Extended to August 17, 2015

gg@ Return of Organization Exempt From Income Tax CHB 180004
Form Under section 801(c}, 527, or 4847(a){1} of the Internal Revenue Code {except private foundations) ' 3 ¥d
Department of the Treasury B Do not enter social security numbers on this form as it may be made public,
Internat Ravenus Service B> _Information about Form 980 and its instructions Is at www.irs.gov/form990, inspection
A For the 2014 calendar vear, or tax year baginning and ending
B checxit G Name of organization D Employer identification number
applicabta;

dens | National Center for Youth Law
L8, | Doing business as 94-2506933

i Number and street {or P.0. box if malt Is not deliverad o street address) Roomy/suite { E Telaphone number

il 405 14th Street, 15th Floor 510-835-8098

He™ | City or town, state or province, country, and ZIP or forelgn postal code G Grossrecaipts $ 6,292,075,
[ Jamensedl 0akland, CA 94612 H(a) is this a group return
[_J6ze™= TF Name and address of principal officer.John O ' Toole for subordinates? [ __Yes [XINo

pending game as C above H{b) ave 2t subordinates Included?[teS D No
| Tax-exempt status: [ X1 501(e)3) [ 601(c)¢ )& (nsertnoy L1 a94zayiiyor [ 527 If "No," attach a list. {see instructions)
J Website: - www.vouthlaw.org Hie) Group exemption number b

K_Form of organization; { X ] Gorporation [ J Trust [ ] Assoclation [ fotherp- L Year of formation: 197 8] m_State of isgal domiclie: C2,
lPartl] Summary

g | 1 Briefly describe the organization’s missfon or most significant activities: The National Center for Youth
§ Law (NCYL) creates lasting change for children in need.
g 2 Checkthis box b D if the organization discontinued its operations or disposed of more than 25% of its net agseats.
31 8 Numberof voting members of the goveming body (Part Vi, line 1) . e K] 17
g 4 Number of Indspendent voting members of the governing body (Part Vi, tine 1k} . . . 4 17
g| & Total number of individuals employed in calendar year 2014 (Part V, ne 2a) ... 5 39
E 8 Total number of volunteers {estimate If necessary) 8 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... serepriiareeereesses 2D 0,
Prior Year Current Year
g1 8 Contributions and grants (Part Vll, tine 1h) . ... 2,040,245, 5,656,072,
£ © Programsenice revenue (Part Vill ine2g) T 1,015,588, 590,313.
é 10 Investment Income {Part Vill, column (A), lines 3,4, and 7d) 19,334. 20,963.
11 Other revenue {Part Vill, column (A), lines 5, 6d, Bc, 9c, 10¢,and 11e) . 139,390, 24,727,
12 Total revenue - add lines 8 through 11 fmust equal Part VIIl, columa (A), line 12) ... 3,214,557, 6,292,075,
13 Grants and sirmllar amounts pald (Part IX, column AL lines 13} o, 0. g.
14 Benefits pald to or for members (Part IX, column Ahlined) 0. 0.
2| 15 Salaries, other compensation, smployes benefits (Part IX, column (), fines 5:10) 2,093,211, 2,919,937,
g 16a Professional fundraising fees (Part IX, column (A), fine 11e),, _ 0. 0.
& | b Total fundralsing expenses {Part IX, column (D}, fine 25} P 340,033, %y B :
W1 47 Other expenses (Part IX, column (&), lnes 11a-11d, 24e) 759,825, 1,018,748.
18 Total expenses. Add lines 13+17 (must equal Part iX, column (A), ine 26) 2,853,136, 3,538,685,
19 _Revenus less expenses, Subtract line 18 fromlinet2 . ..~~~ 361,421, 2,363,390,
Sg Beginning of Gurrent Year End of Year
35| 20 Total assets (PArtX, 8 16) ... ... ..oooceemmromeeoeeeesossooosee oo eeeeeeoeeeeeeeee 3,717,156, 6,249,636,
;-‘-"E“ 21 Total liabilities (Part X, line 26} 161,169, 302,956.
=P} 22 _Net assets or fund balances. Subtract line 21 from line 3,555,987, 5,946,680,

[Part IT"| Signature Block

Under penallias of parjury, { dectare that {have examin;?hfs return, Including accompanying schedules and statements, and to the best of my Knowledge and belief, it is
true, correct, and compiete. Declaraliarlcf preparer (oter than officer) Is based on all information of which preparer has any knowladge,
L7\

Yesse 4
Sign Stgnalure of officer v Dats
Here Jesse Hahnel, Executive Director
Type oF print nams and {itle
Print/Typs preparer's name Preparer's signalure Date Sheck L] PTIN
Paid Tonetta L. Conner siempyed P0LT775198
Preparer |Fir'sname ) Harrington Group, CPAs, LLP frmsEtp  95-4557617
Use Only |Firm's address, 234 East Colorado Blvd,, Suite M150 '
Pagsadena, CA 91101 Phoneno. (626) 403-6801
May the RS discuss this return with the preparer shown abova? {see instructions) Yes No
422001 110714 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2014)

See Schedule 0 for Organization Mission Statement Continuation



Statement of Program Service Accomplishments
Check if Schedule © contains a response or hote to any line in this Pat M oo visin e cncininnng oeiessisgseeren sy x]
1 Briefly describe the organization’s rission:
The National Center for youth Law (NCYL) creates lasting change for
children in need. NCYL uses the law to ensure that low~income
children have the resources, Support, and opportunities they need for
a fair gtart in life. (Cont' om Schedule O)
o Did the organization underiake any significant program services during the year which were not listed on

Form 990 (2614) National Center fox Youth Law 94-2506933 Page2
Part {l i

{10 HOFONM 890 OFBOEZY .o e 5 Clves Xno
if "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, of make slgnificant changes In how it conducts, any program SOIVICES? . e DYes E No

If *Yes,* describe these changes on Schedule 0.

4  Dascribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{)(3) and 501(c){4) organizations ave required to report the amount of grants and allocations to others, the total expenses, and
revenus, i any, for each program service reported.

4a  (Cods: } {expenses $ 3,26 1,83 4. incuding grents of $ Y {Revenue § 590,31 3.
The National Centexr fox vouth Law's FosterBEd Tnitiative improves the
educational outcomes of atudents in the State's care. FostexrEd
collaborates with state and local agencieg to ensure each gtudent is
supported by an educational champion and strengthened by an education
team. FosterEd has directly sarved over 4,500 foster vouth in
California, Arizona, and Tndiana. Foster youth in the program have
overcome approximately 90% of identified educational challenges.
FosterBd's policy efforts resulted in California becoming the first
state to include foster youth as a distinct gubgroup in its education
accountability framework., As a result, Los Angeles Unified School
District, the second largest achool district in the country, developed
a new 9.9 million foster vouth program. (Cont' Schedule 0)

4b  (code: ) (expenses$ including grants of § ) {Rovenue § }

4¢  {Code: ) {Expenses § Including grants of $ } {Rovenus )

4d  Other program services (Describe in Schedute O))

{Expenses $ including aeants of § ) {Reverug § }
40 Tolal program service expenses B> 3,261,934.
Form 990 (2014}

pr e : See Schedule O for Continuation(s)



Form 990 (2014} National Center for Youth Law 94-2506933 Page3
[:Part IV] Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947(&)(1) {other than & private foundafion)?
I Y08," COMPIEIE SCHEAUIB A ..........cesseseseeees s eseseessssemsessssassine e seseee st beesesas AL RR oo AR RR SRS 011010 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 + X
3  Did the organization engage in dirsct or indirect political campaign activitles on behalf of or In opposntion to candidates for
public office? IF "Yos,” complete SCREUUIE C, PATT ............coimmissermeeerersssmssssesee st issssn s st s ssssssss s oo 3 X
4  Section 501{cH3) organizations. Did the organizatlon engage In lobbying activities, orhave a sechon 501{h) election in effect
during the tax year? If *Yes," complete Schedule C, Partil ................ OO OO VO PO 4 | X
5 Is the organization a section 501{c){4), S01{e)5), ar 501 (c)(6} organization that receives membership dues, assessments, o
simitar amounts as defined in Revenue Procedure 98-197 If *Yes,” comnplete Schedule C, Part i, L5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for Which donors have 1he nght to
provide advice on the distrlbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 D4
7 Did the organization receive or hold a conservation easement, including seasemants {o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schadule D, Parfll . ..ooooeeeeeeeeeeveereensaseeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” complete
SCReduls D, PAM T . ..c.ooveecvvvrsiseererecmssr st sen st sisssssssras sanssesensen rerrestsrse s en s eersi et srereeseeaserss 8 X
o Did the organization report an amount In Part X, line 21, for escrow of custodial account ability; serve as a custodian for
amounts not listed in Part ) or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if *Yes," complete Schedule D, Part IV . ... e ey eesesreartvasransaarastbreteens 9 X
10  Did tha arganization, directly or through a related orgamzatlon hold assats in temporaniy restricted endowments permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part o eereeeirrataarrera e besessrassr st aatsrareenens 10 X
11  If the organization's answer to any of the following questions fs "Yos," then complete Schedule D, Parts Vi, VI, VHI, IX, or X
as applicabls.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule B,
Pat VI . .coooooccresrmresssereaseemsessssinsrasins: e e s8R AR SRR RS RR 1 10 s 11a} X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 If *Yes," complete Schedule D, Part Vil e— N s 1B X
¢ Did the organization report an amount for Investments - program related In Part x llna 13 1hat is 5% or more of its totai
assets reported in Part X, line 167 If *Yes, " complete Schedule D, PARVIL ... ..cccoomvrimererrvaresssenshimncennissssrssssssssisssunsssns itc X
d Did the organization report an amount for other assets in Part X, fine 16 that Is 5% or more of its total assets reported In
Part X, line 167 If *Yes,” complefe Schedule D, PartIX . ......... e reses e ron A et e tes b Sb s AR AR bbb i 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X .......cceeee 11ie X
f Did the organization's separate or consolidated fi nancial statements for the tax year include a footnote that addresses
the organlzation's liabifity for uncertain tax positions under FIN 48 {ASC 74017 If *Yes," complate Schedule D, Part X | Sl X
12a Did the organization obtain separats, Independent audited financial statements for the tax year? if "Yas," complete
Schedule D, Parts Xfand Xl ................ - ST [ - % NP
b Was the organization included in conso]ldated lndapendent audned i' nancaa1 statemams for the tax year?
If "Yes," and Jf the organization answered "No® to line 124, then complsting Schedule D, Parts Xl and Xil Is optional | .......... 12b X
13 Is the organization a school described In section 170[) AN I "Yes," complate Schedule £ ... e 113 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... rerevsrens etesreeessertraneaeetaeseats 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If “Yes,* complate SCHEdUle Fy Parts T8I0 IV ,........ceewwvmeereisscsscssssessssomsnrsoasisses sassssisses e sesstsss s sss sy sessceess 14b X
15  Did the organization report on Part IX, cofumn (A), fine 3, more than $5,000 of grants or olher assistance to orfor any
foreign organization? if "Yes,” complete Schedule F, Parts Hand IV ... reerietes st rasserenrais U 16 )4
16  Did the organization report on Part [X, column {#), line 3, more than $5,000 of aggregate grants or other assistance to :
o for foreign Individuals? If *Yes," complete Schedul F, ParS HEANGIV oottt sossessensinsesassssssssmasssnssstssasessenns . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Patl . ... ossisssssssssss s e N 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yas," complete Schedule G, Partil .............. eteereessssen s b oA FRRR SR e AR AR R AR 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VH, line &a? If "Yes,”
complete Seheduls G, PA M __.........ccmrremecimsisssssrssssansssssssssssessssseoss st et R e s 19 X
20a Did the organization operate one or more hospital faciiities? !f "Yas,* complate Schetile H | ....c.ccomvveee s vencissinenens 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements tothis return? .o, 1 20D
Form 990 (2014)

432003
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Form

990 (2014) National Center for Youth Law

94-2506933 Paged

[Part IV] Checklist of Required Schedules fontinued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domesiic organization or
domestic govemment on Part X, column (A}, fine 17 If *Yes," gomplote Schedufe |, Partsland ll ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to o7 for dornestic individuals on
Bart {X, colurn {A), line 27 If "Yes,” complete Schedute I, Parts Tand l .............. e ere e seaese s bbb eSS 22 X
23  Did the organization answer “Yes"® to Part Vil, Section A, fine 3,4, or 5 about compensation of the organization's cument
and former officers, directors, trustees, key employees, and highast compensated employees? If "Yes," complate
Schedule d .....oooverrmeee mresirans - N R e—s ooty A A SRS 203 2| X
24a Did the organization have a tax-exempt bond Issus with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued aftar Decerber 31, 20027 If *Yes,* answer fines 24b through 24d and complete
Schedule K. If "No*, go to line 25a ......... S N eevreseresiaine e s s ab s srEe R b R 24a X
t Did the organization Invast any proceeds of tax-exempt bonds beyond a temporary pericd BXCBPHIONT . .. icsieerinrraesirnnas 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt BOnAS? ... oo romeet et e e bR R R RS , {248
¢ Dld the organlzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., .. |L24d
25a Section 504{c){3), 501{c}{4), and B01{c)(29) organizations. Did the organizatlon engage in an sXcess benefit
transactlon with a disqualified person during the year? If "Yes,” complete Schedule L, PRI oo ceevereresrsmatessaserssssanens 25a X
b Is the organization aware that i engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of ihe organization's prior Forms 890 or 980-EZ7? If *Yes," complote
Schedule L, Part! ... reesrennssese e O ceveeeesaetesserensens - e s st 25 X
56 Did the organization repart any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, of disqualified persons? If “Yes,"
complete Schedule L, Partlt _........cocveveeeee e e—rsereor—— 26 b4
57  Did the organlzation provide a grant of oiher assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part HE ovrrrivernnes peeerers st anes T
58 Was the organization a pattyto a business transaction with one of the following parties (see Schedule L, Part v
Instructions for applicable filing thresholds, conditions, and exceptionsk A%
a A current or formar officer, director, trustes, oF key empioyee? /f “Yes,” complate Schedule L, Part Vs 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV ... 28h X
o Anentity of which a current or former offlcer, director, trustee, or key employes {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complate Schadula L, Part iV ...t 28¢ X
59  [d the organization ecelve more than $26,000 in non-cash contributions? ¥ *Yos," complete Schedule M . ....ccvereiincrns 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contribUtions? If Yes," complete SCRedUIB M .. ... e D wererrenaene . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,® complete Schedule Ny Partl ... ccoreeerenssensssnmsssssmisessssesssess e s es s et e R RS R 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes,* complele
Schedule N, PAI ... ..coneeecvianimernsersses R — eseesmrranne SO eeeeeen et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sactions 301.7701:2 and 301,7701-32 If “Yes," complete Schedule R, Part] o oooioescesesiseinersrrnesisessnssnes rvrressern errenrerneeeiens 33 X
34 Was the organization related to any tax-exempl or taxable entity? if "Yes," complete Schedule R, Part i, ], or W, and
PartV,line 1 .. ... et eresi s AR RS remsresera s - i 34 X
a5a Did the organization have a controlied entity within the meaning of section 512[BY13)? ... rervereeares et ereas e rissenmtaans 35a X
b If *Yes® to line 35a, did the organization recaive any payment from or engage in any transaction with a controlled enity
within the meaning of section 512(b){(13)7 If *Yes,” complate Schedule R, Part V, fine 2 ... . raeteerees [URSTURRO
36  Section 501(c)(3) organizations, Did the organization make any transfers to an axempt non-charitabie related organization?
If *Yes,” complete Schedule R, Part V. line 2 . ........... R e —estesiRen e R AR 36 b4
37 Did the organization conduct more than 5% of lts activities through an endity that is not a related organization
and that Is treated as a partnership for faderal income tax purposes? if "Yes," complete Schedule R, Part | B a7 X
a8 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, fines 11b and 197
Note. All Form 990 fiters are required to complets SChOdUIB O .o e 1 88 ] X
Form 990 (2014)
432004

£1-07-14



Form 990 (2014 National Center for Youth Law 94-2506933 _ Pageb
Statements Regarding Other IRS Filings and Tax Compliance

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

Ll

Yes | No

1a Enterthe number raported in Box 3 of Form 1096, Enter -0- if not applicable __............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b
¢ Did the organization somply with backup withholding rules for reportable payments to vendors and reportal
{gambling) WIRNINGS t0 Prize WINNETST .......uvvueeesissersrresceses sttt are s st
oa Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for ihe calendar year ending with or within the year covered by this return _,, ., reesteeeeareeaen . 128 :
b Ifat least one Is reported on line 2a, did the organization fite all required federal employment tax FORIMNST o iiervsenee e L 20 X ‘
Note. If the sum of lines 1a and 2a s greater than 250, youl may be required to e-fife (seg instructions) e R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 8a X
b If “Yes,* has it filed a Form 980-T for this year? 1 *No,* to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authotity over, a
financial account in a foreign country (éuch as a bank account, securitles account, of other financial account)? ........ovee.. .
b if "Yes," enter the name of the foreign country: P
See Instructions for fling requirements for FinGEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time durlng the tax year? . ...
p Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter HransactonT, . .ocvveeeeveer e
¢ i "Yes," to line 5a or 5b, did the organization file Form BEBETT oo esssssesssesssssasbreetvs e s s an e bR BB e g
6a Does the organization have ahnual gross recelpts that are normally greator than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtionST ... ...ccireereerreresrninesinerasneeees rervereeneerrares Ba X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ......ccoernerne pereeereers e b rates e renes et rerares i eterirassraeerestsae e eRe s RS vaS R aE TR AR s sema bR gb
.7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f"Yes," did the organization notify the donor of the valus of the goods or servicas PIOVIdBUT ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 ........ erteseteerebabespasasisaasaba s anE R SRS R SRR RSSO R SR s s Tc X
d I "Yes," Indicate the number of Forms 8282 fited duting the year ... everteseerenrrees
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ........iieenn
g f the organization recelved a contribution of quatified Inteliectuat property, did the organization file Form 8899 as required? |
h If the organization received a contribution of cars, boats, airplanes, o other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations malntalning donor advised funds. Dida donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time durng the year? .. s
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under saection 49667 ..., et st avrreraearesrearanen N LA
b Did the sponsoring organization make a distrlbution to a donor, donot advisor, or related person? N/ A
10 Section 504(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Will, fine 12, for public use of club faclliies ... ioh
11 Section 501{c){12) organizations. Enter:
a Gross Incoms from members or Shareholders ...........omvrmeimessimsssnis O V- S W A -
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or r8GaIVEr FOM TNBIY .....oo oo eesseeressssssassessssssssmssres oo sssssnessrisess D
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filtng Form 990 In fleu of Form 10417 122
b If "Yes,” enter the amount of tax-exempt inferest received or accrued during the year ... N/A.. Li2b |
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to Issue qualified health plans in more than one state? I\I/A 18a
Note. See the instructions for additlonatl information the organization must report ont Schadule C.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is ficensed to issue qualified health PlaRS ... e . {130
¢ Enter the amount of reserves an NANT |, . ... et s s s e 13c b T
14a Did the organization receive any payments for Indoor tanning services during the tax year? .. {4s X
b I “Yes.” has it filed a Form 720 to report these payments? If "o, * provide an explanation in Schedule O 14b
Form 990 {2014)
432005

11:07-14




Form 990 {2014) National Center for Youth Law 94-2506933 Page6
[:Part VI | Governance, Management, and Disclosure roreach "Yes* response to fines 2 through 7b below, and fora *No response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Scheduls O. See instructions.,

Check if Schedule O containg aresponse ornote to anviinelnthis Part VI . e e BE]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the governing body at the end of the tax year _,:......... | 13 17
1f there are materlal differences in voling rights among mambers of the goveraing bedy, or if the governing
body delegated bread autherity 1o an execulive commities or similar committee, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are Independent ... I_1b 17

2 Did any officer, direclor, trustes, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustes, or key employee? .. hmratuet e eeeeebe b bt heA SR AR ARt RS A R R AR AR R e ena s e e v |2

8 Did the organization delegate control over management duties customarily peﬁormed by or under the direct supsrvision
of officers, directors, or trusiees, or key smployees 1o a management company oF Gther PEISONT ... . ..coiiveecersreesessonssens 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? ..

6 Did the organization have members or stockholders? . .......... RO TR RRIT O .-
7a Did the organization have members, stockholders, or other persons who had the power tc elect or appoint oneor
mora members of the GOVEINING BOGY? ... e e rsrrs s s ettt srssrasersessessrsesssess ceramrererneens 7a

b Are any govemnancs decisions of the organization resarved to {or subjact to approval by) members, stockholders, or

persons other than the goveming body? | ... RTIOTT

8  Did the organization contemporaneously decuoment the meetings held or wnlten actions undertaken durmg ﬁw year by ﬁze foﬂowing
a The governing body? rreerertbese ettt snas
b Each committee with auihomy to act on n behalf Of the Qovernlng body? .......................................................... et rienanes Bb
9 Is there any officer, director, trustee, or key employes listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,* provide the names and addresses In Schedule © ... pregerienne 1 8 X
Section B. Policies (This Seclion B requests information about policies not required by the intemal Revenue Cods )

(4,1

16;3
L - B R bl - - B -

b

Yes| No
10a Did the organization have local chapters, branches, or affillates? ... et iiertbertbestasseabtsabresatassaataresasansresertarannreneans 10a X
b 1f "Yes,® did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to enstire their operations are consistent with the organization’s exempt purposes? | .o 16b
11a Has the organization provided a complete copy of this Form 820 to all members of its governing body bhefore filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review tiis Form 980, R
12a Did the organization have a written conflict of Interest policy? If *No," gofoline 13 v SRURRU "
b Ware officers, directors, or trustees, and key smployess required to disclose annually interests that ccuid giva rise lo conmc!s? R B -
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If *Yes,* descnbe
in Schedule O how this was done ........... e bbb s R et sea b eer s st enrararaesesteeerssnnrrnraeanrms et possassnss | VEE
13  Did the organization have a written whistisblower pollcy? ................ eevereiebae st sert kst LA a S SRR h A bt et ser e sents 1 18
i4  Did the organization have a written document retention and destruction policy? .........ccecvvnmeriscrcorennns eererieareranrens e |14
15 Did the process for determining compensation of the following persons includs & review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decislon?
a The organization's CEQ, Executive Director, or top management official ... reenes evenies erieesereseeine 15a
b Other officers or key employees Of the OFGANIZAUON || ... ....cccoreieeiireirrersemsensesssserssssesessrss sessesessressesssusessrscssraseenerasesins 16b
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). i
163 Did the organization invest in, contribute assets to, or participate In a joint venture or simllar arangement with a ;
taxable entity QUG the YOAIT . .......ccoceeeeessssssrssssese s s b st s s s s rn s sb s anas s st easos s 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization’s :
exempt status with respect to such arangememts? ... ... i s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed B-CA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only} available
for public inspection. Indlicate how you made these available, Check all that apply.
D Own website [X} Another's website Bﬂ Upon request 1:] Other {fexplain in Schedule O)
1@ Describe in Schedule O whether (and if so, how) the organization made its goveming dosuments, confllct of interest pelicy, and financial
statements avalilable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: | =2
Havyden Lilien - 510-835-8098
405 14th Street, 15th Floor, Qakland, CA 94612
432006 11-07-14 Form 990 {2014)
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Form 980 {2014) National Center foxr Youth Law 94-2506933 Pags?
[':P.a,rt Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contalns a response or note to any line In this Part Vil

Ssction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complete ihis table for ail persons required to be Histed. Report compensation for the calendar ysar ehding with or within the organization's tax year.

@ List al! of the organization’s current officers, directo
Enter -0- In cokimns {B), (E), and {F) if no compensation was paid
o [ ist all of the organizatlon's current key employees, |
® List the arganization’s five sutrent highest compensated employses (other
able compensation {Box 5 of Form W-2 and/for Box 7 of Form 1099-M1SC) of mo

o List all of the organization's former officers, key employess, and highest compensated employees who recelved more than

reportable compensation from the organization and any related organizations.

e | ist all of the organization’s former directors or trustees that received

raore than $10,000 of reportable compensation from the organization and any ralated organizations.
List persons in the foltowing order: individual trustees or directors; Institutional trustees; ofiicers; key employees; highest compensated employees;

and former such persons.

f any. See instructions for definition of *key employee.”
than an officer, director, tnustee, or key employes) who received report-
re than $100,000 from the organization and any related organizations,
$100,000 of

D Gheck this box If neitner the organization nor any related organization compengsated any current officer, director, ot trustes.

s, trustees {whether individuals or organizations), regardless of amount of compensation.

, In the capacity as a former director or trustee of the organization,

(A) 23] (€} {D) {E) F}
Name and Title Average | oo o ge‘c’f‘fn‘ggmm one Reportable Reportable Estimated
hours per | box, ualess person ts balr an compensation compensation amount of
week | oficerend a directorinustes) from from related olher
{listany -'5: the organizations compensation
hoursfor S| g organization (W-2/1098-MISC) from the
related 121 % z pW-2/1098-MISC) organization
organizations g .—g giE and related
below |E{E|:18lgH s organizations
ey |S|E|E]5|EEE
{1} Peter B, Edelman 1.00
President X X 0. 0. 0.
(2} Christophex Wu 1.00
Vice President X X 0. 0, 0.
{3) James D, Weill 1.00
Treasurer X X 0. 0, 0.,
(4) Judith Z, Gold 1.00
Secretary X X 0. 0. 0.
{5} Victoria Boesch 1.00
Beaxd Member X 0. 0. 0.
{6} Alexander Brainaxd 1.00
Board Member X 0. 0. 0.
(7} David Brown 1.00
Board Member X 0. 0. 0.
(8) Annette Carnegie 1.00
poard Membey X 0. Q. 0.
{9) Thomas Ehrlich 1.00
Board Mepmber X 0. 0. 0,
(10) James Head 1.00
Board Member X 0. 0, 0.
{11} Charles Irwin 1.00
Board Menmber b4 0. 0. 0.
{12} Jack Londen 1..00
Board_Member X 0. 0. 0.
{13} Walter Loughlin 1.00
Board Member X 0. 0. 0.
{14) John MacIntoeh 1.00
Board Member X 0. 0. 0.
{1%) Mary McCutcheon 1,00
Board Member X 0. 0. 0.
{16} Hector Preciado 1.00
Board Membeg X 0. g. 0.
{17} Brian Rocca 1.00
Boargd Member X 0. 0. 0.
492007 11-07-14 Form 990 (2014)



Form 980 {2014) National Center for Youth Law 94-2506933 Page8
| Part VII ‘ Section A, Oificers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
{A) {B) <) {D) (E} {F}
Name and title Average | RSO anone Reportablo Reportable Estimated
hours per | gox, umless person Is both an compensation compensation amount of
weok | officer and a direclorfiustes) from from related other
(istany |5 the arganizations compensation
hours for s B organization (W-2/1099-MISC) from the
related | g § z (W-2/1098-MISC) organization
organizations; g | = EIE and related
helow g S1.15188 . organizations
me) |Z|8|E|5i58 5
{i8} Lozi .Schechter 1.00
Boaxd Hember X 0. 0. 0.
{19) John ¢'Toole 37.50
Director X 185,595. 0. 23,527.
(20) Hayden Lilien 37.50
bDirector of Finance b4 82,425. 0. 10,105.
(21) william Grimm 37.50
Senior Attorney X 123,698, 0. 37,263.
(22) Michael Harris 37.50
Senlor Attorney X 120,187. 0. 24,898.
(23) Nancy Berger 37.50
Dirsctor of Develoment X 100,643, 0, 4,090,
{24} Jesse Hahnel 37.50
Attorney X 100,399, 0. 15,430,
1b Sub-total ... eeerea sttt b bbbt e ne e B 712,947, 0./ 115,313,
¢ Total from continuation sheets to Part Vil, Section A N 0. 0. 0.
d_Total (add fines Tb and 16) .v.oeevseeene.e, e et et g weee B 712,947, 0. 115,313.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation fram the organization B 5
Yes | No

3  Did the organization list any former officer, director, or trustes, key employss, or highest compensated employee on
line 1a? If "Yos," complete Scheduls J for such individual
4  Forany individual listed on line 12, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,0007 /f *Yes,* complste Schaditle J for such Individual

...................................................................................................

&  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,* complets Schadule Jforsuch person ..o

Sectlan B, Independent Contractors

1 Complete this table for your five highest compansated independent contractors that recelved more than $100,000 of compensation from
the grganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} 8 (€}
Name and business address Description of services Compensation
WestEd _
4665 Lampson Ave., Log Alamitos, CA 90720 Consulting services 105,000.

2 Total number of independent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization B>

1

432008
11-07-14

Form 990 (2014)



Form 990 (2014)

National Center for Youth Law

94-2506933

Page 9

{;P.art Viil ] Statement of Revenue

Check if Scheduls O contains a response or note to any nre in this Part Vil .

(A)
Total revenue

{8}
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

0
Hevenusa e)xc!uded
e
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 a0 oo

=

Faderated campaigns ia

..................

Membership dues . b

Fundraising events . ic

YTy

id

Related organizations

Government grants (contribuhons} ie

400,322,

Al other contribulions, gifis, grants, and
similar ameunis not includad above

1

—h

......

5,255,750,

Noneash contributions Included In lines 1a-1: §

Total. Add lines Ja- 3 ...,

5, 656 072.5V

TvVice
N

Program Se
Reveniue

™ 0 O 0 oo

Attorney Fees

Business Code|

541100

430 025.

430,025,

Contracts

5411090

160,288,

160,288,

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

sisgtasacs:.

|

590,313,

Other Revenue

Investment incorne (including dwadends. interest, and

other similar amounts) reetererres i nate sine

[EIYTT YT

Income from Invastmant of tax exempt bond proceeds

Royaliies .,

B

20,963,

20,963.

B

. ..mR.e;iE. .

Grossrents | beesetasrasnusss

Less: rental expenses ...

Reontal income or {loss} ...

Net rantal income or {Joss)

Gross amount from sales of (i) Securities

{ii} Other

assets other than inventory

Less; cost or other basis
and sales expenses

Gainor floss} ..o

Net gain or {loss) ..

Gross income from fundralslng evems (not

including $ of
contributions reportad on ling 1c). Sse
Part IV, Iine 18 ...ccveieivvircrcraiene 8
Less: direct expenses ... eeeeerianraaes b
Net Income or (loss) from fundralsing events
Gross income from gaming activities. Ses
Part iV, line 39 .............
Loss: direct expenses . ...
Net income or {loss} from gaming activities
Gross sales of inventory, less retuins

and allowances a

Less: cost of goods sold

a

vebmrdaatirabynrby

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

Miscellaneous Revenus

Business Code]

12

Other income

900099

24,7217.

24,727.

Total revenue, See instructions.

.............................

24,727.|:

6,292,075,

590 ! 313 [

45,690,

432008
11-07-14

Form 880 {2014)




Faorm 990 (2014}

National Center for Youth Law

94-2506933 Page10

%PéﬂlxlsunementofFuncﬁonalExpenses

Section 501(c){3} and 501(c)(4) organizations must complete alt columns. All other organiza

tions must complete column (A

Check if Schedule O contains a 18sponse or note to any line in this Part X

.............................................................

L]

Do not include amounts raported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

B
Program service
expenses

Fundraising
expenses

{C}
Management and
_general expenses

i

i0
11

@ o oo T

12
13
14
15
16
17
18

19
20
21

23
24

F( S« T =~ T = <]

25

Grants and other assistance to domestic organizations

and domestic governments. See Part 1, ling 21
Grants and other assistance to domestie
individuals, See Part M, line 22 ...
Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. Sse Part IV, lines 15and 16
Benefits paid to or for membsrs ...
Compensation of current offlcers, directors,
trustees, and key employees |
Compensation not inctuded above, to gisqualified
persons (as defined undos section 4958(f)(1)) and
persons described In section 4958{c}(3)(B}
Other salaries aNd WAZSS _.......cceermmsroesrssser
Pension plan accruals and contributions {incude
seclion 401(k) and 403{b) employer contributions}
Other employee benefls ...
PayrollEaX05 ......osvcseerrnessenssvmrarsssesseransenss
Fees for servicas {non-employees):
MAaNAgeMENt ... .coveerressesssnrsisrossnsrmassrrnsns

ACCOURNTING .o issrearerssessssresamsaesesranans
LObbYING ...ovevercareriversinens

Professlonal fundralsing services. Sea Part i, line 17

Investment management 88s . .......ceeernnenr
Other. (1 line 11g amount exceeds 10% of line 25,

cofurn (A) amount, fist ine 11g expenses on Seh Q)

Advertising and promotion ..
OHICE BXPBNSES . .....eecerensireerersressnersssssreninsss
Information tChROIOGY ... ....cormrmmerseireninenns
ROYallIos .. coveiemsrccisenernnenssrmrssimanisssisnns
Qcoupancy
TRAVEL oo reseresemre s saa s niess
Paymants of travel or entertainment expanses
for any federal, state, OF focal public officlals

Conferences, conventions, and meetings
IBFESY |, ..oeeecsisisrmsverrarinsssssms st enissniosnsanes
Payments to affifiates . .....ieeerieensnanns
Depreciation, depletion, and amortization
Insurance

...................................................

...................................................

Dther expenses. ltemize expenses not covered

above. (List misceflaneous expenses in line 24e. it iine

2de amaunt exceeds 10% of fine 25, coluimn (A}
amount, list line 24e expenses on Schedule 0.} ......

Dues/licenges/fees

301,652,

93,593,

120,660, 87,399,

2,088,311,

1,887,181,

35,074, 166,046,

83,765,

70,032,

5,058, 8,675,

248,414.

225,043,

3,579, 19,792.

197,795,

165,368,

11,943. 20,484,

71,439,

71,439,

18,366,

18,366,

335,670,

263,793,

71,877.

33,078.

31,756,

1,323,

74,542.

55,623.

8,658, 10,261,

30,434.

30,434.

157,427,

113,347,

23,614, 20,466,

161,837,

161,837,

93,125,

52,135,

36,557, 4,433.

8,877,

6,391,

1,332, 1,154,

6,110,

6,110

15,121.

15,123,

Grants/pasg through

12,721,

12,721,

All other expenses

Total functlonal gxpenses. Add lines 1 through 24¢

3,938,685,

3,261,934,

336,718, 340,033,

26

Joint costs. Complate this fine only if the organization

reported in column (B} Jolnt costs fram a combined
gducational campaign and fundralsing soliclation.
Check hers B || il toltowing SOP 98-2 {ASG 958-720}

432010 §1-07-14

Form 990 (2014}



Form 980 (2014) Natiocnal Center for Youth Law 94-2506933 Page11
[Part X | Balance Sheet

Check #f Schedule O contains a response or note to any line Inthis Part X ... ccceiiiniiesiciizoeen e i iesn s sasssgsie e D
{A) {8)
Beginning of ysar End of yaar

1 Cash- nOnINtereSthBANNG .........coioceeeeeeeerersisasessmsesessseensressssssieessonssions 1,495,425. 1 999,596,
5 Savings and femporary Gash INVESIMEALS ..........cooooooececciensrisenearnarsessesnss 467,614, 2 666 755,
3 Pledges and grants recelvable, Net ............covveeeresosesmsensesmnnonsiressessssneees 25,382, 3 2,216,581,
4 Accounts receivable, net oo 317,202, 4 301,496.
5 Loans and other recewables from current and former officers, directors, :

trustass, key employess, and highest compensated employees, Complete
Part O SChedUle L | ..o rcevirrrrso et e essssrs s nees
6 Loans and other receivables from other disqualrﬁed persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
smployers and sponsoring organizations of ssotion 501{c)(9) voluntary

n employees’ beneficiary organizations {see Instr), Gomplete Part lfof Schi. |
g 7 Noftes and loans recelvable, net ... e tararaerrenie ereresererssere s reneens
8 Inventories for sale oruse ... Feeetecresteitere s nerebae s oA R bt e AT re AR AR
9 Prepaid oxpenses and deferred Ghargss . ..o,
10a Land, buildings, and equipmant: cost or other -
basis. Complete Part Vi of Schedule D ... | 10a 121,410~ ; TR
b Less; accumulated depreciation .. R 10b 27,540, 81,220, 10¢ 93,870,
11 investments - publicly traded SECURNIES ______......coovveeeeesssssesensssssssrensennnsens 1,283,975, 1,917,883,

12  investments - other securities, See Part IV, line 11 . ...
13 investments - program-elated. See Part IV, line 11

14 Intangibleassets ... TPV UT U PU IO OU PO

18  Otherassets. See Part IV, N8 11 o ooooooeserverrereres N 8,327, 8,327,
| 18__Total assets. Add lines 1 through 15 {must equalline 34) ..cevcovvmiiiiioe 3,717,156, 6,249,636,

17 Accounts payabls and accrued 8XPENSES .., ......cceeeirmeeeivenrenns e 161,169, 302,956,

18 Grants PAYADIE | ...coeeececrieceensses st es s e bbb e e

19 Deferred revenue ... s easer s ene rerrece s et bt

20 Tax-oxempt bond lablities ... .. e

21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD ...

g 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
i Complete Part  of SchedUlo L .. .\.coverrecermarscenne
-~ | 23 Secured mortgages and notes payable to unrelated third partles ...

n4  Unsecured notes and loans payabie to unrefated third partles ,.............. 24

25 Other liabliities {including federal income tax, payables to related third
parties, and otier llabilitles not included on lines 17-24), Complete Part X of
SOREOUIB D |, oo vets e s essas s r e reeneb bt s bomas bbb 25

o6 Total liahilities, Add lines 17 through28 ...
Organizations that follow SFAS 117 (ASC 958), oheck here B LX) and
complete lines 27 through 29, and lines 33 and 34. EREL AL :

27  Unrestsicted net assets ,............... e 2,996,085.1 27 3,750,621,

28 Temporarily resiricted NOYaSSEls .. .ocovccreccmnarieneenirinnanns 559,902.] 28 2,196,059,

20 Permanently restricted netassets || ...
Organizations that do not follow SFAS 117 (ASC 958), check here ¥ D
and complete lines 30 through 34,

302,956,

Net Assets or Fund Balances

30 Capitat stock or trust principal, or current TUNAS | veesrereeennas rereereeeraes 39
31 Paid-in or capitat surplus, or land, building, orequipmentfund ... 31
32 Retained eamings, endowment, accumulated income, or otherfunds ..., az
33 Total net assets or fund balances _,............ e e 3,555,987.] 33 5,946,680,
34 Total liabliities and net assets/AUNG DAANCES ..o ipmrnosscessssss 3,717,156.{ 34 6,249,636,
Form 980 (2014)
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Form 890 (2014) National Center for Youth Law 94-250

6933 rPags 12

[Part XI | Reconciliation of Net Assets

Check if Schadule O contains g response or note to any line in this Part Xi

X3

1 Total revenue (must equal Part VIll, column (A), ine 12} e 1 6,292,075,
2 Total expenses (must equal Part IX, column (A), fine 26) 2 3,938,685,
3 Revenue less expenses. Subtract line 2from line 1 . e 3 2,353,390,
4 Netassets or fund balances at baginning of year {must equal Part X, line 33, column (&) . N 4 3,555,887,
5 Netunrealized gains (osses) on nvestments 5 111,423,
6 Donated services and use of facilities 6
7 Investment expenses N 7
8 Prior period adjustments | ST POV UUT YU SUOTURPVRTROURTRRINS NN -
9  Other changes in net assets or fund balances (expiain in Schedule O) _________________________________________________________ g -74,118.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
COMMIN BY) ittt ettt sttt ssens 10 5,946,680,
{Part XIf| Financial Statements and Reporting
Check if Schedule O contains a rasponse or Note 10 ANy NG I HHIS PAFEXIL .vvccreereveseoreerersesiessasesssssessssstssssomssesssessonssesess E:]
Yes | No

1 Accounting method used to prepare the Form 920: D Cash f}ﬂ Accrual D Other
If the organization changed lts method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Waere the organization's financial staterments compiled or reviewed by an independent accountant?
if "Yes,” check a box below to indicate whether the financial statements for the year were compllad or reviewed on a
separate basls, consolidated basis, or both:
Separate basls D Consolidated basls I:I Both consolidated 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 wers audited on a separate basls,
consolidated basis, or both:
f_—X—] Separate basis D Consolidated basis E:i Both consolldated and separate basls
¢ 1 "Yes" to line 2a or 2, doss the organlzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? | e aereeaaes
if the organization changed sither its oversight process or selection process during the tax year, explain In Schadule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clreular A-1337 |
b if "Yes," did tha organization undergo the requlred audlt or audlts? If the organlzatnon dld not undergo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .ooooeeeeees

rereerrearerrey revererevrarrees - 3a ‘ X
3b
Form 880 (2014)
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SCHEDULE A
{Form 980 or 990-EZ)

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

4847(a)({1) nonexempt charitable frust,

0MB No, 1545-0047

Public Charity Status and Public Support 2@1 4

Department of the Treasury B> Attach to Form 980 or Form $80-EZ. ;

Internal Reveaue Servico B Information about Schedute A (Form 990 or 980-EZ) and its instructions Is at www.lrs.gov/form990, pectior

Name of the organization Employer identification number
National Center for Youth Law 94-2506933

[Part] | Reason for Public Charity Status (Al arganizations must completa this part) See instructions.

The organization is not a private foundation because it ls: (For #ines 1 through 11, chack only one box,)

E:l A school described In section 170{b){1){A}H). (Attach Schedule E}

W N e

city, and state:

D A church, convention of churches, or association of churches described In section 170{b}(1}A)D.

L 1A hospital or a cooperative hospltal service organization described In section 170{b)(1){A){lL).
D Amadical research organization operated in conjunction with a hospital described in section 1700 1A Enter the hospital’s name,

section 170(b){ $)(A){iv). (Complete Part 1.}

section 170X HA)(vI). (Complete Part i1}

aalzale

A community trust described in section 170(b){ ){A)(vi). (Complete Part It}
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or locat government or governmental unit described In section 170{b}{1){A}v}.
An organization that normatly receives a substanitial part of its support from a governmentat unit or from the general public described in

activities related to its exempt functions - subject to cettaln exceptions, and {2) no more than 33 1/3% of its support from ¢ross investment
income and unrelated business taxable income (less section 511 tax) from businesses acqulred by the organization after June 30, 1975.

See section 509{a)(2}, {Compleie Part liL)

2

An organization organized and operated exclusively to test for public safety. See section 508({a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 508{a){1} or section 509(a}(2}. See section 503(a)(3). Check the box in
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [:] Type 1, A supporting organization operated, supervised, or controlled by its supported organizations), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting

organizatlon. You must complete Part IV, Sections A and B.

b E:I Type Il, A supporting organization supervised or controlled in connection with its supported organizationis}, by having
control or management of the supporting organtzation vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type 1l non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentlveness
requirement (see Instructions). You must complete Part iv, Sectlons A and D, and Part V.

€ D Cheok this box If the organization received a written determination from the IRS that it is a Type |, Type i, Type W
functionally Integrated, or Type Il nonfunctionally Integrated suipporting organization.

-

Enter the number of supported organizations

...............................................................................................................

I il

g Provide the following Information about the supported organization{s).
{iy Name of supported (i) EIN (1) Type of organization ¥} isl k:imd«.-zrgarﬂzatlon (v} Amount of monetary {vi) Amount of
organization {described an fines 19 aa ih your support (see other support (see
above or [RG section  [£8YeMIng dogument? Instruotions) Instrustions)
{ses instructions}) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ. 432021 09-17-14

Schedule A (Form 280 or 980-EZ) 2014



Form 990 or 890-£7) 2014 National Center for Youth Law  94-2506933 Page2
Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv} and 170(b}{1}{A){vi)

{Complate ony if you checked the box on fine 6, 7, or 8 of Part 1 or if the organization failed to qualify under Part . if the organization
falls to qualify under the tests listed below, piease complete Part JiL)
Section A, Public Support
Galendar year (of fiscal year beginaing in} B> (a) 2010 (b).2011 {c) 2012 {d) 2013 {e} 2014 {f Total
1 Gifts, grants, contributions, and
mambership fees received, (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
{zation's benefit and either pald to
orexpended en its behali
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total. Addfines 1 through 3 ...
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 shown on Iine 11,
column )
6 Public support, Subtract fine 6 fom line 4.
Section B. Total Support
Gatendar year {or Hscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
7 Amounts fromliined . ... 1,732 304, 1,818 546, 2,478,478, 2,040,245, 5 656 072,0 13 725,645,
8 Gross Incoms from interest,
dividends, payments received on
securities joans, rents, royaltles
and Income from simllar sources 15,005, 12,167. 15,255, 19,334.] 20,963, 82,724,
9 Net income from unrelated business
activities, whether or not the
business Is regulady carrled on
10 Other income. Do not include gain
or loss from ths sale of caplial
assets (Explain in Part V1.}

Schedule A
il

1,732,304, 1,818,546, 2,478,478, 2,040,245, 5,656,072,)] 13 725 645,

13,725,645,

1,732,304,] 1,816 546,] 2,478 476,

2,350,452,
11,375 1983,

139,390.1 24,727, 185,988,

3,762, 7.521.0 10,588,

11 Total support. Add lines 7 through 10 ‘ 13,994 357,
12 Gross receipts from related activities, etc, (898 INSIICHONSY ..o ooeoseorsss s sessaennes 12 | 2,671,750,
13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chock this box and S10D NETe ...iresesisieiessssssespase e s s etentitiitreesies s sannstat s s p ]
Section C. Gomputation of Public Support Percentage
14 Public support psrcentage for 2014 {line 8, column (f) divided by line 11, column (f)) ....... SRR I I | 81.28 %
15 Public support percentage from 2013 Schedule A, Part I, 1ine 14 ..o e 15 96.60 %
16a 33 1/3% support test - 2014, ! the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization . _........ceiesieincrisssesnens SRR -
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organizatlon qualifies as a publicly supported organization . U ettt e e rer s e e e aan e sa b e I ]

17a 10% -facts-and-circumstances test - 2014, 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 maets the “facts-and-clroumstances” test, check this box and stop here. Explain in Part VI how the organization
meects the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ..., B
b 0% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 174, and tine 15 1s 10% or
more, and if the organization mests the "facts-and-clircumstances” test, check this box and stop here. Explain in Part VI how the
organization meels the “facts-and-clroumstances” test. The organization qualifies as a publicly supported organization ... B l:]
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions ... B> ':3
Schedule A (Form 980 or 980-EZ) 2014

432022
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Schedule A (Form 990 or 980E7} 2014 Page 3
Support Schedule for Organizations Described in Section 509{a){2)

{Complete only i you checked the box on line 8 of Part | or if the organization falled to qualify under Part i1 If the organization fails to

qualify under the tests listed below, please complete Part iL}
Section A. Public Support
Calendar year {of fissal year beginning in) | (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per:
formed, or faclities furnished in
any actlvity that is related to the
organization's tax-exempt purpose

3 (Gross receipts from activities that
are not an unrelated trade or bus-
iness undersectlon 513 | | ..

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalt |

5 The value of services or facilities
turished by a govarnmental unit to
the organlization without charge |

6 Total, Add fines 1 through 5 ........
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
{rotn ather than disqualified persons that
excead the grealer of $5,000 o 15 of the
amount online 13 forthayear | | ... ....eeeee

cAddlines 7aand 7b ...

8 Public support [Sebysiikae felremine 63
Section B. Total Support

Calendar year (or fiscal year beginning in) B {a} 2010 (b) 2011 [c) 2012 (d} 2013 {e) 2014 {f) Total

o0 Amountsfromline® ........ccccneee
10a Qross Income from interest,
dividends, paymentis recelved on
securities loans, rents, royalties
and income from simitar sources
b Unrelated husinass taxable income

{less section 511 taxes) from buginesses
acquired after June 30,1875 ..

¢ Add linss 10aand 10b .......eeerenns
11 Net income from unrelated busines
activities not Inctuded in ine 10b,
whather or not the buslness is
regulany camigd ON ..
12 Other income. Do not include gain
or loss from the sale of capitat
assets {Explain In Part VL) woeeen
13 Total supporl, (Add tines 8, 105, $1, and 12}
14 Firstfive 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,

GHECK this 1OX ANG SO RBIG . oooseeoescerssessissssssetss srspsresaposs s s st s eSS S S e 1
Section C. Computation of Public Support Percantage
16 Public support percentage for 2014 {line 8, column (f} divided by line 13, column ) ....ooeercesieeareseerenrans 15 %
16 Public support percentage from 2013 Schedule A Part L ine 16 .ocoiipneiiiaene i cepasegesecnny | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ne 10c, columnn {f) divided by line 13, columa (i} ..... reeerareareanee 17 %
48 Investment income percentage from 2043 Schedule A, Part ILINe 17 e 18 %
192 33 /3% support tests - 2014, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

fmore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... B

b 32 1/3% support tests - 2013, f the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check ihis box and step here. The organization qualifies as a publicly supported organfzation . ...... B [:]

20 Private foundation. If the organization did not cheok a box on fine 14, 19a, or 19b, check this box and seg Instructions |, ....uveepeeees | 1

432023 DR-17-34 Schedule A (Form 990 or 990-EZ} 2014
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[aPart [\ | Supporting Organizations

{Complete only if you checked a box on line 11 of Part L. If you cheecked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Patt |, complete Sections A and B, and complete Part V)

Section A. All Supporting Organizations

1

Ra

43

5a

9a

10a

Are all of the organization's supported organizations listed by name in the orgenization's governing
documants? if "No* desctibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 508(a)(1) or {2)? If "Yes," explain In Part VI how the organization delermined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501{c)(4), (5), or (B)? If *Yes,* answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under ssction 501(e){4), (8), or {6) and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part VI when and how the
organfzation made the determination.

Did the organization ensure that all support to such organizations was used exclusively for saotion 170(0)(2)
(B} purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use,

Was any supported organization not organized in the United States {“forelgn supported organization™? If
*Yes" and if you checked T1a or 11b in Part I, answer (b) and {c) below.

bid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,  describe in Part VI how the organizalion had such control and discretion
daspite baing controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c}(3) and 508(a)(1) or {2)? If “Yes," explain in Part V! what controls the organization used
to ensure that alf support to the foreign supportad organization was used exclushvely for section 170(c)(2)B}
purposes,

Did the organization add, substituts, or reimove any supported organizations during the tax year? If "Yes,"
answer (b) and {c} below {if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supporled organizations added, substituted, or removed, (i) the reasons for each such action,
{fi} the authority under the organization's organizing document authorizing such action, and (fv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I only. Was any added or substituled supported organization part of a class already
designatad in the crganization’s organizing document?

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

Did the organization provide suppart {(whether in the form of grants or the provision of serviges or facilities) to
anyons other than (g) its supported organtzations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporiing organizations that also
suppott or benefit one or mora of the filing organization’s supported organizations? If "Yes,” provide defail/n
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958{c)(3){C)), a family member of a substantial contrlbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Forrm 990),
Did the organization make a loan to a disqualified person (as defined In section 4858) not described in fine 7?
if “Yes,* complete Part | of Schedule L {Form 890).

Was the organization controlled diractly or Indiractly at any time during the tax year by one or more
disqualified persons as defined in saction 4948 {other than foundation managers and organizations described
In seclion 508{a}{1) or (217 If "Yes,* provide detall in Part Vi.

Did one or more disqualified persons {as defined In line 9(a}} hoid a controliing interast In any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part VI,

Did & disqualified person {as defined In line 9(a)) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? if *Yes, " provide detaif in Part Vi,

Was the arganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(j)
{regarding certaln Type I supporting organfzations, and all Type H! non-dunctionally Integrated supporting
organizations)? if "Yes,* answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes { No

__1Da

10h

432024 09-17-14

Schadule A {Form 980 or 990-EZ} 2014




Schedule A(Form 980 or 990£7) 2014 National Center for Youth Law 94-2506933 Pages
[Part IV | Supporting Organizations (continued)

Yes | o

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dlrectly or indirectly controls, elther alone or together with persons described in (b} and (¢}

below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
o A35% controlled sntity of a person described in (a) or (b) above?if "Yes" to a, b, 0r ¢, provide detall in Part Vi, i [

Section B. Type | Supporting Organizations

Yes No

i Did the directors, trustaes, or membership of one or more supported organizations have the power to
regularly appoint or elect at jsast a malority of the organization’s directors or tnustess at all times during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operated, supanvised, or
controlied the organization's activities. If the organization had more than one supportad organization,
describe how the powers to appoint andfor reimove diractors or iustees were aflocated amang the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

o Did the crganization operate for the benafit of any'supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supeyvisad, or controlled the supporting organization.

Section C. Type Il Supporting Qrganizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? “No," dascribe In Part Vi how control
or management of the supporiing organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. Type li Supporting Organizations

1  Did the organization provide to each of lts supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a wiitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filad as of the date of nofification, and {3) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization’s officers, diractors, or trustees either {ij appointed or elected by the supported
organization(s) or () serving on the governing body of a suppoited organization? If "No," explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relatlonship described in (2), did the organization’s supported organizations have &
significant volce in the organization's investment policles and in directing the use of the organization’s
income ot assets at alf times during the fax year? if *Yes,* describe in Part VI the role the organization's
suppoited organizations played in this regard.

Section E. Type |l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee Instructons):

a [Jhe organization satisfled the Activities Test. Complatailne 2 below.

b [::] The organization is the parent of each of its supporied organizations. Complete line 3 below.

G D The organization supported a governmental entity. Describe in Part Vi how you supporied a govemment entity (see instructions).

5 Activities Test. Answer {8) and () below. Yos | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of y '
the supported organization(s) to which the organ!zatioh was responsive? If *Yes,” then In Part VI identify
those supparted organizations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantiatly all of Its activities.

b Dld the activities described in {a} constltute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these
activitles but for the organization's involvement.

3 Parent of Supported Organizations. Answer (8) and (b) balow,

a DId the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI, 3a _
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each -
of its supported organizations? If "Yes,” describe in Part VI _the role played by the organization in this regard. 3b

432025 09-17-14 Schedule A {Form 980 or $90-EZ) 2014
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[Part V | Type Il Non-Functionally Intearated 509(a)(3) Supporting Organizations

1 Cheok here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Typs 1l nonfunctionally Integrated supporting organizations must complets Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Curent Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreclation and depletion

o [P (b (-

oy [n [ [ N =

Partion of operating expenses pald or Incured for production or
collection of gross income or for managiement, conhservation, or
maintenance of property held for production of income {see instructions)

>

7 Other expensss {see instructions)

=~

8 Adjusted Net Income {subtract lnes 5, 8 and 7 from ine 4)

Section B - Minimum Asset Amount

{A} Prior Year

(B} Current Year
(optional)

4 Aggregate fair market value of all non-exemptl-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Averags monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o o o o |

Discount claimed for blockage or other
factors (explain in detall In Part VI

2 Acquisition indebiedness appllcable to non-gxempt-use assels

Subtract line 2 from line 1d

&)

O3

K-S

Gash deemed heald for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea Instructions),

Net value of non-exempt-use gesefs {subtract line 4 from line 3)

Multiply line 5 by 035

Recoveties of prior-year distributions

o = (G |On

Minimur Asset Amount (add fine 7 to line 6)

o[~ (D o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Incoms tax imposed in prior year

o [$ 100 [N |

o i b G0 N [

Distributable Amount. Subtract fine 5 from line 4, unless subject {0
emergency temporary reduction (sse instructions)

6

7 D Check here if the current year is the organization's first as a non-functionaliy-integrated Typs Il supp

instructions).

orting organization (see

432028
08-17-14
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FPartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt putposes of supported
organizations, In excess of income from activity
3___Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald fo acquire exempt-use assets
& Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V. See instructions.
7 Total annual distributions. Add lines 1 through 8.
g Distibutions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part Vi}. See instructions,
¢ Distributable amount for 2014 from Section G, line 6
10 Llne 8 amount divided by Line 9 amount
{i {iiy (it}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distiibutable amount for 2014 from Section G, ling 6

2 Underdlistributions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

1)

Excess distﬁbutinns camryover, if any, to 201i4:

From 2013

Total of lines 3a through o

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2000 not applied {see instiuctions)

'l S e 2 (o s - I | o T (0 I | Y

Remainder, Subtract lines 3g, 8h, and 3| from 3f.

E-

Pistributions for 2014 from Ssciion D,
fine 72 $

a_Anplied to underdistdbutions of prlor years

[=2

Applied lo 2014 distributable amount

¢_Remainder. Subliact lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions),

6 Remalning underdistributions for 2014, Subtract fines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add [ines 3]
and 4c.

8 Breakd_own of line 7:

Excess from 2013

(eI o T L O [ g ]

Excess from 2014

432027
05-17-14
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: | Supplemental Information. Provide the explanations required by Part 11, line 10; Part i, fine 17a or 17b; and Part Ill, fine 12.
Also complete this part for any addifional information. {See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities ovate 164 07

Eorm 990 or 990-EZ
(Form ) For Organtzations Exempt From [ncome Tax Under section 501{c) and section 527

B Complete if the organization is described helow. B Attach to Form 980 or Form 990-EZ.

fiha T . oy s
?,Tﬁ?,’;{";;%;,,}‘;;;;f;”" & Informalion about Schedule G (Form 990 or 990-EZ) and ils instractions is at www.lrs.gov/form990.

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, iine 46 {Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts -A and 1. Do not complete Part C.
® Section 501(c) (other than section 501{c)(3)) organizations: Complete Parts I-A and © betow. Do not complete Part |8,
& Section 527 organizations: Complete Part 1A only.
If the organization answered "Yes," to Form £90, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activitias), then
o Section 501(c}(3) organizations that have filed Form 5768 (election under section 501{n)): Complete Part iA, Do not complete Part i-B.
# Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501 {n)): Complete Part 11-B. Do not complete Part A,
ff the organization answered “Yag," fo Form 980, Part iV, line & [Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instrustions), then

@ Section 501{c)(4), (5), or {6) organizations: Complete Part Il
Name of organization Employer ldentification number
National Center for Youth Law 04-2506933

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

i Provide a description of the organization's direct and indirect political campalgn activities In Part .
2 Political SXPENUIUIES .,....ooruecsssrrsssesrssessmes s ey ssnssssians N

[ Part -B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under Section 4955 e I B3
2  Enter the amount of any excise tax incurred by organization managers under 3eCtion 4955 ..o B3
3 |f the organization inourred a section 4955 tax, did It file Form 4720 07 HHIS YEAIT ..vvseercessaessensamremressnsersarmsrssssssnsssnoias D Yes D No
42 Was 8 COMBOTION MABOET | _.......oocuuersrressssiessarsrmesss sty s S s e 0020 rerenresarein e S ] Yes o

b If "Yes,® describe in Pait IV,
[Part -C| Complete if the organization is exempt under section B01{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for sectlan 527 gxempt function activities ... 3
2 - Enter the amount of the fillng organization's funds contributed to other organizations for section 527
exempt function activities ............... e eeeeetseesessessasraee s egeAE R ARRBARAS B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
ine 17k .oeuneee crverrarees S preerereterer eSS veararrensnans RS pereenran et remesenennss P8
4 Did the flling organization fle Form 1120-POL forthis year? ..... N eveeseneseee st R AR SR A e Cves [ 1Ino

§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing organization
made payments. For each organization fisted, enter the amount patd from the filing organization's funds. Also enter the amount of political
contributions received that ware promptly and directly delivered to a separate politioal organization, such as a separate segregated fund or a
political action commitise (PAC). If additional space is naeded, provide information in Part V.

{a) Name {b} Address {c) EIN {d} Amount paid from {6} Amount of political
filing organization's contributions received and

funds. If nons, enter-0-, |  promptly and directly
dslivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ, Schedule C (Form 980 or 880-EZ) 2014

LHA
432041
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Schedule C
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Partii-A.

Complete if the organization is exempt under section §01{c)(3) and filed Form 5768 (election under

section 501{h}).

A Check B {:] if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's nams, address, ERN,
expenses, and share of excess lobhying expendiiures),

B Check B D if the filing organization checked box A and "limited control” provisions apply,

Limits on Lobbying Expenditures org(:t!uiiﬁgn's {b) Amif::g group
(The term "expenditures” means amounts paid or inourred.) totals
1a Total lobbying expendiiures to influsnce public oplnion {grass roots lobbying) oo 7,289,

b Total lobbying expenditures io influence a legistative body {direct Tobbying) ... 28,294,
¢ Total lobbying expenditures (add fines taand 1b) . .. ... et er e 35,583,
d Other exempt purpose expenditures , 3,903,102,
e Total exempt purpose expenditures {add lines tcand '!d) 3,538,685,
{ Lobbying nontaxable amount. Enter the atount from the following table in both columns. 346,934

If the amount on line 1o, column {2} or {b} is: The lobhying nontaxable amount is: e i

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 16% 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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 28% of NG 1) ... eeersemeessearonne 86,734,
h Subtract line 1g from line 1a. If zero or less, enter-0- . ... O 0.
i Subtract fine 1f from line 1o If zero or lass, enter O | .. 0.
j iftherels an amount other than zero on either fing 1h or line 1, did the crganization file Form 4720

reporting SECHON 4811 12X 08 TS YOAIT  1.iiiiseuiiiuiriiieisriisesasnssarseaguessanssnsessnn e sesapsssessssstsssesis sansssssssnecsses ses serasssecs DYés DNO

4-Year Averaging Perlod Under section 50 1(h}
{Some organizations that made a section 501{h) election do not have to compiete all of the five columns below.
See the separate Instructions for lines 2a through 27.)

L obbying Expenditures During 4-Year Averaging Period

o ﬁscca’f‘;ee"a‘ﬁfeﬁﬁ;ing ) {a) 2011 (b) 2012 {¢) 2013 (d) 2014 (e} Total

292,657 346,934,/ 1,159,883,

2a_Lobbying nontaxable amount 258,286, 262,006
b Lobbying celling amount PR DR L] IR

{150% of line 2a, column{e)) 1,739,825,
¢ Total iobbying expenditures 4,653, 768. 12,350, 35,583, 53,354,
d_Grassroofs nontaxable amount 64,572, 65,502 73,164 289,872,
e Grassroots celling amount T L

(150% of line 2d, column {e)) 434,958,
f_Grassroots lobbying expenditures 1,496, 496, 3,737, 7,289, 13,018,

Schedule C (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 99067} 2014 National Center for Youth Law 94-2506933 Pages

Part’ll-B |

{election under section 501(h)).

Complete if the organization is exempt under section 501(c}{3) and has NOT filed Form 5768

For each “Yes," response to lines 1a through 11 below, provide In Part IV a detailsd description (a) {b}
of the lobbying activity. Yes No Amount
1 Duwring the year, did the fillng organization attempt to influence foreign, hational, state or

_——TQ == O OO T W

2a

local legistation, including any attempt to influence public opinlon on a legislative matter
or referendum, through the use of:
Volunteers? .., ... b b r Rt s ea bbb ies

Paid staff or managament (Enclude compensatlon In expenses reporied on lines To through 1)?

Medla advertisements? .. .. ..., bt e oAb Y et b e et b easererasaresareren

Matlings to members, legislators, or the public?

...........................................................................

..................................................................

Other activities?

B R P P T PR PP PP PP TP

Total, Add fines fc thmugh 1 i,

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(0 (3)'?

I "Yes,” enter the amount of any tax incurred undar sectlon 4842 e,
i *Yes," enter the amount of any tax incurred by organization managers under section 4912

d I the filing ofganization incurred a section 4912 tax, did it fils Form 4720 for this year? .

]Part {H- A] Complete if the organization is exempt under section 501 (c)(4), ‘section 501(c){(8), or section

501(c)(6).

3

Did the organization agree to carry over Iobbylng and political expend!tures from the pror vear? .

Yes

Ne

[Part lI-B| Complete if the organization is exempt under section 501{c)(4), section 501(0)(5), ar section
501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lIl-A, line 3, is

answered “Yes."

Dues, assessments and similar amounts from MEMDEIS || ..o ieoiieisisisnsieseeseseesessceseseeseseeeeeresssenes
Seetlon 162{s) nondeductible lobbying and political sxpenditures (do not include amounts of political

expenses for which the section 527{f) tax was paid).

CURBNLYBAT | evirerierrrimree e eessnenes
Carryover from last year
TORA ottt tenties s st ra et e et st b ee s ress e e e s s e Eer e S e 88 s s et ne et e e et e
Aggrsgate amount reported in section 6033(e){1}(A) notices of nondeductible section 162{g) dues ...
if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

doss ihe organization agree to carryover to the reasenable estimate of nondeductible lobbying and politieal
expenditure next year? et sTr e et ee s e et sRe resE SR seaEae AR R b Ea 1 amtabbss et et frereerresrn st sn s bbes
Taxable amount of lobbying and polltical expenditures {see Instructions} | .o

IPaﬁ: IV | Supplomental Information

Provide the descriptions requlred for Part 1-A, fine 1; Part 1B, line 4; Part -G, line 5; Part 1A {affiliated group list); Part 1A, lines 1 and 2 (see
instructions); and Part 1-B, line 1. Also, complete this part for any additional information.

432043
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OMB No. 1545-0047

SCHEDULE D | Supplemental Financial Statements 2@1 4

(Form 990) B> Complete if the organization answered "Yes" to Form 880,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 13f, 12a, or 12b. OpenitoBublic "

Department of tha Traasury : B Attach to Form 990 pen-10-ti)

internal Revenue Senvice B> Information about Schedule D (Form 080} and its instructions is at www.lrs.goviform880. Iyspection -

Name of the organization 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" fo Form 980, Part IV, line 6.

th & G N =

{a) Donor advised funds (b) Funds and other accotmnts

Totat numbor at end of YEA | ..crcimneimimneimin
Aggregate value of contributions to (during year} ...
Aggregate value of grants from (during yean ...
Aggregate value at end of year ... reereta bt
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s propeity, subjest to the organization's exclusive [ogal COMIOIT |, .. .cieececesimimssierscs s ssasns i D Yes D No
Pid the organization inform alf graniees, donors, and donor advlsors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, ot for any other purpose conferring

impermissible private benefit? ... [ dves D No

l—ﬁﬂll | Conservation Easements. Complete if the organization answered "Yes” o Form 990, Part IV, line 7.

1

[~ T+ T~ S ]

Purpose(s) of conservation easaments held by the organization (check all that apphy).
D Preservation of land for publlc use (e.g., recreation or education) D Praservation of a historically important land area

D Protectlon of natural habitat A I Preservation of a cerlified historic structure

[ ] preservation of open space

Complete lines 2a throtgh 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
Total number Of CONSEIVAHON ASEMBNLS ..., ..cciusiesreesersnrmmsrems s s s s s s s 2a
Total acreage restricted by CONSEIVAtion BaSEMBNES . ...rirvescnmms s st s 2b
Number of conservation easements on 2 certified historlo structure Included in {8) ..ocvnrionncenene S 2c
Nurnber of conservation easements Included in {¢) acqulred after 8/1 7/06, and not on a historic struoture
listed in the Natonal REEISIEY ... .ccieerecersriisssirmmsssses st b s T T 2d
Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax

year pr
Number of states where property subjectto conservation easement Is focated -
Does the organization have & written policy regarding the periodic monitering, inspsction, tandling of

violations, and enforcement of the consetvation easements itholds? ... e besereeassearraes et A rre e AT R eR b D Yes Ej No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
Amount of expsnses incurred in monitoring, Inspecting, and enforcing cansarvation easemsnts during the yearp $
Dogs each conservation easement reported on ling 2{¢) above satlsfy the requirements of sestion 170 A B}

210 SEGHON ATOMNANBYI? oo s S S Cves [N
in Part X, describe how the organization reports conservation easements in Its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiat statements that deseribes the organization's accounting for

conservation easements.

]Par't lIl] Organizations Maintaining Coltections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizatlon answared "Yes" to Form 890, Part IV, line 8.

1a M the organization elected, as permitted under SFAS 118 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for publio exhibition, education, or research In furtherance of public service, provide, in PPart XU,
the text of the footnote to its financial statements that describas these items.

b If the organization slected, as pemmitied under SFAS 118 (ASC 958), to report in its revenus statement and balance sheet works of ar, historicat
treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide ihe following amounts
relating to these ftems:

(i} Revenue included in Form 980, Part Vi, BB T oo eetssaes b b sbser s R bR R bR
(i) Assets included in Form 990, PartX ... e eesaens R
2 If the organization received or held woriks of art, historical {reasures, or other simftar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) refating to these iterns:
a Revenue Included in Form 990, Part VIll, line L B oresrrrereeres s B 3
b Assets included in Form 30, Part X B $
Lt‘zig\s For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {Form 990) 2014
43 1
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Schedule D (Form 980) 2614 National Center for Youth Law 94-2506933 Page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accession, and other records, chack any of the foltowing that are a significant use of its collection items
(check all that appiy}:

a D Public exhibliion d D Loan or exchange programs
b E:} Scholarly research e D Othar
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHI.
5 During the year, dld the organization sollcit or recelve donations of art, historlcal treasures, aor other similar assets
to be sofd to raise funds rather thap to be maintained as part of the organization's collection? ..., D Yes [ Ine

PartiiV:| Escrow and Custodial Arrangements. Coniplete If the arganization answered "Yes” to Form 990 Past IV, line 9, or
reported an amotnt on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary far contributions or other asssts not includad

ONFOFM BE0, PATE XY | i s st s st st s s st ss s st on s msb s srsss b e e L1 Yes [ No
b if “Yes,” explain the amangemant in Part XIIf and complete the following table:
Amount
¢ Beginningbalance . _......eeenes Feere st T eerer et e R YRR RO AR A A ARt a4 e A A At S b A AR R tan et aae e
d Additions during the year ..., e eneaans 1d
e Distributlons during the year e i verrsee v esrnsrentererensrerers |18
£ OENAMG DAIANCE ,.,..cseiseniseieseieses s s rsssnssse st sssesre b ssssesbsssssssa s bt st s o b e ehmses s smemseseesesnesenernaen 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for esorow or custodial account liability? . D Yes D No
b_Hf “Yes * explain the arangement In Part Xl Cheek here If the explanation has been provided in Park XBE 0 e,

[Part V| Endowment Funds. Gomplete if the organization answered "Yes* to Form 990, Part I, line 10.
{a) Curmrent year {b} Piior year {c) Two years back | {d) Three years back | (e} Four years bagk

1a Beginning of year balance
COMrBUIONS | .. vvessnsereres e
Net investrent earnings, palns, and losses
Grants or scholarships ...,
Other expenditures for facifities
and PrOGIAMIS ... .c.uerisureeerererroreesons
Administrative expenses
g Endofyearbalance | ........ccociirien
2 Provide the estimated percentage of the current year end balance {ina 1g, column {a}) held as:
a Board designated or quasi-endowment B %
b Permanent endowment b= %
¢ Temporarily restricted endowment B> %
The percentages In lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrGANIZAtIONS .................cvorosesossrermeeessessessemneosseee et e eeseseee oo S S 3afi)
(li) related organizations R
b 1 *Yes" to 3a(i), are the related organfzaﬂons Irsted as required on Schedu!e H?
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complata if the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 0980, Part X, fine 10.

@ oo T

-

.................................................. FITTI T IR

Description of property {a) Cost or other {b} Cost or other () Accumulated {d) Book value
basis {investment) basls {other} depreciation

18 La0G e ‘

b BUlGINgS ....ecrecececernersneesarensssrr s enes

¢ Leasshold improvements N 5,814, 4,128. 1,686,

d EQUIDMENE | . .ot 57,723, 23,412, 34,311.

e Other 57.873. 57.873.
Total. Add ilnes 1athrouqh 1e (Cofumn (d} must equa! Form 980, Parl X, column {8), ine 10c.}.., NSO .. 93,870,

Schedule D (Form 990) 2014
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Scheduls D {Form 990} 2014 National Center for Youth Law 94-2506933 Page3
| Part VII} Investments - Other Securities.
Complete if the organization answered *Yes® to Form 880, Part IV, line 11b. See Form 880, Part X, {ine 12.
{a) Description of security or c{8JOFY fincluding name of security) (b) Book value (6) Method of valuation: Cost or end-ofyear market value

{1} Financlal derivatives
{2) Closelyheld equity interests .. .............
{3} Other

(A}

(B8}

(€

{D}

)

(9]

G}

{H)
Total. {Col. (b) must equal Form 898, Part X, ¢ol. (B} line 12.} b~
[ Part VI investments - Program Related.

Cornpiste if the organization answersed *Yes" to Form 990, Part IV, line 11c. Ses Form 980, Pat X, line 13.
(a) Description of [nvestment {b) Book valus {c} Method of valuation: Cost or end-of-year market value

(1}
{2)
{3}
{4}
{5)
(6}
{7}
{8}
{9}
Total, {Gol. {b) must equal Form 990, Part X, eol. (B} liae 13.) b
[Part IX| Other Assets.
Complete if the organization answered *Yes" to Form $90, Part IV, line 11d. See Formn 980, Part X, line 15.
(a) Descriptlon {b) Book value

(1)
2)
(3}
{4)
(5)
{6)
(7}
(8)
9
Total, {Column (b) must equal Form 990, Part X, col. {B) g 15.} 1iiuieieiririariieieinsinersis s sinneraniinensessiinsoeesaragsnasisen b
‘Part:X -| Other Liabilities.
Complete if the organization answared "Yes" {0 Form 990, Part IV, Hine 11e or 11f. See Form 990 Parit X, line 25,
1, {a) Description of lability (b) Book value
{1} Federal Income taxes
2
3
4
(5}
(6)
{7)
{8}
1))
Total, (Column (b} must equal Form 990, Part X, col. (B)ne 85.} .oooevoes B SR
2. Liability for uncertain tax positions. in Part XHll, provide the text of the footnote to the organization’s financial statements that reports the
oraqanization's liability for uncarialn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xill E{__]
Schedule D {Form 990) 2014
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Schedule D [Form 930} 2014

National Center for Youth Law

04-2506933 Paged

iPart Xl IReconci[iation of

Complete if the organization answered "Yes" 1o Form 990, Part

Revenue per Audited Financial Statements With Revenue per Return.

1, line 12a.

1 Total revenus, gains, and other support per audited financial statements 10,459,097,
o Amounts included online 1 but not on Eorm 996, Part VIll, line 12:

a Net unrealized galns {losses) on investments 2a 111,421

b Donated services and use of facilities .. .........ccoumcrrisinsnens: 2b 4,055,601

¢ Recoveries of Prior YEar Grants ........wusecrmcrismmmmanismissesrssonsis 2

d Other (Describe in Part XIIL} 2d

o A HNES 28 MOUGN 20 oo osoeesesssrese e o888 4,167,022,
3 SUBUACLING 26 OMING 1 oo ererseeeesssssssesssrsss s sers it s st s 6,292,075,
4 Amounts included on Form 990, Part VI, line 12, but not online 1:

a Investment expenses not included on Form 990, Part VIl ine 7B s |48

b Other (Describe I Pt XHLY oot 4b S

o A TGS B2 ANAAD _.ooooesrseeeosssse s es BRI S 4c 0.
5 Total tevenue. Add lines 3 and 4e, (This must equal Form 990, Partf, 1108 12.) irrieciecisunosonssisispiscossssinsiges 5 6,292,075,

Part Xl | Reconciliation of Expenses per
Gompteta If the organization answered “Yes® to Form 990, Part

Audited Financial Statements With Expenses per Return,

IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
Ponated services and use of facllities
Pricr year adjustments
Otharlosses ...
Other (Describe in Part
Add linss 2a through 2d
2 Subtract line 2e fromline 1
4  Amounts ingluded on Form 980, Part 1%, fine 25, but not on fing 1:
a Investment expenses not included on Form 999, Part VIll, fine 7b
b Other (Describa in Part XIL)

a
b
¢
d
e

5 Total expenses. Add lines 3 and 4¢. ‘his must equal Form 990, Part i,

................................................

.....................................................................
b 411 EE SOOI OO TR RIS ST

..............................................................

¢ AdGINes 4aBN 48 ..o

7,994,286,

...............................................................

4,055,601,

2a
2b
2c
2d

..................

..................

..................

4,055,601,
3,938,685,

..................

0.
3,938,685,

...............................................................

line 18.}

Part X1l Supplemental Information.

Provide the descriptions required for Part I, iines 3, 5, and 8; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Al
lines 2d and 4b; and Part X, lines 2d and Ab. Also complete this part to provide any additional information.

Part X, Line 2:

NCYL isg exempt from taxation under Int

ernal Revenue'Code Section 501(c){(3)

and California Revenue and Taxation Code Section 237014d.

Generally accepted accounting pri

nciples provide accounting and disclosure

guidance about pogitions taken by an organization in its tax returns that

might be uncertain. Management hasg considered its tax pogitiong and

believes that all of the posi

tions taken by NCYL in its federal and gtate

exempt organization tax retu

rns are more likely than not to be sustained

upon examination. NCYL's re

turns are subject to examination by federal and

state taxing authorities,

generally for three and four vears,

respectively, after they are filed,

432054
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[Part Xl | Supplemental Information (continved)
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SCHEDULE J Compensation Information 0148 No. 1645-0047

(Form 890} For certain Officars, Directors, Trustees, Key Employees, and Highest

Departmant of the Treasury B> Attach to Form 990.
Internal Revonus Saivica B Information about Schedule J (Form 980) and its instructions is at wiyw.irs.qoviform930.

Compensated Employees
[ Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

spectio

Name of the organization

Employer identifica

tion number

National Center for Youth Law 94-2506933

[Part] | Questions Regarding Compensation

1a

=

8

9

Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 980,
Part Vil, Section A, line 1a. Complete Part il to provide any refevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
[ Travet for companions ] Payments for busingss use of personal residence
D Tax Indemnification and gross-up paymants {::] Health or social club dues or initiation fees

E] Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursemant or provision of all of the expenses described above? I *No," compiete Part Il 10 explain ,...........oocveeeeveeernsaens
Did the organization require substantiation prior to relmbursing or aliowing expenses Incurred by all directors,

trustees, and officers, including the GEQ/Executive Director, regarding the items checked inline 127 | . ... .

indlcate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check ali that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain In Part H,

[:3 Compensation commities D Writtent employment contract

D Independent compensation consultant E)_ﬂ Compensation survey or study

D Form 990 of other organizations Eﬂ Approval by the board or campensation committee

During the year, did any person listed in Form 990, Part WiI, Section A, line 1a, with respest to the filing

organization or a related organization:

Recelve a severance payment or change-ofcontrol payment? ..o e et
Participate in, of receive payment from, a suppiemental nonqualified retirement plan? | ... e
Participate in, or receive payment from, an aquity-based compensation arrangsment? ..., erietesseesaarmern tererreserenes
If “Yes® to any of lines 4a-c, llst the persons and provide the applicable amounts for each item inPart HI,

Only section 501{c)(3), 501(c){4), and 501(c){20) organizations must complete lines 5-9.

For persans listed In Form 990, Pari VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

TRE QIGARIZAUONT _...\.oessecoseiisesreissrassseseseasssssoas s ar s e bbb bR e bbb B s weverirreeeines
Any related organization? .............. rree e e et ae b e st R e rettr R er st arreens .
If “Yes" to ling 5a or &b, describe in Part L,

For persons listed in Form 990, Part VI, Section A, line 1a, did the organizatlon pay or accue any compensation
contingent on the net eamings of:

TRE OFGANIZANONT . ..o.ooeoovos e oseeeeesssseeseesssessssaes s rmees e cbe b AR RS8R AL R a7 A A LSS TSR0 cvereens
Any related organization? ... rereeeseeteaetares A R eeR eSS RO PR SRR TR 15 .
If *Yes® to Ine Ba or £b, describe in Part ill.

For persons listed in Form 990, Part Vil, Section A, kne 1a, did the organization provide any nondixed payments

not describad in ines & and 67 If "Yes," describe inPart il .. et eraterarare st e siRs e ARt ek st e et AR sR e ES
Were any amounts reported in Farm 9380, Part VI, paid or accrued pursuant to a contract that was subject to the

inltal contract exception described in Regulations section £3.4958-4(a){3)7 If *Yes," describe in Part Hi

1 "Yos" to ine 8, did the organization aiso follow the rebutiable presumption procedure described in

Requlations section 53.4858-8{C)? . oaeieeeeeernin,

¥es

No

4a

4b

4¢

bl

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 880, Schedule Jd (Form 930) 2014
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SCHEDULE O
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additicnal inforrmation,
k= Attach o Form 990 or 990-EZ,

Supplemental Information to Form 990 or 990-EZ °§’ﬁ‘5‘5'““’

Departmant of the Treasury

Internal Revenug Service Form 990 or 990-EZ) and its instructions is at www.frs.qoviiorm890. :
Name of the organization Employer identification number
National Center for Youth Law 94-2506933

Form 990, Part I, Line 1, Degcription of Organization Mission:

NCOYL uses the law to ensure that low-income children have the

regources, support, and opportunities thev need for a falr start in

1ife. NCYL works to ensure that public agencies created to protect and

care for children do so effectively.

Form 990, Part IIT, Line 1, Description of Organization Mission:

NOYL works to ensure that public agencies created to protect and care

for children do so effectively.

Form 990, Part III, Line 4a, Program Service Accomplishments:

In 2014, FosterEd committed to working in New Mexico, and to expanding

the population it sexrves to probation-supervised youth,

The ACLU-NC, the National Center for Youth Law, and pro-bono counsel

settled our lawsult against the Fureka City Schools, which we filed in

federal court in 2013. The lawsuit alleged discrimination agailnst

Native American students, Black students, and students with

disabilities, and accused school and district administrators of failing

to stop racial and sexual harassment against students. Under the

wide-ranging agreement, the District will implement a community-wide

procegs aimed at eultivating a positive and inclusive school climate

where all students feel welcome and safe. The District has also agreed

to egstablish goals fox enhancing multi-cultural curricula and reducing

race-based disparities in discipline and transfers to alternative

schoolg.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 890-EZ) (2014)
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Schedule O {Form 890 or 990-E7) (2014} Page 2
Name of the organization Employer identification number

National Center for Youth lLaw 94-2506933

NCYL and pro-bono counsel reached a settlement in a Las Vegas foster

care lawsuit. The work highlights concerns with numerous aspects of

Clark County's child welfare system, including the use of psychotropic

medications on children, physical and sexual abuse in foster homes, and

the adeguacy of Child Protective Services invesgtigations. The §2,075

million settlement will benefit seven former foster children inijured

while in Clark County custody. While the monetaryv awards are modest

compared to the harm suffered by our clients, the compensation will

make an enormous difference in their lives.

Form 990, Part VI, Section B, line 11:

The 990 is reviewed by the Director of Finance and Administration, the

Executive Director and members of the board prior to filing.

Form 980, Part VI, Section B, Line 12¢:

Staff and board members are required to review the conflict of interest

policy. Any potential conflicts of interest are reviewed, resolved and

documented in the board minutes.

Form 990, Part VI, Section B, Line 15:

The salaxry of the Director of the National Center Ffor Youth Law ig set by

the Board of Directorg. The Board determineg the Director's salary on an

annual baseg and consgsiders, among other factors, the salaries of executive

directors at comparable non-profit organizations. The salary of the

Director normallyv becomes effective on January lst of each vear.

Compengation for officers and key emplovees is determined pursuant to a

P AL Schedule O (Form 890 or 990-EZ) (2014)




Schedule O (Form 830 or 990-E7) {2014} Page 2

Name of the organization Employer identification number
National Center for Youth Law 94-2506933

written policvy.

Form 990, Part VI, Section C, Line 19:

Documentation is available upon request and on certain public websites.

Form 330, Part XI, line 9, Changes in Net Agsetg:

Prior year restatement of accrued liabilities -74,118.

8% Schedule O (Form 990 or $80-EZ) (2014)




