN 0

Did the activities in line 1 cause the organrzatron to be not desonbed in sectron 501( 1(3)7?

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 sectron 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

_— e TR 0 Q0 T D

»n
@

Q 0 T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? L 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No,"” OR (b) Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . . . . e 1

Section 162(e) nondeductible lobbying and political expenditures (do not rnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . . . . . L L e 2a

Carryover fromlastyear. . . . . . . . . . . . L Lo 2b
¢ Total. . . . . 2c 0
3  Aggregate amount reported in sectlon 6033( }(1)(A) notices of nondeductible section 162(e) dues . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible
jobbying and political expenditure nextyear? . . . . . e 4
Taxable amount of lobbying and political expenditures (see rnstructrons) o 5 0

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; Part il-A (affiliated group
list); Part II-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information.

Scheduie C (Form 990 or 990-EZ) 2012




SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 2
P Complete if the organization answered "Yes," to Form 890,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 123, or 12b. Open:to-Public—
ﬂ?é’;’;‘."égié’;&';esﬁi?isw P Attach to Form 990. P 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 IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

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 [:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . e |:] Yes D No

Il  Conservation Easements. Complete if the organlzatron answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

I:] 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.

BN

: Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . ..o 2a
b  Total acreage restricted by conservation easements . . . . S 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) Co 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located | S
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount o'f'e'ib”éﬁéé’si incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(@)B)(iH? . . . . . . ... [ves[ ] No

9 In Part XHll, describe how the organization reports conservatlon 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 Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil linet. . . . . . . . . . . . .. .. . ... 3§

(ii) Assets included in Form 990, Part X . . . . . . N

2 If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, line 1. B O
b Assetsincludedin Form 990, PartX. . . . . . . . . . . . . . ... ... .. &
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012 YOUTH LAW CENTER 94-1715280 Page 2
m 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 collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XHI.

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?. . . . . l:l Yes D No

1 \2  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
v, Iine 9, or reported an amount on Form 990, Part X line 21

£
I

—h
an

x__ — -

Is the organization an agent, trustee, custodian or othe

mcludedonFoerQOPaHX? . DYesD No

=
|

b If"Yes," explain the arrangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . oL L L0 1c 0
d Additions duringtheyear. . . . . . . . . . .. ..o 1d
e Distributions duringtheyear. . . . . . . . . . . . oL oL 0L 1e
f Endingbalance. . . . . . . . . . oo oL oL L 1f 0
2a Did the organization include an amount on Form 890, Part X, line21? . . . . . . . . . . . . . . . . . [_—_] Yes No

If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIH .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
Permanent endowment L %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . L L L L L L L L L L 3a(i)
(iiy  related organizations . . . . o | Bal)

b If'"Yes" to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R’7 C 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

L2119/ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buiidings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 148,715 148,715 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . ® 0

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 YOUTH LAW CENTER 94-1715280 Page 3
[P aVIlE [hvestments—Other Securities. See Form 990, Part X, line 12,

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

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > ol
Part VIil Investments—Program Related. See Form 990, Part X, line 13.

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

0]
2
3
4
(5)
(6
@
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » 0
EZTL@  Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
()
©)]
1G]
{5)
(6)
)]
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15). . . . . . . . . . . .. . . . . P 0
ﬁ Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) CAPITAL LEASES
3)
“)
(5)
(6)
]
(8)
)]
(19)
(1)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) 4 0
2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XWl. . . . . . . . . . . . ..

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 YOUTH LAW CENTER 94-1715280 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,348,535
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . 2c

d Other (DescribeinPart Xily. . . . . . . . . . . . . ... 2d 6,683

e Addlines2athrough2d. . . . . . . . . . . ..o 2e 6,683
3 Subtract line 2e from line1. . . . . o 3 1,341,852
4 Amounts included on Form 990, Part VIH hne 12 but not on Ime1

Investment expenses not included on Form 990, Part VI, fine7b. . . . . 4a

b Other (DescribeinPartXlit)y. . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesd4aand4b. . . . . . o . e 4c 0
5 Total revenue. Add lines 3 and 4c. (:h;g mustequa/rolr“ 9:7u, Pan‘, Ilnc 15). L 5 1,341,852

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . 1 2,820,449
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . . . .. .00 2b

¢ Otherlosses. . . . 2c

d Other (Describe in PartXlll) s 2d 6,683

e Addlines2athrough2d. . . . . . . . . . . . . . 2e 6,683
3 Subtract line 2e fromline1. . . . . o 3 2,813,766
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne1: :

a Investment expenses not included on Form 990, Part VIil, line 7b. . . . . 4a

b Other (DescribeinPartXHL). . . . . . . . . . . . . . . . . .. 4b :

¢ Addlinesd4aand4b. . . . . e 4c 0
5 Total expenses. Add lines 3 and 4c (Th/smustequa/Form 990 Partl//ne 18) L 5 2,813,766

Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part X!, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012




Supplemental Information Regarding | oms No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. [ OpentoPublic |

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number

YOUTH LAW CENTER 94-1715280

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

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

d |:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:] 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.

rrssmpstrmmtvorss | gy | PSTIE | G | Rl |
contributions? porgs organization
Yes No
1
0 0 0
: 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
! 0 0 0
° 0 0 0
’ 0 0 0
10
0 0 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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA




Schedule G (Form 990 or 990-EZ) 2012

YOUTH LAW CENTER

94-1715280 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 events (d) Total events
Unsung Hero NONE (add col. (a) through
{event type) (event type) (total number} col. (e}
O 1 Gross receipts . 53,716 0 53,716
[}
('
2 Less: Contributions . 47,033 0 47,033
3  Gross income (line 1
minus line 2) . 6,683 0 6,683
4 Cash prizes. 0 Y
5 Noncash prizes . 0 0
8
@1 6 Rentfacility costs. 0 0
g
uil 7 Food and beverages . 0 0
8
&| 8 Entertainment. 0 0
9 Other direct expenses . 6,683 0 6,683
10 Direct expense summary. Add lines 4 through 9 in column (d) . B | 6,683)
11 Netincome summary. Combine line 3, column (d), and line 10 . b 0
m Gaming. Complete if the organization answered "Yes" to Form 990 Part lV ||ne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
(0] . (b) Pull tabs/instant . {d) Total gaming (add
2 {a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
[}
] 1 Gross revenue . 0
81 2 Cashprizes. 0
21 3 Noncash prizes . 0
]
©| 4 Rent/facility costs. 0
=
5  Other direct expenses . 0
[ves % [[Yes % |[Jves %.
6 Volunteer labor. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . B 0)
8  Net gaming income summary. Combine line 1, column d, and line 7 . B 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? . I:l Yes D No
b N, eXPIaING
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . D Yes No

If "Yes," explain:

Scheduie G (Form 990 or 980-EZ) 2012




Schedule G (Form 990 or 890-E2) 2012 YOUTH LAW CENTER 94-1715280 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. DYes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . oo 0L DYes DNO
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . .. L Lo 13a %
b Anoutside facility . . . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specval events books
and records:

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

revenue? . . . . .....‘...,.‘,.DYesDNo

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ 0 andthe

amount of gaming revenue retained by the thirdparty ®» & | 0 .
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P § 0

Description of services provided P

|___] Director/officer D Employee |:| Independent contractor

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

retain the state gaming license? . . . . o D Yes I:l No
b Enter the amount of distributions required under state law to be dxstnbuted to other exempt organnzatlons
or spent in the organization's own exempt activities during the tax year > 3§ 0

ZTa\4 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(iiiy 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).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE J : - I
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part iV, line 23. Open to P_Ublic
Internal Revenue Service B Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
YOUTH LAW CENTER 94-1715280
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 l__—] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:] 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 i to
explain. . . . . L L L e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: i
a Receive a severance payment or change-of-control payment?. . . . . e 4a X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan'? C e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . oo 4c X
tf "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IH T “
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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: S
aTheorganization’?.‘....A,‘.........4.‘.......‘.....‘. 5a X
b Anyrelated organization?. . . . 5b X
If "Yes" to line 5a or 5b, describe in Par’t III
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?......A.......H.AHH.....{......., 6a X
b Any related organization? . . . . 6b X
If "Yes" to line 6a or Bb, describe in Part II|
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 Part Il . . . . . o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartiil. . . . . . 8 X
9 If "Yes" to line 8, did the orgamzatlon also follow the rebuttab!e presumpnon procedure descrrbed in
Regulations section 53.4958-6(¢)? . . . . . . T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L

. . OMB No. 1545-0047

Transactions With Interested Persons I -

(Form 990 or 990-EZ) . N
P Complete if the organization answered 2@1 2

"Yes'" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 890 or Form 990-EZ. b See separate instructions. Inspection
Name of the organization Employer identification number
YOUTH LAW CENTER 94-1715280

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . N . (d) Corrected?
(b) Relationship betweext\ dléquahﬁed person {¢) Description of transaction
and organization Yes No

1 (a) Name of disqualified person

(1)
(2)
3)
(4)
(5)
(6)

2 Enter the amount of tax incurred by the.organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vV
©® &

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 286; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person (b) Relationship | (c) Purpose | (d) Loan to or from (e) Original (f) Balance due | {g) In default? (h) Approved (i} Wiritten
with organization of loan the organization? principal amount by board or agreement?
committee?

To From Yes No Yes No Yes No

(1)

(2)

(3)

“)

(5)

(6)

(8)

(¢

(10)

Total . . . ; L 0

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(0]

(2)

()

4)

(5)

(6)

@)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L. (Form 990 or 990-EZ) 2012
HTA
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Part IV Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between () Amoum of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Ben Richeda See PartV 18,750] Salary for employee services X
(2)
()
(4)
()
(6)
)
(8)
(9)

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L. (Form 990 or 990-EZ) 2012




SCHEDULE O . | oms No. 1545-0047
Form se0 or s00.E2) | SUPPlemental Information to Form 990 or 990-EZ

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

Depariment of the Treasury . H
Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

YOUTH LAW CENTER 94-1715280

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)
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