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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Secunity numbers on this form as it may be made public.

o 990 Return of Organization Exempt From Income Tax 20 13

Department of the Treasury Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check it C Name of organization D Employer identification number
' applicable
owangs. | Huckleberry Youth Programs, Inc.
yr?:x‘\?;e Doing Business As 94-1687559
Fateen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
lemn- | 3310 Geary Boulevard (415)668-2622
fmend=d]  Cry or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,804,244.
[ Jierer | San Francisco, CA 94118 H(a) Is this a group return
pending
F Name and address of pnncipal officer Jerry Peters for subordinates? [ Jves [XINo
same as C above H(b) Are all subordinates |nc|uded‘7|:lYeS [:] No
| Tax-exempt status. [ X1 501(c)(3) [ 1501(c) ¢ ) (nsertno) [_]4947(a)(1)or [ 527 If "No," attach a list (see instructions)
J Website: p» www.huckleberryyouth.org H(c) Group exemption number P
K_Form of organization: [ X Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation:_1 9 6 8] M State of legal domicile: CA
[Part|| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities' Huckleberry Youth Program's
% (HYP) migsion is to educate, inspire, and support underserved youth
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 94
:‘;’ 6 Total number of volunteers (esttmate If necessary) 6 40
"(; 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T; line 34C .. . . . o - 7b 0.
\ W{ ~==,1 I“Cg Y Eu R Prior Year Current Year
‘ o | 8 Contributions and grants (Part VIII, line 1h) M”" - 4,456,184. 4,684,022.
| g 9 Program service revenue (Part VilI, ine 2g) \57-‘\ MAR n 7@15 Q 5,447. 5,365.
‘ é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d)"% o 3,438. 340.
| 11 Other revenue (Part Vi, column (A}, lines 5, 6d, 8c, 9¢, 10c, dng: 11e)‘“ . e | 27,387, 20,269,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, colimi. (A), dine 12), U I 4,492,456. 4,709,996.
| 13 Grants and similar amounts paid (Part IX, column (A), ineS 123} 23,741. 23,433.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,218,875. 3,616,674,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 557,932.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,309,185, 1,308,824.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,551,801, 4 L 948,931,
19 Revenue less expenses. Subtract ltne 18 from line 12 <59,345.p> <238,935.>
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,735,773. 1,520,141.
%‘2 21 Total habilities (Part X, line 26) 430,232, 453,535,
25| 20 Net assets or fund balances. Subtract line 21 from line 20 1,305,541, 1,066,606.

[Part Il |Signature Block

|
|
| Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
‘ g true, correct, an of preparer (other than officer) 1s based on all information of which preparer has any knowledge. /
3 !k‘f N s 2/ 715
2 Ssign natire of offich” Date
Eg»w Douglas Styles, Executive Director
Type or print name and title
% Print/Type preparer's name Preparer's si e Date g“"“ (]| PTIN
Zpis  [Sean E. Cain, CPA 2[3[  |ismom 201612986
o Preparer [Frmsname y, Harrington Group, CPASQ)LLP ' |Fem'sEiNg.  95-4557617
o Use Only | Frm's address p, 234 East Colorado Blvd.”, Suite M150
© Pasadena, CA 91101 Phoneno.(626) 403-6801
e May the IRS discuss this retumn with the preparer shown above? (see instructions) E Yes |:] No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) O

See Schedule O for Organization Mission Statement Continuation
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Form 990 {2013) Huckleberry Youth Programs, Inc. 94-1687559 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l [X]

Bnefly descnbe the organization’s 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.

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ2? DYes D_{__] No
If "Yes," descnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 9 0 5 7 8 1 0 e including grants of $ )} (Revenue $ 1 7 5 o)
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
reintegration in school, guidance in completing community service
requirements, and referrals to counseling and after-school programs.
During the year covered, 356 clients were served for 5,883 case
management encounters.

4b  (Code ) (Expenses $ 741 . 320. including grants of $ ) (Revenue $ )
The Huckleberry Wellness Academies in San Francisco and Marin counties
are health career pipeline programs for under-performing, high
potential students. The programs provide career training, academic
counseling, and college access to youth who will be the first in their
families to attend college. To date, 130 students have completed the
program since it began. All 130 students have graduated from high
school and 127 of them have enrolled in a two or four vear college as
well as 1 student enrolled in a certificate program.
During the year covered, 166 clients were served.

4c  {Code ) (Expenses $ 736 A 890. including grants of $ 23,43 3. ) (Revenue $ 2,145. )
Huckleberry House, the first adolescent crigis 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 vouth aged 11-17.
During the year covered, 180 youth received 463 bed nights of shelter,
and crisis services.

4d Other program services (Descnbe in Schedule O.)
(Expenses § 1 1 3 8 7 7 7 9 9 o including grants of $ } (Revenue $ 3 L 0 4 5 o)

4e Total program service expenses P> 3,771,819.

332002
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Form 990 (2013) Huckleberry Youth Programs, Inc. 94-1687559 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? 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, or have a section 501(h) election In effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part IiI 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
‘ amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or debt negotiation services?
; If "Yes," complete Schedule D, Part IV 9 X
‘ 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
; endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
‘ 11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
| as applicable
; a D the organization report an amount for land, buildings, and equipment in Part X, iine 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization 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 167 If "Yes," complete Schedule D, Part Viii 11c X
: d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
| Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
} f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
‘ 13 Is the organization a school descrnbed in section 170(b){(1)(A)(n)? /f “Yes," complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
i investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, ine 9a? If "Yes,*®
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,* complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) Huckleberry Youth Programs, Inc. 94-1687559

Page 4
[ Part IV | Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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 1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” i1ssuer 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 Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? 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 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
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
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13




Form 990 (2043) Huckleberry Youth Programs, Inc. 94-168 7559  Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ) |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c | X

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 this return 2a 94

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to hne 3b, 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 authority 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: P>
See instructions for 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . L7e X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red? X 79| N j A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N /A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A . 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and caprtal contributions included on Part Viii, line 12 N/A 10a
b Gross receipts, included on Form 890, Part VIII, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 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 fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A _ |13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . - 14b

Form 990 (2013)

332005
10-29-13




Form 990 (2013) Huckleberry Youth Programs, Inc. 94-1687559 Page6
| Part Vi | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI DT_]
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud 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?

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

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

oo (s (o
LT o S ool ol ot - o

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
[:] Own website @ Another's website D_CI Upon request I_:I Other (explan in Schedule O)
19 Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p>
Bruce Rice - (415)668-2622
3310 Geary Blvd., San Francisco, CA 94118
332008 10-20-13 Form 990 (2013)
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Form 990 {2013) Huckleberry Youth Programs, Inc. 94-1687559 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in thus Part Vil |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® | ;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 (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ;st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® st 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

® | st 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D} (E) (F)
Name and Title Average | . . cfe‘zf';'gg than oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and 3 director/irustee) from from related other
(st any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related é 2 2 (W-2/1099-MISC) organization
organizations| = = 2 E., and related
below g § 5 E Eé s organizations
line) HEHEHEE
(1) Jerry Peters 1.00
President X X 0. 0. 0.
(2) John L. Sullivan 1.00
Vice President X X 0. 0. 0.
(3) Leon Metz 1.00
Treasurer X X 0. 0. 0.
(4) Elizabeth C, Leone 1.00
Secretary X X 0. 0. 0.
(5) George Matula, M.,D. 1.00
Asst, Secretary X X 0. 0. 0.
(6) Adriane Armstrong 1.00
Board Member X 0. 0. 0.
(7) Marianne Bamonte 1.00
Board Member X 0. 0. 0.
(8) Rose Bentley 1.00
Board Member X 0. 0. 0.
(9) Leonard Berry 1.00
Board Member X 0. 0. 0.
(10) Berta Bejarano 1.00
Board Member X 0. 0. 0.
(11) Nora Blay 1.00
Board Member X 0. 0. 0.
(12) william L, Carlile 1.00
Board Member X 0. 0. 0.
(13) Jackie Fagerlin 1.00
Board Member X 0. 0. 0.
{14) Nolan Highbaugh 1.00
Board Member X 0. 0. 0.
(15) Gail Jackson-McCray 1.00
Board Member X 0. 0. 0.
(16) Leticia Marques-Magana 1.00
Board Member X 0. 0. 0.
(17) Thao Nguyen 1.00
Board Member X 0. 0. 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2043)

Huckleberry Youth Programs,

Inc.

94-1687559

ployees, and Highest Compensated Employees (continued)

Page 8

|Eart V'ﬂ Section A. Officers, Directors, Trustees, Key Em

(A) (B) (C) (D) (E) (F)
Name and title Average (do not df: ‘;f":l'ggman e Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a directorrustes) from from related other
(istany | 2 the organizations compensation
hoursfor | =S T organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below g g . % g 5 organizations
me) | 2| E|E|5 558
(18) Jared Polsky 1.00
Board Member X 0. 0. 0.
(19) Ashley Rodwick 1.00
Board Member X 0. 0. 0.
(20) Jeff Sosnaud 1.00
Board Member X 0. 0. 0.
(21) william Tung 1.00
Board Member X 0. 0. 0.
(22) Bruce Fisher 40.00
Executive Director X 148 z 290. 0. 1 7 287.
(23) Bruce Rice 40.00
Fiscal Director X 77,833. 0. 21,350.
(24) Douglas Styles (as of 5/2014) 40.00
Exec, Director Designate X 25 P 622. 0. 0.
1b Sub-total | 2 251,745. 0.] 22,637.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 251,745. 0.l 22,637.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) €)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2013)

332008
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Form 990 (2013) Huckleberry Youth Programs, Inc. 94-1687559 Page9
[ Part VIII | Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VI . D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’&'r’]”t%fﬁcrlﬁgfed
exempt function business sections
revenue revenue 512 -514
*gog 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,—E ¢ Fundraising events ic 349,648.
55 d Related organizations 1d
gE e Government grants (contributions) 1[3,061,722.
2?; f  All other contributions, gifts, grants, and
FE similar amounts not ncluded above 11,272,652,
Eg g Noncash contributions included in lines 1a-1{ $ 3 ) 9 8 6 .
38| h Total. Add lines 1a-1f > 4,684,022,
Business Code
g | 2a Client service fees 900099 5,365. 5,365.
§3| «
| e
a f All other program service revenue
g _Total. Add ines 2a-2f » 5,365.
3 Investment income (including dividends, interest, and
other similar amounts) > 340. 340.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents 7,200.
b Less rental expenses 0.
¢ Rental Income or (loss) 7,200.
d Net rental ncome or (loss) > 7,200. 7,200.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 349,648. of
3 contrnibutions reported on line 1¢) See
g Part IV, line 18 al 94,248.
g b Less. direct expenses bl 94,248.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part IV, ine 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 | 4
Miscellaneous Revenue Business Code
11a Miscellaneous income 900099 13,069. 13,069,
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,069.
12 Tofal revenue. See instructions. » 4,709,996, 5,365. 0.l 20,609,
o0 Form 990 (2013)




Form 990 (2043)

Huckleberry Youth Programs,

Inc.

| Part IX | Statement of Functional Expenses

94-1687559 Page10

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

Check if Schedule O contains a response or note to any line in this Part IX e D
Do not include amounts reported on lines 6b, (A) (8) € D)
75, 8b, 9b, and 10b of Part VI Total expenses P panses | gbhora: expensas Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part iV, line 22 23,433. 23,433.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 299,282. 226,854, 35,614. 36,814.
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 2,748,061, 2,083,0489. 328,720, 336,292,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 323,285, 261,479. 48,3689, 13,437.
10  Payroll taxes 246,046, 182,989. 29,7817, 33,270,
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 22,500. 22,500,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 418,014. 375,542. 31,208. 11,264.
12 Advertising and promotion 26,479. 4,437. 384. 21,658,
13 Office expenses 139,167, 86,012. 22,726, 30,429.
14 Information technology
15 Royalties
16 Occupancy 346,178, 254,598, 40,303. 51,277.
17 Travel 48,122, 41,743. 4,493. 1,886.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,184. 32,702, 11,055. 3,427.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 53,787. 48,701. 1,480. 3,606.
23 Insurance 18,025, 15,646, 1,186. 1,193,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ne 25, column (A)
amount, hist ine 24e expenses on Schedule 0')
a Licenses and fees 43,842, 21,513, 19,437, 2,892,
b Interns and stipends 34,393. 34,393.
¢ Americorps fees 28,000. 28,000.
d Migcellaneous 25,452, 13,961. 10,681. 810.
e All other expenses 57,681. 36,767. 11,237. 9,6717.
25  Total functional expenses. Add lines 1 through 24e 4,948,931. 3,771,819. 619,180. 557,932.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 98-2 (ASC 858-720)

332010 10-26-13
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Form 990 (2013}

Huckleberry Youth Programs,

Inc.

94-1687559 Pageil

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

10-28-13

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 177 7 368.] 1 78 ‘ 903.
2 Savings and temporary cash investments 322,043.[ 2 175,245.
3 Pledges and grants recewvable, net 260,682.[ 3 192,090.
4  Accounts receivable, net 572,735.] 4 662,795.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
Ji employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 24,692.] o 46,454,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,134,369,
Less accumulated depreciation 10b 790,283, 357,685.] 10¢c 344,086.
11  Investments - publcly 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 20,568.| 15 20,568,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,735,773.] 16 1,520,141.
17  Accounts payable and accrued expenses 430 1 232.] 7 453,535.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
'?_g key employees, highest compensated employees, and disqualified persons
:'g Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 430,232.| 26 453,535.
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 750,020.] 27 728,159,
g 28 Temporanly restncted net assets 478 ,084.1 28 261,010.
T |29 Permanently restricted net assets 77,437 .1 29 77,437,
g Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,305,541, 33 1,066,606.
34 _ Total habiliies and net assets/fund balances 1,735,773.]1 34 1,520,141.
Form 990 (2013)



Form

990 (2013} Huckleberry Youth Programs, Inc. 94-1687559 Page12

| Part XI I Reconciliation of Net Assets

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

L]

© O NGO A ON

s
o

Total revenue (must equal Part VIiI, column (A), line 12)

4,709,996.

Total expenses (must equal Part X, column (A), line 25)

4,948,931.

Revenue less expenses. Subtract line 2 from line 1

<238,935.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,305,541,

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© [N |0 [0 D [W [N |-

Other changes In net assets or fund balances (explain in Schedule O}

0.

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

1,066,606.

[ Part XII| Financial Statements and Reporting

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

L]

2a

3a

332012

Accounting method used to prepare the Form 990 [:l Cash [X] Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

[:] Separate basis [:] Consolidated basis |:| Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[Xl Separate basis E] Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explan in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

3a| X

3bl X

10-28-13

Form 990 (2013)




SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Huckleberry Youth Programs, Inc. 94-1687559

[ Part| | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it ts. (For ines 1 through 11, check only one box.)

]
L]

HWIN =

00 HO O

10
1

0]

el ]

|:] A church, convention of churches, or association of churches described in section 170(b)( 1)(A)().

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descrnibed 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 descnibed in

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

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

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

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part I1)

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 nvestment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ilf )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 ‘:l Type Il c D Type |l - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certify that the organization 1s 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 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the orgamgtﬁ)}\hﬁx col. | (vii) Amount of monetary
organization (described on lines 1-9  n col. (i) isted in your (_)rgamzanon n col. (i) organized In ihe support
above or IRC section  |governing document?} (i) of your support? us.?
(see instructions)) Yes No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 9380 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-€2) 2013 Huckleberry Youth Programs, Inc. 94-1687559 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b)(1}{(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 1,982,182, 1,855,032, 1,533,663, 4,456,184, 4,684,022,] 14 511,083,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,982,182, 1,855,032, 1,533,663, 4 456,184, 4,684,022, 14,511,083,

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) 876,480,
6 _Public support. subtract line 5 from tine 4 13 634 603
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,982,182, 1,855,032, 1,533,663, 4,456,184, 4,684,022, 14,511,083,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,600. 27,673.] 73,942. 10,638. 7,540.] 129,393.

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) | 48,624.| 18,310.] 22,351.] 20,187.] 13,069.] 122, 6541.
11 Total support. Add lines 7 through 10 14,763,017,
12 Gross recelpts from related activities, etc. (see instructions) 12 I 7, 065,834.
13 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 92.36 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14 15 79.27 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2012, 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 organization > D

17a 10% -facts-and-circumstances test - 2013. 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 - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > D
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 » |:|
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 Huckleberry Youth Programs, Inc. 94-1687559 Pages_
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts 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 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7¢ rom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from hne 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from simifar sources

b Unrelated business taxable income
(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 ine 10b,
whether or not the business 1S
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (rdd lines @, 10c, 11, and 12)

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

check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > !:]

20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | 2 [___]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Huckleberr

Youth Programs, Inc. 941687559 Pagea
Supplemental Information. Provide the explanations required by Part II, line 10, Part II, ine 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
F 990 or 990-EZ
( orm‘ or ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 3
P> Complete if the organization is described below. P> Attach to Form 920 or Form 990-EZ. Open to Publi
Department of the Treasury P> See separate instructions. P> Information about Schedule C ;Form 990 or 990-EZ) and its pen to Fublic
nternal Revenue Service instructions is at www.irs.gov/form990. Inspection

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

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

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

® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

Huckleberry Youth Programs, Inc. 94-1687559
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes D No
4a Was a correction made? D Yes l—_—] No

b If "Yes." descnbe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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 >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? l:] Yes D No

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

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contnbutions received and
funds. If none, enter -O- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA

332041
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Schedule C {|

Form 990 or 990-E7) 2013 Huckleberry Youth Programs,

Inc.

94-1687559 Page2

| Part II-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [:l if the filing organization belongs to an affilated group (and Iist in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I—_—] 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) Affiliated group
totals

- 0 a O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

o.

1 4,948,431.

4,948,431.

397,422,

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ne 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

99,356,

0'

0.

(:] Yes

I:'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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in}

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) Total

2a

Lobbying nontaxable amount

298,429.

365,881.

377,590.

397,422.

1,439,322,

Lobbying ceiling amount

(150% of line 2a, column(e))

2,158,983.

Total lobbying expenditures

Grassroots nontaxable amount

74,607,

91,470.

24,398.

99,356.

359,831.

Grassroots ceiling amount

(150% of line 2d, column (e))

539,747.

Grassroots lobbying expenditures

332042

11-08-13
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Schedule C (Form 990 or 990-E7) 2013 Huckleberry Youth Programs, Inc. 94-1687559 Page3s
Part I1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each *Yes," response to lines 1a through 11 below, provide in Part IV a detailed descrption (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

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, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add hines 1c through 11
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_|f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQa -0 0 0 U o

501(c)(6).
Yes No
1 Were substantially all (30% 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 carry over lobbying and political expenditures from the prior year? 3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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 political expenditures (see instructions) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affiliated group list), Part II-A, ine 2, and Part [I-B, line 1
Also, complete this part for any additional information.

532043 Schedule C (Form 990 or 990-EZ) 2013
11-08-13




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
: Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P Attach to Form 990. . pen to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. 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.

a b WON =

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

Total number at end of year

Aggregate contributions to (during 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? l:' Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? D Yes El No

{ Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) E] Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted 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, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoning, inspection, handhing of

violations, and enforcement of the conservation easements it holds? E] Yes D No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(1)? Cives [INo
In Part XHI, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, histoncat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-

(i) Revenues included in Form 990, Part VIll, ine 1 |

(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIII, ine 1 . ) » $

b Assets included in Form 990, Part X . ) . > 3

I;;-Z{é For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
1

08-25-13




Schedule D {Form 990) 2013 Huckleberry Youth Programs, Inc. 94-1687559 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg 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 E] Public exhibition d L__] Loan or exchange programs
b |:] Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the 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? Cves [ InNo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes E] No
b _If "Yes," explain the arrangement in Part XIll_Check here If the explanation has been provided in Part Xill
I PartV |Endowment Funds. Complete if the 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 earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
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 3a(i)
(ii) related orgamzations 13a(ii)
b If "Yes" to 3a(i), are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 113,413. 113,413.
b Buidings 459,961. 431,762. 28,199.
¢ Leasehold improvements 278,203. 162,394. 115,809.
d Equipment 226,465. 162,462. 64,003.
e Other 56,327. 33,665. 22,662,
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 344,086.
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Huckleberry Youth Programs, Inc. 94-1687559 Page3

| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
((=)]
(C)
(%]
(3]
®)

()
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[ Part VlIl| Investments - Program Related.

Complete iIf the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Descnption of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market value

)

2)

(3)

4

(5)

(6)

0]

()]

©
Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) p»
Part IX[ Other Assets.

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

(a) Description (b) Book value
(1)
2
(3)
4)
(6)
(6)
7
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15) | 2

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Descniption of hiability (b) Book value
(1) Federal ncome taxes
2)
(3)
4
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25} »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli I__X—]

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Huckleberry Youth Programs, Inc. 94-1687559 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 1 09 ‘ 996.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recovenes of pnior year grants 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,709,996.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,709,996.

Part Xl | Reconciliation of Expenses per Audited Flnancual Statements With Expenses per Return,
Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 4,948,931.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xll1) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,948,931.
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xlil ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 4 . 948,931.

Part Xlllj Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

Part X, Line 2:

Explanation: HYP is exempt from taxation under Internal Revenue Code

Section 501(c)(3) and California Revenue and Taxation Code Section 237014.

Generally accepted accounting principles provide accounting and disclosure

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

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by HYP in their federal and state

exempt organization tax returns are more likely than not to be sustained

upon examination. HYP's returns are subject to examination by federal and

state taxing authorities, generally for three and four vears,

respectively, after they are filed.
TR Schedule D (Form 990) 2013
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|Part Xl | Supplemental Information (continued)

332055 Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el
(Form 990 or 990-E2) 20 1 3

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Open To Public

Interal Revenue Service P> _Information about Schedule G {(Form 990 or 890-EZ) and its instructions is at Www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
Huckleberry Youth Programs, Inc. 94-1687559

Part1| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ 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.

a D Mail solicitations e [__—] Solicitation of non-government grants
b E:] Internet and email solicitations f [:I Solicitation of government grants
c Phone solicitations g D Special fundraising events

d Ej 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 in Form 990, Part VII) or entrty in connection with professional fundraising services? [:] Yes (:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1ii) Did v) Amount paid .
(i) Name and address of individual " n(m raser (iv) Gross receipts tg 20r retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity haveswevol | from activity fundraiser to {or retained by)
contributions? listed i col (i) organization
Yes | No
Total |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or hcensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13




Schedule G (Form 990 or 990-E2) 2013 Huckleberry Youth Programs, Inc.

94-

1687559 Page2

Part H [ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Wine TastingCirque Du (add col (a) through
and Auction [Soleil 1 col (o)
® (event type) (event type) (total number)
3
c
E 1 Gross receipts 232,901. 208,552, 2,443. 443,896.
2 Less. Contributions 183,838. 163,386. 2,424. 349,648.
1 3 Gross income (Iine 1 minus line 2) 49,063. 45,166. 19. 94,248.
| 4 Cash pnzes
5 Noncash prizes
8
G | 8 Rent/facility costs
&
8|7 Food and beverages
&
8 Entertainment
g Other direct expenses 49,063. 45,166, 19. 94,248.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 94,248.
Net income summary Subtract line 10 from line 3, column (d) » 0.

Part ] l 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

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

L] Yes_ = %
[ INo

[:] Yes_ = %

DNO

|:] Yes_ = %
E] No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

1 a Is the organization licensed to operate gaming activities in each of these states?
[

b If “No," explain

l:l Yes |:| No

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

b If “Yes," explan:

D Yes [:] No

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 Huckleberry Youth Programs, Inc. 94-1687559 Pages
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 administer charitable gaming? D Yes [:I No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

|:] Yes El No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

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

and the amount

Name P>

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee (:] Independent contractor

17 Mandatory distributions-

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retan the state gaming license? EI Yes |:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
lPart v Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part lll, ines 9, Sb, 10b, 15b,
15¢, 16, and 17D, as applicable Also complete this part to provide any additional information (see instructions)

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013




(€1.02) (066 wuod) | 3|NPayog

‘066 WJ0 4 10} SUOONASU| dY} 99S *

€1-62-01
toLzee

92110N 12V UOONPaY pomiaded 104  YH

P | B|qE] | eul] 84} Ul paisS| SUONEZIUEDIO J8Y30 JO J19GINU [B10} 18jUu3 €
<4 8|qe) | 8l 8y} Ul palsi| suoljeziuebio JuawuisAob pue (£)(0)LOS uoNnoas JO JaquINu [ejo} 483 2
(SETT)
yesieidde ‘AW 80UB)SISSE
90UB)SISSE J0 83UB}SISSE Yseo-uou| .o q) uoiEnEA yseo-uou juelb yseo a|qeoidde j juswuianob Jo
JeIb jo asoding (U) 10 uonduosaq (B) xho POUIOW & 0 Junowy (3) 40 Junowy (p) uonoas Dyl (9) N3 (q) uoneziueblo jo ssaippe pue swep (e) |

papaau si aoeds [euoiippe j payedidnp aq ued || Hed 000G

s UBY) 810 paAlaoal jey) wuaidioal

Aue 10} ‘LZ BUl| ‘Al Med ‘066 W04 O} ,SBA, Pasemsue uoleziueblo ayy y a19|dwo) "S3.IS PajIuN Y} Ul suoleziuebi) pue SJUSWLIBA0Y) 0} 3JUR]SISSY JaYIQ pue Sjues) _ Il ued _

ON[ ] S9A [X]

S3IEIS pojiun oy} Ui spunj Jueib JO 8sn a4} BuOYIUOLW 10} Seinpad0id S,UCHEZIUEDIO 8y} A| HEd W1 8GUISeQ ¢
$BDUBISISSE 10 SjueIB oy} pJEme 0} Pasn BUSID
UOI}O3|3S U} PUE ‘Bouelsisse Jo sjuelb ayy oy Auiqibia ,saejuelb ay) ‘aoue)sisse 10 sjurib au) JO JUNOWE ay) 3)e1URISQNS 0} SP10J3J ulejurew uoneziuebio ayy seoq

299UB}SISSY PUR SIUBIE) UO UONEWIOU| [BI3UIY) | ved

Jaquinu uonesynuapl sakojdwy

*DUI ' swexboig UInox AXIIe(e[HOUH

uoneziueb1o eyt Jo aweN

uonoadsu)

|
W 6GGLBIL-76
©ol|qnd o} uado

SR 5 1 74

4v00-SPSL ON BWO

~066ULIOJ/ACD SI] MMM 1€ S| SUORONASU! S} PUE (066 WJ0) | 9[NPaydS INOqe UoEWioj| «

‘066 W.iod 0} yoeny o
*Z¢ 10 | g ?u))| .>_ ued .Omm wJio4 0} ,S9A, palomsue :O_uNN_CthO ayl ) wuo_QEOO
S$31e1S pajiun sy} ul sjenplAlpuj pue ‘sjuswulanoy
‘suoneziuebiQ 0} asuelsissy 194lQ pue sjueln

S2IABS GRUIABY [RURIU|
Ansessy oy) o woewpedag

{066 wiod)
1 ITINA3HOS




(€102) (066 wi03) | dINpaydg €4-82-01 20L2EE

*I@due]lsTISse

[ONS pIEME O3 posSn BTI93II0 UOT309195 oyl pue UesATb eouejsisse Jo

junoue a3yl °23eTJUR]ISNS 0] SPIOOD3I SUTejuUTeRUW ﬂO..nn«dN._..GMU.HO 9y ‘:uoTjeurTAXH

Tz outll 'I 3xed

“UOIEWIOUI [EUOIHIPPE JBUI0 AUB PUB (qQ) ULIN|OD '|j] UBd ‘g oul| || Yed ui pasinba) uonewojul 8yl apiaoid ‘uoieunioju) jeyuawsjddng _ Al Hed

Pood EECE M3 2 ¥4 "0 08T pood
(say10 ‘[esresdde ‘A4 Yooq) | 9UBISISSE USED ueib yseo syuaidioas
- 8ouejsIsse Yyseo-uou Jo uonduasaq (§) uoienea Jo poyion (3) -uou jo nowy (P)|  jo Junowy (9) j0 1aquinn (q) aoue)sisse Jo Juelb jo adL | (e)

‘pepasu si doeds [eUOINPPE JI pajeodNp aq ueod ||| Yed
. 22 eul ‘A] Ued ‘066 W04 0} S8 A, Paismsue uoneziuebio ay) ji 81sjdwo) "SIIBIS PAHUN dU3 Ul S|ENPIAIPU| 0} SOUBSISSY JAYID PUE Sjueln _ 1 wed _
g obeg 6GGL891-76 "DUI 'sWeaboag Yanox AXxoqe[JOUH (€102) (066 WI0] | BiNpayds




-

OMB No_1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

SCHEDULE O

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service 9 or 99 and its instructi at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

Huckleberry Youth Programs, Inc. 94-1687559

orm 990 20-

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

to develop healthy life choices, to maximize their potential, and to

realize their dreams.

Form 990, Part 1, line 19, Revenue less expenses

Explanation: The losses reported here are mainly decreases in the

amount of funding available for future fisgscal vears from multi-year

foundation grants. They are not losses incurred from operations in the

current fiscal vear.

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

Since 1967, we have accomplished this by providing San Francisco and

Marin vouth and their families with a network of services and

opportunities offered by caring peers and adults.

Form 990, Part III, Line 44, Other Program Services:

Huckleberry Teen Health Program ("HTHP") is the primary provider of

health access, vouth development and other support services for

underserved vouth in Marin County. Services include weekly teen clinics

in San Rafael and Novato, health workshops offered in schools and

community sites, individual and family counseling, and case management.

The agency was recently selected by the County to provide prevention

counseling to youth referred by the Marin County Juvenile Drug Court.

Many of HTHP's 2,500 clients served annually are from the Canal

District of San Rafael. During the year covered, 801 clients were

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13




Schedule O (Form 990 or 990-EZ) (2013)_ Page 2
Name of the organization Employer identification number

Huckleberry Youth Programs, Inc. 94-1687559

served in our health clinic and 1,715 young people participated in

health education workshops. 242 clients received substance abuse or

other mental health services.

Huckleberry Youth Health Center is the first full-time, community-based

health center dedicated exclusively to teens and young adults in San

Francisco. It is also the primary provider of health education

workshops in San Francisco schools and after-school sites. Medical

services, including primary and reproductive health care, are provided

by caring peers and adults to over 3,000 youth annually. During the

year covered, 749 clients were served in our health clinic and 2,611

young people participated in health education workshops. 247 clients

received substance abuse or other mental health services.

Expenses § 1,387,799. including grants of § 0. Revenue $ 3,045.

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

Explanation: Preliminary review of the 990 is carried out by the Fiscal

Director. Prior to filing, it is distributed to the Board of Directors and

reviewed by the Executive Director and the Finance Committee of the Board

of Directors.

Form 990, Part VI, Section B, Line l2c:

Explanation: The organization's conflict of interest policy is reviewed

with candidates for election or re-election to the Board. The elections

occur bi-annually and Board candidates with significant conflicts of

interest are not considered.

Form 990, Part VI, Section B, Line 15:
03842 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Huckleberry Youth Programs, Inc. 94-1687559

Explanation: Executive Director compensation is determined in negotiation

with the Board of Directors and includes a compensation study. The

negotiated salary is recorded in a formal contract.

The compensation of the Fiscal Director is reviewed by the Board of

Directors’® Finance Committee.

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

Explanation: 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.

a2, Schedule O (Form 990 or 990-EZ) (2013)




Form 8868 (Rev_1-2014) Page 2

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

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter ﬁlelis; identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rebythe [HUCkleberry Youth Programs, Inc. 94-1687559
ﬁﬁ:;f;ﬂ,"" Number, street, and room or sute no If aP O box, see instructions Social secunty number (SSN)

eum See |3310 Geary Boulevard

mstructions | cty, town or post office, state, and ZIP code For a foreign address, see instructions

San Francisco, CA 94118

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are nthecareof » 3310 Geary Blvd. - San Francisco, CA 94118
Telephone No > (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 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box B> ‘:] and attach a ist with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until May 15, 2015

&  For calendar year ,or other tax yearbegnning _ JUL 1, 2013 ,andendng JUN 30, 2014

6  If the tax year entered in line 5 1s for less than 12 months, check reason [:l Inttial return [:l Final return

Change in accounting perniod
7  State in detall why you need the extension
We are currently undergoing a certified audit of financial statements
and wish to await a completion before filing. Tax returns will be
filed as expeditiously as possible.
8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a| $ 0.
b If thus application is for Forms 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 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

itis true, c%@swmm prepare this form.
Signature B~ \ 1+ Tite p Executive Director Date P> QA?—‘?//;
M V& Form 8868 (Rev 1-2014)

323842
12-31-13




