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" Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or'49'47(a)(1) of the Internal Revenue Code (except private fbundatidns)

' l __OMB No. 1545-0047

A For the

B Check if applicable:‘
Address change

. E] Name cha

D Initiaf return

D Final»félurn/lerminated-

D Amended

D Application pending

_ 2015

» Do not enter-social security' numbers on this form as it may be made public. Open to Public
»__Information about Form 990 and its instructions is at www.irs.gov/form990, . Inspection
2015 calendar yeat, or tax vear beginnin o __, and endin ) o
C Name of organization YOUTH LAW CENTER ' : D Employer identification number’
Doing business as ' I ] : to
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 94-1715280 .
nee 200 PINE STREET, SUITE 300 ‘ E Telephone number .
City or town ' State ZIP code .\ .
SAN FRANCISCO ‘ CA 94104 415) 543-3379
Forelgn country name . Foreign province/state/county . Foreign postal code’ / . ’
return R ' ‘ - G Gross/receipts § 2,681,181

F Name and address of principal officer:

Bill Koski 200 Pine Street, Suite 300, San Francisc’o, CA 94104

| Tax-exeinpt status:

501(c)(3)D 501(¢) ( ) <« (insert no.) D 4947(a)(1) or D-_sz7

‘J. Website:

> WWW,YLC.ORG

H(a) !s this a group%tum for subordinates?
H{b) Are all subofdinates included?
If "No," attach a list. (see jnstructions)

H(c) Group exemption number B

"DY'es'No :
: DYesDNo '

l L Year of formation: {974

M State of legal domicile:

K Form of é:rganization: Corporation D Trust D Association D Other b CA
Summary, _ . ,
: 1 Briefly describe the organization's mission or most significant activities: _Protection of the rights of minors. Provide '
-8 J?Q.%l.?_d_uf;?_ti_qr_u9999.%@’.-_'29@1Lr.eﬁt‘éﬁ*?nt?_tiqn_@nq.gén_ér_a!;?:s»_s_i_s_t?n@@_inIh--f?_fcgrm;qf_tb.e _______ S s
g law regarding the rights of minors., -~ T e, e
%’ 2 Check this box P[:] if the organization discontinded 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) . . . 3. 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line by, . . 4 12
S| .5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 13
% 6  Total number of volunteers (estimate if necessary) . e ' 6 13
< | 7a Total unrelated business revenue from: Part VIII, column (C), line 12, | 7a 0
b_ Net unrelated business taxable income from Form 990-T, line:34", L 7h K 0
- : . ) Prior Year ) Current Year
o | 8 ' Contributions and grants (Part VIII, line 1h) . 1,084,000 1,885,173
g 9  Program service revenue (P‘ar@ VIl line2g). ... . . ... . . 802,778 688,490
g [10 Investment income (Part VINl, column (A) lines 3, 4, and 7d) . . o ~.3,864 2,724
& 11 Other revenue (Part VIII, column (A); lines 5, 6d, 8c, 9¢, 10¢, and 11e). 0 : 0
12 Total reverniue—add lines 8 through 11 (must equal Part VIil, column {A), line 12) 1,890,642 2,576,387
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). e . 0 , 0
@ (16  Salaries, other compensation, employée benefits (Part IX, column (A), lines 5-10). ~.1,601,696 . 1,594,341
2 | 164 Professional furidraising fees (Part IX, column (A), line 11e) . Cee T : 0 0
;x‘:.: b Total fundraising éxpenses (Part IX, column (D), line 25) > ...98554] R LR SR
W 17 - Other expenses (Part IX; column (A), lines 11a—11d, 11f-24e). . T 712,848 659,979
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. 2,314,544 . 2,254:320
19 Revenue less expenses. Subtract line 18 from line 12 . s 423,902 322,067
5 i“’:‘ ’ . ' Beginning of Current Year . End of Year )
§§ 20 Total assets (Part X, line 18). " .. © 2,182,191 2,440,937
<212 Total liabilities (Part X, line 26) . . . G e , 197,912 134,591
35 (22 Net assets or fund balances. Subtract line 21 from line 20 . 1,984,279 2,306,346
m. Signature Block - . o ‘ '
Under penalties of perjury, | declare that | have examined this feturn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it-is true, correct, aqﬁ’ca—nma@e. Declaration of preparer (other than officer) is based on all information of which preparer has any kno/wl,edge.
Sign ’ = \l\\;/gﬁ” w — . ‘ 'b[t( //0//('
gnature icer " . L ate
Here } Nonnter s iqe 7 [ Execothse Dve .
* Type or print name and title R e ‘ ’ o ;
Print/Type preparer's name .| Preparer's signagjure Date PTIN
Paid , : o ? /7 Check [_]if : _
Preparer [Robert izabal N SR <A o4 11/9/2016 | seltempioyed |P01009486
Use Only | Fimsname - |zabal, Bemaciak & Confpany 7 Firm's EIN ® 77-0016122 |
: Firm's address » 388 Market St Suite 888, San Franciaaco, CA 94111 Phone no. _ (415) 895-5551

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

-Yes D N§

HTA

For Paperwork Reduction Act Notice, see the’separate instructions,

,_;‘ .

Form 990 (Z01s)




Form 990 (2015) “YOUTH LAW CENTER- : _ 94-1715280 - Page 2

~ Part il Statement of Program Service Accomplishments

_ Check if Schedule O contains a response or note to any line in thisParthit . . . . . . . . . . . []

1 Briefly describe the organization's mission: : ‘
Provide legal education, advise, counsel, legal representation and general assistance in . _c._ ...
the reform of the law regarding the rights of minors. i
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . . . . . . . . . [ ] Yes No
If "Yes," describe these new services on Schedule O. ‘ N
3 Did the organization cease conducting, or make significant changes in how it conducts, any program )
services?. . . . . ... .. ‘ [ ] Yes [X]No
'If "Yes," describe these changes on Schedule O. ‘
4 - Describe the organization's program service accomplishments for each of its three largest 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: ) (Expenses § - 1,164,128 including grants of$ . )(Revenue $ 688,490 )
General Mission - Provides services to improve defense representation provided to juveniles by I e
developing innovative solutions and strategies to better address the legal needs of youthwhocome =~~~
in contact with juvenile justice systems - ___________________________________________
“4b (Code: - ) (Expenses § | 678,752 including grantsof$ . ) (Revenue$ )
Foster Care Recruitment and Retention Project, QP! - The Quality Parenting Initiative is Youthtaw
Center's approach to strengthening foster care, including kinship care, using trainingand_________ . "
marketing principles. It is a process designed to help a site develop new strategiesand .~~~
practices, rather than imposing upon_ita predetermined set of "best practices”. .~~~
4c (Code: . ) (Expenses $ 124,513 including grantsof $ ) (Revenue$ -~ )
Juvenile Justice_The Youth Law Center's JJ work is to protect children in the nation's juvenite - SR
Justice system from abuse and neglect, keeping them out of the adult criminal justice system, . -
secure equitable treatment for children, and to ensure that they receive the necessary supportand . . .. .
services to become healthy and productiveadults. .
4d  Other program services. (Describe in Schedule O.) .
{Expenses § 0 including grants of $ - 0 ) (Revenue $ 0)
4e Total program service expenses > o 1,967,393 : )

Form 990 (2015)



-Form 990 (2015)  YOUTH LAW CENTER . ‘ ‘ 94-1715280
Part IV Checklist of Required Schedules ' )

1

10

11

12a

13
14a

16

16

7

18

19

Is the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)’? If "Yes,"
complete Schedule A-. . .

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see lnstruotxons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

.candjdates for public ofﬂce'7 If "Yes," complete Schedule C, Parti.

Section 501(c)(3) orgamzatlons Did the organization engage in lobbying actlvmes or have a sectson 501(h)
election in effect during the tax year?.If "Yes," complete Schedule C, Part i . . .
Is the organization a section 501(c)(4), 501(c}{5b), or 501(c)(6) organization that receives membershlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," comp/ete Schedule C
Part Il . .

Did the organization mamtam any donor advcsed funds or any srmllar funds or accounts for whrch 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 | . R
Did the organization receive or hold a conservatlon easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . .
Did the organlzatuon maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes,"
complete Schedule D; Part lil . . .
Did the organization report an amount in Part X, hne 21 for €SCrow or. custodlal account Itablhty, serve as a
custodian for amounts not listed in Part X; or provide credit: counseling, debt management, credit repalr or debt
negotiation services? If "Yes," complete-Schedule D, Part 1V . ' . :

Did the organization, dlrectly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questrons is "Yes," then complete Schedule D, Parts VI,

VIE, VIIE IX, or X as applicable. \

Did the organization report an amount for land buildings, and equipment in Part X, line 107 If ”Yes " oomp/ete

Schedule D, Part VI. "

Did the organization report an amount for mvestments—other securmes in Pan X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII. . .
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 167 If "Yes," complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for-other liabilities in Part X, line 2572 If "Yes " comp/ete Schedule D Pan‘X .

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, Part X. .

Did the organization obtain separate; independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII. .

Was the organlzatlon included in consohdated mdependent aud|ted f nancnal statements for the tax year’? lf ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b){(1)(A)(i)? If “Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 | and.1V . .
Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for-any foreign organization? If "Yes," complete Schedule F, Parts Il and IV . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals®? /f "Yes, " complete Schedule F, Parts Il and IV .

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

on Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). .
Did the organization report more than $15,000 total of fundraising event gross mcome and contributions on |
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne 9a’?

Page 3
Yes | No
1 X
2 | X
3 ‘x
4| X |
5 X
6 | |
7 X
8 X
9 X
10 X
1Ma| X
11b X
111e X
1d| X
1e| X
11| X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X ‘
18 | X
19 X

If"Yes," comp/ete Schedule G, Partlll .

Form. 990 (2015)



Form 990 (2015) YOUTH LAW CENTER

20a
b
21
22
23

24a

26
27 .

28

29
30

31
32,
33
34

35a

36

37

38

Part!.

Vi

: 94-1715280 Page 4
' Checklist of Required Schedules (continued)
- ' . ‘ Yes | No
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . - . 20b
Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts [ and Il . ’ 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestlo individuals on
Part IX; column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?'If "Yes," complete Schedule J . Co. » . 23 | X
Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of thé last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go toline 25a . 24a’ X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 124b |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
- to defease any tax-exempt bonds? . . 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in'a ‘
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or ‘
990-E27 If "Yes, " complete Schedule L, Part | . . 25b X
Did the organization repoit any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Part /i . . 26 |. X
Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled .
entlty or family member of any of these persons? If "Yes," complete Schedule L, Part il . . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L o -
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N
A current or former officer, director, trustee, or key employee? If “Yes," complete Schédule L, Part IV 128a]| X
A family member of a current or former officer, director, trustee, or key employee? If ”Yes " complete
Schedule L, Part IV . . 28b| X
An entity of which a current or former offlcer dlrector trustee or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete. Schedule L; Part 1V . 28c| X
Did the organization receive more than $25,000 in.non-cash contributions? /f "Yes, " complete Schedule M . 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified s
conservation contributions? If "Yes, " complete Schedule M. - 30 X
Did the organization liquidate, termlnate or dissolve and cease operatlons'? /f "Yes " comp/ete Schedule N
. 31 X
Did the organization sell exchange dlspose of or transfer more than 25% of xts net assets’? "
If "Yes, " complete Schedule N, Part i . ~ 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons '
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu/e R Pan‘ I/
i, orlV, and Part V, line 1. .34 X
Did the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)(13) . 35a X
If "Yes" to line 35a, did the organization receive any payment.from or engage in any transactlon with a controlled ‘
entlty within the meanrng of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 . . 35b
Section 501(0)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . 36
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron ‘
and that is treated as a partnership for federal income. tax purposes? If "Yes," complete Schedule R, Part
Did the organiiation 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. . 38 | X

Form 990 (2015)



Form 990 (2015) YOQUTH LAW CENTER 94-1715280 Page §

- -Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartVv. . . . . . . . . . . . . [ ]
. ' . . Yes | No
1a - Enter the number reported in-Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 191 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . R 1b 0l
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e e e | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ‘ )
Statements, filed for the calendar year endlng with or within the year covered by this return . . 2a 13] .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you-may be required to e-file. (see instructions) »
. 3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . .~. . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . ... |3b

4a Atany 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)? . . . . . . A 1 X
. b If"Yes," enter the name of the forelgn country o '
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR): . .
5a Was the organization a party to a prohlbrted tax shelter transaction at any tlme during thetaxyear?. . .. . . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | 5b. X
¢ ' If"Yes" to line 5a or 5b, did the organization file Form 8886-T?." . . . . o 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
‘ orgamzatron solicit any contrlbutrons that were not tax deductible as charitable contributions? . .. . . . . . . . 6a | X
b [f"Yes," did the organlzatlon include with every sohcnatron an express statement that such contrrbutrons or v
gifts were not tax deductible? . . . . O -1 o)

7  Organizations that may receive deductrble contrrbuttons under sectron 170(c)
a Didthe organrzatron receive a payment in excess of $75 made partly as a contribution and partly for goods . : .
" and services provided to the payor? . .. . . s e e 7a X

b If"Yes," did the organization notify the donor of the value of the goods or services provrded? S 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was :
required to file Form 828272 . . . . . O P S 7c X
d if"Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . oL . | 7d | o T '
¢ Did the-organization receive any funds, directly or |nd|rect|y, to pay premiums on a personal benefit contract? . . . . | 7e X -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? . | 79
h  Ifthe organization received a contribution of cars, boats, alrptanes or other vehicles, did the organization file a Form 1098-C?. [ 7h

8 | Sponsoring organizations mainta_ining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . 8
9 -Sponsoring'organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . - E
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 . . . . . .. . |9
10 Sectron 501(c)(7) organizations. Enter:
a. Initiation fees and capital contributions included on Part Vil hne 2. . . . . Lo 10a|
b  Gross receipts, included on Form 990, Part Vi, line 12, for pubho use of club faomtles ... [10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Co 11a
© b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due-or received from them.). . .= . . . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fmng Form 990 in treu of Form 10417 . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or acerued during the year, . . . . [ 12b | :
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? . . . . e 13a

. - Note. See the instructions for additional information the organization must report on Schedule O
b - Enterthe amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans. . . . . . . . . .. . ... .13
¢  Enter the amount of reserves on hand . . . . ‘ . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? R Coe 14a X.
b If"Yes,"has it frled a Form 720 to report these payments? If "No, "prowde an explanation in Schedu/e O ... .. |14b

Form 990 (2015)
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. Form 990 (2015) YOUTH LAW CENTER : r 94-17156280 Page 6

“Part Vi Governance, Management, and Dlsclosure For each "Yés" response to lines 2 through 7b below and for a "No"
response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . . :

Section A. Governing Body and Management

} Yes | No
1a Enter the number of voting members of the governing body at the end of the-tax year'. . . . 1a . 12
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. o
~ b Enter the number of voting members included in line 1a, above, who are independent. . . . b 12]
2 Did any officer, director, trustee, or key employee have a family relationship or a business retatidnship with ‘ : .
‘ any other officer, director, trustee, or key employee?. . . . . Coe 2 X
3 Didthe organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its 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 - R X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members ‘
stockholders, or persons ‘other than the governing body?. . . . . C 7b X
8 Didthe organization contemporaneously document the meetmgs hetd or wntten actrons undertaken dunng o -
. the year by the following: v .
a The governing body?. . . . . e e e 8a | X
b Each committee with authority to act on behalf of the governrng body7 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
Sectlon B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.
) Yes | No
10a Didthe organlzatron have local chapters, branches, or affiliates? . . . . . 10a X
b [f"Yes," did the organization have written policies and procedures governing. the actNmes 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 to all members of its governing body before filing the form? . 11a] X
" b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _ ~ '
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 grve rise to conﬂlcts? 12b} X
¢ Did the organization regutarly and consistently monitor and enforce complrance with the policy? If "Yes," N
describe in Schedule O how this was done . . . . e e 12¢] X
13 Did the organization have a wrltten whistleblower polrcy? C B 13 | X
14 Did the organization have a written document retention and destructlon pohcy'? e ' L. 14l x
15  Did the process for determlnlng compensation of the following persons include a review and approval by
- independent persons, comparability data, and contemporaneous substantiation of the deliberation and decrswn? ,
a - The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . .. |15;a] X
b Other officers or key employees of the organization. . . .- e 15b X
~ If"Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R :
‘with a taxable entity during the year? .~ . . - o 16a | X
b [f"Yes," did the organization follow a written pohcy or procedure requrrlng the organlzatron to evaluate 1ts BN
participation in joint venture arrangements under applicablé federal tax law, and take steps to safeguard A
the organization's exempt status with respect to such arrangements? e, 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(0)(3)3 only)
* available for public inspection. Indicate how you made these available. Check all that apply. :
Own website D Another's website - Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest pohcy and

financial statements available to the public during the tax year.

20 State the name, address, and tetephone number of the person who possesses the organization's books and records: >

200 Pine St Suxte 300, San Franmsco CA 94104

Form 990 (2015)

t



Foim 990 (2015) YOUTH LAW CENTER . ‘ 94-1715280 page 7
Compensation of Officers, Directors, Trustees, Key Employees Hrghest Compensated
" Employees, and Independent Contractors v :
Check if Schedule O contains a response or note to any lineinthisPartvit . ... . . . . . . . . . |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organlzatlons) regardless of amount
of compensatlon Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 -MISC) of more than $100,000 from the
organization and any related organlzatlons
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 receivecl. in the capacity as a former directer 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 offrcer 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 (list any o slslo|l xje Z|m from from related -~ other
hours for a % aix|& _g Q § the - organizations compensation
' related 3ol g 8‘ eiodla organization (W-2/1099-MISC) from the
organizations |2 5| & 13 ?g g (W-2/1099-MISC) . organization
below dotted gl @ k] 3 and related
line) G| & B organizations
[O8 7] =
® g g
g
(M) William £ Abrams ____________________|._..__.....080
Director - 0.00] X 0 0 0
~-(?)___HQHQ[@?_"?_s.U_S_?D__3'9901-_-_____-___,____._-_- feeno...080
Director 0.00[ X 0 0 0
.l?)_lfet'm?_e@@_s_%_Q_r@y.es____~_-___‘___________.____ o050
Director 0.00] X 0 0 0
_-(‘_"l-“’\ﬂﬁ')/_ﬂ?fﬂﬁflggzm__“_,m_-._-_-_-_______.___ eeeee..20.50
Director 0.00f X 0 0 0
_(8) _ShaniKing . ..|.........050
Director 0.00[ X 0 0 0
__@)___K?Y?HM?_@QQ!___-________,__-_-____\____“-____ oo 080
Director 0.00] X 0 0 0
_(7). _Honorable Tomar Mason________ . .. _..._|_...._.....050
Director 0.00] X 0 0 0
_.(8)__Virginia Valentine | _.........050
Director 0.00} X 0 0 0
__@)___G_5'?1?1'51?:'_”_91'5%!_0!1______________________s___,._~ B =1
Director : 0.00] X 0 0 0
U_QL__B_@_rpsa_r_%_Q_Th_czrn9§9_r1___________________,_____ o100
Secretary 0.00[ X X 0 0 0
(1.1.2___H9}/Y?I_C‘__F_El_n§___________--,_x-s-__________-__ 100
Senior Vice Chair 0.00[ X X 0 0 0
2) RayTucker ... ). 100
Vice Chair 0.00] X X 0 0 0
(3) Bilkoski | 100 ] |
Chair ‘ ‘ 0.00| X X ) 0 0
14) Mehrzad Khaj enoorr 40.00 ; ' :
(14)__Mehrzad Khe jenoort . |...... 4000
Administrator : 0.00 X 110,187 0] 18553

Form 990 (2015)
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Form 990 (2015) YOUTH LAW CENTER

94-1715280

Page 8

- PartVii B SectlonA Off|cers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posmon
(A) {B) (do not check more than one [(») (E) (Fy -
Name and titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany | sl 5|0 xle Z| @ from from related . other
hours for a2|Z|H| 2|28 g the organizations " compensation
related z é g 8; CBD Q‘ ] @ _organization (W-2/1099-MISC) from the
organizations % § g AR § (W-2/1099-MiSC) | organization
below dotted Ty o & 3 -and related
line) alg 8 3 organizations
. [ 3 B2 = .
ol g @
® 8
g
{15)_ Jennifer Rodriquez ______ .l 40.00
Execitive Director 0.00 X 117,248 0 30,934
(16) SueBurrell | 40.00 ‘
Staff Attorney 0.00 X 119,453 0 ) 17,098
(17) DeborahEscobedo | 40.00 ’ .
Staff Attorney 0.00 X 99,542 0 19,098 .
(18) Maria Ramiu_-. - .| 40.00 .
Managing Director 0.00 X 131,372 0 19,203
(19)_Carole Shauffer .l 40.00 ‘ ‘
Senior Director 0.00 X 150,788 0 19,532
@0 e ‘
K S N
(2) e
@) e
24
@S e
1b  Sub-total . : . 728,590] 0 124,418
¢ Total from contmuatuon sheets to Part VII Sectlon A . 0 0 0
d Total (add lines 1b and 1c). .. . > 728,590 0 © 124418
2  Total number of individuals (including but not Ilmlted to those hsted above) who receoved more than $100, OOO of
reportable compensatton from the organization » 6
. Yes | No
3 Didthe. organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a7? If "Yes," complete Schedu/e J for such individual . , 3| X
.4  Forany |nd|V|dua| listed on line 1a, is the sum of reportable compensation and other compensatxon from
the orgamzat\on and related organizations greater than $150,0007 If "Yes," complete Schedule J for such :
individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X .

Section B. Independent Contractors

1 Complete this tabie 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)

Name and business address

(8)

(C)

Description of services

Compensation

olo|ojolo

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $1OO 000 of compensatlon from the orqamzatlon t :

»

0

Form 990 (2015)
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Form 990 (2015) 94-1715280 Page 9
' ‘Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part VIII. . C . ' [:l
T g ~ , (A) (8) (c) (D)
o Total revenue Related or Unrelated ~ Revenue
E i exempt’ business - excluded from
S - function revenue “1 tax under sections
, S o : L S revenue 512-514
Vﬂ 2 1a Federated campaigns . 1a 0 ‘ ' ‘
§-5] b Membership dues . 1b 0
© 2 ¢ Fundraising events . . i1e 36,732]"
%‘g d Related organizations . 11d 0
) E . e Government grants (contnbunons) 1e 0
.‘,;3 g f Al other contributions, gifts, grants, and :
§ g similar amounts not included above . 1f 1,848,441
§ 2 9 Noncash contributions included in lines 1a-1f, ¢ 0]
h Total. Add lines 1a~1f . » 1,885,173
) Business Code T
§ -2a ConsultantFees 541100 - 588,559} 588,559
2| b Oher 541100, 99,931 99,931
g c 0
g‘ d 0
= 0
'g'> f All other program service revenue . 0
& | g Total Add lines 2a—2f . . > 688,490
3 Investment income (including dlvudends lnterest and
other-similar amounts) . L R 2,724 2,724
4 Income from investment of tax-exempt bond proceeds A 0
5 Royalties . s P - 0
. (i) Real . (i) Personal
6a Grossrents. -
b Less: rental expenses . .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e ... . b 0
7a Gross amount from sales of (i) Securities {ii) Other s
assets other than inventory . 0ol 0
b Less: cost or other basis . ,
and sales expenses . 0 0 :
¢ Gain or (loss) . 0 0 o
d Net gain or (loss) . N 0
S | 8a Gross income from fundraising
5 events (not including $ 36,732
> . . T NP
& of contributions reported on line 1c).
P ~ SeePart IV, line 18 . a 4794| -
£ b Less: direct expenses . b 4,794
© | ¢ Netincome or (loss) from fundralsmg events . b 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
" b Less: direct expenses . v b ol
¢ Netincome or (loss) from gammg actlvmes . 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 mventory > 0
. Miscellaneous Revenue Business Code
Ha e ‘ 0
b 0
c 0
d Al other revenue . . 0
e Total. Add lines 11a—11d . P 0 : :
12  Total revenue. See instructions. . . > 2,576,387 688,490 2,724

Form 990 (2015)



Form 990 (2015) YOUTH LAW CENTER _
‘MA@  Statement of Functional Expenses

" Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column [A).

94-1715280 page 10

Check if Schedule O contains a response or note to any line in this Part IX .

[]

©)

(&)

26

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » D if

‘ . . , . A B
Do notnclu amaitsfaporie o ines ot 7 v | g | o | G
1 Grants and other assistance to domestic organizations R e
domestic governments, See Part IV, line 21 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0l
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 276,922 237,750 26,037 13,135
6 Compensation not included above, to dlsquahﬂed :
persons (as defined under section 4958(f)(1)) and e
persons described in section 4958(c)(3)(B) . 0

7 Other salaries and wages . 947,272 821,572 88,474 37,226

8 Pension plan accruals and contnbutsons (lnclude ‘

- section 401(k) and 403(b) employer contrlbutlons) 30,380 24,693 3,068 2,619
.9 Other employee benefits . . 234,964 190,969 23,737 20,258
10 Payroll taxes . . 104,803 91,022 9,694 4,087
11 Fees for services (non- employees) ’ ' v
" a Management. 0

b Legal. 197,565 189,048 8,517

¢ Accounting . 8,900 2,720 6,180

~d Lobbying . 8,581 8,581

e Professional fundralsmg services. See Part IV hne 17 0 ’

f Investment management fees . . 0
g Other. (if line 11g amount exceeds 10% of I|ne 25 column k
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertlsmg and promotlon » 0 :
13, Office expenses . ’ 23,226 - 12,286 5,907 5,033
14 Information technology . 24,691 21,010 780 2,901
15 Royalties . 0. '
16 Occupancy . 163,574 147,474 8,050 8,050
17  Travel . .o . 157,880 163,135 4,745
18 Payments of travel or entertamment expenses ‘
. ~ for-any federal, state, or local public-officials . 0
19 Conferences, conventions, and meetings : 0
20 Interest. 0y~
21 Paymentsto affiiates . 0
22 . Depreciation, depletion, and amortlza’non 0 0 0 0
23 Insurance . 11,542 6,460 5,082 '
24  Other expenses. Item;ze 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 Equipment rental/mainenance . ______. 21,634 20,588 1,046

b MembershipDues - . 7,034 4,733 1,801 500

C Lbrary 11,974 11,974 )

d Printing and Reproduction . 23,378 23,378

e All other expenses 0 o
25 Total functional expenses. Add Ilnes 1 through 24e . 2,254,320 1,867,393 188,373 98,554

Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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-Form 990 (2015) , YOUTH LAW CENTER 94-1715280 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
A - B |
. Beginning of year End of year
1 Cash—non-interest-bearing . PR : 1
2 Savings and temporary cash investments . 367,163] 2 134,222
3 Pledges and grants receivable, net . 248,781 3 492,265
4  Accounts receivable, net . .. ' 128,226 4 272,994
5 Loans and other receivables from current and former offrcers dlrectors ' ‘ o
~ trustees, key employees, and highest compensated emp!oyees
Complete Part |l of Schedule L. . 5
6  Loans and other receivables from other disqualified persons (as defmed under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% ‘ organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
# 1 7 Notes and'loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . . . 8 '
9  Prepaid expenses and deferred charges 26,4541 9 25,214
10a Land, buildings, and equipment: cost or ' )
other basis. Complete Part VI of Schedule D 10a 152,809 : .
b Less: accumulated depreciation. . . . . 10b 152,809 0{ 10c 0
11 Investments—publicly traded securities . 1,393,250 11 1,497,925
12" Investments—other securities. See Part IV, line 11 ' 0] 12 0
13 Investments—program-related. See Part [V, Ilne 11. 0] 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ilne 11 . 18,3171 16 18,317
16 . Total assets. Add lines 1 through 15 {must equal lme 34) 2,182,191| 16 2,440,937
117 Accounts payable and accrued expenses . .. _197,912| 17 134,581
18  Grants payable . 18
19  Deferred revenue . . 19
20  Tax-exempt bond liabilities . .20
21 - Escrow or custodial account liability. Complete Part 1V of Schedule D 21
# 122 Loans and other payables to current and former officers, directors, :
= trustees, key employees, highest compensated empioyees, and T
' é ' disqualified persons, Complete Part |l of Schedule L. . 22
323 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 :
26 Total liabilities. Add lines 17 through 25 . 197,912] 26 - 134,591 -
" Organizations that follow SFAS 117 (ASC 958), check here » . and ‘ ‘

.3 complete lines 27 through 29, and lines 33-and 34. o S
E 27 . Unrestricted net assets . \ 1,496,653{ 27 1,241,333
8 28 Temporarily restricted net assets . o 487,626 28 1,065,013
B |29, Permanently restricted net assets . o 29
I-IE * Organizations that do not follow SFAS 117 (ASCQSB) check here » D and ‘
=] complete lines 30 through 34. :

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

ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund 3

|32 Retained earnmgs endowment, accumulated income, or other funds . ; 32 -

Z |33 Total net assets or fund balances . 1,984,279] 33 2,306,346
34 - Total liabilities and net assets/fund balances 2,182,191| 34 2,440,937

Form 990 (2015)



' Form 990 (2015) -YOUTH LAW CENTER

94-1715280  page 12 -
Reconciliation of Net Assets ‘ '
Check if Schedule O contains a reésponse or note to any line in this Part XI .- . l:]
1 Total revenue (must equal Part VIII, column (A), line 12) - 1 - 2,676,387
2 Total expen‘ses (must equal Part IX, column (A), line 25) . 2 2,254,320
3 'Revenue less expenses. Subtract fine 2 from line 1. . 3 322,087
"4 Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 1,984,279 -
5 Net unrealized 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 Schedu!e O) . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
- column (B)). . 10 2,306,348
Financial Statements and Reportmg ‘
Check if Schedule O contains a response or note to any line in this Part XII . . . D
. - . . . - Yes | No
"1 Accounting method used to prepare the Form 990: E] Cash . Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other," explain in
_ Schedule O. . :
2a  Were the organiiation'é financial statements compiled or reviewed by an independent accountant? . . 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 D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant’7 . 2b | X
1f "Yes," check a box below to'indicate whether the financial statements for the year were audlted on'a ' :
separate basis, consolidated basis, or.both: . Ll
Separate basis D Consolidated basis D Both consolidated and separate basis S
c If"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 dunng the tax year; explam in B
Schedule O. :
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in
‘the Single Audit Act and OMB Circular A-1337 . 3a X
b f"Yes," did the organlzatron undergo the required audit or audrts’> Ifthe organrzatlon d:d not undergo the _ ‘
' required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2015)



SCHEDULE A
~ {Form 990 or 990-E2)

" Department of the Treasury
“Internal Revenue Service

»

Public Charity Status and Public Support

OMB No. 1645-0047

Complete if the organization is a section 501(c)( ) organization or-a eection
4947(a)( ) nonexempt charitable trust.

* » Attach to Form 990 or Form 990-EZ.

Informatlon about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990

Name of the organization

YOUTH LAW CENTER

2015

"Open to Public

Inspection

Employer identification number

94-1716280

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)(|)
2 E] A school descrlbed in section 170(b)(1)(A)(n) (Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital-or a cooperative hospital service organization described in section 170(b){(1)}(A)(iii).
4 I:] A medical research organizatlon operated in conjunction with a hospital described in section 170(b)(1)(A)(u|) Enter the

hospital's name, city, and state:

5 E] An orgamzataon operated for the benefit of a college or umversRy owned or operated by a governmental unlt described in

section-170(b)(1)(A)(iv). (Complete Part 11.)
D Afederal, state, or local government or governmental unit described in 'section 170(b)(1)}(A){(v).
' An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~N o

~described in section 170(b)(1)(A)(vi). (Complete Part Il.)

W o

l___] A community trust described |n section 170(b)(1)(A)(vi). (Complete Part IL.)
[:] An organization that normally receives: (1) more than 33 1/3% of its support from. contributions, membersh|p fees, and gross

receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

- 10 D'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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supportmg
organization. You must complete Part 1V, Sections Aand B.

b [I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. -

c E] Type lil functionally integrated. A supporting orgamzatlon operated in connectlon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 1ll non-functionally integrated. A supporting organization. operated in connection'with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy. a distribution requirement and an attentfveness
requirement (see instructions). You must complete Part IV, Sections A and.D, and Part V.

e E:I Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type 1
functionally integrated, or Type Il non-functionally integrated supporiing organization.

f Enter the number of supported organizations . .
Provide the following information about the supported orgamzatlon( )

—4g

(i) Name of supported organization

(ii) EIN'

(iii) Type of organization

(iv)Is the organization

(v) Amount of monetary | -

(vi} Amount of

(described on lines 1~9 | listed in your governing support (see other support (see
above (s'ee instructions)) document? instructions) instructions)
Yee No
(A)
(B)
(%]
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instruct|ons for

Form 990 or 990- EZ
HTA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 990-EZ) 2015

a1

YOUTH LAW CENTER

94-1 715280

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization falls to quallfy under the tests listed below, please complete Part ili.)

Page 2. .

Section A. Public Support

16a
b

_17a

18

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
- and stop here: The organization quahfles as a publicly supported organization .

Calendar year (or fiscal year beginning in) P (a)«2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions,.and ‘
: ‘membership fees received. (Do not . ) .
Jinclude any "unusual grants.") . 1,629,249 465,323 1,194,310 1,084,000 1,885,173 6,258,055
2 Tax revenues levied for the organization's ‘
benefit and either paid to or expended on
* its behalf L 0
3 The value 6f services or facilities
furnished by a governnﬁehtal unit to the
organization without charge . . 0
4 - Total. Add lines 1 through 3 . 1,628,249 465,323 1,194,310 1,084,000 1,885,173 6,258,055
5  The portion of total contributions by each 1 ' ' ' '
pefson (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) . .
6  Public support. Subtract line 5 from line 4. 6,258,055
Section B. Total Support -
Calendar year (or fiscal year beginning in) W (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015° (f) Total .
-7 Amounts from line 4 . S 1,620,249| 465,323 1,194,310{- 1,084,000| 1,885,173 6,258,055
8 Gross income from interest, leldends i ’
payments received ‘on securities loans,
rents, royalties and income from similar ) » ‘
sources . e 16,876 12,854 9,578 3,864 2,724 45,896
9  Net income from unrelated business '
activities, whether or not the business is
regularly carried on . 0 0
10 Other income. Do not include gain or-
loss from the sale of capital assets’
(Explam in-Part VL) . .. . 0
1 Total support. Add lines 7 through 10 . - 6,303,951
12 Gross receipts from related activities, etc. (see mstructlons) 12 I 2,942,482
13 First five years. If the Form 990 is for the organization's first, second thtrd founh or ftfth tax year as a section 501(c)( )
organization, check this box and stop here . N g E .
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) . 14 99.27%
15 Public support percentage from 2014 Schedule A, Part I, line 14 .- 15 98.90%

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The orgamzatlon qualifies as a publ:cly supported organization .

10%-facts-and- cnrcumstances test—-2015 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

10%-facts-and-circumstances test—2014. If the organization.did not check a box on line 13, ‘16a, 16b, or.17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported orgamzanon

Private foundatlon If the orgamzatyon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

o E
N

>

>
>[
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Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2015 YOUTH LAW CENTER 94-1715280 _Page 3 .
Support Schedule for Organizations Described in Sectlon 509(a)(2) ’
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests llsted below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contribuﬁonsha‘nd membership fees : - ‘
) received. (Do not include any "unusual grants."y 0
2 Qross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in.any activity that |s related fo the
7 orgamzatlon s tax-exempt purpose 0
3 Gross receipts 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 . e 0"
5 The value of services or facnhtles '
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a ‘Amounts included onlines 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
¢ Addlines 7a’and 7b . . 0 0 0 -0 0 0
8 Public support (Subtract line 7¢ from . ) .
lineB.). 0
Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2011 - {(b) 2012 (c) 2013 . (d)2014 (e) 2015 (f) Total
9 Amounts from line 6 . aE 0 0 0 0 ol ' 0
'10a Gross income fn{bm interest,idividends;
payments received on securities Joans,
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 fine 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 VL) . 0
13 Total support. (Add lines 9, 10c, 11, .
. and12)). 0 0 0 0 -0 0
14 . First five. years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) : ]
organization, check this box and stop here .. : N 2 [:
Section C. Computation of Public Support Percentage ‘
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2014 Schedule A, Part llI, line 15 . 16 0.00% -
Section D. Computation of Investiment Income Percentage i
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . 17 .0.00%
"18  Investment income percentage from 2014 Scheduie A, Part i, line 17 . -18 0.00%
19a 33-1/3% support tests—2015, If the organization did not check the box on line 14 and Ime 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 . . P E :
b 33 1/3% support tests—2014. 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 . . b E
20 -4

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 YOUTH LAW CENTER 1 94-1715280

Page 4

IR\ - Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and.E. If you checked 11d of Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

5a

9a

"10a

Are all of the organization's suppor’ted organizations listed by name in the organization's governing
documents?-/f "No," describe in Part VI how the supported organizations are designated. If designated by

* class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If 'Yes," explain in Part VI how the organization determined that the supported

_ organization was described in section 509(a)( 1) or (2).
.3a

Did the organization have a supported organrzatlon ‘described in section 501(c)(4), (5), or (6)? If ”Yes,“ answer
(b) and (c) below.

Did the organization confirm that each supported organrzatlon qualified under section 501(c)(4), (5), or (8) and ‘

satisfied the public support tests under section 509(a)(2)? /f"Yes," describe in Pan‘ VI when and how.the
organization made the determination.

Did the organization ensure that all support to such organrzatrons was used exclusively for section 170(c)(2) -
(B) purposes? If"Yes," explain in Part VI what controls the organization put.in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported orgamzatlon“)’? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organrzatron have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in cohnection with its supported organizations.

Did the organization support any foreign supported organization that does not-have an'IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

* to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(n/) the authority under the organization's organizing document authorizing such action; and (iv) how the act/on

- was accomplished (such as by amendment to the organizing document).

Type lorTypell only Was any added or substituted supported organlzatron part of a class already
desrgnated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants.or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f-"Yes, " complete Part | of Schedule L‘(Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defrned in section 4958) not described in line 77 -

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and orgamzatrons descnbed ’

in section 509(a)(1) or (2 ))’? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlhng interest in any entity in whcch
the supporting organization had.an mterest? If"Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

*from, assets in which the supporting organization also had an interest? /7 "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

-4943(f) (regarding certain Type Il supporting organizations, and aII Type Il non- functlonally integrated

supporting organizations)? If "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year’i (Use Schedule C, Form 4720, to

No

Yes

3a

3

3c

4a

4b

4c

5a

5b

5¢

'9a

ob

8¢

10b

10a

determine whether the organization had-excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 YOUTH LAW CENTER . ' v . 94-1715280 Page 5
Part IV Supporting Organizations (continued) - '

“i{Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons? fo B
a Aperson who directly or indirectly controls, either alone or together with persons desonbed in (b) and (c) .
below, the governing body of a supported organization? I 11a

b Afamily member of a person descnbed in (a) above? : ‘ ‘ 11b

¢ - A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supportmg Organizations

Yes | No

1 Dld the dlrectors, trustees, or membershxp of one or more supported organizations have the power to
-regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what.conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported
' organization(s) that operated, supervised, or controlled the supporting organization? if “Yes," explain in Part
VI how providing such benefit carried out the purposes.of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations : ‘

Yes | No.

1 Werea majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that control/ed or managed .

the supported organization(s). - - . 1
Section D. All Type Ill Supporting Organizations ‘

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i)-a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? : 1

2 ' Were any of the organization's officers, dlrectors or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governmg body of a supported organization? /f"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organ/zat/on(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's |,
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. ' ' 3.

Section E. Type Ill Functionally-Integrated Supporting Organizations ’ '
1 Check the box next to the method that the organization used to satisfy the integral Part Test dur/ng the year (see lnstructlons)
a D The organlzatuon satisfied the Activities Test. Complete line 2 below.

b [:] The orgamzatlon is the parent of each of its supported orgamzatrons Complete line 3 below.
c [:] The orgamzataon supported a. governmental entity. Descr/be in Part VI how you supported a government entity (see /nstructlons)

2 Activities Test. Answer (a) and (b) below. - . Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ‘ ‘
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b  Did the activities described in (a) constitute activities that, but for the organlzatlon s involvement, one or more o
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI. ‘ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each '
_of its supported organizations? If "Yes," describe in Part VI the ro/e p/ayed by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 YOUTH LAW CENTER
Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov: 20, 1970. See instructions. AH ‘

94-1715280

Page 6

other Type HI non-functionally integrated supporting organlzatlons must complete Sections A through E.

Sectlon A- Adjusted Net Income

(A) Prior Year

(B) Current Year

" (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see mstructtons) 3
4 Add lines 1 through 3 4 | 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see lnstruct;ons) 6
7_Other expenses {see instructions) _ 71
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Mmlmum Asset Amount (A) Prior Year ® CL‘Jr.rent‘Year
(optional)
1 Aggregate fair market value of all non- exempt-use assets (see R
instructions for short tax year or-assets held for part of year): :
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use asseéts 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non- exempt—use assets 2
3 .Subtract line 2 from line-1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of Ime 3 (for greater-amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from: Ime 3) 5 0 0
' 6 Multiply line 5 by .035 » 8 0 .0
7_Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8" 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) (E 0
2 Enter 85% of line 1 2. 0
3 Minimum asset amount for prior year (from Sectlon B, hne 8, Column A) 3 0
4 Enter greater of line 2.0r line 3 : 4| 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, un!ess subject to
emergency temporary reduction: (sée instructions) 6 0

7 D Check here if the current year is the organization's first as a non-functionally- mtegrated Type i supportmg organlzat|on (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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- YOUTH LAW CENTER

94-1715280

Page 7

Type lll Non- Functlonally Integrated 509(a)(3) Supportmg Orgamzatuons (cont/nued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

" Qualified set-aside amounts (prior IRS approval required)

-Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(NI |h .

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[{o]

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line-9 amount

0.000

Section E - Distribution Allocations (seé instructions)

. (D)
(i)
Excess Distributions

Underdistributions

’ (iii)
Distributable

.Amount for 2015

Pre-2015
Distributable .amount for 2015 from Section C, line 6 ‘

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013. . . . . . . . 0

From2014. . @ . . . . ) 0

Total of lines 3a through e . ‘ v 0

Applied to underdistributions of prior years o : ] 0

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

he | | KQ [ |@ Q|0 {T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. - 0

IS

Distributions for 2015 from Section

D, line 7: $ 0

Applied to underdistributions of prior years ) . 0

o

Applied to-2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0 K

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount

“-and 4b from line 1 (if amount greater than zero, see

greater than zero, see instructions). - e 0

Remaining underdistributions for 2015, Subtract lines 3h

instructions).

Excess distributions carryover to 2016 Add lines 3j

and 4c. . - 0|

Breakdown of line 7:

ol-

Excess from 2013 .

O

Excess from 2014 .

oo |T|w

Excess from2015. . . . . . ] 0

Schedule A (Form 990 or 980-EZ) 2015



(ifrgeggoul‘joiz | Schedule of Contributors - . OMB No 15450047

or 990-P ‘ '
o P . : » Attach to Form 990, Form 990-EZ, or Form 990-PF, - , 2@1 5
ﬁ?&i’é?’r??ﬁé’ié?sﬁfﬁ;“'y iig Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization ‘ : . - Employer identification number
YOUTH LAW CENTER : : . ' L 94-1715280
Organization type (check one): ' ' : '

Filers of: . . S'et:tion: '

-Form 990lor'990-EZV ’ _ 501(c)( 3 ) (enter number) organization
D 4‘947(a)(1) nonexempt charitable trust not treated as a private-foundation
‘ D 527 polkitiCat organization

| Form 990-PF : D 501(c)(3) exempt prrvate foundation -

| D 4947(a)(1) nonexempt charitable trust treated asa prlvate foundatlon

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

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

General.RUIe

D For an organrzatron filing Form 990, 990- EZ or 990-PF that recelved during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and I See instructions for determining a

contributor's total contributions.
Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){(vi}, that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and IL.

D ‘For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and 1.

[:l For an organization described in section 501(c)(7), (8), or (10).filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is'checked, enter here the total contributions that were recerved
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 nonexc/usme/y relrgrous charitable, etfc., contributions
totalrng$5000ormoredur|ngtheyear B O A

- 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 its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reducti_orr Act Notice, see the Instructions for Form 9§0, 990-EZ, or 990-PF. ‘ Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
HTA - . : ' Lo



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

" Name of organization
YOUTH LAW CENTER

Employer identification number
94-1715280

Contributors (see ihstructions)a 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. | SteteofNevada e Person -
4126 Technology Way, 3dFl . . Payroll [ ]
CarsonCity ... NV 89706 | S 49,610 Noncash
Foreign State or Province: . '(Complete Part 1l for
Foreign Country: . noncash contributions.)
(@) . (b) (c) (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| TheStateBarofCalfornia . ~ Person
180 Howard Street . Payroll [ ]
SenFrancisco . CA_...94105 | $ - 129,496 Noncash
Foreign State or Provinee: - © (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (. () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | TheAnneE CaseyFoundation ' Person
TO1StPaulStrest - Payroll- [ ]
Baltmore .. MD_ 21202 | S 167,000 Noncash [ ]
Foreign State or Provinee: . - - N (Complete Part Il for
Foreign Country: ___ . ... noncash contributions.)
(a) (B (c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
4. | TheCalifornia Endowment . Person.
1000 NAlameda Street . Payroll [ ]
LosAngeles . . CA__..90012 . | 'S 100,000 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) “(b) (c) (a)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
5. | The Califronia Wellness Foundation - Person ' [X]
575 Market Street #1850 . Payroll [ ]
SanFrandisco_ ... CA....94105 |8 250,000, Noncash [ ]
Foreign State or Province: -~ (Complete Part 1i for
Foreign Country: . noncash contributions.)
(a). (b) , () (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | TuolumneRiverTrust' . . ... Person  [X]
_111.New Montgomery Street#205 Payroll [ |
SanFrandisco . CA_..94105 'S 47,934 Noncash
Foreign State or Province: - (Complete Part Il for
Foreign Country: - noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990:PF) (2015) ' Page 2

"Name of organization ‘ . - | Employer identification number
YOUTH LAW CENTER - ) - 94-1715280

Part | Cc'm‘tributors (see instructioné). Use duplicate copies of Part | if additional space is needed.

(@ () ' (c) ' (@)
No. . Name, address, and ZIP +4 _ Total contributions Type of contribution

7. | MenlobenSels .. ... D Person
131 Steuart Street, Suite 301, . Payroll [ ]

San Francisco CA 94105 $ ' 105,500 Noncash ]

. Foreign State or Province:

______________________________ : (Complete Part 1l for
Foreign Country: ) ‘

noncash contributions.)

(@) ‘ {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8| KaiserPermanente R |  Person
1800 Harrison St 25th Floor ... _ | Payroll [ ]
Oakland . CA ... 94612 . B 2, 90,000 Noncash '
Foreign State or Province: . ... : ‘ (Complete Part I for‘
Foreign Country: R, s ’ ' noncash contributions.)
(a) (b » o B (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | Marya& Stanley Smith Charitable Trust : ~ - Person
770 Tamalpais Drive Suite 309 - . - , Payroll [ ]
Corte Madera_______________ CA_._ 94925 . .. S ......900 | Noncash []

Foreign State or Province:
Foreign Country:

e ‘ o (Complete Part I for
noncash contributions.)

@ ~ ®) - © 1T @

No. Name, address, and ZIP + 4 - Total contributions 'Type of contribution
10 | TheWhitmaninstitute Person’
POBOX2528 | . ... \ Payroll [ ]
SanFrandisco CA..__. 94126 8 80,000, | Noncash [ ]
Foreign State or Province: . . ) ’ (Complete Part Il for
(Foreign Country: i noncash contributions.)
(a) _ (b) ‘ (c) S (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
M| ThomasJLong Foundation . S | | ~ Person
2950 Buskirk Ave Suite 160 ~ Payroll [ ]
Walnut Creek CA . 94597 $ __._.....40000 | Noncash [ ]

Foreign State or Province:

ovinee: ____ . S I S . (Complete Part il for
Foreign Country: : ' :

 noncash contributions.)

@) () -\ © ()

No. Name, address, and ZIP + 4 ° Total contributions Type of contribution
12 | Children's Home+Ad , | ' Person
125 S Wacker Drd4th Floor .. Payroll [ ]
Chicago. ... [N 60606 . ______ $ 39,000 | ‘Noncash [ ]
Foreign State or.Province: . ’ " | (Complete Part Ii for
Foreign Country: :

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

"Name of organization

Employer identification number. -

YOUTH LAW CENTER 94-1715280
m Contributors (see mstructions) Use duphcate copies of Part | if additional space is needed. '
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13, | EqualdusticeWork ... Person
1730 M Street NW Suite 1010 Payroll [ ]
Mashington_________________ DC .. 20036 . | S 41,000 Noncash  [_]
Foreign State or Province: .~~~ (Complete Part I} for
Foreign Country: =~ noncash contributions.)
(a) (b) , (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14| PublicWelfare Foundation . "Person
A200USINW Payroll [ _]
Washington " DC_...20009 | S 75,000, Noncash
Foreign State or Provmce e (Complete Part 1l for
Forelgn Country: " noncash contributions.)
(a) o (b) - (c) (d) ‘
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | Zellerbach Foundation ... Person .
575Market St | Payroll [
SanFrancisco CA... 94105 8 95000 | Noncash [ ]
Foreign State or-Province: . _________. .. ‘ (Complete Part Il for
Foreign Country: o noncash contributions.)
(a) L A (c) : (d)
No. Name, address, and ZIP + 4 ) Total contributions Type of contribution
e , - Person D
~ e L L Payroll D
_________________________________________________________ s Noncash
Foreign State or Provmce ______________________________ (Complete Part If for
Foreign Country: "' noncash contributions.)
(a) ® | (@ ~ (d)
. No. - Name, address, and ZIP + 4 . Total contributions " Type of contribution
. _ R ‘ i . ' Person D
R - Payroll |:|
_________________________________________________________ S Noncash
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) | k) () (@
No. : Name, address, and ZIP +4 - Total contributions Type of contribution
_________________________________________________________________ " Person ' D
_________________________________________________________ : Payroll []
e S Noncash [ ]
Foreign State or Province: __ (Complete Part 1l for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

" Name of organization
YOUTH LAW CENTER

Employer identification number
94-1715280

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

(a) No.

(c) .

. b) . C(d)y
from. e ( . FMV (orestimate) :
R Dat d

Part | Description of noncash property gwen‘ (see instructions) ate receive
o) o (6) o) (@)

from S ) R FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
(a) No. (b) (c) (d)

from I . FMV (or estimate) ‘ .

Part] Description of noncash property glyen (see instructions) pate received A
(a) No. ‘ (b) (c) (d)

from o ; FMV (or estimate) ‘ .
Part Description of noncash property given (see instructions) Date recelveq
(a) No. b) (c) (d)

from s ‘ . FMV (or estimate) .

D

Part | Description of noncash property given (see instructions) ate received |
(a) No. _ (b) {c) (d)

from i : ‘ : FMV (or estimate) .

Part| Descrlptlgn of noncash property given (see instructions) Date rec_eyved

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULEC .| pglitical Campaign and Lobbying Activities | owe No. 5450047

{Form 990 or 990-EZ) 2@ 1 5

‘Department of the Treasury | ® Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ.. Open to P_Ublic
internal Revenue Service » Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizafions:‘Complete Part'é I-A and B. Do not complete Part I-C. .
» Section 501(c) (other than section 501(0)(3)) organizaiione: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Rart I-A only.
If the orgamzatlon answered "Yes," on Form 990, Part IV, line 4 or Form 990-EZ, Part Vi, line a7 (Lobbying Activities), then
* Section 501(c),(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part 1I-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Co‘mplete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

For Organizations Exempf From Income Tax Under section 501(c) and section 527

* Section 501(c)(4), (5), or (6) organizations: Complete Part IN.'
Name of organization ) . ) Employer identification number
" YOUTH LAW CENTER ~ ‘ _ 94-1715280
Complete if the organization is exempt under section 501(c) or is a sectron 527 organization,
1 Prowde a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures. . . . . . . . L L L L L L.k
3 Volunteer hours . ' ‘ ’

art I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any. excise tax incurred by the organization under section4955. . . . . . . » $ .~ . .
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . p» $ .
- 3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . .. Yes [:] No
4a Wasacorrectionmade?. . . . . . . .. L L L [ JYes [ ]No

b If"Yes," describe in Part IV.
iR . Complete if the organization is exempt under section 501(c), except section 501(c)(3)
1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . . N N
2 Enter the amount of the flhng organlzatron s funds contrlbuted to other orgamzatlons for sectlon -

527 exempt function activities . . . . R &
3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

line17b. « . . . . T & )
4 ' Did the filing orgamzatlon f||e Form 1120 POL for thrs year’? T ‘ o [:| Yes |:| No

§ Enter the names, addresses and employer identification number (EIN) of aH sectron 527 polztrcal 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 promiptly 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 informatioh in Part IV.

(a) Name : (b} Address (c) EIN (d) Amount paid from (e) Amount of po!iticar
' filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. if
none, enter -0-,

(1) . e

(2) , N i ST

(3) S Trmmmmmmmsmemssseessnes oo »

(4) ‘ ’ ""”"““‘““’f""‘4 """"""""""""

(5) S Sommenmooes e

(6) ‘ seotomneeoee semensononeon oo ‘

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 980 or 990-EZ) 2015

. HTA



YOUTH LAW CENTER

Schedule C (Form 990 or 990-EZ) 2015

Part II-A Complete if the organlzatlon is exempt under section 501(c)(3) and flled Form 5768 (electlon

94-1715280

Page 2°

under section 501(h)).

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

' - Limits on Lobbying Expendltures (é) 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) . 8,581 0
b Total lobbying expenditures to influence a legislative body (dlrect lobbying) . 0"
¢ Total lobbying expenditures (add lines 1a and 1b) . 8,5811 . 0
d  Other exempt purpose expenditures . 2,245.739| - 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,254,320 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. . : . 262,716 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.
Over $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. : e
g Grassroots nontaxable amount (enter 25% of line 1f) . 65,679 0
h  Subtractline 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 Thorline 1| d|d the organlzatuon ﬂe Form 4720 reporting " i :
section 4911 tax for this year? . . ~ D Yes D No
4-Year Averagmg Period Under section 501(h)
(Some orgamzatuons that made a section 501(h) election do not have to complete all of the five columns below
See the separate instructions for lines 2a through 2f.)
‘Lobbying Expenditures During 4-Year Averaging Period
Calendar year-(or fiscal year (a) 2012 ' (b) 2013 ~ (c) 2014 (d) 2015 . (e) Total
beginning in) :
2a  Lobbying nontaxable amount 290,688 243,723 265,946 262,716 1,063,073
Lobbying ceiling amount 8 . ' ’ o
b (150% of line 2a, column(e)) 1,594,610
¢ Totallobbying expenditures 15,010 13,254 12,161 8,581 49,006
d Grassroots nontaxable amount 72672 60,031 66,487 65,679 265,769
. Grassroots ceiling amount T ' PR R ‘
e (150% of line 2d, column (e)) 398,654
f Grassroots lobbying expenditures - 15,010 '13'254 12,161 8,581 49,006

Schedule C (Form 990 or 990-EZ) 2015



YOUTH LAW CENTER ' . 94-1715280
- Schedule C (Form 990 or 990-EZ) 2015 ‘ ' \ , Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
: (electlon under section 501(h)).

(b
For each "Yes," response on lines 1a through 1i below provide in Part IV a deta//ed (@) ( ,)
description of the lobbying act/wty ‘ ‘ Yes | No [ - Amount .

1 During the year, did the filing organization attempt to influence foreign, national, state or local
" legislation, including any attempt to mﬂuence public opinion on a legistative matter or
referendum, through the use of:

a Volunteers? . . .
b Paid staff or management (mclude compensatlon in expenses reported on hnes 10 through 1|)

¢ Media advemsements’? .

d Malhngs to members, Ieglslators or the pubhc'?

e Publications; or published or broadcast statements? .

f

9

h

i

J

Grants to other organizations for lobbying purposes? . .

Direct contact with legislators, their staffs, government ofﬂmats ora Ieg|slat|ve body’?

Raliies, demonstrations, seminars, conventlons speeches, lectures, or any similar means? .

Other activities?..

Total. Add lines 1cthrough 11 o : R _ L 0
2a . Did the activities in line 1 cause the orgamzatxon to be not descnbed in sectlon 501(c)( )? ' A
b If"Yes," enter the amount of any tax incurred under section 4912 .

c lf "Yes," enter the amount of any tax incurred by organizatlon managers under sectlon 4912

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

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

§ Part lli-B 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 lll A, lines 1 and 2 are answered "No," OR (b) Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts-from members . . . . ' oL 1

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

‘a Currentyear. . . . C L e T e 2a

Carryover fromlastyear. . . . . . . . . . . . .. ..o 2w
¢ Total. . . . . Lo 2c 0
3 Aggregate amount reported in sectlon 6033( )(1)(A) not|oes of nondeductlble sectlon 162(e) dues . 3 A

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductsble ;
lobbying and political expenditure next year? . . . . e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) o .5 0

".Supplemental Information '
" Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group Ilst) ‘Part |I-A, lines 1 and-
2 (see instructions); and Part I-B, line 1. Also, comptete this part for any addmonal information;

_________________________________________________________________________________________________________________________________________________

Schedule C (Form 990 or 990-EZ) 2015



SCHEDULED . | OMB No. 1545-0047
* (Form 990) Supplemental Financial Statements
' » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.
» Attach to Form 990.

Open to Public

Depértment of the Treasury Inspection
Internal Revenue Service » ‘Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.

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" on Form 990, Part IV, line 8.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of 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 r_—] No
~ 6  Did the organization inform all. grantées, donors, and donor advisors in writing that grant funds can be ‘
used only for charitable purposes and not for thé benefit of the donor or donor advisor, or for any other
‘ purpose conferring impermissible private benefit? . . .. . . . . . . . L L L L D Yes D No
IEXAl Conservation Easements.
Complete if the organization answered "Yes" on Form 990 Part IV, Ime 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) D Preservation of a historically important land area

D Protection of natural habitat ‘ . ]::I Preservation of a certified historic structure

GO BRWN -

|:| Preservation of open space : :
"2 - Complete lines 2a through 2d if the organization held a gualified conservatlon contribution in the form of a conservation

easement on the last day of the tax year. . . . ‘ .. | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ... L0 L. 2a
b Total acreage restricted by conservation easements. . . . . L " 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) C 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not ona
historic structure listed in the National Register . . . . . 2d.

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

4 Number of states whére property subject to conservation easement is located L
5  Does the organization have a written policy regarding the periodic monitoring, mspectron handhng of
violations, and enforcement of the conservation easements it holds? . . . ... S D Yes D No
6 Staff and ‘volunteer hours devoted to momtonng. mspectlng handling of V|0Iat|ons and enforcmg conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, mspectmg, handling of vrolatrons and enforcing conservatlon easements during the year
> $ ) :

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h 4) .
and section 170(h)(4)(B)(ii)? . S h Yes [} No
9 InPart XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement and
_balance sheet, and include, if applicable, the text of the footnote to the organlzatrons ftnancral 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" on Form 990, Part IV, line 8.

1a Ifthe organlzatlon 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 XllI, 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) Revenue included on Form 990, Part Vill, fine 1. . . . . . . . . . . . . . . . . ... 3
(i) Assets included in Form 990, PartX . . . . . . L T

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

a Revenue included on Form 990, Part VIll fine 1. . . . . . . . . . .. R G S
b. Assets included in Form 990, Part X . L L . > $
For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 ' _ . : Schedule D (Form 990) 2015
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" Schedule D (Form 990)2015  YOUTH LAW CENTER 94-1715280 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a srgnlf icant use of its

collection’items (check all that appty)
- d D Loan or exchange progr_ams‘

a [ | Publicexhibition
e [ ] Other
‘Preservation for future generatrons

b []
4 Provide & descrlptron of the organization's collections and explain how they further the organization's exempt purpose in Part

Scholarly research

¢ []
XL

5 Dunng the year, did the organlzatron 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? .

[ ] Yes D No
‘Escrow and Custodial Arrangements.
~ Complete if the organization answered "Yes" on Form 990, Part IV, Ime 9, or reported an amount on Form
990, Part X, line 21. :

1a |s the organization an agent, trustee, ‘custodian or other intermediary for contributions or other assets not : ‘ ‘
included on Form 990, Part X? . ‘ [[] Yes ] No
b If"Yes," explain the arrangement in Part Xlll and complete the fotlowmg table
Amount
¢ Beginning balance . 1c 0
d Additions during the year 1d
e Distributions during the year . e e e 1e
f Endingbalance. . . .. . . L L 1f B 0
2a Did the organization include an amount-on Form 990, Part X, line 21, for escrow or custodial'account liability?

DYes ] No
D .

b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil .

PartV Endowment Funds.
' Comptete if the organlzatlon answered "Yes" on Form 990, Part 1V, line 10.
_ (a) Current year (b) Prior year . (¢} Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . ‘ 0 0 0 L 0 0

b  Contributions .

¢ Net investment earnings, gains,
and losses .

d Grantsor scholarshlps

e Other expendltures for faollrtles
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: o

a Board designated or quasi-endowment » e %.

b Permanent endowment > _ ____________ %

¢ Temporarily restricted endowment > %

~ The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are thére endowment funds not in the possession of the organization that are held and administered for the
’ organization by: ‘ Yes | No
(i) unrelated organizations . 3a(i)
(ii) - related organizations . . 3a(ii)
b If"Yes" on line 3a(ii), are the related organrzatlons hsted as requued on Schedule R’? 3b
4 Describe in Part X1l the intended uses of the orgamzatlon s endowment funds. -
Land, Buildings, and Equipment. :
) Complete if the organrzatron answered "Yes" on Form 990, Part IV line 11a. See Form 990, Part X, line 10
Descnptron of property " {a) Cost or other basis . {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 ' 1 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 152,809 152,809 0
e . Other. 0 0 0 -0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990 Part X, column (B), line. 100 ). . > 0

' Schedule D {(Form 990) 2015



Schedule D (Form 990) 2015 YOUTH.LAW CENTER RS . , 94-1715280 __ page.3
"IEUAYIIE - Investments—Other Securities. ' ‘
Complete if the orgamzataon answered "Yes" on Form 990 Part IV, line 11b. See Form 990 ‘Part X, line 12.

" (a) Description of security or category (b) Book value " (c) Method of valuation:
(including name of security) . 3 - Cost or end-of-year market value
(1) Financial derivatives . .. . . ... . . . . , 0
(2) Closely-held eqwty interests. . . . . . . 0.
() Other -
B S
B
0
B 2
R (=
S
N () VO
H) . _ ‘
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » . 0ol -

LAl  Investments—Program Related.

_Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

{5)

{6)

{7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) line 13.) » (0]

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book vaiue

()

(2)

(3)

(4)

_(5)

-_(6)

7.

(8)

(9)

Total. (Co/umn(b)mustequa/FoerQO PartX col. B)line15.). . . . . . .. . . . . .- . . . . ®»eip" 0

Other Liabilities.
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X
line 25. :

1. (a) Description of liability (b) Book value
(1) Federal income taxes . . 0
2
3
4
(8)
(6)
@

_(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > Ik

2, Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's ﬁnanc;al statements that reports the
. organization's hab»lxty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l .

Schedule D (Form 990) 2015



Schedule D (Form 990) 2016 YOUTH LAW CENTER : 94-1715280 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
’ Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 . Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . | 1 | 2,681,181
Amounts included on line 1 but not on Form 990, Part VIIi, line 12: i ‘
a Netunrealized gains (losses) oninvestments.. . . . . . . . . . . .- 2a
b Donated services and use of facilities . . . . . N 2b
¢ Recoveriesofprioryeargrants. . . . . .. . .. . . . . . . ... [ 2
d  Other {Describe in Part XIIl.) . . . .- ... . . . . . . .. .. .. 2d 4,794
e - Addlines 2athrough2d. . . . . . . . . .. . . .o 2e - 4,794
3 Subtract line 2e fromlinet. . . . . . . . . . oo 000 13 2,576,387
4 © Amounts included on Form 990, Part VIlI, line 12, but not on line 1: i '
‘a  Investment expenses not included on Form 990, Part VIll, line 7b. . . . . 4a
b Other (DescribeinPart XHL)-. . . . . . . . . . . . . . . .. . 4b
¢ Addlines 4a and 4b . R 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . 5 2,576,387

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1~ Total expenses and losses per audited financial statements . . . . . . . . . .. o0 0 1 2,259,114
Amounts included on line 1 but not on Form 990, Part X, line 25: .

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

b . Prioryearadjustments. . . . . . . . ... oL 2b

¢ Otherfosses. . . . . . . . . . . . . .. o000 |2 :

d Other (DescribeinPart XIL)y. . . ... . . . . . .. ... .. L 2d , 4,794|"

e Addlines 2a through 2d . e 2e 4,794
3 Subtractline2efromline1. . . . . . . . . . . . . .. ... ... ... ... ..|38. 2,254,320,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: . '

a Investment expenses not included on Form 990, Part VIl line 7b .. . .. . . | 4a
b Other (Describein PartXIL). . . . . . . . . . . .. ... ... 4b : :

¢ Addlinesdaanddb. . . . . . . . L Lo 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . . . . . . . . 5 2,254,320

Part XIlli Supplemental Information. , : : ,
Provide the descriptions required for Part i, lines 3, 5, and 9; Part I}, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D {Form 990) 2015



Suppleme'ntal Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047

_ SCHEDULE G

(Form 990 or 990_52) ‘ Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5

) orgamzatlon entered more than $15,000 on Form 990-EZ, line Ea ;
Department of the Treasury ) » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » lnformatlon about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . . Employer identification number
YOUTH LAW CENTER 94-1715280

m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17.
- Form 990-EZ filers are not regquired fo complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

| I:] Mail solicitations e Solicitation of non- government grants
b EI internet and email solicitations ' f D Solicitation of government grants ‘
c D Phone solicitations . g [:] Spec;al fundraising events

d D In-person solicitations ‘
2a  Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or.entity in connection with professional fundraising services? Yes l_—_| 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.

. - ) . (v) Amount paid to . .
. N - (ili) Did fundraiser have N . X {viy Amount paid to
{iy Name ancti. ad?rezs 9f individual (i) Activity custody or control of (IV)fGI’OSS :ggtelpts " (odr re}amﬁd bg). (or retained by)
or entity (fundraiser) contributions? rom activity un racli?r(in)ste in organization
Yes No ~
1 :
: 0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
)
0 0 0
6 .
0 0 0
7
. 0 0 0
8 .
0 0 0
9
0 0 0
10
0 0 ‘ 0
Total . . . . . .. .k .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) 2015
HTA : : o ‘

;



Schedule G (Form 990 or 990-EZ) 2015 YOUTH LAW CENTER : ) 94-1715280 Page 2 .
‘ Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form. 990-EZ, lines 1 and 6b. List

events with gross receipts greater than.$5,000. 4
(a) Event #1 (b) Event #2 (c) Other events

A (d) Total events
Unsung Heros NONE - (add col, {a) through
(event type) {event type) {total number) col. {c})
[
3 .
§| 1 Grossreceipts. . . . . 41,526 | 0 41,526
(] . . .
x o
2 Less: Contributions . . . 36,732 0 36,732
3 - Gross income (line 1 ,
minusline2). . . . . . 4,794 0 4,794
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
0
2 6 Rentfacility costs. . . . ' 0 0
(0]
o : .
d4i| 7 Foodand beverages. . . : _ ] ) 0l 0
g '
(D N N "
5| 8 Entertainment. . . . . . ’ ’ 0 0
9 Other direct expenses . . 4,794 ' 0 ‘ 4,794
10 Direct expense summary. Add lines 4 through @incolumn(d). . . . . . . . . . . . . . . » ( 4,794)

11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . . » 0.
Im Gaming. Complete if the organization answered "Yes" on Form 990 Part lV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (b) Pull tabs/instant : . (d) Total gaming (add

2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))

2

@ . } . .

i 1 Grossrevenue. . . . . , 0
Q| 2 Cashprizes. .. . . . ‘ ' , ' 0

2| 3 Noncashprizes. . . . . ' ‘ 0

& :

®| 4 Rentfaciitycosts. . . . | * : 0

- 5 Other direct expenses ., . 0
- o Dves % [ [dYes % | [Yes %.
6 Volunteerlabor. . . . . | [ JNe [ INo ' [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . R = 0)

8 Netgaming incomesummary. Subtract line 7 fromlinef,column(d). . . . . . . . . . . . . » . 0

9  Enter the state(s) in which the organization conducts gaming activites:

a lIs the organization ficensed to conduct gaming activities in each of these states?. . . . . . . . . . . . DYes E]No
b If"No,"eprain:

__________________________________________________________________________________________________________________________________________

10a Were any of the orgamzatron s gaming hcenses revoked, suspended or terminated dunng the tax year? . . . l:] Yes D No
b . If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or‘990-EZ) 2015 YOUTH LAW CENTER '94-1715280 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . | D Yes |:] No ‘
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . .. .00 oL D Yes D No
13 Indicate the percentage of gaming activity conducted in: : : ‘
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . ... . ... ... ... 113 %
b Anoutside facility . . . . . 13b %

14  Enter ‘the name and address of the person who prepares the organrzatlon ] gamrng/specral events books
and records:

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

revenue?. . . . S S [:] Yes No
b If"Yes," enter the amount of gamlng revenue recerved by the orgamzatron »s (_) ) and the o
amount of gaming revenue retained by the third party* » $ 0 .

¢ If"Yes," enter name and address of the third party:

16 Garning manager information:

Gaming manager compensation P $ 0
Descriptio'n of services provided - ™

D Director/officer .- D Employee D Independent contractor

17 . Mandatory distributions: .
a Isthe organization requrred under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . D Yes. D No
b Enter the amount of distributions required under state Iaw to be drstrrbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » § : 0

U\ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also provide'any additional information ’
(see instructions).

- Schedule G (Form 990 or 990-EZ) 2015



SCHEDULEJ | Compensation Information |_owe o 1sss0sr

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 21 5 ,
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

Depar{rﬁent of the Treasury " P Attach to Form 990. Open to PUbhc
. Interal Revenue Sewvice | ® _Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 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 on Form
- 990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,
L__] First-class or charter trave! D Housing allowance or residence for personal use
D Travel for companions ‘ [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account . [:] Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy régarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explain. . . .. L L L 1b
2 Did the organization require substantiation prior té reimbursing -or allowing expenses incurred by all
directors, trustees, and officers, |nclud|ng 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 CEO/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 1.
Compensation committee D Written employment contract .
D independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations ‘ . Approval by the board or compensation Commlttee
4 During the year, d;d any person listed on Form 990, Part Vi, SectlonA line 1a, with respect to the filing
organization or a related organization: ~
a Receive a severance payment or change-of-control payment? . . . . L 4a X
b  Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? T 4bh X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L. 4c X
' If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IH :
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 6rganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any »
compensation contingent on the revenues of. _ .
aTheorganization’?...‘.....‘.,.‘.,...‘....‘,...,....‘..,. 5a X
b Any related organization?. . . . 5b X
©If"Yes" to line 5a or 5b, describe in Par’( HI ' ‘
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamzatlon pay or accrue any
compensation contingent on the net earnings of: :
aTheorgamzatron?.....‘...,..,......_.‘........‘..‘..‘. 6a X
b  Anyrelated organization? . . . . O ) X
If "Yes" on line 6a or 6b, describe in Part IH
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the 6rganization 'provide any non-fixed
payments not described on lines 5 and 87 If "Yes," describe in Part il 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
inPart 1. . . . 0 L L s 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
‘Regulations section 53.4958-6(¢)?. . . . . . . T S 9
For Paperwork Reduction Act Notlce see the Instructlons for Form 990 _ _ ‘ Schedule J (Form 990) 2015

HTA



$10Z (066 Wwiod) [ anpayog

9!

-Gl

145

€l

Zl

L

113

)

(0]
0}

()
t)]

()
(1)

Mu .

()
0}

10308110 buibeuepy z
niwey euep

0ce'0LL

88051

)
{1

- 10)08ll Jowas |

066 wio4
Joud uo pasajap se
papodal {g) vwnjoo u
uonesuadwod (d4)

(@-0(g)

suwnjod Jo [ejo] (3)

Sjjeusq
ajqexejuoN (q)

uopesuadwoa
pauajep Byio
pue Juawamay (9)

uoljesuadiiod
‘a|qepodai
13YIo (1)

uopesuadwoo
m>._~c8=_ » snuog {11)

uopesuadwos
aseg (1)

uoiesuadwiod DSIIN-660 ) JO/PUB Z-AA JO UMOpXealg ﬁmv

jeyneys sjoie)

sliL pue aweN (V)

“TenpIAIP

ar jeyj 10J SRR 3

T pUe () UWUN[GD S[QEDNAdE "B ol "y UORI9S TIA HEd "086 ULI04 O JUNOWE 210} oyl [enba 1SN [ENPIAIPUl PaIs]] comw 1] (IN=(1){g) Sutlin[oo jo Wwns 9y :9j0N

‘A Hed ‘066 Wiod Uo paisi| jou are ey} sfenpiaipul AUe 1si Jou oQ (1) Mol Uo ‘suoponssul
3y ULpaquosap ‘suoneziuebio pajejal woy pue (1) Mot uo co:mN_cmm_o 8y} woyy uoiesuadiuco podal ‘¢ 8inpayos uo psuodal aq Jsnw co;mwchEoo asoum [eNpIAIpUI Yoe? 104

“papaau si 80eds [euonippe i saidoo sjedydnp asn “seakojdwg pajesuadwio) 3seybiy pue ‘seakojdwig o) ‘sae)sni ‘s10303JiQ ‘SI90IHO0 E

Z abed

082SLLL-V6

H3LINID MVTHLNOA

$10Z (086 wi0d) [ 3npayos



SCHEDULE L - Transactions With Interested Persons [ ome to. 1545-00¢7

(Form 990 or 990-EZ) |, Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, g@ 1 5
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

. Department of the Treasury ) » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization - Employer identification number

" YOUTH LAW CENTER ~ ’ ' 94-1715280

Excess Benefit Transactions (sectlon 501(c)(3), sect|on 501(c)(4), and 501(c)(29) 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.

{b) Relationship between disqualified person and : ) {d) Corrected?

(a) Name of disqualified person - irati {c) Description of transaction
P ) organization Yes | No

(1)

(2)

(3)

4)

(5)

(6)

2

3

Enter the amount of tax incurred by the organization managers or- dlsqualmed persons during the year
under section 4958 . R A Lo T :
Enter the' amount of tax, if any, on line 2, above, reimbursed by the orgamzanon

vy
& &

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 26; 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 (e) Original (f) Balance due  [(g) In default?| (h) Approved | (i} Written l

with organization of loan from the principal amount , by board or | agreement?
organization? | ' committee?

To From ' . ' Yes No | Yes No | Yes No

(1)

(2)

(3)

4)

(5

(6)

@)

(8)

®

(10)

Total. . . . . . . L. . 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

)

(2)

3)

4)

(5)

(6)

(7)

(8)

®)

(10)

For
HTA

Papewvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o ) " Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-E2) 2015 YOUTH LAW CENTER -

94-1716280

Page 2 )

FLA\l Business Transactions Involving Interested Persons. A
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of intérested person

(b) Retationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{e) Sharing of
organization's
revenues?

Yes No

(1) Benjamin Richeda

See Part V

68,100

Employee compensation

X

(2)

3)

4)

(5)

(6)

(7)

(8)

(9)

10
m Supplemental Information

Provide additional information for responées to questions on Schedule L (see instructions).

Schedﬁle Lv(Form 990 or 996§EZ) 2015



- SCHEDULE O ' Supp‘lémental Information to Form 990 or 990-EZ | oms no. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 5
~ Form 990°or 990-EZ or to provide any additional information. ‘
T > Attach to Form 990 or 990-EZ. Open to Public
Department of th ; e . ’
! Rovenus Sones” | ® Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ' ) 7 Employer identification number

YOUTH LAW CENTER ’ v . 94-1715280

Form 990, Part VI, Section B, Line 11b: The audit committee reviews the Form 990 and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . Schedule O (Form 990 or 990-EZ) (2015)
HTA ' ' :



TAXABLE YEAR California Exempt Organlzatlon
_2015 _Annual Information Return

FORM

199

“Calendar Year 2015 or fiscal year beglnnlng (mm/dd/yyyy)

, and endmg (mm/dd/yyyy)

Corporation/Qrganization name California corporation number
YOUTH LAW CENTER 0630282
Additional information. See instructions. FEIN
. 94-1715280
Street address (suite or room) ’ PMB no.
200 PINE STREET, SUITE 300
City ' : -| State Zip code
SAN FRANCISCO - CA 194104
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn ... ... ... D Yes E No '|J If exempt under R&TC Section 23701d, has the organization
B AmendedReturn . ......... ... ... .. o .D Yes [)_—<] No engaged in political activities? See instructions. . . .. DD Yes No
C IRC Section 4947 @M trust. . ... D Yes [X| No K Is the organization exempt under R&TC Section 2370197 O[:l Yes X[ -No
D Final Information Return? If "Yes," enter the gross receipts from nonmember.sources . . . ., $ - )
L D Dissolved D Surrendered (Withdrawn) D Merged/Reorgamzed L If organization is exempt under R&TC Section 23701d and
Enter date: (mm/dd/yyyy) ® meets the filing fee exception, check box. )
E Check accounting method: (1) [ ] Cash (2) [X] Accrual (3) [] Other No filing fee is required. . . ..................... oX
F Federal return filed? (1)@ ] 9901 (2)@[ ] se0pF (3)®[ ] Sch H (990) | M Is the organization a Limited Liability Company? . . . @[] Yes [X] No
(4) Other 990 series N ' Did the organization file Form 100 or Form 109 to
G Is this a group filing? See instructions . ... .......... .D Yes {X| No report taxable income? . ... ... . ®[ | Yes [X] No
H Is this organization in a group exemption . ........... D Yes No |O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? 'IRS audited inaprioryear? . .......... ... . ..... .D Yes l No
) . : P Is federal Form 1023/1024 pending? ... .. e . D Yes . No:
I Did the organization have any changes to its guidelines Date filed with IRS. -
not reported to the FTB? See instructions. . ... ... ... L D Yes [X] No
Part! Complete Part ! unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2,Partll,line8 .................... ®|1 00
2 Gross-dues and assessments from members and affliates ................... ... .. ... .. ® 2 0[00
: 3 Gross contributions, gifts, grants, and similar amounts received. . ... .. .. ... ®| 3 00
Re::;pls 4 Total gross receipts for filing requirement test. Add line 1 through line 3. N S
Revenues This line must be completed. If the result is less than $50,000, see General Instruchon B....® 4] 2,581,181/00
5 Costof goods SO ..o\ ® |5 O 00| o
6 Cost or other basis, and sales expenses of assets-sold .. ...! ® |6 0]00
7 Totalcosts. Add line 5andline B .. ... .. .. 17 0{00
8 Total gross income. Subtract iNe 7.0 N8 4 . . . .ottt . ® 8 00
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, fine 18 .. ....................... ®/9 00
i 10 _Excess. of receipts over expenses and disbursements. Subtract fine 9 fromline 8 ............ @10 0100
1 Total payments . .. ... ® 11 0400
12 Use tax. See General Instruction K. .. ... . . . . i ® 2 000
» 13 Payments balance: If line 11 is more than line 12, subtract line 12 from line 11, ............ .. ® 13 . 0{00
‘ E:alleng 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromfine 12, . ... ... ... .. ® 4 0{00
15 Filing fee $10 or $25. See'General Instruction F . ......... .. ... i, 15 0{00
16 Penalties and Interest. See General Instructiond . ........... ... ... .. ... 16 0100
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . ... ...... ®[17 0{00
Under penaities of perjury, | declare that | havé examined this return, including accompanying schedules and statements, and to the best of my knowledge and
» Sign belief, it is true, correct, and complete Declaratlon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here - Signature Title Date ® Telephone
of officer P .
\ Preparer's Date Check if self- ® PTIN
) signature - 11/09/2016 | employed b D P01009486
g?;d arer's Firm's name (or yours, . ’ S FEIN
UsepOnly if self.employed) »I7ZABAL, BERNACIAK & COMPANY 77-0016122-
. and address @ Telephone
388 MARKET ST SUITE 888, SAN FRANCIAACO, CA 94111 (415) 895-5551
May the FTB discuss this return with the preparer shown above? See instructions . .. ............... L Yeé D No,

188 | 3651154

Form 199 ¢1 2015 Side 1



188
Date Accepted

DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2015

California e-file Return Authorization for
Exempt Orgamzations

FORM

8453-EOQ

Exempt Organization name

Identifying number

YOUTH LAW CENTER 194-1715280

Part]l = Electronic Return Information (whole dollars only)
1 Total grossreceipts (Form 199, line 4) . . o . o o 1 2,581,181
2 . Total grossincome (Form 199, ine 8) . . ... .. .. . o i 2 0
3 Total expenses and disbursements (Form 199, Line 9) . ... ..o oo 3 0

Part Il

Settle Your Account Electronically. for Taxable Year 2015

4 [:f Electronic funds withdrawal

4a Amount 0

4b Withdrawal date (mm/ddlyyyy)

Part Ill

5 Routing number

6 Account number

7 Type of account: D Checking -

Banking Information (Have you verified the exempt organization's banking information?)

D Savings

PartlV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part L. If | check Part I, Box 4, | authorize an electronic funds withdrawal for

the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt-organization and that the information | provided to my electronic return
originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the
exempt organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and
complete. If the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely
payment of the exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest.and penalties. |
authorize the exempt organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or
intermediate service provider. If the processing of the exempt organization's return or refund is delayed, 1 authorlze the FTB to disclose

to the ERO or intermediate service prowder the reason(s) for the delay.

Sign

»

PPEXECUTIVE DIRECTOR

Here

Signature of officer

Date Title

Part V. Declaration of Electronic Return Originator (ERO) and.Paid Preparer. See instructions,

I declare that | have reviewed the above exempt orgamzatlon s return and that the entries on form FTB 8453-EO are complete and correct to the best
of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. |
declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB
8453-E0 before transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with
the FTB, and [ have followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook for Authorized e-file Providers. | will keep form
FTB 8453-EO on file for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is
later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined
the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check if L‘Checf< ERO's PTIN
ERO signature PP repeer [ | empioyes 1 |PO0192725
. . FEIN ,
gI_USt Firm's name (of yours IZABAL, BERNACIAK & COMPANY. 77-0016122
Ign if sei-employed) 388 MARKET ST SUITE 888 2P code
' SAN FRANCISCO CA 94111

" Under penalties of perjury, | declare that | have examined the ‘above organization's return and accompanying schedules and statements, and to the
best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid  Paid Date ffl?;g’cfk Paid preparer's PTIN
Preparer Caure > empioyed__] | P01009486
' FEIN
M_USt, firm‘s name (or yours IZABAL 7 BERNACIAK & COMPANY 77-0016122
Sign  seltempioyec) 388 MARKET ST SUITE 888 T
- SAN FRANCIAACO CA 94111
FTB 8453-EQ 2015

For Privacy Notice, get FTB 1131 ENG/SP.



MAIL TO: ANNUAL -
" Registry. of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
.. Box 903447 | TOATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 ’ Se_ctions 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report anndally no later than four months and fifteen days after the

end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines, or filing penalties
as defined in Government Code section 12686.1. IRS extensions will be honored.

http://ag.ca.gov/charjties/

State Charity Registration Number ) 13124 Check if:
[C] change of address

YOUTH LAW CENTER

Name of Organization : D Amended report

200 PINE STREET, SUITE 300 : ‘ .

Address (Number and Street) ; ‘ Corporate or Organization No. D-0630282
SAN FRANCISCO, CA 94104 :

City or Town, State and ZIP Code Federal Empioyer I.D. No. 94-1715280

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

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 7 : 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
"Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 - Between $10,000,001 and $50 million $225
‘ , Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2015 ending - 12/31/2015 ) list:
Gross annual revenue $ . 2,681,181 Total assets $ 2,440,937
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.
' ’ ' ) : . Yes | No
1. - During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with-an entity in which any such officer, director or trustee had anyfinancial interest?
2. During this reporting period, was there any theft, embezzlement diversion or misuse of the organlzatxon s charitable property or funds?
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
- Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the ‘service provider. X
6. . During this reporting period, did the organizatio'n receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number. . ‘ X
- 7. During this reportmg period, did the organization hold a raffle for charitable purposes7 If “yes," provide an attachment indicating the
) number of raffles and the date(s) they occurred. ) L X
8.  Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the programis
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9.. Did your organization have prepared an audited financial statement in accordance with generaily accepted accounting principles for this
reporting period? ‘ . X
Organization's area code and telephone number. {415) 543-3379
Organization's e-mail'address info@ylc.org
I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.
Signature of authorized officer ) Printed Name Title Date

RRF-1 (3-05)




