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F'orm QQ‘O'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)ﬁl3) must file
Form 990 (see instructions) All other organizations with gross receipts
and total assets less than $500,000 at the end of the year may use this form
» The orgamization may have to use a copy of this return to satisly state reporting requirements

ess than $200,000

| OMB No 1545.1150

A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable | C Name of organization D Employer identification number
Address change BUCKS FOR KIDS 23-2675667
Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
|
o 4259 W. SWAMP RD 200 (215) 348-6900
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending | DOYLESTOWN PA 18901 Number .
Accounting Method D Cash Accrual Other (specify) * H Check » I:] if the orgarization Is not

Website: »

WWW.BUCKSFORKIDS .ORG

required to attach Schedule B (Form

990, 990-EZ, or 990-PF).

Tax-exempt status (ck only one) — |§] 501(c)(3) I__I 501(c) ( ) < (nsert no) I_] 4947(a)(1) or U 521
Check » [_] If the organization ts not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return.

X~ ®

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >S5 32,131.

Rartil| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.
p
Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 32,131.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory . S5a
b Less’ cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) 6b
c Less direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c¢) .
7a Cross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8 Other revenue (describe in Schedule O) r - — -
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 - - > 9 32,131.
10  Grants and similar amounts pard (hst in Schedule O) f- I I A ! 10 34,467.
11 Benefits paid to or for members ol ; P S 1N
)E( 12 Salaries, other compensation, and employee benefits . 7 v AR "3 ! 12
E 13  Professional fees and other payments to independent contractors | ! S et 13 1,750.
- N114 Occupancy, rent, utiities, and maintenance . Y { 14
) E 15 Pnnting, publications, postage, and shipping ) 15 148.
\ 16 Other expenses (describe in Schedule O) See Farm 990 EZ, Part 1, Line 16 Other Expenses. 16 207.
: 17 _Total expenses. Add lines 10 through 16 > 17 36,572,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -4,441.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year Fgﬂg‘
ES figure reported on prior year's return) 19 14,418.
T $ 20 Other changes In net assets or fund balances (explain in Schedute O) 20
Sl 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 9,978.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990:;EZ {2010) BUCKS FOR KIDS

23-2675667

Page 2

‘PartiIlE Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question In this Part Ii

23 tand and buildings

25 Total assets

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 14,419.]22 9,978.

0.]23 0.

24 Other assets (describe in Schedule O) 0.]24 0.

. 14,419.]25 9,978.

26 Total liabilities (describe in Schedule O) ) 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14,419.]27 9,978.
Statement of Program Service Accomplishments (see the instrs for Part IIl.) Expenses

Check If the organization used Schedule O to respond to any question in this Part |li

What 1s the organization's primary exempt purpose?

FINANCIAL ASSISTANCE FOR CHILDREN IN NEED

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 COMMUNITY SERVICE

@Grantss T~ 0.) If this amount includes foreign grants, checkhere _______ »7] || 28a 34,467,
2
@Grants S T 7T " i this amount includes foreign grants, check here ________ *] ][ 29a
o ____
@Grants $ T T ) If this amount includes foreign grants, checkhere _ *»T ]| 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > l_] 3l1a
32 Total program service expenses (add lines 28a through 31a) >| 32 34,467.

|APawl;t V] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see t

Check If the organization used Schedule O to respond to any question in this Part IV

he instructions for Part IV h

(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
FRANK_S. BURSTEIN ________
/0 PETBBLe BEMcH DRINVE [CHAIRPERSON
Lin FTECD PA /2YCQ |5.00 0 0
NANCY LARKIN TAYLOR _ __ __ |
43 EAST OAKLAND AVENUE _ _ _ | CORPORATE SECRETARY
DOYLESTOWN PA18901 |5.00 0. 0
DON FELDSCHER __ _ ________
700 EAST BUTLER AVENUE _ _ _ | SCHOLARSHIP CHAIR
DOYLESTOWN PA18901 |5.00 0. 0
ROBERT D._DAVIS__ _______ |
1537 RUSSETT DRIVE _ __ ___ | BOARD MEMBER
WARMINSTER PA18974 |5.00 0 0
KRREN K. KATZ ________ __ |
706 GREEN VIEW LANE | BOARD MEMBER
DOYLESTOWN PA 18901 |5.00 0 0
EAROLD_HOROWITZ __ ___ _____|
6100 CENTENNIAL_STATION__ __|NOMINATING
WARMINSTER PA18974 [5.00 0 0
JACK JAMESON __ _ ]
PO BOX 52 __ ___ ] BOARD MEMBER
DANBORO PA18916 |[5.00 0. 0.
GENEVIEVE M. QUERIN _ ____ |
82 _SANDYWOOD DRIVE | PUBLIC RELATIONS
DOYLESTOWN PA18901 |5.00 0. 0
GREG SPRINGER _ ___ _______|
730 MARCUS CIRCLE _ _ _____ | BOARD MEMBER
WARRINGTON PA18976 |5.00 0 0.
SeeLustof Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812 02/18/1)

Form 990-EZ (2010)
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Form 990-EZ (2010) BUCKS FOR KIDS 23-2675667 Page 3
[Part V| Other Information (Note the statement requirements In the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V [—|
33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule .. 33 X
34  Were any significant changes made to the orgamzing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamzation’s name Otherwise, explain the change on Schedule O (see nstructions) . 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 930-T .
a Dud the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the orgamization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. _ '
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were O
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b
39 Section 501(c)(7) organizations. Enter: N
a Initiation fees and capital contributions included on line 9 39a by
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit I N DR
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization ;
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > e . g
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed . i
by the organization . > L |
e All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax - J
shelter transaction? if 'Yes,' complete Form 8886-T . .. 40e X
41  List the states with which a copy of this return1s filed » Pennsylvania
42 a The organization's —
books are in careof » FRANK S, BURSTEIN Telephone no > (&do) 475~ OSSO
Located at > __ /e ©_ PEIBFLE. /76 <H DRIVE G Fuap PA_wp+a>__/FY9eE
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: »

R - S,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U S ? 42¢ X
if 'Yes,' enter the name of the foreign country. ®

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . >I 43 l

44a Diud the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No
of Form 990-EZ . . .o . . . 4Ma X
b Did the organization operate one or more hospital facilities during the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ o . . . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
Schedule O .. 44d

BAA TEEA0812 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) BUCKS FOR KIDS 23-2675667 Page 4

. Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning J
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) 45a X
46 Did the organmization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to —
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part VI_| Section 501(c)3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI H
Yes | No
47 D the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il . 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 4%9a X
b If 'Yes,' was the related organization a section 527 organization? . . | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None '
(b) Title and average (c) Compensation {d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE i
________________________ -
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE e ]
d Total number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\ ylf

>

Sian _gnalure of officer CHH_‘ mmate

Here  1=—FA0 2 19 el PRes jpang” 1H14(u

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D f PTIN
Paid Stanley N. Booz &U@y@ épA— /l/ //g/l/ self-employed
Preparer [remsname > STANLEY N. BOOZ, LLC -~ )
Use Only | ey agaress » 252 WEST SWAMP RD STE 39 FimsEIN__
DOYLESTOWN PA 18901 Phoneno  (215) 345-6651
May the IRS discuss this return with the preparer shown above? See instructions ’[_l Yes ﬂ No
BAA Form 990-EZ (2010)

TEEAO812 02/18/11




OMB No 1545 0047

SCHEDULE A 2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the T Open to Public
epartment of the Treasu . . ] '
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection !
Name of the orgamization Employer identfication number

BUCKS FOR KIDS 23-2675667

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

The organization i1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

~N o (3} H wN

0w

1

O

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

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

A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii) Enter the hospital's
name, city, andstate _ _ _ o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Ii.)

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

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

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

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its. support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type 1 b I:]Type ] c I____] Type lll — Functionally integrated d D Type Ill — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other thgragf?uncziatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

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

| Yes | No
| (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
| below, the governing body of the supported organization? 11g (i)
@ii) A family member of a person described in (1) above? 114 (i)
@ii) A 35% controlled entity of a person described in (1) or (n) above? L. 11g (i)
Provide the following information about the supported organization(s)
(i) Name of supported @i) EIN () Type of orgamzation (iv) Is the (v) Did you notity (W) Is the (vu) Amount of support
orgamization (described on lines 1.9 organization in [ the organization in organization in
above or IRC section column (1) hsted in cotumn (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us-?
! Yes No Yes No Yes No
(A)
()
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 BUCKS FOR KIDS 23-2675667 Page 2

[Part Hl [Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)1XAXvi)

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

Section A. Public Support

Satendar Year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

1 Gifts, grants, contributions, and
membershlp fees received
not include 'unusual grants

2 Tax revenues levied for the
orgamzation's benefit and
either paid to 1t 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

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;?,',‘gi‘:{gyﬁ;'P' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

7 Amounts from line 4

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

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
11 Total support. Add lines 7 @ ;* &y "’i%% [ I 1 E . "
through 10 S IR S Y. 1
12 Gross receipts from related activities, etc (see instructions) L12
13 First five years. If the Form 990 s 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 . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. 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

17 a 10%-facts-and-circumstances test — 2010. !f the organization did not check a box on hine 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 — 2009, 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 organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

gn
g

g

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > B
>

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-EZ) 2010

TEEA0402 12/2310




Schedule A (Form 990 or 990-E2) 2010

BUCKS FOR KIDS

23-2675667

Page 3

{Part:ll~ | 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 orgamization failed to qualfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b .

8 Public support (Subtract line
7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

52,125.

56,035.

46,335.

36,831.

32,131.

223,457,

52,125.

56,035.

46,335.

36,831.

32,131.

223,457.

0.

0.

223,457,

Section B. Total Support

Calendar year (or fiscal yr beginning in)»

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar 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 line 10b,
whether or not the business 15
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. (Add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

52,125.

56,035.

46,335.

36,831,

32,131.

223,457.

14.

20,

14.

20.

223,477.

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

99.99 %

16

99.83 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

17

0.01 %

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 0.17 %

19a 33-1/3% support tests — 2010. if the organization did not check the box on hine 14, and line 15 1s 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 > E

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 1815 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




BUCKS FOR KIDS

23-2675667

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Miscellaneous 100.

SUPPLIES 107.

Total 207.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business E] Person |:|

CHRIS POSTIGLIONE Title

61 WOODRIDGE DRIVE BOARD MEMBER

DOYLESTOWN PA 18901

Foreign city Hours/Week

Foreign countr. 5.00 0. 0.

Business Person L]

JENNIFER C. McINNIS Title

122 HENDRICKSON AVENUE BOARD MEMBER

MORRISVILLE PA 19067

Foreign city Hours/Week

Foreign country 5.00 0. 0.




BUCKS FOR KIDS

FINANCIAL STATEMENTS AND
SUPPLEMENTARY INFORMATION

For the Years Ended June 30, 2011 and 2010



BUCKS FOR KIDS
TABLE OF CONTENTS

INDEPENDENT AUDITOR’S REPORT
FINANCIAL STATEMENTS
Statement of Financial Position
Statement of Activities
Statement of Functional Expenses
Statement of Cash Flows

Notes to Financial Statements

A L A~ W



STANLEY N. BOOZ, LLC

CERTIFIED PUBLIC ACCOUNTANTS

252 WEST SWAMP ROAD, SUITE 39, DOYLESTOWN, PA 18901 ¢ 215-345-6651 » WWW.SNBCO.COM
MEMBER OF AMERICAN INSTITUTE OF CPA'S AN PENNSYLVANIA INSTITUTE OF CPA’S

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
BUCKS FOR KIDS
Doylestown, PA

We have audited the accompanying statements of financial position of BUCKS FOR KIDS
(a non-profit organization) as of June 30, 2011 and 2010, and the related statements of
activities, functional expenses, and cash flows for the year then ended. These financial
statements are the responsibility of the BUCKS FOR KID’S management. Our responsibility
is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures
in the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audit provides a reasonable basis for our opinion.

In our opinion the financial statements referred to above present fairly, in all material respects,
the financial position of BUCKS FOR KIDS, as of June 30, 2011 and 2010, and the changes in
its net assets and its cash flows for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

September 29, 2011 STANLEY N. BOOZ, LLC
Certified Public Accountants

&H;;:\?_/V. é?,uc



BUCKS FOR KIDS
STATEMENT OF FINANCIAL POSITION

JUNE 30, 2011 AND 2010

ASSETS
2011 2010

ASSETS

Cash $ 9,978 $ 14,419
TOTAL ASSETS $ 9,978 $ 14,419

LIABILITIES AND NET ASSETS

LTABILITIES
NET ASSETS, UNRESTRICTED 9,978 14,419
TOTAL LIABILITIES AND NET ASSETS $ 9,978 $ 14,419

See accompanying notes to financial statements
2




BUCKS FOR KIDS
STATEMENT OF ACTIVITIES

FOR THE YEARS ENDED JUNE 30, 2011 AND 2010

2011 2010
Revenues
Contributions $ 32,131 $ 36,831
Total Revenues 32,131 36,831
Expenses
Program services
Community services 34,467 49,142
Supporting services
Management and general 2,105 5,487
Total Expenses 36,572 54,629
}, CHANGE IN NET ASSETS (4,441) (17,798)
|
‘ NET ASSETS, BEGINNING OF YEAR 14,419 32,217
NET ASSETS, END OF YEAR b 9,978 $ 14,419

See accompanying notes to financial statements
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BUCKS FOR KIDS

STATEMENT OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2011 AND 2010

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH, BEGINNING OF YEAR

CASH, END OF YEAR

2011 2010

$ (4441) S (17,798)
(4,441) (17,798)

14,419 32,217

$ 9978  $ 14,419

See accompanying notes to financial statements
5



BUCKS FOR KIDS
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2011 AND 2010

. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Statement of Purpose

BUCKS FOR KIDS (the Organization), provides financial support for children within the
Bucks County Children and Youth Social Services Agency system. The Organization is
supported primarily through contributions from local government, individuals,
corporations, and other non-profit organizations.

Basis of Accounting

The Organization reports revenue and expenses on the accrual basis of accounting using
generally accepted accounting principles. This basis of accounting recognizes revenue
when earned rather than when received, and expenses when incurred rather than when paid.

Net Assets
Net assets of the Organization consist of the following:

Unrestricted: Undesignated — available for general activities.

These net assets are available for general obligations of the organization.
Estimates
The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenditures during the reporting period. Actual results

could differ from those estimates.

Functional Expenses

The costs of providing the various programs and other activities have been summarized
on a functional basis in the statements of activities.
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BUCKS FOR KIDS
NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2011 AND 2010

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued

Income Taxes

The Organization filed for status as a Non-Profit Organization and received such under
section 501(c)(3) of the Internal Revenue Code. It has been classified as an Organization
that is not a private foundation under section 509(a)(2) and qualifies for the 50% charitable
contributions deduction for individual donors. A tax liability is not incurred unless the
entity earns income considered to be unrelated business income. The Organization did not
have any unrelated business income for the years ended June 30, 2011 and 2010.

Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or permanently
restricted support, depending on the existence and/or nature of any donor restrictions.
Support that is not restricted by the donor is reported as an increase in unrestricted net
assets. The Organization has not received any support that would be classified as
temporarily restricted or permanently restricted.




Forn S868 Application for Extension of Time To File an

‘(Rev Jénuary 2011) Exempt Organlzatlon Return OMB No 1545-1709
%?é’%’é’(‘é;‘bé’é&?eslﬁfé: i > File a separate application for each return.
® |f you are hiling for an Automatic 3-Month Extension, complete only Part | and check this box . . L. . . >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless youhave already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part I} with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
| Rart:h %] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt organization Employer identification number
Type or
print

BUCKS FOR KIDS 23-2675667
File by the Number, street, and room o suite number. If a P O box, see instructions

due date for

filing your 4259 W. SWAMP RD , #200

wstiuchons, Cily, lown o post office, staie, and ZiP code For a foreign address, see instructions
DOYLESTOWN PA 18901

Enter the Return code for the return that this application s for (file a separate application for each return) . . . |03 I

l.pllcatlon Return | Application Return

Code |[IsFor Code

Form 990 01 Form 990-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of " FRANK S. BURSTEIN

® fthe orgamzatlon does not have an offlce or place of business in the United States, check this box > L—_I
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D . Ifat s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension 1s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
untl Feb 15 , 20 12 _, to file the exempt organization return for the organization named above.

The extension is for the orgamzation's return for.

» || calendar year 20 or
- tax year beginning  Jul 1 ,20 10 ,andendng Jun 30 ,20 11

2 If the tax year entered in linel 1s for less than 12 months, check reason: D Inibal return D Final return
D Change 1n accounting penod

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

nonrefundable credits. See nstructions .. . . 3aj$ 0.
b If thus application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3b|($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requued by usmg %QJ

EFTPS (Electronic Federal Tax Payment System). See instructions . .. $13¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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