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SCANNED MAY 1 3 204"

. - OMB No. 1545-0047
Form 990 H H E F | T
: Return of Organization Exempt From Income Tax 2009
! Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code . - S
(except black lung benefit trust or private foundation) R 5 } TF iz g
Emetgra:arln%?vgrfufgesmac:w » The orgamization may have to use a copy of this return to satisfy state reporting requirements. Qgepl,!%";!b,'.'q'!_!ﬁl?sgt‘{?p
For the 2009 calendar year, or tax year beginning  Jul 1 , 2009, and ending __Jun 30 , 2010
B Check if applicable. C Name of organization D Employer Identification Number
[ ] adoress change | “IR& laber [Buckelew Programs 23-7088977
. Name change 3: rint. Number and street (or P O box if matl 1s not delivered to street addr) [Room/suite E Telephone number
[ il return speciic |900 Fifth Avenue 150 (415) 457-6966
. Termination lr:ls;'\::- City, town or country State ZIP code + 4
Amendedreturn San Rafael CA 94901 G Grossreceipts $ 10,079, 540.
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes % No
Steve Remsland 914 Mission Ave San Rafael CA 94901 ["®raiatiaes et =~ oLJYes Le
| Tax-exemptstatus [X]501(c) (3 )< (nsertno) | |4947(a)(Dor | |527
J Website: * www.buckelew.org H(c) Group exemption nurmber ™
K Form of organization Iﬂ Corporation |_—| Trust | I Association H Other™ | L Year of Formaton 1970 | M Sstate of legal domicile: CA
tPart)-.] Summary
1 Briefly describe the organization's mission or most significant activities:  To provide services and assistance for adults with mental -
o illness enabling them to live, work, learn, and participate fully in their communities._
-3
E
e e e
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1) .... . ... . .... e 3 {15
2 4 Number of iIndependent voting members of the governing body (Part VI, ime 1b) . .. . . . ... .... 4 |15
2 5 Total number of employees (Part V, ine 2a) . ... e 5 [75
£ Total number of volunteers (estimate If necessary) . . 6 |15
< | 7a Total gross unrelated business revenue from Part VIli, lcolumn (C),.1ne. 7a 0.
b Net unrelated business taxable income from For 0=T 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine 1h) 7,639,580. 8,425,968.
g 9 Program service revenue (Part Vill, line 2g) .‘ 1,982,458. 1,439,121.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4and 7d) .. 19,383. 13,652,
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 84, 9¢-48canRd. 31,411. 7,607.
12 _Total revenue — add lines 8 through 11 (must equal{Part @@9 Y 9,672,832, 9,886,348.
13 Grants and similar amounts paid (Part IX, column (/i,),.bf' =37 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ...  ..... e 0. 9,076.
o | 19 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,373,407. 5,881,675.
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e) e e
§- b Total fundratsing expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), iines 11a-11d, 11f-24f) s e e
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... 9,833,141. 9,345,552,
19 Revenue less expenses. Subtract line 18 from line 12 -160, 309. 540, 796.
Eg Beginning of Year End of Year
* %31 20 Total assets (Part X, hne 16) .. . .. ....  ..... Ce C 4,223,559. 4,623,444.
5; 21 Total iabihties (Part X, lne 26) . . ..... ..... ... . e e e 1,246,937. 1,106,026.
[]
_z.z 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2,976,622, 3,517,418.
|Rartll; | Signature Block
B et e e o S 08 S IPaRS S S, SRS S st of m knowiede and b
Sign > "((2/ l {
Here Signature of officer Date
> Hever, Ranslon) | Breratioe Direcder—
Type or print name and title
) Date Ee“ﬁ?“ of (Psrggairrgﬂi éﬂeogggymg number
Paid Preparer's M /d employed ™
Pre- , signature > R.J. Ricciardi 4 ‘{/%[u PO I%%(qm
Zreer s Flrm'sfnan;lfe o R. J. Ricciardi, Irfc
f self-
Only |tmporsd. B 1000 Fourth Street, Suite 400 EN_ >
ZP+4 " San Rafael CA_ 94901 Phoneno ™ (415) 457-1215

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

Fr Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101  07/20/09 Form 990 (2009) \
q,n




Form 990 (2009) Buckelew Programs 23-7088977 Page 2
+ [RErINE] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? e T B I No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?....... l:l Yes 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 $ 2,634,336. including grants of $ 0.) (Revenue $ 2,668,789.)

4b (Code: ) Expenses $ 1,942,039, including grants of $ 0.)Revernue $  2,053,541.)

4c¢ (Code: ) Expenses $ 2,677,457, includng grants of $ 0.) (Revenue $ 2,879,362.)

4d Other program services. (Describe in Schedule O.)

(Expenses  $ 1,683,882, including grantsof  $ 0.) Revenue $ 1,863,601.)
4e Total program service expenses » 8,937,714.

BAA TEEA0102  07/20/09 Form 990 (2009)
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'Form 990 (2009) Buckelew Programs 23-7088977 Page 3

| Pai

rtIV::, | Checklist of Required Schedules

10

1"

12

12

13
14

15

16

17

18

19

20

l; t/t;e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)” If 'Yes, complete
chedule A . e e e e e e e e . .

Is the organization requrred to complete Schedule B, Schedule of Contrlbutors" ...........

Did the organization engage in direct or indirect polltrcal campaign activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part . ........ .. .... .. . oo o it ciiin. ..

.Section 501(c)X3) organrzatrons Did the organrzatlon engage n Iobbylng activities? /f 'Yes,' complete
Schedule C, Part!l =~ .. . ... o0 L

Section 501(cX4), 501(cX5), and 501(cX6) organlzatrons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the i ht to
%rovrde advice on the distribution or investment of amounts 1n such funds or accounts? /f ’Yes, complete Schedule
art! . . e e . .. .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part iil .. . ..... ... ..... ... e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotratron services? If 'Yes,' complete
Schedule D, Part IV e e e e e e e e

Oid the organization, drrectly or through a related organrzatlon hold assets in term permanent, or quasr endowments’ lf
Yes,' complete Schedule D, Part V.. .. . .. ..., ..o o0 oo o N

Is the organization’s answer to any of the foIIowrng questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIlI, IX, or
X as apphcable ... . ... .. ... .

'Bldpthe t\)/rganlzatron report an amount for land, burldrngs and equrpment in Part X, ine 10?7 I/f 'Yes,' complete Schedule
art e e .

® Did the organization report an amount for rnvestments—- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil . ... . e e .

® Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vill . . R RN

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 16? If ‘Yes,' complete Schedule D, Parti1X .... .. ..

® Did the organization report an amount for other liabilities in Part X I|ne 257 If ’Yes comp/ete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487? If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statement for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl ....  .... . .....

Yes | No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10

fork

AWas the organization included in consolldated |ndependent audrted f|nancral statement for the tax

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional . e l12 A

Is the organmization a school described in section 170(b)(1)(A)()? If ‘Yes,’ complete Schedule E.
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | . . .. C e

Did the orgamization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Partii . . . .. . .. ..

Did the organization report on Part IX, column (A llne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, comp/ete Schedule F, Part Ili . .

Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G Partli ... .. . .

Did the organization report more than $15,000 total of fundrarsrng event gross income_and_contributions_on.Rart VI,

hnes~1ccand 8a?7If ‘Yes, complete Schedule G, Part I ... ..... ... .. . . ... .. . L.

Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part lll ...... ... ... iiiie v i e e

Did the organization operate one or more hospitals? /f ‘Yes complete Schedu/e H e rreeee e e e

14b X
15 X
| 16 X

17 X

181 X

19 X

20 X

BAA TEEA0I03 0211210

Form 990 (2009)
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*Form 990 (2009) Buckelew Programs 23~7088977 Page 4

57y

LPartIV:- -JChecklist of Required Schedules (continued)

Yes | No
21 Did the orgarzation report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part S( column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il ... . ..... R 4 | X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and il . e .. .| 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
?Sn% fgrmer officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,’ complete 23 X
chedule J . ..

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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complefe Schedule K. If No,’goto line 25 ... ... .. ... .. L o0 el oan e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod excep’uon7 C e .. 24b
¢ Did the orgamzation maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exemptbonds? ... ... . Lo Lo oo oo L s e e e . | 24c
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandlng at any time during the year? ... . .... . .|24d

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . e ...| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organuzatlon s pnor Forms 990 or 990-E2? If Yes, complete
Schedule L, Part | . . . .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key empl yee h|ghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part!l .. . ..| 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
csor';]tr:?trltorL c;; a g/;/ant selectlon comittee member, or to a person related to such an individual? /f 'Yes,* complete
chedule art . e e e e e . .. Cee e e

28 Was the organization a pa?y to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..

b A family member of a current or former offlcer dlrector, trustee, or key employee7 If 'Yes comp/ete
Schedule L, Part IV . . . .. v . .. | 28b X

¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a famlly member)

was an officer, director, trustee, or direct or indirect owner? /f ‘Yes, "complete Schedule L, Part IV . . | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M P 29 X
30 Did the organization receive contributions of art, historical treasures, or other S|mrlar assets, or quallfled conservation

contributions? /f 'Yes,' complete Schedule M ... .... .. . ... 130 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’ lf ’Yes complete Schedule N Partl oo 1 3 X
32 Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete

Schedule N, Partll ... .. . .. ... .. ... ... e e e e e e e e . .1 32 X

Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ! ..... ... .33 X

\lNas ’the organrzatron related to any tax- exempt or taxable enttty" If 'Yes,' complete Schedule R, Parts I, ill, IV, and Vv, 2 X

ine 1 . .. . L. L0 L. . ..
35 Is any related orgamzatlon a controlled entlty wrthln the meanlng of section 512(b)(13)7 If 'Yes complete Schedule R,

PartV, line2 . .. . 135 X
36 Section 501(cX3) orgamzatrons Did the orgamzation make any fransfers to an exempt non-charitable reiated

organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ce .| 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . N (37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ... e 38 | X

BAA Form 990 (2009)

TEEA0104 0212710
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v ‘Form 990 (2009) Buckelew Programs 23-7088977 Page 5
[PArtV- .| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns. Enter -0- if not apphcable .. . . 1 la

b Enter the number of Forms W-2G included in hne la. Enter 0 if not appllcable e e 1b

¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. . .. . . . L iil ai e s e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn . . ... L Ll 2a

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

3a Did the orgamzatlon have unrelated business gross income of $1 000 or more dunng the year covered by
this return? . 3a X

b If 'Yes' has it filed a Form 990-T for this year7 lf ’No prowde an explanat/on n Schedu/e (0] e e .1 3b

4a At any time dunng 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, securities account or other financial account)? .

b if 'Yes,' enter the name of the foreign country: »

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? . . .... .
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? . ..

c If 'Yes,' to hne 5a or 5b, did the organ|zat|on file Form 8886 T, Dlsclosure by Tax- Exempt Entlty Regardmg Prohibited
Tax Shelter Transaction? ..

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and did the organlzatlon
solicit any contributions that were not tax deductible? ... .....

b IJ ‘dYes bdld the organlzatton include with every solicitation an express statement that such contributions or glfts were not
eductible?

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? .

b If ‘Yes,' did the orgamization notlfy the donor of the value of the goods or services provrded" e

: c Eld thg organlzatlon sell, exchange or otherwnse dlspose of tangible personal property for which it was reqwred o frle
| orm 82827 ... ......
i

d If 'Yes,' indicate the number of Forms 8282 f|Ied dunng theyear . .. .. .. ..... ... . L 7d|

| e Did the organlzatlon dunng the year, receive any funds, directly or mdlrectly, to pay premlums ona personal
| benefit contract? . .. .. .. ... ... o0 Lo e

f Did the organization, durlng the year, pay premiums, dlrectly or indirectly, on a personal benefrt contract7
} g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... ..
| h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
|

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? . ...... e .. .

[ 9 Sponsoring organizations maintaining donor advnsed funds
i a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person7
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ..... . ... .| 10a
b Gross Receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlltles .. ..| 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders .. . ....... .... ... .... .. ..i1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them ) . e e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatron flhng Form 990 n lleu of Form 10412 . ......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... | 12bl )
— — BAA Form 990 (2009)

TEEAQ105 02/12/10
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* 'Form 990 (2009) Buckelew Programs 23-7088977 Page 6

‘PartVI:: Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . ... .. . . ... .... 1a)15
b Enter the number of voting members that are independent . e e e e e .| 1bJ15

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee" e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . ..  .... .. A3 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .. .... ... . ... o0 ciiiee een aas e e e
5 Did the organization become aware during the year of a materlal dlversmn of the organization's assets" e 5 X
6 Does the organization have members or stockholders? .. . . . e e e e i ... 61X
7a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
governing body? e e e e e e e e e e iy e e o e b 74l X
b Are any decnsmns of the governing body subject to approval by members stockholders, or other persons" ............. A_X_";w
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by < g% ﬁ
the following ; ,’%} Bkl
a The governing body? . .. .. . .. e . e 8a] X
b Each commuttee with authornity to act on behalf of the governing body7 e AN . oo« .. 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O . 9 X

Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? ... . .. .... ..... e v .o ... 10a] X
" b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with those of the orgamization? ... [ 10b] X
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before ﬁhng the form’ Lo Nn X
11 ADescribe in Scheduie O the process, if any, used by the organization to review this Form 990. W’%ﬂgﬂ
12a Does the organization have a written conflict of interest policy? If No,’go tolne 13~ .. . . .. .. ... 12a] X
b Are officers, directors or trustees, and key employees requ1red to dlsclose annually interests that could glve rise
toconflicts? . . . .. .. .. e v e 2.1 12B) X

¢ Does the organization re ularly and con5|stently monitor and enforce compliance with the pohcy" If 'Yes,' describe in
Schedule O how thisisdone .. .. .... ..... ....

13 Does the organization have a wrltten whistieblower pollcy7 ..............
14 Does the organization have a written document retention and destructlon pollcy7

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamzation's CEOQ, Executive Director, or top management official .... . ....
b Other officers of key employees of the organizaton . ... .. ......
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons )

16a Did the organization invest in, contribute assets to, or partlcrpate Ina 10|nt venture or similar arrangement with a taxable
entity during the year? . . . .

b Iif 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partlcrpatlon
‘ in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt
\ status with respect to such arrangements? . . 5

Section C. Disclosures
‘ 17 List the states with which a copy of this Form 990 i1s required to be filed » California

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 aII that apply.

\_———-B Own-website 'E“Anotner s website I_J 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:
» Buckelew Programs 900 Fifth Avenue, Suite 150 _ San Rafael CA _ 94901 (415) 457-6966

BAA Form 990 (2009)
TEEAQ106 02/05/10
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'Form 990 (2009) Buckelew Programs 23-7088977 Page 7

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. Report compensation for the calendar year ending with or within the |
organizations's tax year. Use Schedule J-2 if additional space 1s needed. ‘

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

® { st all of the organization's current key employees. See instructions for definition of 'key employees.'

® | st the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reporta{ale 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.

® 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 compensation from the organization and any related organizations.

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

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

A) (B) (©) (D) (E) (3]
Name and Title A;g?rge Position (check all that apply) Reportable Reportable Estimated
a1 = compensation from compensation from amount of other
per week z E_'x. 3. g 3 3 % 5' the organization related oéganlzatlons compensation
T | = 3| e, (W-2/1099-MISC) (W-2/1099-MISC) from the
g ] == 3 -5’ ,3_ a organization
g 3 g_ g2 and related
g ; .i 3 organizations
% {
2
Steve Ramsland ___ ______
Executive Director 40.001 X X 151,174. 0. 0.
Dennis Ryan__ __________ )
President 1.00 X 0. 0. 0.
Fabia Butler __________
Secretary 1.00 X 0. 0. 0.
Rod Farrow ___ _________
Vice President 1.00 X 0 0 0
Terry Noyer __ _ __ ___ ___
Treasurer 1.00 X 0 0 0
Marcia Antipa __________
Board Member 1.00] X 0. 0. 0.
Deborah McLeran _ _____ __
Board Member 1.00] X X 0. 0. 0.
Joan Blum _ ____________
Board Member 1.00] X X 0. 0. 0.
Pamela Romoli __________
Board Member 1.00{ X X 0. 0. 0.
Marion de Heer _________
Board Member 1.00[ X X 0. 0. 0.
Jack Scott ____________
Board Member 1.00 X 0. 0. 0.
Ross Gondak _ __________
Board Member 1.00 X X 0. 0. 0.
Walter Stone = __ ___ ___
Board Member 1.00 X X 0. 0. 0.
Judi McCord S
Board Member 1.00 X 0. 0. 0.
Daniel Waters __________
Board Member 1.00 X 0 0. 0

BAA TEEA0107  11/10/09 Form 990 (2009)




¢ ‘Form 990 (2009) Buckelew Programs 23-7088977 Page 8
|:Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B8) (c) (D) ® Q)
A Position (check all that appl timated
o [ T S T eRt i om | comperoatonon | amountof oher
per weed S 2l 2 g z S 51 g the orgamzation related o&ggmzatlons compensation
gezlz18 |5 B33 (W.211 039 MISC) (W-2/1059-MISC) from the
galc |2 |SlkE|a organization
g8l g S8 and related
= g D 2 s organizations
al g 3| %
"8 £
&
e e
1b Total . > 151,174. 0. 0.
2 Total number of |nd|v1duals (mcludrng but not lrmrted to those Irsted above) who received more than $100,000 in reportable compensation
from the organization > 1
Yes | No
3 Didthe organrzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee A
on line 1a? If 'Yes,’ complete Schedule J for Such INAVIGUEl . . .. oo.re e e e e e, 3 X
4 For any indvidual listed on Iine 1a, is the sum of reportable compensatlon and other compensation from _3 *:{
the organization and related organrzatlons greater than $150 000? If 'Yes' complete Schedule J for such e ey L
individual ... L L. e e e e . 4 | X
5 Did any person listed on ine 1a recerve or accrue compensation from any unrelated organrzatron for services . - ]
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) B) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than P A
$100,000 in compensation from the organization » 0 e EERITN

BAA

TEEAQ108 01/30/10

Form 990 (2009)




‘Form 990 (2009) Buckelew Programs 23-7088977 Page 9
[Part Vllﬂ Statement of Revenue _ _
- At ) (B) © (D)

’ Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512, 513, or 514

1a Federated campalgns . 1a
b Membership dues . . . ... 1b
¢ Fundraising events ....... . Te
d Related organizations . ... 1d
e Government grants (contnbutwns) le| 8,055,194.

~r

ey,

LT

f All other contributions, gifts, grants, and
similar amounts not included above . | 1f 370,774.

g Noncash contribns included in Ins 1a-1f.
h Total. Add hines 1a-1f e e

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code |~ = oy e -‘ =

e

2a Billings __ _ ____ ___ 900099 1,300,973.] 1,300,973.

0
b Cafe Revenue 900089 107,358. 107,358. 0.
0

¢ Other Program Income 900099 30,790. 30,790.

f All other program service revenue
g Total. Add lines 2a-2f .... T P 1,439,121.

3 Investment income (including dividends, interest and
other similar amounts) Cee e e 13,652.

4 Income from investment of tax- exempt bond proceeds >

5 Royalties . . . .. >
() Real (1) Personal

6a Gross Rents o "z\i;g,‘,.
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss

PROGRAM SERVICE REVENUE

iy f" s Az

;0

(1) Secunties (i) Other

cert,

7 a Gross amount from sales of
assets other than mventory

o g st i,

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c). : )
SeePart!V,lne18 ... .. .. a| 200,799.|" %", .
b Less: direct expenses . . . bl 193,192.| 7 i

PP UURUDUE RS OR A X

¢ Net income or (loss) from fundraisingevents . . .... > 7, 607 7,607. 0
- « NEPR - e, T AT N S

9a Gross income from gamlng activities. o e e Sy T -
See Part IV, Iine 19 C e e a - RS

b Less: direct expenses .  ..... b S A :

¢ Net income or (loss) from gaming activities .. ... .. "™

OTHER REVENUE

10a Gross sales of mventory, less returns S P o 1. AR S )
and allowances . ... . .a R, N MRS PR S

b Less: costofgoodssold e el b s : - CL SR oo

c Net income or (loss) from sales of inventory .. . >
Miscellaneous Revenue Business Code ) C I e S

d All other revenue  .....
e Total. Add lines 11a-11d .. ..... ..... N RS £ R

12 Total revenue. See instructions .... . . .. .... . ."™ 9,886,348.| 1,460,380. 0. 0.
BAA TEEA0109 021210 Form 990 (2009)

=




Form 990 (2009)

Buckelew Programs

23-7088977

Page 10

-[PartiX:.] Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

1

9
10
L

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
Iand nganlzatlons in the U S. See Part IV,
ine

Grants and other assistance to mdmduals n
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part iV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnbed in
section 4958(¢c)(3)®B) ........

Other salaries and wages

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions)

Other employee benems
Payroll taxes
Fees for services (non- employees)

a Management .

b Legal

¢ Accounting

d Lobbying .

e Prof fundraising svcs. See Part v, In 17

f Investment management fees

g Other .
Advertising and promotlon
Office expenses . .
Information technology .. ..
Royalties
Occupancy

Travel .

Payments of travel or entertalnment
expenses for any federal state, or local
public officials .

Conferences, conventlons and meetlngs .
interest . e .
Payments to affiliates RV
Depreciation, depletion, and amortlzatlon

Insurance. . . .....

Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) ..

TR, R
L SR
3 ) AR

o
Fundraising
ex enses

9,076.

9,076.

150,000.

39,908.

110,092.

4,525,885.

4,525,885,

0.

1,205,790.

1,159,463.

46,327.

s

4}_2_«-
Lol

K Ao ’75““' LY

5 Wi

T x S
RPN

219,513.

119,985.

99,528.

192,051.

187,674.

4,3717.

128,097,

127,871.

226.

1,259,416.

1,229,587,

29,829,

194,836.

193,865.

971.

30,0089.

28,485.

395,213.

392,638.

36,948.

33,998.

104,218.

74,824.

227,573.

205,493.

Total functlonal expenses. Add lines 1 through 24f

VB Be ] '\2A
20374447

379,530~

53,697,

9,345,552,

8,937,714.

407,838.

26

Joint costs. Check here » D if 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

BAA

TEEA0110  02/05/10

Form 990 (2009)




LY

¢ 'Form 990 (2009)

Buckelew Programs

23-7088

971

Page 11

LPart’X, ‘[ Balance Sheet

(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing .. . .. ... . . L e 948,020.] 1 563,897.
2 Savings and temporary cash investments . ..o L L 455,151.] 2 463,217,
3 Pledges and grants receivable, net ... ... 495,937.| 3 1,104,751,
4 Accounts recewvable, net e e e e eiiiieaas 4
5 Receivables from current and former offlcers dlrectors trustees ke{ employees
and highest compensated employees. Complete Part Il of Schedule L .. ......... 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) |25 7bah i B T e
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
S| 7 Notesand loans receivable, net ... . ... ... . 7 212,592,
$ 8 Inventoriesforsaleoruse. ... ... . . ... ... L 8
s | 9 Prepad expenses and deferred charges ..... e 9 29,991.
10a Land, buildings, and equipment: cost or other ba5|s 10a 3,696,863, R RN 5'«{ fi
Complete Part VI of Schedule D :’, kit ’-v.m‘ o 4 et
b Less' accumulated depreciation. . .. 10b 1,661,793. 1,899,444. 10¢c 2,035, 070
11 Investments — publicly-traded securities n
12 Investments — other securities. See Part IV, ine 11 ., ... 12
13 Investments — program-related. See Part iV, ne 11 .... 13
14 Intangible assets . e . 14
15 Other assets. See Part IV, line ll ......... 15 13,926.
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 4,223,559.]|16 4,623,444.
17 Accounts payable and accrued expenses .....  ...... 488,270.[17 374,369.
18 Grantspayable . .... . ... .. ... o0 0 e 18
19 Deferredrevenue . ..... . . .. ... . .. ... 87,518.]|19 80,795.
'i 20 Tax-exemptbond habilites .. ..... .. . ... ... L.
é 21 Escrow or custodial account Ilablllty Complete Part lV of Schedule D .....
{ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and dlsquallfled persons. Complete Part il
é of Schedule L . e e
s | 23 Secured mortgages and notes payable to unrelated thlrd partles .....
24 Unsecured notes and loans payable to unrelated third parties ..... ..... 657,692.| 24 644,265.
25 Other habihities Complete Part X of Schedule D .. 13,457.]125 6,597.
26 Total liabilities. Add lines 17 through 25 .. i 1,24 6 937 26 1, 106 026.
N Organizations that follow SFAS 117, check here » \i] and complete ||nes CEy TAgE VI "’ f?,’f R
T 27 through 29 and lines 33 and 34. 1 St R
g 27 Unrestnicted netassets ... ..... ... . .. .. o0 oo .. 27 3 517,418.
E | 28 Temporarily restricted netassets ... .. .. ...... 77,989.]|28
{ 29 Permanently restricted net assets . e e e
R Organizations that do not follow SFAS 117 check here > [ ] and complete S el
E lines 30 through 34. - SR A
B30 Capital stock or trust principal, or currentfunds . . . .. . ... ........
8 [ 31 Paid-in or capital surplus, or land, building, and equipment fund e e e
2 32 Retained earnings, endowment, accumulated income, or other funds . .....
g 33 Total net assets or fund balances. . e e e e e e 2,976,622.133 ~3,517,418.
S | 34 Total habiities and net assets/fund balances, . . .. ...... . ... 4,223,559.134 4,623,444,
BAA Form 990 (2009)
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. "Form 990 (2009) Buckelew Programs 23-7088977

Page 12

[RartiXI&z] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash x Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . ......

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt,
review, or compilation of tts financral statements and selection of an independent accountant? ..

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financtal statements for the year were Issued on a
consolidated basis, separate basis,orboth: ..... .. ... .. Lo

. Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337

.................... 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2009)

TEEA0112  02/05/10




OMB No. 1545-0047

*  'SCHEDULE A H i i
(Form 890 o7 590-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.
%?5’%’2?‘525&’.&?s12’i?€$‘ i » Attach to Form 990 or Form 990-EZ, > See separate instructions.
Name of the organization Employer ldemlﬂcatton number
Buckelew Programs 23-7088977

LPart]l. TReason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1
2
3
4 |

s [

A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-

| | A school described in section 170(b)1)XAXii). (Attach Schedule E.)
L | A hospital or cooperative hospital service organization described 1n section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) 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)(1XAXiv). (Complete Part I1.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).
7 Ix| An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
— in section 170(b)1}AXvi). (Complete Part Il )

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

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cang( out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il = Functionally mmtegrated d D Type lil— Other
By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons other
tSrE)%rE f;)(%r)rdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determlnatlon from the IRS that is a Type l, Type Il or Type I} supportlng orgamzatlon D
check this box . P
g Since August 17, 2006, has the organlzatlon accepted any grft or contrlbutron from any of the foIIowrng persons"
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons descnibed in (1) and (m)
below, the governing body of the supported organizaton? ... . .. ... ... .. 114 (i)
(i) afamily member of a person described in (1) above? . . . N e e e . . | 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above" e e e e .. . oo 11 g i)
h Provide the following information about the supported organizations.
(1) Name of Supported (i) EIN (i) Type of organization () Is the (v) Did you notify (Vi) Is the (vIl) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section () listed in your col. (i) of (i) organized n the
(see Instructions)) overnini your support? us?
ocument
Yes No Yes No Yes No
) RS NN BRI TF S U IR DN R Sl
AR L,' . "-"j",, " - .'_“‘ r~‘. S mramce - .
— 7 Total X T : = - :
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401 02/05/10




. *Schedule A (Form 990 or 990-EZ) 2009 Buckelew Programs 23-7088977 Page 2
|Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year I
beglnmngyln) N y (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Tota
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include "unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behalf . ..

3 The value of services or
facilities furnished to the
organization by a governmental
urut without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 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 line 11, column (f)

6,119,111./6,861,042.{8,878,463.|9,710,022.(9,865,089.|41,433,727.

41,433,7217.

6,119, ;11 6, 861 042 . 9 710 022. 9 865,089.

6 Public support. Subtract line 5 ; A vl ey ?( X Yol T
fromhne4 .. ... ... e : (2 v!;&x~ SRRSO Rl 41, 433, 7217,

Section B. Total Support

gg;;;g,a,;gvgf;f (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total
7 Amounts from ne 4 . 6,119,111.]6,861,042.|8,878, 463.]|9,710,022./9,865,089.]41, 433, 7217.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . . ... .. 48,187. 31,718. 37,001. 19,383. 13,652. 149,941,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 44,244.
11 Total support. Add lines 7
through10.. .. ... ... 41,627,912,

12 Gross receipts from related actwmes efc. (see Instructlons)

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

organization, check this box and stop here .. . s Ce j—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column () ... .... .. RO I | 99.53%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 ., Coee e e e e ... | 15 99.53%

16a 33-1/3 support test — 2009, if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > EI

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ:zatlon . > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check_a_box_on_ine_13,16a,-or_16b,-and-line-14.1s-10%

ormore; and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. if the oganlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. . ., .. »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . > |
BAA Schedule A (Form 990 or 990-E7) 2009

TEEAD402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009

Buckelew Programs

23-7088977

Page 3

(Complete only if you checked the box on line 9 of Part 1)

artlll Support Schedule for Organizations Described in Section 509(a)X2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contnbutions and
membershlp fees received. Do
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished n a activity
that is related to the
organization's tax-exempt
purpose ...

3 Gross recelpts from actlvmes that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1,
2, 3 received from dlsquahfled
persons . .

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add hnes 7a and 7b

8 Public support (Subtract hine

7¢ from line 6 )

Section B. Total Sdpgort

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6 ...

10a Gross mncome from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netncome from unrelated business
activities not included inle 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not |nclude
gain or loss from the sale of
%ae{ta% :;ssets (Exp!am n

13 Total support. (add ins 9, 10c, 11, and 12)

AN

_\

- KX . s
M O R

14 First five years. If the Form 990 s for the organlzatlon s f rst second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Suert Percentjge

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) ..... ... .. .... 15 %

16 Public support percentage from 2008 Schedule A, Partlil, hne 15... .. ... . . . ... ] .16 %
Section-D-Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on I|ne 14, and llne 15 1s more lhan 33- 1/3%, and hine 17 1s 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 — 2008. !f the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18

is 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

~0

_-H

BAA

TEEA0403  02/15/10
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o ‘Schedule A (Form 990 or 990-E2) 2009 Buckelew Programs 23-70889717 Page 4

_—il?fa"it%l\l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
2 Paptpll, line 17a or 17b; and Partplll, line 15. Provide any other additional information. See instructions.

2005: 0.
2006: 0.
2007: 0.
2008:_36637

2005 0.
2006: 0.
2007 0.
2008 0.
2009:_7607

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




———(iy—Revenues-included in"Form 990, Part Viil; line 1 .

SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete g the “cl)rlgangtlgnsags‘vgreg 'Ye;s,2 to Form 990, Open o Publrc -
art ines or _\, “ g
ﬁ'ﬁgrartr;rlnsgbg;tmesgﬁ?:: i > Attach to Form 990. > See separate instructions ¥ vInspection’ 55 5%
Name of the organization Employer Identlﬂcatlon number
|
Buckelew Programs 23-7088977 |

[Partl’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if |
the organization answered 'Yes' to Form 990, Part 1V, line 6. ‘

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

1 Total number atend of year.... . .......
2 Aggregate contributions to (during year) ....
3 Aggregate grants from (during year) ..
4 Aggregate value at end of year .
5 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? . . . DYes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other !
purpose conferring iImpermissible private benefit?? . e DYes D No |

|Part:ll-| Conservation Easements Complete if the organlzatron answered 'Yes to Form 990, Part IV, line 7. |
1 Purpose(s) of conservation easements held by the organization (check all that apply). |
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservatton of open space

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

b

4% Held at the End of the Year
a Total number of conservation easements . R . e e e . 2a
b Total acreage restricted by conservation easements . .. . . e e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extmgurshed or terminated by the organization during the tax
year ™
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of v10lat|ons,
and enforcement of the conservation easement itholds? .. . ... ... . = ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements
duning the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on hne 2(d) above satlsfy the requnrements of section

170 @)B)() and 170(M@EBYAD? .. ...  orv e L. o .. Yes [ nNe

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for

conservatlon easements.
[Bart.ll ]Organrzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, 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, historical
treasures, or other similar assets held for public exhrbltlon education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b 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 exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

e e e e L C
(i) Assets included in Form 990, Part X .. . ... .. . . . *$

2 |f the organization received or held works of art, hlstoncal treasures or other srmllar assets for flnanc1al gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine v .. ... . S )
b Assets included in Form 990, Part X ... ... .... .. e e e . N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33NY  02/0210




"Schedule D (Form 990) 2009 Buckelew Programs _ ?3—7088977 : Page 2
{Rart:lll’.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . I—l Yes ﬂ No

[PartIV:| 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 mtermedlary for contnbut;ons or other assets not
included on Form 990, Part X? .. . e . o D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance ... .. .. ...... e e Ceee o e eee e .. 1c
d Additions during the year .. . .. ..., ..... e e e e e 1d
e Distrbutions during theyear.... .... ... ... ..... e e e e e le
f Ending balance .. .. ... ... ... e e e 1f
2a Did the organization |nc|ude an amount on Form 990 Part X hne 217 ............. e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| Part:Vi| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnlngs galns,
and losses

d Grants or scholarshlps .

e Other expenditures for faciities
and programs . . .. RN

f Administrative expenses .. 4

g End of year balance .. .. R ) e R E e O TG
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > 3

b Permanent endowment »> %

¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() vunrelated orgarizations ... .. ... .o Lo oo o0 e e . . .1 3af(i)

(i) related organizations . .. e e e N K1 (1)

b If 'Yes' to 3a(n), are the related orgamzahons hsted as reqmred on Schedule R" .. e e .. .1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

|Rart-VE] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

laland .... .. s 442,469. 3 0o L 442,469.
b Buidings .. . o, 2,406,922, 1,111,650, 1,295,272.

¢ Leasehold |mprovements . Ce 304,110. 107,923. 196,187.

d Equipment .. e e e 296,668. 283,328. : 13,340.

e Other . . 246,694. 158,892, 87,802.
— — Total.-Add-lines-1a- through~1e (Co/umn (d) mu Mual Form-990,Part-X_column~(B); ng 10©)) " ... . = ] 2,035,070.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




.Schedule D (Form 990) 2009 Buckelew Programs 23-7088977 Page 3
tPartVll] Investments—Other Securities See Form 990, Part X, line 12.

O tding norme of Seourtyy o (®) Book value Cost o ncof year market value
Financial derivatives . .
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) fine 12) > rihe -
FPart:VlIF| Investments—Program Related (See Form 990, Part X, line 13)

AT R AT ARG, AR S ¥
- e oy, 3 Y ‘\f(;\‘t,:
SO

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, Col. (B) line 13.) __* e BETE s Pl B T o G o TERR g
Part IX.-| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. (Column (b) must 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
Payroll Tax Liability 6,597.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 6,597 .| D I T S S

2. FIN 48 Footnote 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.

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009
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*Scheduie D (Form 990) 2009 Buckelew Programs 23-7088977 Page 4

|Pan:Xlz] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) 9,886,348.

2 Total expenses (Form 990, Part IX, column (A), line 25) ...... 9,345,552.

3 Excess or (deficit) for the year. Subtract ine 2 from ine 1 ..... e e e 540,796.

4 Net unrealized gains (losses) on investments .. . . . ... L0

5 Donated services and use of facilities . ......

6 Investmentexpenses . ..........eh e ciiiienn

7 Prior period adjustments C e e e e e o

8 Other (Describe in Part XIV) . . L e e e e e

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 540,796.
| Rart:XIIL] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ..... 1 10,079,540,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: X

a Net unrealized gains on investments . . . , 2a

b Donated services and use of facilittes . Cee e . . 2b

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

d Other (Describe in Part XIV) . e e e 2d 193,192,

e Add lines 2a through 2d . e e e e e e e e ... _2e 193,192,
3 Subtract line 2e from line 1 . e e s i e .1 3 9,886,348.
4 Amounts included on Form 990, Part VI, I|ne 12, but not on line 1: %

a Investments expenses not included on Form 990, Part Vill, line7b ... ... . .| 4a "

b Other (Describe nPart XIV) . . . . . .. ... ... ... ... 4b &

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (Thls must eMForm 990 Part l, Ime 12) .. 5 9,886,348.

[ Rart Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,538,744.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

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

b Prior year adjustments  ...... o e e . . 2k B

c Other losses .. .. e e e . 2¢ %

dOther(DescnbemPartXIV) e e Cee e e e 2d 193,192.

eAddhines 2athrough2d . . .. .. L. L e e e o, 193,192,
3 Subtract ine 2e from line 1 .. . 9,345,552,
4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1

a Investments expenses not included on Form 990, Part VIII, line 7b .. ... .| 4a

b Other (Describe in Part XIV) . . e e Ve .. o . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Part 1, Ilne 18) 9,345,552.

[ PartXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009
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jiPart XIV:] Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 200
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, R POk
Departrm or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ! »*Ope to:Rublic -
ot of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions. -3 - Inspéction;
Name of the organization

Employer identification number

Buckelew Programs 23-7088977

T
o W

~%:7+3"| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.
Part ;| Form 990EZ filers are not required to complete this part.
1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mall solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations
2a Did the organization have written or oral agreement with an

y individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. e D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Solicitation of non-government grants
Solicitation of government grants
Special fundrdising events

. (v) Amount paid to
() Name of individual (i) Activity | (i) Dud fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retaned by)
of contributions? col.(1) organization
Yes No
r
Total . .. . e e e el >
3 Llslt all states in which the organization is registered or licensed to solicit funds or has been notified 1t i1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule G (Form 990 or 990-EZ) 2009
TEEA3701  02/05/10
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' Schedule G (Form 990 or 990-E2) 2009 Buckelew Programs 23-7088977 Page 2

‘Rartill;

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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
Marinscapes Event col. (C))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts . .. e 200,799. 200,799.
E
2 Less: Charitable contributions
3 Gross Income (line 1 minus line2) ..... 200,799. 200,799.
4 Cash prizes .
5 Noncash prizes . ...
D
ié 6 Rent/facility costs
c
T 7 Food and beverages
E
’,5 8 Entertainment.
E
g 9 Other direct expenses . 193,192, 193,192.
)
10 Direct expense summary. Add lines 4- through 9 in column (d) . .. . e e . . 193,192.
11 Net income summary. Combine lines 3, column (d) and hne 10 . ... . > 7,607.

LPart 1| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

11 Does the organization operate gaming activities with nonmembers?

12- Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col. (a) through
v Ingo col (c))
N
lél
1 Gross revenue
p 5| 2 Cashprizes . .
I P
RE
& N1 3 Non-cash prizes ..
TE
S
4 Rent/facility costs
5 Other directexpenses .... ..... ....
Yes % || Yes % | {Yes %
6 Volunteer labor e e e e No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . N .. . >
8 Net gaming iIncome summary. Combine lines 1, column (d) andline 7 . ...... L >
YES| NO
9 Enter the state(s) in which the orgaruzation operates gaming activities: ol P 4 1
a Is the organization hicensed to operate gaming activities in each of these states? e .. .. . . 9a
b If 'No," explain: s N

12

administer charitable gaming? ... . . T

BAA

TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 Buckelew Programs

13 Indicate the percentage of gaming activity operated '

a The organization's facility

13a

13b

b An outside facility

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16

Gaming manager compensation » $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charitable dlstrlbutlons from the gamlng proceeds to retain the
state gaming hicense? ... ........

b Enter the amount of distributions reqwred under state law to be dlstnbuted to other exempt orgamzatlons or spent n the

organuzation's own exempt activities during the tax year: » §

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990 -EZ) 2009
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*SCHEDULE J Compensation Information OMB No. 1545-0047

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Depariment of the Treasury > Attach to Form 990. ™ See separate instructions.

Employer Identlﬂcatlon number

23-7088977

Name of the organization

Buckelew Programs

|Part-I: [ Questions Regarding Compensation

1a Check the appropriate box(es) if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
Vi, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.

Fust-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the orgamization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ilf to explain ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by alt offlcers directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .. .o

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.

! Compensation committee Wnitten employment contract
Independent compensation consuliant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During theJ'ear, did any person hsted in Form 990, Part VI, Section A, line 1a with respect to the filing orgamzation
or a related organization:

a Receive a severance payment or change-of-control payment? . .
b Participate In, or receive payment from, a supplemental nonqualified retlrement p|an7
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of hines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9,
5 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .. e e e e e e e e e e e e
b Any related organization? .. . s e e e
If 'Yes' to line 5a or 5b, describe in Part L.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? .. ... .. e e e e e e .. .. e e
b Any related organnzahon" ......
If 'Yes' to ine 6a or 6b, describe in Part III

7 For person listed in Form 990, Part VII, Section A, Iine*1a, dld the organlzatlon provude any non-fixed payments not
described 1n lines 5 and 67 If ‘Yes describe in Part Il ... . . N Y X

8 Were any amounts reported in Form 990, Part VI, E?ald or accrued pursuant fo a contract that was subject to the imitial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part il . .. .. .. 8 X

if 'Yes' to line 8, did the orgamzanon also follow the rebuttable presumptlon procedure described in Regulations
9 section 53.4958- 6@y? . .. ... .. e .. . 9

____.BAA-For-Privacy-Act-and-Paperwork- Reductlon'Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101  02/02/10
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SCHEDULE O

. OMB No 1545.0047

Form 590) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on PR e T e

Depariment of the Treasu Form 990 or to provide any additional information. %%é,ﬁ%en;to!ﬁﬁmfzgg

Internal Revenue Serwcery > Attach to Form 990. J-ﬁi’ '&5"&@&.{‘2@2%,;

Name of the orgamzation Employer identificati b

Buckelew Programs 23-7088977

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




Buckelew Programs 23-7088977

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Buckelew Employment Services (BES) and Blue Skies Program -
Expenses 1,287,949. offers a comprehensive approach to assisting people to secure
Grants Of 0. andmaintain employment. Services include pre-employment
Revenue 1,206,554. counseling, vocational training, job development, placement,

and coaching.

Code: Descnption: Transistion Age Youth (TAY) and other programs- services provide
Expenses 395,933. young adults with supportive housing and mental health services and
Grants Of 0. offers special attention to their unique needs in assuming the full

Revenue .. 657,047. responsibilities and rights of adulthood.




Buckelew Programs 23-7088977

Supporting Statement of:

Form 990 p 11/Line 24, column (A)

Description Amount
Long Term Notes Payable 646,185.
Short term loan - Bank of Marin 11,507.

Total

657,692,




{ C

om 3808 Application for Extenslon of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
ﬂfﬂggﬂ"sxsw » File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ., . » 4

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

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . .. T

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

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 retums 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. [nstead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print Buckelew Programs 23 7088977
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for . e
filing your 914 Mission Ave
i’:;‘t’z‘&is‘;: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
San Rafael, CA, 94901

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

M Form 990 O Form 990-T (corporation) £ Form 4720
0 Form 990-BL 0 Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
{3 Form 990-EZ [O Form 990-T (trust other than above) O Form 6089
O Form 990-PF O Form 1041-A [J Form 8870

@ The books are in the care of »_Buckelew Programs e

Telephone No. » {_415_ ) _______ 457-6964 FAXNo.» (415 ) . 7210281 .
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » d
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—— . Ifthis is
for the whole group, check thisbox . ..... » [ . ¥ it is for part of the group, check this box . ... .. » [ 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 980-T) extension of time
until ____February 15 99 11 5 file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20._...... or
» [4 tax year beginning .............. Julylt . ,20.99_  andending..........__.. June3o , 2010

2 If this tax year is for less than 12 months, check reason: [ initiaf return [ Final return [] Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a (% 0
b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. $ 0
¢ 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 A

System). See instructions. ‘S 0

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 Rev. 4-2008)
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Form 8868 (Rev. 4-2008) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . » [/
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file orig

inal and one copy.

Type or Name of Exempt Organization Employer Identification number
print Buckelew Programs 23 | 7088977

File by the Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

Gtended o | 914 Mission Ave

ﬂ{‘u%t'hgee City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

Instructions. San Rafael, CA, 94901

Check type of return to be filed (File a separate application for each return):

i Form 990 ] Form 990-PF O Form 1041-A O Form 6069
] Form 990-BL [ Form 990-T (sec. 401(z) or 408(a) trust) O Form 4720 O Form 8870
O Form 990-EZ 0 Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. » (__415__) _ _ ___457-6964 FAXNo.» (415 ) . 7210281
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . ..... » [ . If It s for part of the group, check this box...... » [] and attach a
list with the names and EINs of all members the extenslon Is for.
4 | request an additional 3-month extension of time untit May 15 2011,

5 Forcalendaryear........ , or other tax year beginning July 1 ,20.99_, and ending ......... June30 . ,20.10 .
6 If this tax year Is for less than 12 months, check reason: O Initial return O Final return CJ Change in accounting period
7

State in detail why you need the extension -- eemeemeemmeesemesemaseesseeeasemmemescesesessanna
We require additional time to obtain accurate figures for the Informatlon return.

8a 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. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 0

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Sea instructions. 8c|$ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complets, and that | am authorized to prepars this form.

. . »

Signatura . Title » CPA Date » 2/10/11
Form 8868 (Rev. 4-2008)




