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0102 9 ¢ 634 gaNNYoS

’ g 9 0 Return of Organization Exempt From Income Tax Y vy v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
Dupartment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check it Prease |C Name of organization D Employer identification number

applicable use IRS
tonee® oo Huckleberry Youth Programs, Inc.
tomee | "*° | Doing Business As 94-1687559
D'r'é'xﬁ?l. See Number and street (or P O box if mail i1s not delivered to street address) [ Room/suite | E Telephone number
Termn- [SPee®2/3310 Geary Boulevard (415)668-2622
fanended| bons | City or town, state or country, and ZIP + 4 G Gross receipts § 4,230,774.
[ Jfpetics- San Francisco, CA 94118 H(a) Is this a group return
Pendind I Name and address of principal officer:Bruce Fisher for affiliates? [_Ives No

Same as C above

| Tax-exempt status: 501(c) ( 3 )< (nsert no) D 4947(a)(1) or D

H(b) Are all aftiliates included? E]Yes E] No

527 If *No,* attach a list. (see Instructions)

J Website: » www . huckleberryyouth.org

H(c) Group exemption number P>

K_Type of organization Corporaton [ ] Trust [ | Association [ | Other P

I'L vear of formation 19 6 7] m State of legal domicie CA

{Part1| Summary

8 1 Brefly describe the organization’s mission or most significant activities: See Schedule O
[ =
g 2 Checkthis box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
21 5 Total number of employees (Part V, line 2a) 5 120
g 6 Total number of volunteers (estimate If necessary) 6 30
g 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, e 1h) 1,306,031. 962,373.
E| 9 Program service revenue (Part VIIl, line 2g) 2,758,864. 2,325,397.
é 10 investment income (Part VIii, column (A), ines 3, 4, and 7d) 806,744.
11 Other revenue (Part Vil columpy c,and 11e) 36,327. 24,405,
12 Total revenue - add linep 8 thrdubb1 | Part VIll, column (A), ine 12) 4,101,222, 4,118,919.
13 Grants and similar amolifty paid (Part IX, column 1-3) 83,564. 66,151.
14 Benefits paid to or for mén bersm Iﬁ %Dlxz-pr]éﬁ
¢ | 15 Salaries, other compe%gl bn, employee benefits (Par] 4%, lcolumn (A), lines 5-10) 2,941,590. 3,069,549.
g 16a Professional fundraising fee ﬁn-mun
2| b Total fundraising expeinses (Ran Xl ,(D)Lljw?%) > 517,155.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 711241 1,122,876. 1,020,423.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,148,030, 4,156,123.
19 Revenue less expenses. Subtract line 18 from line 12 <46,808.p <37,204.>
58 Beginning of Year End of Year
£5| 20 Total assets (Part X, line 16) 1,686,243. 1,348,519.
<3| 21 Total liabilities (Part X, line 26) 652,548. 352,028.
25| 22 Net gssets or fund balances Subtract line 21 from line 20 1,033,695, 996,491.
{ Part I ['Signature Bigck ,
enalties of , | that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct,
(other than officer) 1s based on all information of which preparer has any knowledge
Sign > | 2 / =z // o
Here Date [/ 47

Wﬁe'toﬂlce}'
uce Fisher, Executive Director

Type or pnp!\nam‘e and title

Preparer's
Paid signature ’( \ D‘ A\,

D?te Check If

\3—1“0 g%};loyed > [ ]

Preparer's identifying number
(see Instructions)

PIEparers s name (or \Mﬁﬂ ‘mn Croup, CPAs, LLP

ours If
Use Only | o empiovesr. I 26 iss5ioln. Street, Suite 2
2P+ 4 San Marino, CA 91108

) EIN D>

00

Phoneno P (626) 403-6801

address, and
May the IRS discuss this return with the preparer s .own above? (see Instructions)

[ Ives [ INo

832001 12-18-08 LHA For Privacy Act and Paper..7zork Reduction Act Notice, see

the separate instructions.
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Form 990 (2008) Huckleberry Youth Programs, Inc. 94-1687559 Page?2
- [ Part 3l | Statement of Program Service Accomplishments (see instructions)
4 Briefly describe the organization’s mission: See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Yes [:] No
if “Yes®, gescribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No

If *Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 717,034. including grants of $ 3,331. )(Revenue $ 788,000. )
Huckleberry’s Community Assessment and Referral Center is an
alternative to Juvenile Hall in the juvenile justice system, providing
services to 20% of the youth arrested in San Francisco. Arrested youth

receive an assessment and a wide range of services, including
reinteqgration in school, guidance in completing community service

requirements, and referrals to counseling and after-school programs.

During the year covered, 554 clients were served.

4b (Code ) (Expenses $ 678,567. including grants of $ 12,410. ) (Revenue $ 145,513. )
The Huckleberry Teen Health Program is the primary provider of health

access, youth development, and other services for underserved youth in

Marin County. Services include weekly teen clinics in San Rafael and
Novato, health workshops offered in school and community sites,

individual and family counseling, and case management.

During the year covered, the program served 2,629 clients.

4c (Code: ) (Expenses $ 600, 756 . including grants of $ 16,776. )(Revenue $ 542,910.)
Huckleberry House, the first adolescent crisis shelter in the country,
is a six-bed shelter in San Francisco'’'s Haight-Ashbury district. The
program provides 24/7/365 services to homeless, runaway, and other
at-risk youth aged 11-17.

Approximately 819 days of care were provided to 273 clients.

4d Other program services. (Descnbe In Schedule O.)
(Expenses$ 1,161,028, includinggrantsof $ 33,634. )(Revenue $ 848,974.)
4e__Total program service expenses P> $ 3,157,385 . (Mustequal PartIX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008) Huckleberry Youth Programs, Inc. 94-1687559 Page3d
- [Part W | Checklist of Required Schedules

Yes [ No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Seciion 501{c){d), 501{c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?7
If "Yes," complete Schedule D, Parts VI, VII, Vill, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? Jf "Yes, " complete Schedule D, Parts X1, XlI, and Xill 122 X
13 Is the organization a school as described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part II 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part li] 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Viil, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 on Part VIll, line 9a? /f "Yes," complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lil 22 | X
23 Did the organization answer *Yes® to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003

12-18-08



Form 990 (2008) Huckleberry Youth Programs, IncC. 94-1687559 Paged
- [Part I¥ | Checklist of Required Schedules (continued)
. Yes | No
28 Durng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (Individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an ofilcer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32| X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)



Form 990 (2008) Huckleberry Youth Programs, Inc. 94-1687559 page5
- {PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for ihe caienaar year ending with or within the year covered by this return 2a 120
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this return? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a | X
b If “Yes,® did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? éb | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, iIncluded on Form 990, Part VilI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A 12b
Form 990 (2008)

832005
12-18-08



{
Form 990 (2008) Huckleberry Youth Programs, Inc. 94-1687559 Page6

. I Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 20
b Enter the number of voting members that are independent 1b 20
2 Did any officer, arrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authorty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 149 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b| X
Describe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wrnitten policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
':] Own website Another’s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4

Bruce Rice - (415)668-2622
3310 Geary Blvd., San Francisco, CA 94118
s Form 990 (2008)




Fm}%OQW& Huckleberry Youth Programs, Inc. 94-1687559 Page?
IPartV I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 f additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensatton from the organization and any related organizations

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

A ) © ) € G
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5 8 2 organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
3 é . %;‘ %c and related
§ g g § 5 g organizations
Brian Swift
President 0.00(X X 0. 0. 0.
George Matula, M.D.
Vice President 0.00 (X X 0. 0. 0.
Eva McGhee, M.S., Ph.D.
Vice President 0.00|X X 0. 0. 0.
Laurie Meschke,Ph.D.
Secretary 0.00(X X 0. 0. 0.
Woody Baker-Cohn
Co-Treasurer 0.00|X X 0. 0. 0.
Syed Hasib
Co-Treasurer 0.00|X X 0. 0. 0.
Gary Angel
Board Member 0.00|X 0. 0. 0.
Katie Callahan
Board Member 0.00|X 0. 0. 0.
Kareem Guilbeaux
Board Member 0.00|X 0. 0. 0.
Elizabeth C. Leone
Board Member 0.00|X 0. 0. 0.
Jeffrey Lownethal
Board Member 0.00[X 0. 0. 0.
Marilyn N. Metz, M.D.
Board Member 0.00(X 0. 0. 0.
Christopher F. Morales
Board Member 0.001X 0. 0. 0.
Jerry Peters
Board Member 0.00|X 0. 0. 0.
Barbara Reiss-Snyder
Board Member 0.00(X 0. 0. 0.
Matt Schmidt
Board Member 0.00(X 0. 0. 0.
John L. Sullivan
Board Member 0.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



Form 990 (2008) Huckleberry Youth Programs, Inc. 94-1687559 Page 8
fPart Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (€) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
E E 8 g (W-2/1099-MISC) organization
=g g |8 and related
8151518 Eg E organizations
2|8 €]z %ée
Dyann Tresenfeld
Board Member 0.00|X 0. 0. 0.
Cecilia Valente
Board Member 0.00|X 0. 0. 0.
Melissa Wong
Board Member 0.00 (X 0. 0. 0.
Bruce Fisher
Executive Director 40.00 X 148,450. 0. 723.
Bruce Rice
Fiscal Director 40.00 X 76,512. 0. 14,691.
1b_Total | 224,962. 0. 15,414.
Total number of Individuals (Including those in 1a) who received more than $100,000 in reportable
compensation from the organization - 1
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated iIndependent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

B

Description of services

€
Compensation

2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 in compensation

from the organization P

832008 12-18-08

Form 990 (2008)



Form 990 (2008) Huckleberry Youth Programs, Inc. 94-1687559 page9
[Part Vill | Statement of Revenue
(A) (B8) €) (D)
Total revenue Related or Unrelated exgﬁégg%som
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2‘3 1 a Federated campaigns 1a
g’g b Membership dues 1b
4E| ¢ Fundraising events 1¢j 115,371.
%E d Reiaied organizauons ia
‘g'g e Government grants (contnbutions) 1e
-.g 5 f Al other contributions, gifts, grants, and
',f:":é similar amounts not included above 1] 847,002,
g‘g g Noncash contnbutions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f > 962,373.
Bustness Code
8| 2a Community Assessment a | 900099 788,000.] 788,000.
'gg v Huckleberry House ' 624200 542,910.] 542,910.
wg ¢ Other program service 900099 535,341. 535,341.
gs d Huckleberry’'s Cole Str | 621400 309,786.] 309,786.
8| o Huckleberry’'s Nine Gro | 900099 | 149,360.] 149,360.
a f All other program service revenue
q_Total. Add lines 2a-2f » 2,325,397.
3 Investment Income (Including dividends, Interest, and
other similar amounts) »
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (1) Personal |
6 a Gross Rents 14,400.
b Less: rental expenses
¢ Rental Income or (loss) 14,400.
d Net rental Income or (loss) » 14,400. 14,400.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 853,129.
b Less: cost or other basis
and sales expenses 46,385,
¢ Gain or (loss) 806,744.
d Net gain or (loss) » 806,744. 806,744.
o | 8 a Gross Income from fundraising events (not
g including $ 115,371. of
E contributions reported on line 1c). See
5 Part IV, line 18 a| 65,470.
g b Less: direct expenses b| 65,470.
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part 1V, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 10,005. 10,005.
b
c
d All other revenue
e Total. Add lines 11a-11d > 10,005.
12 Tolal Revenue Add ines 1h, 2g, 3, 4, 5, 64, 7d, 8¢, 9¢, 10c, and 11e > 411181919-213251397- 0. 831L149'
020509 Form 990 (2008)



Forns 990 (2008) Huckleberry Youth Programs, Inc. 94-1687559 Page 10
- [Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, 8, 9, and 10b of Part VIl Total expenses P aneas ° | gemer cxaanans Fexpeases)
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals In
the U.5. See Pari iV, ine 22 66,151. 66,151.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 239,131. 53,967. 114,155. 71,0009.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,359,899- 1,928, 169. 159,824. 271,906-
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits 277,281. 221,493. 26,332. 29,456,
10 Payroll taxes 193,238. 148,417. 19,552. 25,269.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 29,075. 29,075.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 291,741. 277,546. 8,924. 5,271.
12  Advertising and promotion 16,477. 2,162. 3,950. 10,365.
13 Office expenses 118,059, 74,373. 16,598. 27,088.
14 Information technology 70,133. 46,177. 11,978- 11,978.
15 Royalties
16 Occupancy 248,807. 163,939. 42,434. 42,434.
17 Travel 40,256. 33,829. 3,632. 2,795.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,867. 16,597. 5,687. 5,583.
20 Interest i 1,323. 1,123. 200.
21 Payments to affillates
22 Depreciation, depletion, and amortization 20,790. 20,790.
23 Insurance 17,858. 14,974. 1,442. 1,442.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a Other expenses 40,897. 26,772. 9,299. 4,826.
b Licenses and fees 33,706. 22,555. 9,217. 1,934.
¢ Miscellaneous expense 33,579. 17,956. 14,554. 1,069.
d Repairs and maintenance 29,855, 20,395, 4,730. 4,730.
e
f All other expenses
25  Total functional expenses Add lines 1 through 24t 4,156,123.] 3,157,385. 481,583. 517,155.
26  Joint Costs. Check here > [ it following
SOP 98-2 Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)



Form 990 (2008)

Huckleberry Youth Programs, Inc. 94-1687559 page 11
[Part X | Balance Sheet
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing 409,971.0 1 79,911.
2  Savings and temporary cash Investments 120,879.] 2 518,562.
3 Pledges and grants receivable, net 110,266.| 3
4 Accounts receivable, net 770,044.| & 563,430.
5 Recelvables from current and former officers, directors, trustees, key
empioyees, of other related parties. Complete Part !l of Schedule L g
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part 1) of Schedule L (]
Ju) 7 Notes and loans receivable, net 7
@ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 25,669. ¢ 4,923.
10a Land, buildings, and equipment: cost basis 10a 833 r 034.
b Less: accumulated depreciation. Complete
Part V! of Schedule D 10b 673,424. 226,785 .| 10c 159,610.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 22,629.1 15 22,083.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,686,243.] 18 1,348,519.
17  Accounts payable and accrued expenses 377,548.| 17 352,028.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
] 21  Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 25 14 000.| 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 250,000.| 25 0.
26 _ Total liabilities. Add lines 17 through 25 652,548.| 26 352,028.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 376,999. 27 742,568.
& |28 Temporariy restricted net assets 579,259.] 28 176,486.
T |28 Permanently restricted net assets 77,437. 29 77,437.
z Organizations that do not follow SFAS 117, check here » [_] and
S complete lines 30 through 34.
03 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,033,695, 33 996,491.
Total liabilities and net assets/fund balances 1,686,243, 3a 1,348,519,
['ﬁgrt X3 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b _If 'Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB Tt
(Form 990 or 990-E2) To be completed by all section 501(c){(3) organizations and section 4947(a)(1) 2 0 0 8
Department of the Treasury nonexempt charitable trusts. . . Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Huckleberry Youth Programs, Inc. 94-1687559

{Part 1 { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because 1t Is* (Please check only one organization )

2
3
4

00 80 0 0000

10
1

[0

e[

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i). o
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospral or a cooperative hospital service organization described In section 170(b}{1}{(A}iii). (Attach Schedule H)

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or focal government or governmental unit described In section 170(b)(1{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described In section 170(b){(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part l1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a !:] Type | b |:] Type |l c :] Type Il - Functionally integrated d ‘:] Type Ill - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or () above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; i) Type of iv) Is th t Did tify th i) Is th i
i) Name of supported il) EIN ( (iv) Is the organization| {v) Did you notrfy the (vi) Is the vii) Amount of
M orgamzatl‘:);r’l (W (desc?l?eadng:tlll?lgs g I col (i) isted in your| organization In col ?if)ggrﬂglggtilz%'a '::]Ctgz ( )support
B eming document?; (i) ot ?
above or IRC section governing document?] (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Huckleberry Youth Programs,

Inc.

94-1687559 page2

Partii

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

éection A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on Its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1-3

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 line 11,

column (f)

Public Support. subtract line 5 from line 4

{a) 2004

{(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1004929.

1362935.

1353454.

1306031.

962,373.

5989722.

1004929.

1362935.

1353454.

1306031.

962,373.

5989722.

1484564.

4505158.

Section B. Total Support

Calendar year (or fiscal year beginning i)

7
8

9

10

1

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and tncome from stmilar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other iIncome. Do not Include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support. Add lings 7 through 10

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

1004929.

1362935.

1353454.

1306031.

962,373.

5989722.

13,200.

14,400.

14,400,

14,400.

14,400.

70,800.

18,181.

12,465.

14,825.

21,927.

10,005.

77,403.

6137925.

12 Gross recelpts from related activities, etc. (see instructions)
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12|

i5,510,992.

»[ ]

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

73.40

15

62.75 «

»[X]

b 33 1/3% support test - 2007. !f the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualrfies as a publicly supported organization

»[]

»[]

»[]
> ]

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part 1 | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty it you checked the box on ling 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning )P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

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

8 Total. Addlines1-5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (subtract line 7c from line 6 )

{a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royatties
and Income from similar sources

b Unrelated business taxable iIncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (ada unes 9, 10c, 11, and 12)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e} 2008

{f) Total

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» (]

» (]

832023 12-17-08
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 890 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below. Opento P_ublic
Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Sectlon 527 organizations: Complete Part I-A only.
' the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5§ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part }il.
Name of organization Employer identification number

Huckleberry Youth Programs, Inc. 94-1687559
E Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

| Part 1-8] To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount of any excise tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 if the organization Incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes E] No
4a Was a correction made? L___l Yes |:] No

b If "Yes,” descnbe In Panrt IV
[ Part l-c[ To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the Instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities | K3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 D the filing organization file Form 1120-POL for this year? D Yes [:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide information In Part IV.

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 890-EZ) 2008
832041 12-18-08




Schédule C (Form 990 or 990-EZ) 2008

Huckleberry Youth Programs, Inc.

94—1687559 Page 2

H-A] To be completed by organizations exempt under section 501(c){3) that filed Form 5768

(election under section 501(h)). Ses the instructions for Schedule C for detalls.

A Check P [:] if the filing organization belongs to an affiliated group.
B Check P> E] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expendiiures 10 Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures 3 7 157 14 385.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 3,157,385,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 307 v 869.

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 76,967.
h Subtract line 1g from line 1a. Enter -0- If line g I1s more than line a 0.
i Subtract line 1f from line 1¢. Enter -0- if ine f Is more than line ¢ 0.
j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes l:] No

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fis;?lf:a(:a;ey:i:rning in) (a) 2005 (b) 2006 () 2007 (d) 2008 (e) Total
2a Lobbying non-taxable amount 345,289. 343, 396. 357,402. 307,869. 1,353,956.

b Lobbying celling amount

(150% of line 2a, column(e)) 2,030,934.
c_Total lobbying expenditures 990. 990.
d Grassroots non-taxable amount 86, 322. 85,849. 89,351. 76,967. 338,489.
e Grassroots celling amount

(150% of hine 2d, column (e)) 507,734.
f Grassroots lobbying expenditures 0.

832042 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 Huckleberry Youth Programs, Inc. 94-1687559 pages

Part i-B{ To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or

local legislation, including any attempt to Influence public opinion on a legislative matter

or referendum, thiough the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ -0 Q06 o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If *Yes," descrnibe In Part IV

j Total lines 1c through 1i

2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?

b if *Yes,” enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part Hl-A| To be completed by all organizations exempt under section 501(c)(4), section 501({c)(5), or section
501(c)}{6). See the instructions for Schedule C for details

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

EPart Ell—Bi To be completed by all organizations exempt under section 501(c}{4), section 501(c)}{5), or section
501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 8033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 _Taxable amount of lobbying and polrtical expenditures (line 2¢ total minus 3 and 4) 5
{Part IV | Supplemental Information
Complete this part to provide the descniptions required for Part |-A, line 1, Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
. P> Attach to Form 990. To be completed by organizations that Open to Public
ﬂfﬁiﬁ?ﬁ:ﬁe‘m”sﬁm"“ answered "Yes," to Form 990, Part IV, line 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Huckleberry Youth Programs, Inc. 94-1687559

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

N bHhLWN -

6

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

Tortai number at end ot year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes D No

{Partll | Conservation Easements. Complete if the organization answered *Yes' to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or pleasure) ':] Preservation of an historically important land area
Protection of natural habitat |_—_| Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspectton, violations, and

enforcement of the conservation easements it holds? I:] Yes E] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(i)

and section 170(h)(4)(B)(i)? L lves [ InNo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vill, line 1 > 3
(ii) Assets Included In Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vi1, line 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 Huckleberry Youth Programs, Inc. 94-1687559 Ppage2
fPart Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
.3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:] Public exhibition d E] Loan or exchange programs
b I__—] Scholarly research e l:l Other

c L—:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be soia 10 raise funds rather than to be maintained as part of the organization’s collection? [ ves L INo

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes D No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Addrtions during the year 1d

Distrnibutions dunng the year 1e

- 0o a o

Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No
b _If "Yes,” explain the arrangement in Part XIV
i Part V | Endowment Funds. Complete if organization answered "Yes* to Form 990, Part IV, line 10.
a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions
Investment earnings or losses

Grants or scholarships

O Qa6 oo

Other expenditures for facllities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
Permanent endowment P %

[~

¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3afi)

(ii) related organizations 3alii

b If *Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Descnibe In Part XIV the Intended uses of the organization’s endowment funds

[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)
1a Land 113,413. 113,413.
b Buidings 150,338. 141,138. 9,200.
¢ Leasehold improvements 104,217. 104,043. 174.
d Equipment 151,466. 148,702. 2,764.
e Other 313,600. 279,541. 34,059,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c}) » 159,610.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 Huckleberry Youth Programs, Inc. 94-1687559 Paged
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descrniption of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity Interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12} P>
{ Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

b) Book value {c) Method of valuation:
(a) Descnption of Investment type (b} Gost or end-of-year market value

Total. (Col (b} should equal Form 990, Part X, col (B) fine 13 ) P>
{ Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) »
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
B8 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Huckleberry Youth Programs,

Inc.

94-1687559 Paged

[Part Xl [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

.1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 4,118,919.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,156,123.

3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 <37,204.>

4 Net unrealized gains (Josses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Giher (Describe In Part Xiv) 8

9 Total adjustments (net). Add lines 4-8 9 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <37,204.>

{Part XIJ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,193,389.
2 Amounts Included on line 1 but not on Form 990, Part VIIi, Iine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facllities 2b 9,000.

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part XIV) 2d 65,470.

e Add lines 2a through 2d 2e 74,470.
3 Subtract line 2e from line 1 3 4,118,919.
4 Amounts Included on Form 990, Part Vi, ine 12, but not on line 1:

a Investment expenses not Included on Form 980, Part VIil, line 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 4,118,919.
fPart XUll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,230,593,
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a 9,000.

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢

d Other (Descnbe in Part XIV) 2d 65,470.

e Add lines 2a through 2d 2e 74,470.
3 Subtract line 2e from line 1 3 4,156,123.
4 Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descnibe in Part XIV) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add Iines 3 and 4c. (This should equal Form 990, Part |, line 18) 5 4,156,123.

[Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, ine 8; Part X!, ines 2d and 4b, and Part Xlli, lines 2d and 4b.
Part XII. line 2d and Part XIII. Line 2d.

Special events expense - $65,470

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

' P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990, 0 2 g 08
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. pen To Public

intemat Revenue Service inspection
Name of the organization Employer identification number
Huckleberry Youth Programs, Inc. 94-1687559

tPart] { Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
@ iviall solicitations e @ Solicitation of non-government grants
(] Email solicttations f Solicitation of government grants
l:] Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? [: Yes
b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

0O oo

[ENO

- . Amount paid .
(i) Name of individual - Qi) 0 | Gv) Gross receipts 12’20, e 1 by) | ,{¥1) Amount paid
(ii) Activity have custod to (or retained by)
or entity (fundraiser) or control 0 from activity fundraiser organization
contnbutions? listed In col (i) 9
Yes | No
Total »

3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08



Schédule G (Form 990 or 990-EZ) 2008

Huckleberry Youth Programs,

Inc.

94-

1687559 page2

{Part 1 |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{(c) Other Events

(d) Total Events
(Add col. (a) through

Comedy NightWine Tastin 3 col. ()
° (event type) (event type) (total number) )
32
[ =
QO
é 1 Gross recelpts 113,551. 55,685. 11,605- 180,841.
2 Less: Chantable contnbutions 68,043. 36,298. 11,030. 115,371.
3 Gross revenue (line 1 minus line 2) 45,508. 19,387. 575. 65,470.
4 Cash prizes
8 | 5 Non-cash prizes
g
8
5 6 Rent/facility costs
Q
g 7 Other direct expenses 45,508. 19,387. 575. 65,470.
8 Direct expense summary. Add lines 4 through 7 In column (d) » [ 65,470,
9 Net Income summary Combine lines 3 and 8 in column (d) » 0.
I Part 1l | Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° BI (b) Pull tabs/Instant Oth (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo @ er gaming col. {a) through col. (c))
3
v
1 _ Gross revenue
s | 2 Cash prizes
&
3
2 | 3 Non-cash prizes
|
§ 4 Rent/facllity costs
a

5 Other direct expenses

6 Volunteer labor

D Yes %

DNO

D Yes %

I:]NO

D Yes %

[:]No

7 Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

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

a s the organization licensed to operate gaming activities in each of these states?

b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charntable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09
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Schedule G (Form 990 or 990-£7 2008 Huckleberry Youth Progqrams, Inc. 94-1687559 pages

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

P .
AQgaress »™

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

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided | 4

[:] Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year ¥ $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



8002 (066 wiod) | anpayog

80-8L-CL LOL2EB

"066 Wi04 10} SUONONIISU| BY) 33S ‘900N 10V UOIIONPBY Hiomiaded pue Joy ASBAld 104 YH

P suoijeziueblo 13410 JO JaqWinU [ejo} Jajug ¢
> suoneziueblo awulaaob pue (£)(0) LOS UOoIOas JO Jaquinu [Bjo} 1Bju3 2
(U
'lesresdde 'ANS aouejsisse
aoue)sIsse JO aouelsisse yses-uou|  'yooq) uoljeniea yseo-uou yuesb yseos sjqedijdde yi juawuianob 1o
yuelb jo asodingd {y) 40 uonduosag (B) 10 POYs N () Jo Junouwly (a) 10 Junowy (p) uonoas DY) (2) NI3 (Q) uoneziuebio jo ssaippe pue swe (e) |

] « papesU S| 89eds e

UOINpPE Ji (066 Wi0S) L-| 8Inpayds PUE A] HEd 85 "000'G$ UBW} 81011 PaAi@dal jJuaidioal 8uo OU JI Xog SIU) 994D 000'G$ UEU} 80W PaAiadal 18y Jueidioe)

Aue Jo} ‘|2 8uI| ‘A] B '066 WIO3 UC ,SBA, palemsue uoljeziuebio ay) jl 9)a[dwon) 'sajels pajiuf ay} ul suonjeziuebi) pue SJUBWILIBAOK) 0) SDUR)SISSY 184LO PUE SJuLID) _ i neg ~

ON _M_ SDA D

'S3)B1S Pallun 8y} Ul spunj JueID JO 8sn 8y} BULIOHUOLW 10} S8INPad0.ld S, UCIIeZiueblo ayl A| Wed Ul 8qudssg ¢
iaoue)sisse IO sjueib ay} preme o} pasn eusjuo

uonoe|es ay) pue ‘asuejsisse Jo sjuelb ay) 1o AYiqibia sadjuelb ay) ‘aoue)sisse Jo sjueIb ay) JO JUNOWE 38U} 8}BIURISANS O} SPI0Jal uiBjulew uoleziuebio ay) $90(] }

92UE]SISSY PUe SJUBIK) UO UOIJBWLIOU| [B1AUIK) _ fueg *

6GGL89T-V6 *oul ‘swexboid Yinox AIISgET}ONH
Jaquinu uoneayuapi 1akojdusgy uoneziueBio ayy jo aweN
Gﬁugﬂm.r-m '066 wiog 0} ydeny L | 3DIAIIG BNUIASY (BWA)U|
a)qng o) udd(y "2 10 |g Saul| ‘Al UEd ‘066 W04 uo ,'s9A, palamsue uoljeziuebio ayy i 818|dwo) Ainseat} oy jo Jusuedaq
. 8002 *S’M 9Y} Ul SIENPIAIPU| PUE ‘SJUIWILIIAOK)
’ ‘suoneziueBiQ 0} 22UB}SISSY 49yl PUE SJUBID {086 wiod)
Iv00-3¥SL ON BNO 1 31NAQ3HOS




80-8L-¢L 20L2€8

8002 (066 wi04) | BINpayds
|
|

UoljeLLLIOjUI [eUONIPPE J8YI0 Aue pUe g 8ul| | Ued Ul palinbal uoijewioul ey} apiroid o} ped siy] 919|dwo)) “uonewlsoju) jejuawajddng m At ued _

‘0 ‘gge’ 2 t4 Auspeoy sseuieM - 3xoddns drigsuzejul
swexboxd Ieyjo [[e 3e pooJ 3503°6%9 6 "0 o swexboad Iayjo-pood
183124S Y3noX 3e pood 303" 922 61 ‘0 £L2 2snoy Axxeqal)onH-pood
‘0 ‘058’9 0T drysaapesa] sTaxTH-sSpuadr3s juedrorized
) *009 €2 (1 Kmepeoy sseuyliom-spuadils juediorized
{ieuyo ‘sieadde "AWd ™000) [ gouesisse yseo elb yseos sjyuaidioal

aoue)sISSe Yseo-uou Jo uondussaqg (3)

uonenjea Jo poyisN (d)

~Uou Jo Junowy (p)

10 Junowyy (9)

jo Jequin ()

ooue)sisse 10 juelb jo ad4] (e)

papaau si aoeds [euollippe JI (066 Wi04) L-| 8|NPaY2Ss 8sn
"2 8UI| ‘Al UBd '066 W04 UO S8 A, paiemsue uoljeziuebio ayy 1 919|dwo) 'sajelg pajiun ayj ul S|ENpiapu) 0} SOUBYSISSY 4340 PUB SJuBID | {)} ey

gdbed - 6GGL891-V6

*oul ‘swexbold Y3inox AIISETYONH 800¢ {066 W10} | 8INpayos



|

8002 (066 W10d) L-| 8INPaYOS

80-LL-C)L ZveeeR

suexbozd [1e-eoue3lsiuse JuaTi]) FECS BTEAE) ‘0 ‘0 adoue3sIsse 19430
5993 SSe[d J0OUIS-Id3IV 350" 0Z€ ¢ ‘0 “8¢g DYYD - Se83 Sse[d 100YdS-I1933V¥
(1ayy0 '|lesresdde
‘AINS 'Yooq) uoijenjea BOUBJSISSE YSBD e yseo sjuaidioal

aoUB)SISSE YSBO-UOU JO uondussaq (3)

jo pouai (a)

-uou jo junowy (p)j o Junowy (o)

jo sequiny (a)

aouelsisse Jo juelb Jo adA] (e)

(1l ¥ed (066 Wio) | 9INPaUDS) 'S’ OY} Ul SIENPIAIPU] O} SOUE]SISSY JoY10 PUE SIUEJD 0 UONENURUOD ]} LBy ]

g dbed - 6GGL89T1-V6

*ouy ‘sweiboad yanox AII2qaTONH 8002 (066 Wi0J) |- 8|npayYds




80-81-2L

L512¢€8
VH1
8002 (Z3-066 10 066 W104) N SINPaYOS ‘066 W104 10) SUOIIONIISU| 3Y) 33S ‘DONON IOy UOIINPAY Miomiaded pue Joy AoeAud 104
« |l Ved Ul uieidxe pue paAjoAul uosiad 8y} JO aWeU a8y} 8pIAcId ‘aulj SIY) Ul suolisenb ay) Jo Aue 0) S8 A, palemsue uoleziuebio ayy )| o
[T Luonn|ossip 10 ‘uoljeuiwug) ‘uoiyepinbi) s, ucijeziuebio ay) jo )nsel e se sjuawied JejiLis Jaylo 10 uoliesuaduwiod ‘03 PajlUa BLI00aq JO 'BAIRddY P
ET4 ¢uoneziuebio 9aiajsuel) 10 JOSSIIINS B JO JSUMO 103JIPUI JO 103lIp B 8wodag 9
qz Luoneziueblo sasajsuR)) 10 JOSSSIINS B '104 JOJORIIUOD Juapuadapui Jo 'jo sakojdwa ue awoddg q
eg ¢ uoneziuebio 8a1ajsuel) JO JOSSAOONS B JO 93)SMU} JO J0}0aMIP B BLI0o3g B
uoileziueb1o ay} Jo sako|dwa Ao Jo 'eaisni} ‘10j0auIp ‘1900 Aue M IO PIQ 2
ON | SOA
Aynua jo sasuadxa uoljoesues) sasuadxa
8dAy o fdwaxe-xe 1o paInqu)sIp (s)iosse | uoljoBSURI) JO JUNOWER vonnauis! pred sesuadxe
#) (shusydioas 10} A4 Buluiwialep | Jo panquisip (s)iesse inquisip uonoesuel Jo painquisip
Jo uonoes oHl (B) juaidinal Jo ssalppe pue aweN () yeidioal jo N3 (9) 10 poYys\ (p) JO 8njeA 19)ew ire4 (9) J0 ajeq (q) (shesse jo uonduase( (e) L

‘papaau s| eoeds
| feuoilippe §i L-N 9|NPayds asn "9 aull 'Z3-066 W04 10 'LE auI| ‘A] Hed ‘066 W04 0} ,S9A, Palamsue uoijeziuebio ay) ji Ued siyj 819|dwo?) "uonnjossig Jo ‘uoneulwia] ‘uonepinbi m 1Hed _

6G6GL89T-%6 *Oul ‘sweibold Yinox AIIagaTOnH
Jaquinu uoneoynuapi Jakojdwg uoneziuef1o oy} Jo oweN
uooFHSY] ‘Z3-066 10 066 w04 0} ydeny B0IAISG BNUBASY (BUBIY|
afqng 01 ) "sue|d 10 ‘suoHN|OSaJ ‘UOHNIOSSIP JO SI}OIUE AUE JO SaId0D PaIILIed YORNY Ainszau| aws jo Juauiedaq
, . 2002 *9¢ oul| ‘Z23-066 ULIOH JO [ZE JO LE Sdul| ‘A} WEd ‘066 WI04 0} ,SOA, JoMmSue Jey) suoneziuebio £q pajejdwod aq o) (Z3-066 10 066 W104)
| t T700-SPET SN ENO S19sSY Jo uoiisodsiq Juedniubig 1o ‘uoinjossIqg ‘uoneulwld ‘uoilepinbiy N 3TNQ3IHOS




80-8L-CL

8002 (23-066 w104 10 066 WI0L) N 2|npayos

[41¥4%:]

Il Yed ul urejdxa pue paAjoAul uosiad ay) jJo aweu ay) apiaosd ‘aull iy} Ul suolsanb ayy jo Aue 0} ,SaA, Palamsue uoljeziuebio syl )| @
X Pe ¢ S19sse jo uolyisodsip jueaijiubis s, uoijeziue6io ayy Jo }nsal e se sjuswied Je|iwis JaYlo JO uoljesuadwod ‘'0} Pajlijua 8woaaq Io 'SAIa%Y P
X oZ (uoieziuebio 3aiajsuel] JO JOSSBDONS B JO JOUMO }031IpUI JO }08IIP B BWOJ9g 2
X qz cuoneziuebio aalajsuel) 1O JOSSSIINS B 10} JOJORIUOD Juspuadapui 10 'jo aakojdwa ue awoosg q
X eg ¢ uoljeziuebio 9a.i9jsuel) J0 JOSSBOINS B JO 83}SN} JO JO103IP B 8LI0J3g €
:uoneziuebio ayy jo sakojdwa Aay Jo ‘83)sru) '10)0a1p '180Io Aue pm o pig 2
ON | SeA
0966 YO ~ouTesuy ue 8#o12d @Tes 000 668 60/L0/T0 K3jzedoxd teey
euer] 8A0ID
g3atus uwAyoxed pue pey
Anua jo sasuadxa uoljoesuel) sasuadxa pred sasuadxe
8dA} Jo 4dwaxe-xm 1o pajnquisip (s)}asse | uonoesues JO Junowe uonnQUISIP UONIESUES] 40 POINGUISID
41) (shuaidioa 10} AN Bululwielep | o painquisip (S)jesse
40 uonsas gy (6) juaidinal jo ssaippe pue swep (3) juaidioal jo NI3 (9) 10 poyis (p) JO anjeA Jaxew Jie (2) jo areg (q) (shesse jo uonduasaq (e) 1

papaau sl 8oeds [2UOHIPPR I L-N 8INPaYds 8sn 9 aul| ‘Z3-066 Wiod

10 '2€ auil ‘Al Hed ‘066 WICH O} ,SaA, Paiamsue uoleziuebio ay) i Ued siy) 8)e|dwo)) ‘S1assy S,uoneziuebio ay) JO 9,6Z UBY] SIO JO JoJSuBI] JaYIQ 40 ‘uoisodsiq ‘ebueyoxs ‘ajeg m flueg M

il ved ul ulejdxa ,'ON, §| "Salll|iqel| 8Say) pa|lias asIimIay]o Jo paseajap uoleziueblo ayy moy ||| Hed Ul aquossp ,'S9A, )| 2
qz ¢SME| 9]B]S pUB 8p00) aNUAASY [BUIAU| 8y} YIIM 9oUBPIODDE Ui Salljiqel) puoq jdwaxa-xe) asesjep o abreyosip uoneziuebio syl pig q
ez ¢4eak ay) Buunp Buipuelsino spuoq jdwaxa-xe} Aue aaey uoneziuebio eyl pig B2
[) {SME] 9]BIS Ulim 80UBPIODIR Ul Saljl|igel (e Aed io abreyosip uoneziuebio sy pig 9
qs £80110U yons apiroid uoneziuebio ay) pip ,'SeA, )l G
BG (aleuiia) o ‘alepinbi) 'BAjoSSIP 0} Jua)ul S)I JO [eIDIo ae)s ajeudoidde Jayo 1o [eiauab Aauione 8y} Ajjou o} painbai uoneziueblo ay) s| eg
( « /N8| 8U) jo 8lep 8yl apiroid ,'SBA, Jl) q
ey ¢ pajeulwla) sem snieys jJdwaxs s uoneziuetio ay) eyl suoneuiLLBe (O WO} J13)}18] UOIJRUILLIBISP B 8AID8) JO }sanbai uoljeziuebio ey) piq ey
[3 11l Ued Ul 8quIsap ,'ON, } ¢(shuawnnsu Buluiaaob s)i yum aoueploode Ul S}esse s) ajnquisip uoneziveblo syipig €
ON | seA -0~ lenba pjnoys (g) uwn|oo ‘X Led ‘066 Wio4 uay) ‘Jeak xe} sy} Buunp sjasse s} o jfe paynquisip uoieziuebio ay) j| ‘010N
. (panuuod) uonNjossiq 40 ‘uoieuiwia) ‘uonepinbin j ued m
Tg%ed - 6GGLB89T—-F6 *our ‘surexboxdg U3anox %HH@Q@H&ODE 8002 (Z3-066 40 066 W04} N 3INPayYds



’
Schedule N (Form 990 or 990-E2) 2008 Huckleberry Youth Programs, Inc. 94-1687559 pages

E Part Ml I Supplemental Information. Complete this part to provide the information required by Part |, lines 2e, 7c; or Part Il, line 2e,
R and any additional information.

The sale of Nine Grove Lane was not the sale of more than 25% of the

organization’s assets, because the property that was sold had been

substantially depreciated.

832153 12-18-08 Schedule N (Form 990 or 990-EZ) 2008



#
SCHEDULE O Supplemental Information to Form 990 Y Y YR
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Department of the Treasury additional information for responses to specific questions for the Ogen to Pubfic
Internal Revenue Service Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
Huckleberry Youth Programs, Inc. 94-1687559

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

Huckleberry Youth Program’s mission is to educate, inspire, and support

underserved youth to develop healthy life choices, to maximize their

potential, and to realize their dreams.

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

Founded on the belief that adolescence is a dynamic and challenging

time of life, Huckleberry Youth Programs’ mission is to educate,

inspire, and support underserved youth to develop healthy life choices,

to maximize their potential, and to realize their dreams. Since 1967,

we have accomplished this by providing San Francisco and Marin youth

and their families with a network of services and opportunities offered

by caring peers and adults.

Form 990, Part III, Line 2, New Program Services:

The Huckleberry Wellness Academy is described as part of the Cole

Street Clinic in the 07-08 return. It is now an independent program.

Form 990, Part III, Line 3, Changes in Program Services:

We closed Nine Grove Lane, our adolescent crisis shelter in Marin

County, on September 30, 2008, and sold the property in January 2009.

Diminishing government and foundation support, and a decline in use of

the program by Marin teens, dictated the closure.

Form 990, Part III, Line 4d, Other Program Services:

Other program services include: Huckleberry Wellness Academies, Cole

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008

832211
12-18-08




OMB No 1545-0047

é
SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the Open to Pubfic
3?:;2:";2::::%15?;‘” Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Huckleberry Youth Programs, Inc. 94-1687559

Street Youth Clinic, San Francisco Counseling and Nine Grove Street.

oncoc § 11
LIS TS P 4w

)]
=

028 including grants of § 33634. Revenue $§ 848974.

- A ad N A A ada i1

u

Form 990, Part VI, Section A, line 10: Preliminary review of the 990 is

carried out by the Fiscal Director. Prior to filing, it is reviewed by the

Executive Director.

The return is not made available to the Board or individual Board members

prior to filing, unless requested.

Form 990, Part VI, Section B, Line l12c: The organization'’'s conflict of

interest policy is reviewed with candidates for election or re-election to

the Board. The elections occur bi-annually.

Form 990, Part VI, Section B, Line 15: The compensation of the Fiscal

Director is reviewed by the Board of Directors’ Finance Committee.

Form 990, Part VI, Section C, Line 19: Requests for governing documents,

conflict of interest policy, and/or financial statements are referred to

the Executive Director and the Fiscal Director. Documents are sent within

three work days to requestors who agree to pay a nominal fee for copying.

Requestors who decline to pay a copying fee are offered the opportunity to

review the documents in our administrative office.

The Form 990 is also available at this website - www.quidestar.org

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury i .

Intemnal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

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

Part { Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required 10 file Form 980-T and requesting an autematic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part !l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

Huckleberry Youth Programs, Inc. 94-1687559
File by the

duedate for | Number, street, and room or suite no. If a P.O box, see Instructions.
fingyowr | 3310 Geary Boulevard

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Francisco, CA 94118

Check type of return to be filed(file a separate application for each return)-

Form 990 D Form 990-T (corporation) D Form 4720
E] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
l:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF [ Form 1041-A (] Form 8870

Bruce Rice
® The books are inthecareof » 3310 Geary Blvd. - San Francisco, CA 94118

TelephoneNo P> (415)668-2622 FAXNo. » (415)668-0631
® |f the organization does not have an office or place of business In the United States, check this box » E:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> [:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2010 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year Is for less than 12 months, check reason: D Inttial return [:] Final return [:] Change In accounting perod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3bl $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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