M
990 | OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬁ?@%ﬁ?‘ﬁz‘vé’ﬁu‘ﬁ%‘;ﬁ?ﬁé’ i * The organization may have to use a copy of this return to satisfy state reporting requirements. i0
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B Chech if applicable: o] D Employer Identification Number
|_|Addresschange  |National Center for Youth Law 94-2506933
Name change 405 14th Street ' 15th Floor E Telephone number
|| initiat return Oakland, CA 84612 -510-835~-8098
L Terminated
| _[Amended return G Gross receipls 9 3,855,287.
Application pending| F Name and acdress of principal officer: John O'Toole H(a) Is this a group return for affiliates? HYBS gf No
LAPP H(b) iliates included?
Same As C Above gr_eNg‘r'l g{tfggleaslligg Lgeee inslructions) Yes No
b Tax-eremptstatus  [X[501()@) [ [501(0) ( )4 (insartao) [ A7) or | [527
3 Website: »  www. youthlaw.org H(c) Groug exemption number ®
K F f organization: IE' Corporation Ll Trust LJ Assaciation | l Other® ‘ l L Year of Formation: 1978 1 M state of legal domicile: CA

Summary
iefly describe the organization's mission or most significant activities. The National Center for Youth Law
@ ANCYL) uses the law to improve the lives of poor children. NCYL works to ensure _
= that low-income children have the resources, support, and opportunities they need__
£ for a healthy and productive future. ___________ S
gl 2 Check this box » [‘j—if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, #ine 1a). ... ooe oo 3 16
": 4 Number of independent voting members of the governing body (Part _VI, bne Ib). . ... 4 16
£] 5 Total number of individuals employed in calendar year 2012 (Part V, iine 2a). 5 Z24
=1 6 Total number of volunteers (estimate if NECESSATY). . oottt it e e e e e 6 21
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ..o 7a 0.
b Net unrefated business taxable income from Form 990-T, ine 34 .. .. .. ... 7b 0.
. Prior Year Current Year
o | 8 Contributions and grants (Part VIH, line Thy........................................ 1,845,049, 2,760,300,
2| 9 Program service revenue (Part VI, iNe 2g). ... oot 361,770, 1,065,849,
g 10 Investment income (Part VIil, column (&), lines 3, 4, and 7d). ............... ... ...... 12,167. 14,728.
& {11 OCther revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and Med.oooooo . 7,521. 10, 588,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12, ..., 2,226,507, 3,851, 465,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. ... ..
14 Benefits paid to or for members (Part X, column (A), line & ................ e
o 15 Salaries, other compensation, employee henefits (Part |X, coturmn (A}, lines 5-10)..... 1,544,602, 1,650,764,
% 16a Professional fundraising fees (Part 1X, column (A), line 11e) ..., ‘
a2 b Total fundraising expenses (Part IX, column (D), line 25) » 251,162, = e
i 17 Other expenses (Part IX, column (&), fines 11a-11d, 115-24e). . .............oovvnns, 621,124. 589, 351.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25). .. .......... 2,165,726, 2,240,115,
~ 119 Revenue less expenses. Subtract line 18 from line 12, .. ... ... o i g 60,781, 1,611, 350.
E g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16)...............ovieiiii 1,499,375, 3,167,768,
5'5 21 Total liabilities (Part X, ine 26). .. ... 0. 109, 238. 111,074.
i 22 Net assets or fund balances. Subtract line 21 from fine 20......................... ... 1,390,077. 3,056,694,
[Part Signature Block

Under penallies of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of pyeﬁ?rer (other than officer) is based on atl information of which preparer has any knowledge.
>, -

S - 0 Lol ' | £1227i%

Sign Sign_'aforiof officer . o Ao J B Date
Here | 2 JJMAM F 0ol ?;)f vee i /a’-ﬁ/;&c‘(l/{ YT Ak sbia

Type or print aame and Hitle.

Print/Type preparer's name Wr's signature Date Check |_, i |FTIN
Paid Adele Kaneda mw ({24 / [ 3 |scitempioyed  [PO1664922

Preparer |Fimsname ™ Crosby & Kaneda, CPAs

Use ONnly |Fims adress > 1611 Telegraph Ave Ste 318 Fir's EIN ® N/A
Oakland, CA 94612-2151 Prone no.  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions). ... .... e X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 1218012 Form 990 (2012)




Forn 8868 Application for Extension of Time To File an

(Rav Jausry 2013) Exempt Organization Return OMB No. 1545.1709
%@%ﬁ"ﬁgﬁﬁesgﬁ?g: v *File a separate application for each return. .
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox............. ... ... it - [XI

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic exiensien of time o file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Perspnal Benefit Contracts, which must be sent to the IRS in paper format (se¢ instructions). For more details on the
electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Fan ] |Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only ... » D

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exlension of time to file
income tax refurns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer dentiication number (EIN) or
Type or
print
Natiocnal Center for Youth Law 94-2506933
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social securily number (SSN)
due dale fo
fingyow . |405 14th Street, 15th Floor
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Oakland, CA 94612

Enter the Return code for the return that this application is for (file a separate application foreachreturn).................. ... ... ..
Application ) Return | Application Return
is For Code |lsFor Code
Form $90 or Form 990-E2 4]} Form 990-T (corporation) 07
Form 990-BL | 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 40B{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form B870 ) 12
® Thebooks areinthe care of » Hayden Lillien & Rob Kish
Telephone No. » 510-835-8098 FAXNO.»
@ If the organization does not have’an office or place of business in the United States, check thisbhox.............. ... >
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... » |:| . If it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members
the extension is for.
1 |request an automatic 3-month (& months for a corporation required to file Form 980-T) extension of time
unti - 8/15 ,20 13 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» @ calendar year 20 12 or
> D tax year beginning , 20 , and ending , 20 R
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [] Final return
DChange in accounting period
3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . ... .. e e e 3als 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit................................ 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................. ... .. ccciieieen. 3c|$ 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 84563-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01721713




Form 990 (2012) National Center for Youth Law 94-2506933 Page 2

- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part lll............ ... @
1 Briefly describe the organization's mission;
See Schedule 0O

FOMM 990 0F 990-EZ2 ...ttt ettt e e e [] Yes [X No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . |:| Yes IE No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 1,684,315, including grants of $ ) (Revenue § 1,065,849.)
See Schedule O

4d Cther program services. (Describe in Schedule O.)
{Expenses S including grants of & ) Revenue $ )
4 e Total program service expenses ™ 1,684, 315.
BAA TEEADI02L 08/08/12 Form 990 (2012)




Form 990 (2012) National Center for Youth Law 94-2506933 Page 3
[PartV [Checkliist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f 'Yes,' complete
L e = RS 1 X
Is the erganization required to complete Schedule B, Schedule of Contributors (see instructions)?............. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. ... . . . . i 3 X
4  Section 501(cX3) organizations Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedile C, Partll. .. ... ... ... . . e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization mairtain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;:;olvide advice on the distribufion or investment of amounts in such funds or accounts? i 'Yes,' complste Schedule D, 6 X
7 3 DI, S e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......................: ol 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule D, Part I . . ... . o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Parl IV. . ... i e g9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes," complele Schedule D, Part V... ................. ... ... ... 10 X
11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I 'Yes,' complete Schedule
F0 = T O /O A A 11a|] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part Vil . .. e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VI ... ... . ... ... ... .. oo ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX............ e e e 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain 1ax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedute D, Part X... | 111| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ 'Yes,' complete
Schedule D, Parts XI, and XH . ... ... o e N 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xif is optional. .. ............ 12b X
13 Is the organization a school described in section 170(b){1)(AXGi)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, 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 fand IV. ... .. . i 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts ltand IV................. .. .. ... 15 X
16 Did the erganization report on Part IX, column ;A , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts iiland IV. ................ 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..................coo00 e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conltributions on Part VIil,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il . .. ... ... i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part ... ... .. ittt e et e e 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedufe H................. ... ... ... 20 X
b If 'Ye_:s' to line 20a, did the organization attach a.copy of its audited financial staternents to this return?................ 20b|

BAA TEEADIO3L 12113112

Form 990 (2012)



Form 990 (2012) National Center for Youth Law 94-2506933 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts land ll.................. ... ..., 21 X
22 Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes,' complete Schedule |, Parts Tand Il...................oo s e 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
LT 11O P P 23 X
24a Did the organization have a tax-exempt horx issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? if 'Yes," answer lines 24b through 24d and
complete Scheduls K. If No,'go fo ine 25, ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-eXempt BONGS?. ... .o o 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?. ... ... e 24d
95a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complefe Schedule L, PartI......... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChetle L, Part ... ..ottt e it et e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, of
disqualified person cutstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll. ... .. 26 X
27 Did the organizaticn provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part flf............... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions): _ |
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... ............... 28a X
b A family member of & current or former officer, director, trustee, or key employee? if Yes,’ complete
SoRedUle L, Part V. . . e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV.................. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedife M. ... . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part i ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,' complete
Sohedule N, Part . ... e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parl|. ... ... ... ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts 11, i, v,
B VA T30 TS R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(BX13)?7 ..................eln. et 35a X
b If "Yes' to line 35a, did the organization receive any payment from or en'ga?e in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, Part V, line D 35b
Section 501(;:)’3) organizations. Did the or'ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule K, Part V, line 2....................o i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi................ .... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q. . ... 38 X
BAA Form 980 (2012)

TEEAQ104L 08/0812



Form 990 (2012) National Center for Youth Law 94-2506933 Page 5

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

............ N

Check if Schedule O contains a response to any question inthis Part V. ... ... .. . i i s

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a ' 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — ]
(ambling) WINNINgs 10 PriZe WINNEIS 7 . . . it ittt i e ettt et et ettt e et e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 24
b If at least 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) ) ;
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?................... 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q. .................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b if "Yes,' enter the name of the foreign country: »
See instructions for filing requirements fer Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?.................. 5a| X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8880-T2. ... ... i i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .......... ... ... ... ... ... ...... 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions cr gifts were
NOt tax dedUCti bl ? ... e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and :
services provided 10 the Payory. . ... o e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ...................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T L= 7 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
if the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
B TEOUITEA . L e e e e e 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T 2 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) _sul':porting organizations. Did the
su cPomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. .. ... . e et et it e et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. . .......... ... ... ... .. .. i, 9a
b Did the organization make a distribution to a donor, donor advisor, or related parson? . ... i i i i 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12.................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501{c)X12) organizations. Enter:
a Gross income from members orshareholders . ............cooi i i MNa
b Gross income from other sources (Db not net amcunts due or paid to other sources
against amounts due or received fromthem.).......... i s 1b
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state?. .......... ... ... ... ... 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizaticn is licensed to issue qualified healthplans. ................ooi it 13b
cEnterthe amountof reserveson hand . .......... ... . . 13¢
14 a Did the organization receive any payments for indoor tanning services duringthe taxyear? ...............coovieet 14a X
b If “Yes,' has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Schedule Q. .............. 14b|

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) National Center for Youth Law 94-2506933 Page 6

|Pan VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response fo line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. e,

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 16
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 16}
2 Did any officer, director, trustee, or ke¥ employee have a family relationship or a business relationship with any other
officer, director, trustee or key @mMpPIOYEE Y. . ... o e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?. .............. ....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. .. ... o & X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
€ Did the organization have members or StoCKhOIdErS? .. ... o . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing DOy ? . ... e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... . . . . . . . . 0 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: -
aThe governing Body 2 . .. 8a| X
b Each committee with authority to act on behalf of the governing body?. .......ooovi i, 8b| X
9 s there any officer, director or 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 Schedufe O................covu'e''euii.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? . .. ... e e 10a X
b If 'Yes,' did the organization have written policies and procedures ?governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrOSESY . . .. o e 10b
17 a 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. See Schedule O
12a Did the organization have a written conflict of interest policy? If o, gofoline 13. .. ....cvuur e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMT IOl 2. L e 12b; X
c Did the organization regularly and con: istentlg monitor and enforce compliance with the policy? f 'Yes,' describe in
Schedule O how this s done . .....S5€€..5chedule. Q. ... . . . ... .. . 0 . . 12¢| X
13 Did the organization have a written whistleblower PoliCY . .. .. .. oo e e 13 X
14 Did the organization have a written docurnent retention and destruction policy?...... ... o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official. . See. Schedule .Q............... ... 15a] X
b Other officers of key employees of the organization...See . Schedule O ... ... .. vt ... 15b|] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year s . ..o e 16a X
b If "Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.. .. .............. . .. i i, 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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website |z| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Hayden Lilien & Rob Kish 405 14th Street, 15th Floor QOakland CA 94612 510-835-8098

BAA TEEAQI0EL 08/08/12 Form 990 (2012)



Form 980 (2012) National Center for Youth Law 94-2506933 Page 7

[Part !II |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Sched_ule 0 contaiﬂs a response to any questioninthis Part VI .. ... .. e |:|
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,

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all of the or%anization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization 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 pérsons.

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

©)
A) B Position {do nct check mere than D (E) (F)
o s o | TS0 AR m.?:f’:ﬁ%ﬁem comortate | et
e T EFQIF| 5T “oER | CeEMnEET | omeme
for related | @ & g—_ = 'gg- 3 organization
organiza Ele|ls ula and refated
tions g» g g k=1 § al = organizations
wus | 5|2 8] 3
ling) % g w« 5]
3 g
_( Peter B. Edelman ____ | _2 _
President 0 X X 0 0 0
_@ Terrence Lee Hancock _ | 2 _
Vice President 0 X X 0. 0 0
_® Christopher Wu ______ | _2_
Secretary 0 X X 0 0 0
-@® James D. Weill _____ | 2 _
Treasurer 0 X X 0 0 0
_®) Victoria L. Boesch __ |__2 _
Board Member 0 X 0. 0 0
_® Alexander L. Brainerd _|__2 _
Board Member 0 X 0 0 0
_® David Brown ________ | _2 _
Board Member 0 X 0. 0 0
_® Annette Carnegie ____ | _2_
Board Member 0 X 0. 0 0
_® Judith Gold _________ _2 _
Board Member 0 X 0. 0 0
(0) James W. Head ______ | _2_
Board Member 0 X 0. 0 0
Qa0 Dr. Charles E. Irwin _ [ 2 _
Board Member 0 X 0. 0 0
02 Walter P. Loughlin __ | 2 _
Board Member 0 X 0 0 0
03 John D. MacTntosh_ _ __ | _2_
Board Member 0 X 0. 0 0
Q4 Mary E. McCutcheon ___ |__: 2 _
Board Member 0 X 0. 0 0

BAA TEEAOIO7L 1217112 Form 990 (2012)



Form 990 (2012) National Center for Youth Law 94-2506933 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) Amrage t(,go not [ghg::?(s mg?e_thggtﬁne 1)) (3] (F)
Name and title \.f;%r: officer and 5 gﬁggtt;?ftrustezg mﬂngggt?g—!?mm cfrrg:ﬁé’a'%acﬂef{pm amgﬁmnc?ft%%ler
EETTIS[e[IT| G | WA | e
r al5|8 (g 283 and related
Drela'agd g g‘ = 8 |8 a| organizations
rganiza b
- tions g - 2
below =3 3 g
dotig g & %
5)_Hector Javier Preciado _____ | _2_
Board Member 0 | X 0. 0. 0.
06 Lori A. Schechter _________ | _2_
Board Member 0 | X 0. 0. 0.
079_John O'Toole _ __ __________|]| _38
Executive Dir. 0 X 168,879. 0. 37,853,
(8 Hayden Lilien _____________ _38
Dir. of Finance 0 X 93,027. 0. 9,041.
09)_Michael Harris _ ___________ _38
Senior Attorney 0 X 118,110. 0. 25,992.
@0 William Grimm _ __ __ ________ _38
Senior Attorney 0 X 122,671, 0. 27,987.
ey L '
e o
ey _______ N
ey . ___] —
e o _____] .

ThSubtotal . ... e = 502, 687. 0. 100, 873.
¢ Total from continuation sheets to Part VIl, Section A................... e = 0. 0. 0.
dTotal addlines Tband 1¢).............................. ..o N 502, 687. 0. 100, 873.

2 Tota! number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 3
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :
on line 1a? #f 'Yes,  complefe Schedule J for such individual .. ... ... . . e e 3 X

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

SUCH INAIVITUA] . . .. . e e e e e 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 forsuchperson............................... 5 X

Section B. Independent Contraclors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAD108L 01/24/13 Form 980 (2012)




Form 990 (2012)

National Center for Youth Law

94-2506933

[Part VIll] Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns......... 1a

b Membership dues............. 1b

2,134,

¢ Fundraising events............ 1¢

d Related organizations......... 1d

e Government grants (contributions) . . . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

S Rl

2,725,009,

g Noncash contributions included in Ins 1a-1f: &

27,391.

CONTRIBUTIONS, GIFTS, GRA

L]

h Total. Add lines 1a-1f................

2,760,300,

Business Code

869,692,

<] %

869,692.

196,157,

196,157,

f All other program service revenue . ..

PROGRAM SERVICE REVENUE
(2]

g Total. Add lines 2a-2f................

1,065,849,

other similar amounts)...............

5 Royalties..........................0.

4 Income from investment of tax-exempt bond proceeds . !

3 [nvestment income (including dividends, interest and

¥

15). 25051,

115, 550

¥

(i) Real

G6aGrossrents..........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

7 a Gross amount from sales of (D Securities

{i) Cther

assets other than inventary.

3,295,

b Less: cost or other basis
and sales expenses . . . ., .

3,822.

¢ Gain or (loss)........

-527.

d Net gain or (loss)....... e

8a Gross income from fundraising events
{not including. §
of contributions reported on line 1c).
SeePart IV, line18.................

b Less: direct expenses...............

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19, ................

b Less: direct expenses. ..............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: costofgoodssold............

-527.|

-527.]

¢ Net income or (loss) from fundraising events......... >

c Net income or (loss) from gaming activities. ........ .. >

c Net income or (loss) from sales of inventory. . ........ s

Miscellaneous Revenue

Business Code

Ta Miscellaneous

10, 588,

10,588,

10,588,

3,851,465,

1,065,322,

BAA

TEEAQ108L 1211712

25,843.

Form 980 (2012)



Form 890 (2012) National Center for Youth Law

94-2506933 Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total c(e.:g)enses

7b, 8b, 9b, and 10b of Part VIII. exXpenses

Program service Management and Fundraising

general expenses expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.......................cuus.

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members............

Compensation of currerit officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 495 (1;) and persons described
in section 4958(c)(3HB)...................

Other salaries andwages.................

Pension plan accruals and contributions
{include section 401(k} and section 403(b)
employer contributions)................

Other employee benefits. ..............
Payrolltaxes..........................
Fees for services (non-employees):

cAccounting. . ..............
dlobbying...............c.coooii i
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees.............

g Other. (if line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

25

umn (A) amt, list line 11g expenses on Sch Q). ... ...
Advertising and promotion . .. .

Office expenses..............
Information technology. .......
Rovalties..................... .1
Occupancy...............o..ns
Travel ..............ooooel

Payments of travel or entertainment
exgenses_ for any federal, state, or local
public officials. ........................
Conferences, conventions, and meetings. . .
Interest. ...l
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance. ... i
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O).................

308, 397.

167,677.

61, 680.

79,040.

0.

0.

0.

0.

1,060,609,

801, 270.

154,474.

104,865,

39,928.

28,482.

6,247.

5,199,

137,966.

98,415,

21,587,

17,964.

103,864.

74,089.

16,251.

13,524,

16,381.

16,381.

14,318.

14,318.

200,761.

200,761.

16,111.

15,511,

600.

66,263,

49,313.

10,118.

6,832,

17,208,

17,208,

119, 905.

85,532.

18,761.

15,612,

53,816.

53,816,

29,614,

25,590.

4,024,

7,683.

5,481.

1,202.

1,000.

8,608.

8,608.

27,391.

27,391,

8,790.

8,790.

2,502,

2,502.

Total functional expenses, Add lines 1 through 24e . .

26 Joint costs. Compiete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720)..................

1,684,315,

304,638,

251,162,

BAA

TEEAQVIOL 12118112

Form 990 (2012)



Form 990 (2012) National Center for Youth Law

94-2506933

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X..................... e e D

. (A
Beginning of year

) B
End (o? year

N Bhw N =

7
8
9

=M

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or cther basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing. . ... i i e
Savings and temporary cashinvestments . ......... ... ...
Pledges and grants receivable, net ............
Accounts receivable, net......................

Leans and other receivables from current and former officers, directors,
trustees, key emplo[\-(ees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 49585?(3);8), and contributing

employers and sponsoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L . ..

Notes and loans receivable, net . ... . it e
Inventories for saleoruse. ..o,
Prepaid expenses and deferred charges..................

Complete Part V| of Schedule D

231,771.

699,599,

94,475,

252,834.

351,766.

1,168,717,

170,600.

Bl =

61,607.

23,932,

Wl

31,106.

47,289,

74,727.

73,031.

Investments — publicly traded securities. ... .................. ..

Investments — other securities. See Part IV, line 11.........oooovviini.n.
Investments — program-related. See Part IV, line 11..........................
Intangible assets . ... . e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34).......................

543,717,

872,547,

8,327.

8,327.

1,499,315,

3,167,768,

17
18
19
20
2

M= A=Tr—mgr»r-r

BRB

Accounts payable and accrued expenses. ... ... ...
Grants payable . .. ... . e e e
Deferred revenUE. .. ... . i e e
Tax-exempt bond liabilities. ............... .o
Escrow or custodial account liability. Complete Part 1V of Schedule Ih...... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L......... . o i e

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Cther 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

Total liabilities. Add lines 17 through 25............ ... .o i

109,238.

111,074.

RIBIR

109,238,

8%

111,074.

OMOZPpT PN UZCy W0 v-imMunl —ImME

Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @assets. ... o i e )

Temporarily restricted netassets............. ... ol
Permanently restricted netassets. . ............ ... o
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. .................... ...
Paid-in or capital surplus, or land, building, or equipmeni fund . ................
Retained earnings, endowment, accumulated income, or other funds............
Total net assetsorfund balances. ......... ... i
Total liabilities and net assetsffund balances . ............. ... .. .. 00,

1,003,410,

2,126,694,

386,667.

930, 000.

BB

1,390,077,

3,056,694,

1,499,315,

RigR=|8

3,167,768,

TEEAQTTIL 01/0313

Form 990 (2012)



Form 990 (2012) National Center for Youth Law 94-2506933

Page 12

[Part XI_] Reconciltation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI................... ... .. ... ...oooos,

1 Total revenue (must equal Part VIII, column (A), line 12), . ... e 1 3,851,465,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... 2 2.240,115,
3 Revenue less expenses. Subtract line 2from line 1.... ... . i 3 1,611,350.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ................. 4 1,390,077.
5 Net unrealized gains (losses) oninvestments. ... o 5 55,267,
6 Donated services and use of facilities. . .......... ... e 6
7 INVestmENt BN S . ot i 7
8 Prior period adjustments. . ... e 8
9 Other changes in net assets or fund balances {(explain in Schedule O)...... ... . i i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo 11 g (= 3 10 3,056,694,

[Part Xl ]Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL......................................

1 Accounting method used to prepare the Form 990: |:| Cash @Accrual |:| Cther

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

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 |:| Consolidated basis |:| Both consclidated and separate basis

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

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

Separate basis DConsolidated basis |:|Both censolidated and separate basis
¢ If "Yes' lo 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? .. .....................

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

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

Audit Act and OMB CircUlar A-1837. ... e e .

b If Yes,’ did the organization undergo the required audit or audits? if the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........ ... ..............

2a) | X

2b} X

2¢|- X

3a X

3b

BAA

TEEAOT12L  08/09/11

Form 98¢ (2012)



OMB No. 1545-0047

SCHEDULE A i : i

(Form 890 or 390.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section — ——

4947(a)(1) nonexempt charitable trust. Open to Public

A » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspgction

Name of the organization Employer identification number

National Center for Youth Law 94-2506933

|T’art_l ]ﬁeason 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 enly one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)}AXi).

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

3 A hospital or a cooperative hospital service organization described in section T70{b)Y1)(AXiIi).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.}

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvI). (Complete Part I1.}

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An organization that normally recaives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtiqns, 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 50Xa)2).

(Compleie Part lll.)
10 An organization organized and operated exclusively to test for pubiic safely. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1] [ D Type lll — Functionally integrated d |:| Type Ill — Non-functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thagom‘é)gr;(gg;ion managers and other than one or more publicly supported organizations described in section 509(a){1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Lo =T o 2T 7 S O
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | Ne
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization?. .. ... ... ... ...oiiieiiiiiiiiin e Mg i)
(i) A family member of a person described in (D above? ... .. ... ... M g (i)
(i) A 35% controlied entity of a person described in (Y or (i above? .......... . 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported G EIN Gii) Type of organization () Is the YS'Y) Did you notify (viyIs the _ (viiy Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section colunn (1) listed in | column i) of your column (i}
(see instructions)) your governing suppori? organized in the
document? u.s.?
Yes No Yes No | Yes No
A
B
<
{D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQQ0IL 08/09N12



Schedule A (Form 990 or 990-E7) 2012 National Center for Youth Law 94-2506933 Page 2

[Part il [Support Schedule for Organizations Described in Sections 170(b)(1 )} (AXiv) and 170(b)}1XAXvi)

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

Section A. Public Support

bcgéeigﬁ?r{gyf:)'f" fiscal year (a) 2008 (b) 2009 (c) 2010 (dy 2011 (€) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.y . ... 1,865,750.]/1,710,185.(1,732,304.}1,818,546.|2,478,478.| 9,605,263.

2 Tax revenues levied for the
organization's benefit and
either gald to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

Total. Add lines 1 through 3... |1, 865,750./1,710,185.|1,732,304.|1,818,546./2,478,478.| 9,605,263.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

F-Y

shown on line 11, column (f).. 3,477,552,
6 Public support. Subtract line 5 )
fromlined................... 6,127,711.
Section B. Total Support
Do g for fiscal year (a) 2008 (b) 2009 ©2000 - [ (d)2011 (e) 2012 ( Total
7 Amounts from line 4.......... 1,865,750.11,710,185.11,732,304.11,818,546./2,478,478.1 9,605, 263.

8 Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources. .............. 12, 926. 17,071, 15,005. 12,167. 15,255. 72,424,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon. ...l 0.

10 Cther income. Do not include
gain or loss from the sale of

capital assets (Explaip i

Part |V-)-§e-e-l-zég-1£- I}V 1,261. 3,762. 7,521. 10,588. 23,132,
11 Total su?Bort. Add lines 7

through 10................... 9,700,819,
12 Gross receipts from related activities, etc (see instructions) .. ... ... e e L 121 2,413,967.
13 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. . .. .. .. e e > |:|

‘Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (M) .............ccvvven.... 14 63.17%
15 Public support percentage from 2011 Schedule A, Part I, line 14. .. ... ... .. s 15 58.95%
162 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization . ....... ... o i > Iz]

b 33-1/3% support test — 2011. 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 organizaticn qualifies as a publicly supported organization......... ... ... ... i i ol > |:|

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ... ..... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12



Schedule A (Form 990 or 930-£2) 2012 National Center for Youth Law 94-2506933 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509%(a)2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusdal grants.”).........
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehatf ................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

& Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
Jefromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) = (a) 2008 (b) 2009 () 2010 (dy201 (e) 2012 (f) Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10a and 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13  Total support. (Add Ins 9, 10c, 11, and 12

14 First five years. |f 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 Rere. . . ... .. . s > |_]

Section C. Computation of Public Suppor‘tT’ercentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column ). ..............oo0 o niats 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15............oooo o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17.. ... oo c e e 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 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........... >

b 33-1/13% suprort tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... * H
| d

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAGI0IL 0B/09712 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 National Center for Youth Law 94-2506933 Page 4

lemental Information. Complete this part to provide the explanations required by Part lI, line 10;

|PartIV |Supp
Part I\, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

{See instructions).

Schedule A, Part II, Section A. Public Support, Ildne 1 __ ___ _ _ _ _ __ __ ___ _ _______

__ _Excluded unusual grants_ _ _ o _ o -
__ _Cy Pres Awards:_ $256.822 _ _ _ _ _ _ _ _ o -

__ _Beguests: _$25,000 _ _ _ _ _ _ _ _ e —————————

Schedule A (Form 990 or 990-EZ) 2012

BAA

TEEAQ404L 0811012



2012 Schedule A, Part IV - Supplemental Information Page 5
Client NCFYL National Center for Youth Law 94-2506933
6/24113 12:07PM
Part lf, Line 10 - Other Income
N re and rce 2012 2011 2010 20009 2008
Miscellaneous § 10,588. & 7,521, § 3,762. $ 1,261,
Total & 10, 588§. ] 7,521, 5 3,762. § 1,261. $ 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o 0EZ Schedule of Contributors 2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Naticnal Center for Youth Law 94-2506933
Organization type (check one):

Filers of: Section:

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

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

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

Check if your organization is covered by the General Rule or a Special Rule

Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

|:| For a section 501(c)}(7), (&), or (10) or%anization filing Form 990 or 290-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and II1.

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

religious, charitable, etc, contributions of $5,000 or more duringtheyear.......... ..., >3

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

BA;\QO Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 920EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ70IL 11/30M12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 1 of 2 of Part1
Name of organization Employer identliication number
Naticnal Center for Youth Law 94-2506933
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(az' (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ~ _ Person |z|
— [T T T T T T T T T TS T T T T T T T T T T T T T T T T T T T T T Payrofl [ ]
___________________________________________ 250,000.| Noncash [ |
{Complete Part |l if there is
______________________________________ a noncash contribution.)
{a - {b) {©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
: Person @
S Payroll [ ]
___________________________________________ 102,000.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.}
(a {b) () «d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
B Payroll |:|
____________________________________________ 99,701.[ Moncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
S e Payroll [ |
___________________________________________ 200,000.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
{a © (d)
Number Name, addre(sbs), and ZIP + 4 Total Type of contribution
contributions
s | Person |Z|
S Payroll [ ]
___________________________________________ 250,000.| Noncash [ |
' (Complete Part |l if there is
______________________________________ a noncash contribution.)
(a c (d)
Number Name, addre(s?g, and ZIP + 4 Tgt)al Type of contribution
contributions
6 Person
B et Payroll |:|
____________________________________________ 72,857.| Noncash [ ]
(Complete Part |l if there is
e ——————— ] a noncash contribution.)
BAA TEEAO702L 113012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {2012) Page 2 of 2 of Part1
ame of argamzation Employer idermiication number
National Center for Youth Law 94-2506933

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

(a (©) «
Number Name, addre(sbs), and 2IP + 4 Total Type of con?ntribution
contributions
- Person  [X]
_________________ Payroll [ ]
___________________________________________ 500, 000.| Noncash |:|
(Compiete Part Il if there is
______________________________________ a noncash contribution.)
(2 (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person @
S Payroll D
___________________________________________ 120,000.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
S o Payroll [ ]
___________________________________________ 330,000.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) (©) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
S s Payroll D
___________________________________________ 156,823.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i Person  [X]
e Payroll |:|
___________________________________________ 100,000.| Noncash | |
(Complete Part || if there is
______________________________________ a noncash contribution.)
) (b) (© d)
Number Name, address, and ZIP + 4 Total Type of c(ontribution
contributions
Person |:|
e Payroll [ ]
______________________________________ §_ ___ _______| Noncash []
(Complete Part || if there is
_____________________________________ a noncash contribution.)
BAA TEEAQ702L 1173012 Schedule B (Form 9390, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) ) Page 1 to 1 of Partll
‘Name of organization ' Employer identification number

National Center for Youth Law 94-2506933
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . (c) d)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions

N/A
$

(a) No. o (b) ) (©
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No - (b) ) {c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions;

$

(a) No. . (b) . (©) ()
from Descripiion of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$

(a) No. o {b) . {c) ()
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions,

$
a) No. (3

(ieor: Description of norsggsh property given FMV (or(e)stir_nate; Date lsedr):eived

Part | (see instructions,
$
BAA Schedule B (Form 990, 990-E2Z, or 920-PF) (2012)

TEEAD703L 11/30Nn2



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartill
Name of organization Employer identification number
National Center for Youth Law 94-2506933

[Pat I T Exclusively religious,

charitable, etc, individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizati
contributions o

Use duplicate copies of Part Ili if additional space is needed.

ons completing Part I1l, enter total of exclusively religious, charitable, etc,
f $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A

a ® (‘:}- .
N?:. f:tolm Purpose of gift Use of gift Description of how gift is held
al
N/A
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) d)
N% f:)lm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o @ - }d) -
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . }d)
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ' Relationship of transferor to transferee
BAA

TEEAD704L  11/30/12

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



— . - [ OMB No. 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities >
(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c}) and section 527
» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Pepatimentiohtholligasns 5 » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poliiical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c)}(3)) organizations; Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Il-B.
. gec’{i?lnAsm (c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete
art 11-A.
If the erganization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (&) organizations: Complete Part 11l

Name of organization Employer identification number

National Center for Youth Law 94-2506933

lPart I-A ICompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenIUIES. . . ..ot e e e et e e e Ll

B O VOIUNEEET OUS . .. .ottt ettt e et e e et e e et

]T’art I-§_| Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.................. Lo "8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ............... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . ... DYes DNo
AaWas 8 COMECHiON MABE T . ... ittt ettt e et e e e DYes D No

b If "Yes,' describe in Part 1V.

|T’art I-(-:_| Complete if the organization is exempt under section gﬁ(c) , except section 507(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... -]
2  Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FURCHION BO VIS, .+ . o v oo st e ettt ettt e ee et e e e et e et e e et e Ll
3 Total exempt funciion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
70T 2= R U -4
4 Did the filing organization file Form 1120-POL for this year?. ... ... ..o e DYes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of pelitical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

{a) Name (b) Address {(c)EIN (d) Amount paid from filing {9) Amount of political
organizalior;‘ts.e fugds. If oc:ntrr‘:l,t:“utlﬁnsa :.%cgir:rgggnd
rone. emer eliverpe(rlo a separate
political organization. If
none, enter -0-,

m  prmmmmmmmmmmmmmm e
e @ e —————
(3) ____________________
@@ = pmemmm——m e
®  prmemmmmmmm—mm oo
®  pmmmmmmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule € (Form 990 or 990-EZ) 2012

TEEA3201L 12712



Schedule € (Form 9%0 or $90-E7) 2012 National Center for Youth Law 94-2506933 Page 2
[Partll-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » I:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control' provisions apply.

imt i i &) Filin Affiliated
(The term 'ex%&ﬁ?tgrl;'o:l:!:‘sg aEr)l(g::tdsIt;;ie: or incurred.) organizaton'stolas roup toas
1 a Total lobbying expenditures te influence public opinion (grass roets lobbying) .............. 496,
b Total lobbying expenditures to influence a legislative body (direct lobbying)............... 272 .
c Total lobbying expenditures (add lines Taand Th)............... i, 768. 0.
d Other exempt purpose expenditures .. ... 2,239,347,
e Total exempt purpese expenditures (add lines lcand 1d)........................ .. 2,240,115. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. ... ... i s ek imeenanaeniaand 262,006,
If the amount on line le, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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 nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 26% of line 1H.........................oo 65,502. 0.
h Subtract line 1g from line 1a. f zero orless, enter -0-................ ... o, 0. 0.
i Subtract line 1f from line Tc. If zero or less, enter -0-........ .. ..o 0. 0

j If there is an amourtt other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECHON 4977 18X FO8 TS YEAI?. . ... 1\ o e eee et et et e e et e ettt e a e e e [Jves []No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 5011 2012 |
year beginning in} (a) 2009 (b) 2010 © {d) 201: (e) Tota

2 a Lobbying non-taxable

amount. ............. 258, 286. - 262,006. 520,292,

b Lobbying ceiling
amount (150% of line

2a, column (&))....... _ 780,438.
¢ Total lobbying i

expenditures. ........ 4,653. 768. 5,421.
d Grassroots nontaxable

amount.............. 64,572. 65,502, 130,074,

e Grassroots cejlin
amount (150% of line

2d, column (&))....... 195,111.
f Grassroots lobbying :
expenditures......... 1,496. 496. 1,992.
BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA320A  01/0713



Schedule € (Form 930 or 990-£2) 2012 National Center for Youth Law 94-2506933 Page 3
]Part !I—B Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).
. . . . - @ (b)
For each 'Yes' response fo lines 1a through 1i beiow, provide in Part IV a delailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
AV OIUNEEIS 7 L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7?.......
€ Media advertisements . . .
d Mailings to members, legislators, orthe public? ... ... ... ... ... . . . ..
e Publications, or published or broadcast statements? ........ ... ... ... e
f Grants to other organizations for tobbying purposes?. ............ ot
g Direct contact with legistators, their staffs, government officials, or a legislative body? ............ ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..... ...
i Other aCtivitiES . . e
J Total. Addlines Tethrough Tt ... oo e
2 a Did the activities in line 1 cause the organization to be not described in section 501(€)3)?.. .......
b If "Yes,' enter the amount of any tax incurred under section 4912, ... i,
c If "Yes,' enter the amount of any tax incurred by organization managers under section 4912....... ...
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............
[Eart “I-A Complete if the organization is exempt under section 501(cX4), section 501(c)5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... ... . . e, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. ... ot 2

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

3

|Part -B Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part [ll-A, line 3, is

answered 'Yes.'

¢ Total

1 Dues, assessments and similar amounts from members . ... .. ... ..o, 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). ,
A CUITENE VAL . | 2a
b Carryover from last Yean . ... ... e 2h
................................................................................................... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what partion of the excess
does the organizaticn agree to carryover to the reasonable estimate of nondeductible lobbying and political
exXpendilUre NeXE YBar . e 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. ...........coooveie e, 5

[PartIV_TSupplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part 1I-A (affiliated group list);

Part |I-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-EZ) 2012

TEEA3203L 01/07113



SCHEDULE D . ] OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 2012
Part V. ees & 7.8 9, Tor 1o 1 11e. 116, 136, 111, 128, or i2b Gpen to Publ
a ines a, 11b, 11¢, 114, 11e, 11, 12a, or 12b. n ublic
E?é’%’é?‘&:ﬁa';"s‘;’ﬁ?éé‘” » Attach to Form 990. > See separate instructions. _ InPs;edion :
Name of the organlzation Employer identification number
National Center for Youth Law 94-2506933

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

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

Total number at end ofyear.................
Aggregate contributions to (during year).....
Aggregate grants from {(during year}.........
Aggregate value atend of year............. .

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ................. ..., |:|Yes |:| No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. ... ... . e []Yes [ ]Neo

|Part i1l 1Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements........ . 2a
b Total acreage restricted by conservation easements ... ... i 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ....ooo e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... i e |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h){@)B)(i)

and $ection T70hY@IBYINT .. ... ov . oeeiannie i am e e e [JYes [ ]No

9 |nPart Xll|, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conseivation easements. _ _ _ _

|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part [V, line 8.

1af the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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), te report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, line 1.... .. ... >3
(i) Assets included in Form 990, Part X ... ... .. i e -]

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

Revenues included in Form 990, Part VI, line 1. ..o e i L]
b Assets included in Form 990, Part K. ... .o it e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Natijional Center for Youth Law

94-2506933 Page 2

[Part Il |Organizations Mal'ntal'm'ng Collections of Ar, Historical Treasures, or Other Similar Assets (confinued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items {check all that apply):
a Public exhibition
b Scholarly research

¢ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?

d Loan or exchange programs

e Other

[ Ino

Yes

| Part IV |E§row and Custodial Arrangements. Complete It the organization answered 'Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets net included
on Form 990, Part X2, .. . e

b If "Yes,' explain the arrangement in Part XIIl and complete the following table:

[lYes  [No

Amount
cBeginning balance. ......... ... o i i e 1c
d Additions during the Year . ... .. e 1d
e Distributions during the year. . .. ... i e e i e 1e
fENding balance. ... .. oo e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21?.......... . . . e D Yes No
b If "'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided inPart XI1L...................... H

[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance.
b Contributions. .................

¢ Net investment earnings, gains,
and losses. .. ...l

d Grants or scholarships. ........

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

f Administrative expenses.......
End of year balance

{a) Current

(b) Prior year

(c) Two years

{d) Three years (e) Four years

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment »

b Permanent endowment »

%

¢ Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

%

%

organization by: Yes No
() unrelated organizations . ... ... .. 3a(i)
(i) related organizations. .. .. .. .. i e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...................ooiii 3b |
4 De_scribe in Pﬂll the intended uses of the organization's endov!n;nent funds.
]f'art VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basi (he) Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland. ... .....o.cvviii s
bBuildings. ...
c Leasehold improvements. . .................. 10, 820. 7,662. 3,158.
dEquipment.......... .. ... oo i 51,627. 39,627. 12,000.
eOther. ... o 57,873. 57,873.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... ............... > 73,031.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07112



Schedule D (Form 990) 2012 National Center for Youth Law

94-2506933 Page 3

lPartVI llnvestments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. . ..................oo

(2) Closely-held equity interests . .............coovvnnnn.
(3) Other )

Total. (Cofumn () must equal Form 990 Part X, column (B} fine 12.). . .

| art Vili ilnvestments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

@

@

©)

®

@

®

@

o

Total. (Column (b) must equal Form 950, Part X, column (B) line 13.). . ™|

]Part X IOther Assets. See Form 990, Part X, line 15, N/A

{a) Description

(b) Book value

(1)

@

&)

@

®

®

@)

®

_®

a0

Total. (Column (&) must equal Form 990, Part X, co!umn (B, ine 15, . >

IPart X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

&)

&2

®

®

Q]

®

®

o

an

Total. (Cotumn (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. FIN 48 (ASC 740} Footnate. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if thetext of the footnote has been pravided in Part XIIL

See Part XIIT... ................. X

BAA

TEEA3303L 12/23M12
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Schedule D (Form 990) 2012 National Center for Youth Law 94-2506933 Page 4
[T’art X1 [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements........................o 1 5,424, 364.
2 Amounts inciuded on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments. .. .... e i 2a 55,267.

b Donated services and use of facilities. . ..., : 2b 1,517,632.

¢ Recoveries of prior year grants. . .. ... e 2¢

d Other (Describe in Part XILY. . ..o oo e 2d

e Add lines 2athrough el ... ... i e . 2e 1,572,899.
3 Subtract line 2e fromline1.................. e e e e e 3 3,851, 465.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIll, line 7hr............. da

b Other Describe in Part XILY. ..o 4b -

CAdd INes Ba and A . . ... . e e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12) . ........................... 5 3,851, 465.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ... 1 3,757,747.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .............cooi i 2a 1,517,632.]

b Prior year adjustments, . ...« .. .o e e 2b

COEr 0S5 . oottt et e e 2¢

d Other (Describe inPart XIH.) . .ooooon 2d o]

€ Add INes 2a through 2l ... ..o et e e 2e 1,517,632.
3 Subtract ine 2e from line L ... .. et 3 2,240,115,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... .| da

b Other (DescribeinPart XLy, . ... oo 4b

CAdD INES A8 BN BB . . ..o ittt e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) .. ............c.oiiiuve.... 5 2,240,115,

[Part XIli] Supplemental Information

ComEIete this part to Brovide the descriptions required for Part |i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L 1173012



SCHEDULE J Compensation Information ONE N1 S4c 00
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees 201 2
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Oheh {o Public
bl Savenus Servcs” > Attach to Form 930. ™ See separate instructions, Inspection
Name of the organization -Eerloyer Idenﬂﬁcalion. number
National Center for Youth Law 94-2506933
Part1| Questions Regarding Compensation
Yes | No
1a Check the appro;la_riate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel |:| 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 D Personal services {(e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or il
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain....... ......... 1hb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline Ta?........ ... . oo iiiiiiiiiiiinnans 2
3 Indicate which, if any, of the following the filing organization used fo establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee DWritten employment contract
D'Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations |z| Approval by the board or compensation committee
4 During the C?(ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: —
a Receive a severance payment or change-of-control payment? . ... ... oo s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?.................0 oo 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If 'Yes' to any of lines 4a-¢, list the persens and provide the applicable amounts for each item in Part 11
Only section 5071(c)3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OraNIZAt ON? . oot e aeaaaaaaa e 5a X
b Any related organization?. .. .. ... ..o i e 5b X
If "Yes' to line 5a or 5b, describe in Part HI.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
ATHE OrgaNZALONT . ... et ettt ae e e e e e 6a X
b Any related organization? . ... .. .. ..o . e e e e 6b X
If "Yes' to line 6a or 6b, describe in Part HI.
7 For persons listed in Form 990, Part VIl, Section A, line_1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,' describe inPart ...l 7 X
8 Were any amounts reporied in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)?
I Yes, describe In Part I, . .. oot e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SEHION B3 800B 000 7. . . . ittt ittt et e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEAA101L 1211012
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 201 2

» Complete if the organizations answered "Yes’

Depertment of the Treasuty on Form 990, Part [V, lines 29 or 30. Opén To ifublié
Intornal Revenus Service » Attach to Form 920, Inspection

Name of the organization Employer identification number
National Center for Youth Law 94-2506933
|[Part1 | Types of Property

a) (0) © (d)

Check if Number of Noncash contribution Method of determining
applicable |  contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Worksofart, ..o
Art — Historical treasures .. ...................
Art — Fractional interests .........

Books and publications . .................. ...
Clothing and household goods. ................
Cars and other vehicles..... . .. .............
Boatsandplanes.............. ... .. ...,
Intellectual property. ...
Securities — Publicly traded. . ..................
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

bW N =

oW oo N Wi

-

—
—h

-
~N

-
w

Qualified conservation contribution —
Historicstructures . .. ... .o i

17 Realestate —Other..........................

18 Collectibles............. i

19 Foodinventory............. ...
Drugs and medical supplies........ . .......
TaXidermy . ..o e
Historical artifacts . ............ ..ot

X ‘5 27,391.FMV

Other™ (

Number of Forms 8283 received by the arganization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement.....................ocoan 29

Nt

BEYRRREBRES
o
v
o
<
El
o
Hh
by
0
0
]
ot

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hoid for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . ... ... ... i 30a X

b If 'Yes,' describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?..... 31 X

32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell
noncash CONTADULIONS? . . ... ettt e ettt e et e e e e 32a X

b If "Yes,' describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part 1l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601L 1211012



Schedule M (Form 990) 2012 National Center for Youth Law 94-2506933 Page 2

|Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4E02L 12/10/12 Schedule M (Form 950) 2012



SCHEDLILE © Supplemental Information to Form 990 or 990-EZ St b

{Form 990 or 990-EZ) 201 2

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

rim Open to Public

the T -
el Rovenus Sorvice » Attach to Form 920 or 920-EZ. Inspection
Name of the organization : Employer identification number

National Center for Youth Law 94-2506933

_———— — — —— e —— — —— —— e . — ——— — ———— —————— — —— T ——— —— —————— ot i T —————

the Indiana model, FosterEd has implemented pilots in California and Arizona that
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4ODIL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

National Center for Youth Law 94-2506933

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

National Center for Youth Law 94-2506933

—— i ——— —_——— e — —— e ———————— e e e e e — — — —— ————— o —— . — — —

BAA Schedule O Form 990 or 990-E2Z) 2012
TEEA4902L 12/8M12



TAXABLE YEAR

California Exempt Organization = FORM
2012 Annual Informat?on Return 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name Califomia corporation number
NATIQONAL CENTER FOR YOUTH LAW cQ909875
Address (suite, room, or PMB no.} FEIN

405 14TH STREET, 15TH FLOOR 94-2506933
City State | ZIP Code

OAKLAND CA |94612

i Yes No | J If exempt under R&TC Section 23701d, has the
A FISEREIM ..o eeesaeeeeeineeeeseennes [] Ty
B Amended Return. ...........coviriiiiiiee ™ D Yes No political campaign, or (2) attempted to influence
. legislation or any ballot measure, or (3) made an election
C IRC Section 4947(a)(1) trust ... ...................... []Yes [X|No|  under R&TC Section 23704.5 (refating fo lobbying by

i it Yes No
) ® ; ° : public charities)? . .. ... e I:l
D Final Return |:| Dissolved |:| Surrendered {Withdrawn) If "Yes,' complete and attach form FTE 3509,
e D Merged/Reorganized  Enter date: @

K s the organization exempt under R&TC Section 2370197.. e DYGS @ No

) if 'Yes,' enter gross receipts from
E Check accounting method: NONMEMbEr SOUICES. « . oo v ve v e vee e ernns $

1 DCash 2 Accrual 3 |:|0ther
F Federal return filed?

L If organization is exempt under R&TC Section 23701d
and s exclusively religious, educational, or charitable,

1 e Dggg-r 2 @ Dggg (PF) 3 @ D Seh H (990 and is supported primarily (50% or more) by public
tributi heck box. No filing fee is required . . .. . ..
G s this a group filing for the subordinates/affiliates? .. ... .. . |:| Yes No confribuions, check bax nd equire ® IEl
If "Yes," attach a roster. See instructions M Is the organization a Limited Liability Company2 ... .. ... ® D Yes No
H Is this organization in a group exemption?. .. ... . |:| Yes El No

N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income? ™ D Yes

No

O s the organization under audit by the IRS or has the IRS
| Did the organization have any changes in its activities, audited i% a prior year?. . . . .. hy ................... * DYBS No
governing instrument, articles of incorporation, or bylaws

that have not been reported to the Franchise Tax Board? . . .. ® D Yes No
If 'Yes,' explain, and attach copies of revised documents.

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

CACAN12L 1011112

1 Gross sales or receipts from other sources. From Side 2, Part !, line & .................... eo| 1 1,094,987,
2 Gross dues and assessments from members and affiliates . ...................... e 2
Re;::i S | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH...B e| 3 2,760,300.
Revenues| # Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB... @ | 4 | 3,855,287.
5 Costofgoodssold............... oo e| 5
6 Cost or other basis, and sales expenses of assets sold.. .. ... e| 6 3,822,
7 Totalcosts. Add line 5 and lINe B .. ...t e ra e 7 3,822.
8 Total gross income. Subtract line 7fromline 4 ... .. ... . | 8 3,851,465,
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 2,240,115.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8......... .. el 10 1,611,350.
11 Filing fee $10 or $25. See General Instruchion F.... ... . oo s 1
Filing | 12 TOtal Payments. .............ooiiioiiii i 12
Fee 13 Penalties and Interest. See General Instruction J.......... .o i i 13
14 Use tax. See General Instruction K . ... i e A I
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . .. . .. oot ettt iaaeaeiieans 15

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

Title Date @ Telephone
Signature
ot officer ™ 510-835-8098

Dats Check if ® FTIN
Paid g MW Qfa4/ { B omores ™[] |po1664922

Sign
nge

ﬁg?gﬁss Fims came CROSBY & KANEDA, CPAS el
SRl 1611 TELEGRAPH AVE STE 318 N/A
and adaress OAKLAND, CA 94612-2151 R
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. . ................... ® |§| Yes |_| No

B For Privacy Notice, get form FTB 1131, 050 3651124 I Form 198 C1 2012 Side 1 [ ]



NATIONAL CENTER FOR YOUTH LAW

. 94-2506933

Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipis — complete Part || or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions .. - .............. el 1
5 =) =Y S G e | 2
B DIVIIENUS . - . ot ettt e e e o] 3
Receipts | 4 GroSS F8NIS ... ...ttt ia ettt o | 4
g?rﬂr B GrOSS FOYAIIES . .ottt ettt e e e! 5
Sources 6 Gross amount received from sale of assets (See instructions) .................. oo e | 6 3,295.
7 Other income. Attach schedule . ............................ ...SEE..STATEMENT.1 e | 7 1,091,692,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, ling 1.... 8 1,094,987.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . . ......coviiii ® 9
B?;Iburse- 10 Disbursements L0 or FOr MEMBEIS. . ... .o\ ot ettt e e et e e e e e e e e e |10
ments 11 Compensation of officers, directors, and trustees. Attach schedule.......................... e N 308, 397.
12 Othersalaries and Wages .. ... ... e U e |12 1,060,609.
0 B T 1= - e |13
B T T -3 G e |14 103,864.
15 Rents.....oovivinvvirenienneanns e e e e e e |15 119, 905.
16 Depreciation and depletion (See instructions). ... ... @116 7,683.
17 Other Expenses and Disbursements. Attach schedule............... SEE..STATEMENT .2 e |17 639, 657.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line8................ 18 2,240,115.
Schedule L Balance Sheets Beginning of taxable vear . End of taxable year
Assets (a) ' )] (©) (d)
T Cash . e e == 326,246.| il '__'0 952,433.
2 Netaccounts receivable. . .. ......iiiiiienn 522,366. \d 1,230,324.
3 Netnotesreceivable.........:............ et
A IWEMMOTIES ..o\t ee e e 1@
5 Federal and state government obligatiens. .. ....... ®
6 Investments inotherbonds. ...... . ... ...... h
7 Investments instock. ... ............. STMT. .3 543, 717. \d B72,547.
8 Mortgageloans..........voovinieenanin o, e
9  Other investments Attach schedule. ............. d
10a Depreciable assets ............. ... ........ 114,328. ‘ 120,320.
b Less accumulated depreciation. . ... ... ....... 39,601. 74,727, 47,289. 73,031.
T oLand ..o b
12 Other assets. Aftach schedule . .......... STM. 4 32,259, et 39,433,
13 Tolalassets.......oooiiit e oiiaeaenns 1,499,315, 3,167,768.
Liabilities and net worth
14 Accounts payable . .................. 109,238. ® 111,074.
15 Confributions, gifts, or grants payable . ....... ... hd
16 Bonds and notes payable. . ....................  hd
17 Morigagespayable .............. ... iinns. |e
18 Other liabilities. Attach schedule . ..............
19 Capital stock or principle fund. . .......... .. .. hd
20 Paid-in or capital surplus. Attach reconciliation . . . .. ®
21 Retained earnings or incomefund . .............. 1,390,077. h 3,056,694.
22 Total liabilities and netwerth . .. ............... 1,499,315, 3,167,768,
Schedule M-1 Bgﬁ?&}%ﬁ?ﬁ;&g‘dﬂ:‘;’g‘hﬁegﬁf;b]??#g :rﬁgJ:f gnmggl-negdr&?[? line 13, column (d), is less than $50,000
1 Netincomeperbooks..............c.cooenns l® 1,666,617.] 7 Income recorded on books this year not included
2 Federal incometax ........oooeneinirieanan. d in this retun. Attach sch.... SEE.ST..5|@ 55,267.
3 Excess of capital losses over capital gains . . .. hnd 8 Deductions in this return not charged
4  Income not recorded on books this year, against book income this year.
Attach schedule. . ................ooiiiat hnd Aitach schedule. .. .......... e ®
5 Expenses recorded on books this year nat deducted 9 Total. Addline 7 and line8.............. 55,267.
in this return. Attach schedule. ................ e 10 Net income per return.
6 Total. Add line 1 through line 5 .. .............. [ 1,666,617, Subtract line 9 from line 6.......... 1,611,350,

Side 2 Form 199 C1 2012 059 | 3652124 | CACALTIZL 1272612



TAXABLE YEAR

2012 Section 23701d Organizations

Political or Legislative Activities by

CALIFORNIA FORM

3509

For calendar year 2012 or fiscal year beginning month day year, , and ending month day year
Attach to Form 199. FTB 199N filers see insfructions.
Corporation/Organization name California corporation number
National Center for Youth Law 0 9 0 9 8 7 3
Address {suite, room, or PMB no.) FEIN
405 14th Street, 15th Floor 9 42506 933
City State  |Zip Code
Oakland CA 94612
Part 1 - Political Activities
Gomplete if the organization supported or opposed a candidate for public office. See instructions.
1 Has the erganization participated or intervened in any political campaign on behalf of any elective public office candidate?. .. .. 1 Oes CIno
If “Yes," describe the activities. Provide a summary of any published material relating to the activities.
2 Has the erganization contributed funds to support or eppose any individual public office candidate, er any organizations formed
to SUPPOTt OF 0pPoSe a PUBKC OFfICE CANGITAIE? .. ... .\ttt et ettt et et 2 [ves Clng
If “Yes,” describe the activities. Include the name of the individual or organization the organization contributed to,
the amount paid, and date of contribution.
Part Il - Legisiative Activities. See instructions.
Complete if the organization attempted to influence legislation.
3 Has the organization attempted to influence any national, state or local legislation, or ballot measure? ............ ..... 3 [/Ves e
If “Yes,” describe the activities in detail. Provide a summary of any published materials relating to the activities.
See Attached.
4 Has the organization, during the taxable year listed above, filed a federal election Form 5768, Election/Revocation
of Election by an Eligible Section 501(¢)(3} Organization to Make Expenditure to Influence Legislation? .................. 4 [ves VINo
The organization cannot make this election if it is a church, an integrated auxiliary of a church, a private foundation, or
an affiliated organization.
If “Yes,” attach a copy of federal Form 5768 filed with the Internal Revenue Service {IRS).
If the organization elected to make expenditures to influence legislation, furnish the following financial information for the taxable year:
5 Exempt Purpose Expenditures
The total amount paid or incurred to accomplish the charitable, educational, religious, etc. purpose. ..................... 5 § 2,240,115|00
6 Lobbying Expenditures
The total ameunt expended for the purpese of influencing legislation through communication with any member or employee
of a legislative body or any government official or employee who may participate in the formation of legislation. ... ......... 6§ 272 100
7  Grass Roots Expenditures
The amount expended to influence any legislation through attempts to affect the opinions of the general public or any
Ty 111111 ) | O 7 $ 496|00

8311123

FTB 3509 2012 Side 1




National Center for Youth Law
94-2506933

Year Ended December 31, 2012

Franchise Tax Board
Form 3509
Political or Legislative Activities

Lobbying Description:

NCYL works with the California Foster Youth Education Task Force to raise awareness about the
educational needs of students in foster care. In 2012 we communicated and helped other
communicate with legislators, testified, and helped organize testimony at the budget hearings,
and worked with media to oppose the elimination of the Foster Youth Services program in the
Governor's proposed budget. NCYL also wrote letters of support for several bills that were
aimed to combat the school to prison pipeline. The bills focused on improving responses in the
schools to avoid referrals to the juvenile justice system.



2012 California Statements Page 1

Client NCFYL National Center for Youth Law _ 94-2506933
6/24113 12:07PM
Statement 1
Form 199, Part I, Line 7
Otherincome
Miscellaneous.......... ... ..o, T T T U TR -] 10,588.
Other Investment INCOME. . .........c i 15, 255.
Program Service RevVenUe......... ... ... 1,065,849.

Total § 1,091,692.

Statement 2
Form 199, Part I, Line 17
Other Expenses
Bccounting Fees. ... 5 14,318
Advertising and Promotion....... ... e le,111.
Conferences, Conventions, and Meetings.......... ........ i, 29,614.
Dues, licenses, ServiCe feeS ... ... i 8,790,
Information TeCchnology .. .. o oo e e e 17,208.
8 oK1 U o a Lo 8, 608.
Legal FOOS i 16, 381.
Lo I o o - O O SR 2,502.
0 o I 4 o= - - 66,263.
Other Employee Benef il ... .o e e 137,966.
LT B . 200, 7el.
Out 0f PocKet EXPeISES . . i 27,391.
Pension Plan Contributions. .. ... ... 39,928.
b o= 7 53,816.
Total § 639, 657.
Statement 3

Form 199, Scheduie L, Line 7
Investments in Stocks

Publicly Traded Securities..... ... i 5 872,547

Total 872, 6547,

Statement 4

Form 199, Schedule L, Line 12

Other Assets

| D13 o T F-Ju I ok S S A 8,327.
Prepald Expenses and Deferred Charges. ...........ccooiiiiiiiiiiiiie o iiiiees viineans 31,106.




2012 California Statements Page 2
Client NCFYL National Center for Youth Law 94-2506933
6/24113 12:07PM

Statement 5

Form 199, Schedule M-1, Line 7

Income Recorded on Books Not on Return

UnrealizZed Gaim. .. ... oo e e 55,267.

55,267.




2012 California Statements Page 2
Client NCFYL National Center for Youth Law 94-2506933
6124113 12:07PM
©)
. (B) | Eostion oot chuck maye b €) :
Name and Title h%v:srag:r officer and a directorftrustee) comgggsuér:?ol::efrmn mm?gggar?t:}:efrpm am%ﬁgt%er
arvhous [@ 2T ST DT = FEE it B e o ombe
e dEEEHHEE it
ez g‘ g: § = 382 o organizations
mev (Fofs] |8 g
line) g g
- Peter B. Edelman ____ | _2_
President 0 X X 0. 0. 0.
@ Terrence Lee Hancock _ | 2 _ '
Vice President 0 X X 0. 0. 0.
_&) Christopher Wu __ __ __ | -2 _
_Secretary 0 X X 0. 0. 0.
_@ James D. Weill __ ___ | _2 '
Treasurer 0 X X 0. 0. 0.
_®) Victoria L. Boesch ___ | 2 _ '
Board Member 0 X 0. 0. 0.
_® Alexander L. Brainerd | 2 _
Board Member 0 X 0. 0. 0.
_® David Brown ________ | _2 _
Board Member 0 X 0. 0. 0.
_® Annette Carnegie _ _ _ _2 _
Board Member 0 X 0. 0. 0.
_®_ Judith Gold ________ | 2 _
Board Member 0 X 0. 0. 0.
09 _James W. Head ______ | -2 _
Board Member 0 X 0. 0. 0.
O0_Dr. Charles E. Trwin _ | 2 _
_Board Member 0 X 0. 0. 0.
02) Walter P. Loughlin _ _ | __ 2 _
Board Member 0 X 0. 0. 0.
(3% John D. MacIntosh__ __ |__: 2 _
Board Member 0 X 0. 0. 0.
0% Mary E. McCutcheon _ _ | 2 _
Board Member 0 X 0. 0. 0.
15_Hector Javier Preciado _____ | _2_
Board Member 0 | X 0. 0.
(6 _Lori A. Schechter ________ | 2
Board Member 0 | X 0. 0.
a7 _John Q'Toole ____ _________|_ 38
Executive bir. 0 X 168, 879, 37,853.
(8 Hayden Liliep ____________|_ 38,
Dir. of Finance 0 X 93, 027. 9,041,
09 Michael Harrds _ _____ 1§ 38
Senior Attorney 0 118,110. 25,992,
0 William Grimm __ ] _38
Senicr Attorney 0 122,671. 27,987.
e ] _——
> ] o




m ANNUAL

MAIL TO: :
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . . .
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi rt annually no later than fo nths and fifteen days after the
WEBSITE ADDRESSE A e::!“orfeﬂw?rganinﬁ:e'z(:ccﬂmn: ::rlod rrnay. nreﬂ:; ::‘i,he I:;: oilln)e(e:xer.nypsli:n arnd
hitp:ifag.ca.govicharities/ the assessment of a minimum tax of $800, plus Inferest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored,
Check if:
State Charity Registration Number (034950 |:| Change of address
D Amended report
NATIONAL CENTER FOR YOUTH LAW
Name of Organization
405 14TH STREET, 15TH FLOOR Corporate or Organization No. C0909875
Address (Number and Street)
OAKLAND, CA 94612 Federal EmployerID No. 94-2506933
City or Town State ZIP Code

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 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 i/01/12 ending 12/31/12 )list
Gross annual revenue 5 3,851,465. Totalassets $ 3,167,768.

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

Note: If you answer 'ves' 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

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezziement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

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.

§ During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purpgéses used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1

7 During this reperting period, did the organization hold a raffle for charitable purposes? I 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation F_lrogram? If 'ves," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporiing period?

OM|E O M| E|E|E|EE|F

E|lO |OE| O | CO|088a .

Organization's area code and telephone number 510-835-8098

Organization's e-mail address HLILIEN@YOUTHLAW.ORG

| 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 Cate

CAVA80IL 01/25/13 RRF-1 (3-05)



2012 California Statements Page 1

Client NCFYL National Center for Youth Law 94-2506933

6/24/13 12:07PM
Statement 1

Form RRF-1, Part B, Line 6
Government Agency That Provided Funding

Alameda County Health Care Services Agency
1000 San Leandro Blvd., Ste. 300

San Leandro, CA 94577

Contact: Connie Yale

510-667-7990

Equal Access Fund

180 Howard Street

San Francisco, CA 94105-1639

Contact: Lorna Choy, Sr. Grants Administrator
415-538-2535

IOLTA

180 Howard Street

San Francisco, CA 94105-1639

Contact: Lorna Choy, Sr. Grants Administrator
415-538-2535

Department of Health and Human Services
Children's Bureau

Portals Building, Ste. 8000

1250 Maryland Ave., SW

Washington, DC 20024

Contact: Dori Sneddon

202-205-8024




