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Form 990

Department of the Treasury
Internal Revenue Service

Srrend<d

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

(0C

OVE Mo 545-0047

200

g For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending  6/30 , 2010
. B Check if app! cable. Dlease use c D Employer identsfication Numb
o Addresschange | IRS label [BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817
' Name change byl fy';';' 2201 UPPER STUMP ROAD E Telephone number
’ lnilral return spis.?ﬁc PERKASIE, PA 18944 (267) 871-5338
v Instruc-
s Termination tions.
Amended return G Gross receipts $ 29,461.
o App'ication pending] F Name and address of principal officer. H(a) Is this a group retum for affiliates? Hves % No
= Same As C Above o et s o ves [ve
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g J Website: » N/A H(c) Group exemplion number ™
_g K Form of organization rﬂCorporahon [_] Trust [_] Assoctation l_l Other ™ lL Year of Formaton 2000 ]M State of lega’ domicte. PA
2 {Part! | Summary
E 1 Briefly describe the organization's mission or most significant activites: ASSISTANCE _TO CHILDREN_IN BUCKS _ _ _ _ _
P4 g COUNTY WITH SPECIAL NEEDS.  _ _ o o e
= § _______________________________________________________________
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
g 5 Total number of employees (Part V, line 2a). 5
% 6 Total number of volunteers (estimate if necessary) 6
< | 7a Total gross unrelated business revenue from Part VI, column (C) hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . Y 7b 0.
125 &? cCeah Prior Year Current Year
o | 8 Contributions and grants (Part VIli. ine 1h) . . .. ... oq‘L’ . 16,033. 9, 394.
2 9 Program service revenue (Part VIII, hne 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) Lo /lq /“'{
@ { 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ..... 28,727. 12, 960.
12 Tolal revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 44,760. 22,354.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. . 42,168. 22,083.
14 Benefits paid to or for members (Part 1X, column (A}, hne 4) ..
o115 Salanies, other compensatton, employee benefits (Part IX, column (A), lines 5 10)
g 16a Professional fundraising fees (Part IX, column (A). line 11e)
:’-‘:- b Total fundraising expenses (Part IX, column (D), line 25) v nﬁ
“117 Other expenses (Part X, column (A), lines 11a-11d, 11f-2 TETVER 8,683. 10,322.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 50, 851. 32,405.
19 Revenue less expenses Subtract tine 18 from line 12, . ts ; 2_8 ﬂnﬂ[ -6,0091. -10,051.
E§ Beginning of Year End of Year
HED (Part X, line 16) TPR- BRANCH 13,993. 3,942.
;E 21 t habiihes (Part X_line 26) : OGDEN 0. 0.
2 t assety or fund baT; es. Subtract ne 21 frombne 20 . . ..... 13,993. 3,942.
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Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 2
[Partlll_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ASSISTANCE TO CHILDREN IN BUCKS COUNTY WITH SPECIAL NEEDS.

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

Form 990 or 990-EZ? I:I Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

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

4a(Code |  |)(Expenses § 22,083. including grants of $ ) (Revenue $ )
THE ORGANIZATION RAISES FUNDS THROQUGH DONATIONS, FUND RAISING EVENTS, AND GRANTS TO

4b (Code ) (Expenses $ 9,076. including grants of $ ) (Revenue $ )
THE ORGANIZATION ORGANIZED A CHILDREN'S ICE HOCKEY TEAM FOR INDIVIDUALS WITH

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 31,159.

BAA TEEA0102L  07/20/09 Form 990 (2009)




Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 3
{Part IV |Checklist of Required Schedules

Yes{ No
1 Ié the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part il 4 X
5 Section 501(cX4), 501(cX5), and 501 (c)§6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Il 5
6 Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pPrO\;l?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’' complete Schedule D, 6 X
ar
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vil, VIlI, IX, or
X as applicable 11 X
L Bldehe c\)/rgamzahon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI
® Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi
® 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 16? If 'Yes,' complete Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported i
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X
12 Did the or%amzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X!, Xil, and Xill 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No ‘
year? If ‘Yes,' completing Schedule D, Parts XlI, XlI, and Xill is optional I12 A X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part |i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, ' complete Schedule F, Part Il 16 X
17 Dud 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il 18 X
19 Dud 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
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAO103L 02712110 Form 990 (2009)



Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and 1l 22 X

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 2 X
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 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 during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disquahfied person i 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 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contnbutor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part 1 27 X

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

instructions for applicable fing 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 of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
1 31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
|
: 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
| Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30t 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
line 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part 'V, ne 2 35 X
36 Section 501(c)X3) 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 organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
: treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
f 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
} Note. All Form 990 filers are required to complete Schedule O 38 X
| BAA Form 990 (2009)

TEEAO104L 02/12/10




Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 5
[Part V__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S ‘
Information Returns Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to prize winners? 1c
2 a 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 0 B B
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) N T
3a Did the org)amzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X

b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country. »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and ‘
Financial Accounts . I DA

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X

c If 'Yes," to line 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not|
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 vailue of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
‘ Form 82822 7c¢ X
| d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| N j
1 e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
i benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - - - -~

holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. . _
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter |
‘ a Initiation fees and capital contributions included on Part VI, line 12 10a ‘
| b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b 5
| 11 Section 501(c)(12) organizations. Enter :
| a Gross income from other members or shareholders 11a (
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or recewved from them ) 11b N o
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEAQ1I05L 02/12/10




Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body la 5
b Enter the number of voting members that are independent 1b 5
2 D any officer, director, trustee, or key employee have a famlli relationship or a business relationship with any other
officer, director, trustee or key employee? See Schedule 0O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organtzation become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following 7
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's 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 Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe 1n Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization reguiarly and consistently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? »
a The orgamization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If ‘*Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the year? 16a X
b If 'Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | .
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» TREASURER 2201 UPPER STUMP ROAD PERKASIE PA 18944

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 7

LPartVll-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List 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.

® List all of the organization's current key employees See instructions for definition of 'key employees '

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

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

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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(Y ®) (©) (D) () (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours sslslol=lex| = compensation from compensaton from amount of other
per week a 2312 = 2 EF - the organization related organizations compensation
S| EFlgla 833 (W 2/1099-MISC) (W-2/1039 MISC) from the
sal =S5 ([2a|2 organization
galg B | 8a and related
g2 % 3 organizations
a = ® o
s g
® 6 g
m =
o
a

WILLTAM BENGE

President 5 0. 0. 0.
BRIAN DAMIANT _________ |

Vice President 5 0. 0. 0.
DAVID WHITMAN _________ |

Secretary 5 0. 0. 0.
ROBERT C BENGE_ ________ |

Treasurer 5 0. 0. 0.
DAVID ACHENBACH _ ______ |

Executive Board 1 0 0 0
____________________ -

BAA TEEAQ107L 11/10/09 Form 990 (2009)




Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS,

INC.

23-2917817

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (© (D) ©®) ()
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 == = 2] = | compensaton from compensaton from amount of other
perweek|2 31 I | Q1 3 B 2] g the organization related organlzahons compensation
22ls|8 |5 B33 (W-2/1099-MISC) (W 2/1059-MISC) trom the
2a|l= | % S Rula organization
g8l 8 B 8 q and related
Sal® 2 g organizations
2| = LI
1] v 2
“lg £
1b Total > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee N I P
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such -~ - s
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - I B
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©

A
Name and business address

(B8)
Description of Services

Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 01/30/10

Form 990 (2009)




Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 9
[Part VIli| Statement of Revenue )

(A) ® ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
¢ ,| 1a Federated campaigns 1a
E.g_ b Membership dues 1b 4,290.
:% ¢ Fundraising events 1c
gg d Related organizations 1d
2% e Government grants (contributions) te
gﬁ f All other contributions, qifts, grants, and
§§ similar amounts not included above 1f 5,104.
Eg g Noncash contribns included in Ins 1a-1f
82| h Total. Add lines 1a-1f > 9,394.
5 Business Code
=
E 2a_
[ b
w| Jmmmmmm—m o m -
3 ¢ _ _____________
Bl d_ _ o ______
2l e __
g f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts})
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1)) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ) Securhes () Other
assets other than ventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
p See Part IV, line 18 a 20,067.
£ b Less direct expenses b 1,107.
e ¢ Net income or (loss) from fundraising events »> 12,960. 12,960.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
“wa_ _ __ __
-
c__
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 22,354. 0. 0. 12,960.

BAA TEEAQI09L 02/12/10 Form 990 (2009)




‘ Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 10
| {Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A (B) () (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the US See Part IV,
line 21
2 Grants and other assistance to individuals i
the US See Part IV, line 22 22,083. 22,083.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart !V, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salanes and wages

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

9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
‘ f Investment management fees
l g Other
12 Advertising and promotion
13 Office expenses. 500. 500.
14 Information technology
15 Royaltes
| 16 Occupancy 6,705. 6,705.

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

|

19 Conferences, conventions, and meetings
20 Interest

' 21 Payments to affiliates
|

|

|

|

|

|

]

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below )
a EQUIPMENT PURCHASE 1,331. 1,331.
b EQUIPMENT MAINTENANCE _ ___ 596. 596.
¢ TEAM EXPENSES 441, 444.
d NATIONAL ORG DUES 350. 350.
e Printing and Publications _ 342. 342.
f All other expenses 54. 54.
25 Total functional expenses Add lines 1 through 24f 32,405. 31,159. 1,246. 0.

26 Joint costs. Check here *» D if following

SOP 98-2 Complete this hne only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAOT10L  02/05/10




Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 11
[Part X | Balance Sheet )
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 13,993.] 1 3,942.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) o
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis. | 10a
Complete Part VI of Schedule D 1 B
b Less accumulated depreciation 10b 10¢
11 Investments — publicly-traded secunties 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 13,993.]16 3,942.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
; highest compensated employees, and disqualified persons Complete Part Ii B
;'; of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
E Organizations that follow SFAS 117, check here » [:l and complete lines 1
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
5|29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > and complete
It lines 30 through 34. ) 3 | o L
] Capttal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 13,993.]| 32 3,942.
EE‘ 33 Total net assets or fund balances 13,993.]33 3,942.
S | 34 Total liabilities and net assets/fund balances. 13,993.| 34 3,942.
BAA Form 990 (2009)

TEEAOTTIL 01/30/10




Form 990 (2009) BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 12
|Part XI | Financial Statements and Reporting
Yes | No
1 Atcounting method used to prepare the Form 990 Cash E] Accrual D Other
if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
E] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if "Yes,' did the organization undergo the required audit or audits? 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. 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




SCHEDULE A
(Form 990 or Q?O-E)

nonexempt chantable trust.

Depanmént of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)

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

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

BUCKS COUNTY SPECIAL NEEDS, INC.

Employer identfication number

23-2917817

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

The or@nlzahon 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

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

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

name, city, and state

5 [

—

170(bX1XAXiv). (Complete Part Il )

~N O

I

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

2
3 | | A hospital or cooperative hospital service organization described in section 170X 1)AXjii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
| An organization that normally receives a substantal part of its support from a governmental unit or from the general public described

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

9 An orgamization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part 11l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

describes the type of supporting organization and complete lines 11e through 11h

a DType 1

b DType Il

c D Type IlI — Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

d[ ] Type lli— Other

than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

509(a)(2)

-

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() aperson who directly or indirectly controls, either alone or together with persons described i (i) and (nr)
below, the governing body of the supported organization?
(ii) a family member of a person described in (1) above?

(iii) a 35% controlled entity of a person described in (1) or () above?
h Provide the following information about the supported organizations

It the organization received a written determination from the IRS that I1s a Type |, Type |l or Type HI supporting organization,

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(@X3). Check the box that

[]

Yes

No

Tg(i)

11 g (ii)

11 g (iii)

(v) Did you notify
the organization in
col @) of
your support?

(vi) Is the
orgamization in col
(1) organized tn the

us-?

() Name of Supported (i) EIN (i1f) Type of organization @iv) Is the
Orgamization (descnbed on lines 1 9 orgamization n col
above or IRC section 1) listed in your
(see instructions)) overning
ocument?
Yes No

Yes No

Yes No

(vii) Amount of Support

Total

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

TEEAQ401L 02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 2
[ Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)XAXVvi)

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

gg;:gfr[ Joar (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received sDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggf:gf’r[ Joar (or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 (" Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

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

11 Total supgorl. Add lines 7

through 1
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »> l_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ne 14 . 15 %

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

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organlzatlon meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaun in Part IV how
the orgamzatnon meets the ‘facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization > |:|

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

orgamzahon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2Z) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

BUCKS COUNTY SPECIAL NEEDS,

INC.

23-2917817

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

8

Gifts. grants, contributions and
membership fees received SDo
not include ‘unusual grants *
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization’s tax-exempt
purpose

Gross receipts from activities that are
not an unrelated irade or business
under section 513

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

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

Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7h.
Public support (Subtract line
7c from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6,397.

24, 664.

9,687.

10,711.

1,604.

53,063.

17,274.

23,137.

29,151.

28,727.

12,960.

111, 249.

0.

23,671.

47,801.

38,838.

39,438.

14,564.

164,312,

o

0.

0.

164,312.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
reqularly carried on
Other income Do not include

gain or loss from the sale of
gaplt?\lla)ssets (Explain in

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

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

23,671.

47,801.

38,838.

39,438.

14,564.

164,312,

2.

99.

524.

695.

2.

99.

524.

695.

0.

165, 007.

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, hine 15

15

99.6%

16

99.6%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (P)

Investment income percentage from 2008 Schedule A, Part Ill, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

0.4%

18

0.4%

more than 33-1/3%, check this box and stop here. The organization quahfles as a pubhcly supported orgamzahon

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ X]

S5

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009 BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 4

| Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

OMB No 1545 0047

2009

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
> Attach to Form390 or Form 990-EZ. » See separate instructions. Inspection

Name of the orgamization

BUCKS COUNTY SPECIAL NEEDS, INC.

Employer identification number

23-2917817

Fundraisin
Partl |Form 990

Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17

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

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

Solcitation of non-government grants
Solicitation of government grants
Special fundraising events

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

(v) Amount paid to .
(i) Name of individual (i) Actvmity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnibutions? col.(1) organization
Yes No
Total > 0.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing

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

TEEA3701L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 BUCKS COUNTY SPECIAL NEEDS, INC.

23-2917817

Page 2

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

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

GOLF OUTING (Add col l(a) through
g (event type) (event type) (total number) col ()
v
E 1 Gross receipts 18,710. 18, 710.
E
2 Less' Chantable contributions
3 Gross income (hne 1 minus line 2) 18,710. 18,710.
4 Cash prizes.
5 Noncash prizes
D
rIEa 6 Rent/facility costs
c
T 7 Food and beverages
E
’,§ 8 Entertainment
E
'é 9 Other direct expenses 7,107. 7,107.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 7,107.
11 Net income summary Combine hines 3, column (d) and hine 1Q »> 11,603.
Part lll| 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.
R (a) Bingo (b) Pull tabs/Instant (c¢) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
b £ 2 Cash prizes.
i P
R E
€ Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % | Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »>
YES| NO
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If ‘No,’ explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If ‘Yes,' explain
11 Does the orgamization operate gaming actwities with nonmembers? 7 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - |- 1
administer charitable gaming? 12
BAA TEEA3702L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2003 BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817 Page 3

. YES| NO
13 Indicate the percentage of gaming activity operated in
a The organization's facility 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

Neme »_
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c if 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) . 20 09
Complete to provide information for responses to specific questions on

Dena nmen't of the Treasu Form 990 or to provide any additional information. Open to Public

into! Bevenue Servee * Attach to Form 990. Inspection

Name of the organization

BUCKS COUNTY SPECIAL NEEDS, INC.

Employer identificaton number

23-2917817

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990

TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization b Employer identifi b
BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




2009 Federal Worksheets Page 1
Client SPECIAL BUCKS COUNTY SPECIAL NEEDS, INC. 23-2917817
5/15114 10 12AM
Form 990, Part IX, Line 24
Other Expenses
(B) (B) (C) (D)
Program Management
Total Services & General Fundraising
BANK CHARGES 10. 10.
Postage and Shipping 44. 44.
Total $ 54. § 0. $ 54. $ 0




