BCSCA 07/20/2010 9:12 AM

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)

U Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public
I?,‘fé’r?]g?‘ggﬁ,g{,ﬁ';esgﬁ?fg i u The organ??ggéi I?;;EZCS%&?&? %:;;hoef ?hnig ;)eftltjl?r? t{)eéslrat?;?ysﬁ?etm?)(f)?triwg' requirements. Inspection
A For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable: Please C  Name of organization D Employer identification number
|| Address change useRS | Bucks County Autism Support
| Name change o | _Coalition 26- 0735655
|| Initial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination ::‘Zcific P. O Box 660 267- 885- 4500
|| Amended return Instruc- City or tovyn, state or country, and ZIP + 4 F  Group Exemption
Application pending  }tions. VMrri ngt on PA 18976 Number u
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash |:| Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) U
I Website: u WMV bcasc. or g H Check u if the organization is not
J Tax-exempt status checkonyone)— | X| 501(c) (3 )t (insert no) | | 4947(a)) or | | 527 [eduired o each Schedule B (Form 990,
K Check u if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ . ... ............. u $ 103, 000
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 78, 102
2 Program service revenue including government fees and contracts 2 21, 159
3 Membership dues and assessments See . St atenent 1 s 175
4 INVESIMENt INCOMIE . . . e 4 3, 564
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract line 5b fom line 52 5¢c
) 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 4 |:|
§ a Gross revenue (not including $ of contributions
g reported on fine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) ... .. .. .................. 6C
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssod =~ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 74 .~~~ 7c
8  Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7¢,and 8 ... >l o 103, 000
10  Grants and similar amounts paid (attach schedule) 10 12, 500
11 Benefits paid to or for members 11
» | 12 Salaries, other compensation, and employee benefts 12
qé 13 Professional fees and other payments to independent contractors 13 9,275
§ 14 Occupancy, rent, utiliies, and maintenance 14
W1 15  Printing, publications, postage, and shipping 15 662
16  Other expenses (describe » See St atenent 2 y | 16 47, 067
17  Total expenses. Add lines 10 through 16 .. . . .. ... ... .. .ttt » | 17 65, 504
18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 37, 496
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 139, 098
g 20  Other changes in net assets or fund balances (attach explanaton) 20
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . . ........... . ... ... . ... ........ > | 21 176, 594
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 139, 098] 22 176, 594
23 Land and buildings 23
24 Other assets (describe P ) 24
25 Totalassets ... 139, 098] 25 176, 594
26 Total liabilities (describe P ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... . . .. .. ... 139, 098 27 176, 594
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA
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Form 990-E7 (2009) Bucks County Auti sm Support 26- 0735655 Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What is the organization's primary exempt purpose? (Required for section
See Statenent 3 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)

28 See Statenent 4

(Grants $ ) _If this amount includes foreign grants, check here u |_| 28a 11, 401

29 Materials and supplies incurred for conducting various educational

(Grants $ ) If this amount includes foreign grants, check here . .. .................. u m 29a 3, 784

30 Gants were given to various Oganizations in Bucks County, whose goals are

(Grants $ 12, 500 ) If this amount includes foreign grants, check here . ... ... ... ... .. ... u m 30a 12, 500
31 Other program services (attach schedule) . o

(Grants $ ) If this amount includes foreign grants, check here . .................... u |_| 3la
32 Total program service expenses (add lines 28a through 31@) . ... .. ... ... ...ttt ettt ettt u | 32 27, 685

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Jill Schweizer Doyl estown . . . .. Presi dent
222 Doyle Street PA 18901 10. 00 0 0 0
Eileen Jonas Ryan ... ... Varrington ... Treasurer
1469 G eenleaf Drive PA 18976 6. 00 0 0 0
Jennifer Durkin . L Jamison Secretary
1677 Brook Lane PA 18929 2.00 0 0 0
Jane Strawey Varmnster L Board Menber
1155 Charter Road PA 18974 1.00 0 0 0
Heather DeGoot . Doylestown ... ... Board Menber
4545 French Drive PA 18902 1.00 0 0 0
Dustin Polis . Conshohocken Board Menber
329 New Dehaven Street PA 19428 6. 00 0 0 0
Jodi Schron Chalfont .. Board Menber
44 \Wodvi ew Drive PA 18914 1.00 0 0 0
James J Stone L. Varrington Board Menber
204 Trellis Drive PA 18976 2.00 0 0 0
Jeff Bennett Doylestown . . Board Menber
17 Leapson Lane PA 18901 2.00 0 0 0
Susan Kiyman Newtown ... Board Menber
38 Snapdragon Drive PA 18940 1.00 0 0 0
Paul Rokuskie . Varmnster Board Menber
481 Acorn Drive PA 18974 9. 00 0 0 0

DAA Form 990-EZ (2009)
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Form 990-E7 (2009) Bucks County Auti sm Support 26- 0735655 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 | X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it 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 thisyear? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instr. u |37a|
b Did the organization file Form 1120-POL for thisyear? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a
b If“Yes,” complete Schedule L, Part Il and enter the total amount invoved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 39%a
b Gross receipts, included on line 9, for public use of club facilites 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 ul ; section 4955 U
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt 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 u
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. u PA
42a The organization's books are in care of U EI Ieen . JOn as Ryan ....................... Telephone no. u 267- 885- 4500
P. O Box 660
locatedat u_ \Mrrington, PA zp+4 u 18976
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOCOUMY? 42b X
If "Yes," enter the name of the foreign country: U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.? 42c X
If "Yes," enter the name of the foreign country: U
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. ... ... .. .. ... ... ... . ... ... ... .......... u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990_EZ ............................................................................................................. 44 x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . . ... .. . ... 45 X

DAA

Form 990-EZ (2009)



Form 990-EZ (2009)

Bucks County Auti sm Support

BCSCA 07/20/2010 9:12 AM

26- 0735655

Page 4

Part VI

and complete the tables for lines 50 and 51.

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 46-49b

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partn
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE
49a Did the organization make any transfers to an exempt non-charitable related organizaton?

b If “Yes,” was the related organization a section 527 organization?

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 is none, enter “None.”

Yes | No
46 X
47 X
48 X
49a X
49b

(@) Name and address of each employee paid more
than $100,000

(d) Contributions to
employee benefit plans &
deferred compensation

(b) Title and average | (c) Compensation
hours per week

devoted to position

(e) Expense
account and
other allowances

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 is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONe
d Total number of other independent contractors each receiving over $100,000 | 4
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
Ei |l een Jonas Ryan Tr easur er
Type or print name and title.
Date Check if Preparer's Identifying Number (See instr.)
] Preparer's } self-
Paid signature 07/ 20/ 10| empoyed u| || 186-52- 7525
Preparer's | rims name (or yours DX G oup, P. C EIN u 23-2972934
Use Only if self-employed), 128 York Rd Phone
address, and ZIP + 4 VVr m nst er s PA 18974 no.u 215-682-9047

May the IRS discuss this return with the preparer shown above? See inStructions ... ............. . . . . . ... .. ... ... .. ...............

» [X] ves | | No

DAA

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organizaton BUCKS County Auti sm Support Employer identification number
Coal i tion 26- 0735655
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is 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)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type IlI-Other

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

© 0
X ]

10
11

(L]

f If the organization received a written determination from the IRS that it is a Type I, Type IlI, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? ... 11g()
(i) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) ofyour (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2000 Bucks County Auti sm Support 26- 0735655 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

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

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

Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) 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
(ExplaininPart IV.) ..................

11 Total support. Add lines 7 through 10

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 DOX and StOD NI ... et ettt et e e e e e ke e e e e e e ke et e ettt et > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, cotron¢ ... = 14 %
15  Public support percentage from 2008 Schedule A, Part Il, line 24 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|

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

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton > |:|
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 is 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 | 4 H

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 | 4

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E7) 2000 Bucks County Auti sm Support 26- 0735655 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") 145, 696 78,277 223,973

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 31, 389 21,159 52, 548

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 facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5 177,085 99, 436 276,521

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 106, 845 31, 250 138, 095

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

c Addlines7aand7b 106, 845 31, 250 138, 095
8  Public support (Subtract line 7c from
ine6.) .. .. . ... 138, 426
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6 177,085 99, 436 276, 521

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 381 3, 564 3, 945

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

¢ Add lines 10a and 10b 381 3, 564 3, 945

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 0

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

13  Total support. (Add lines 9, 10c, 11,

and12) 177, 466 103, 000 280, 466
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOp Nere »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, courn ¢y 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . .. il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, couron ¢y 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, inet7 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

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

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ | 4 H

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2000 Bucks County Auti sm Support 26- 0735655 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) u Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Bucks County Autism Support
Coalition 26- 0735655

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

BCSCA 07/20/2010 9:12 AM

Page 1 of 1 of Part |

Name of organization

Employer identification number

Bucks County Autism Support 26- 0735655
Part | Contributors (see instructions)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | J.L. Stradley Foundation . Person
PO Box 117 Payroll .
.............................................................. $.........25000 | nwoncash  []
Kemblesville PA 19347 (Complete Part Il f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Alied Pixel Person
604 East Baltinore Pike Payroll
................................................................... $ ........5,250 | nNoncash
Media PA 19063 (Complete Part I f there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part 11 if there is
a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... $ NoncaSh
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



BCSCA 07/20/2010 9:12 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 ofPartll
Name of organization Employer identification number
Bucks County Autism Support 26- 0735655
Part I Noncash Property (see instructions)
(a) No. (c)
(b) . (d)
from L . FMV (or estimate) )
Description of noncash property given . . Date received
Part | (see instructions)
Vebsite Devel opment Services
2
s 6.250 |
(@) No. (c)
(b) ) (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
........................................................... S
(a) No. (c)
(b) . (d)
from L ) FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
........................................................... S
(a) No. (c)
(b) . (d)
from L . FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
........................................................... S
(a) No. (©)
(b) . (d)
from L . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
............................................................ S
(a) No. (c)
(b) . (d)
from L . FMV (or estimate) )
Description of noncash property given ) ) Date received
Part | (see instructions)
........................................................... S

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
DAA



BCSCA Bucks County Autism Support 7/20/2010 9:12 AM
26-0735655 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I. Line 3 - Membership Dues and Assessments

Description Amount
Menber shi p Dues $ 175
Tot al $ 175

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses $

Advertising & Pronotion 1, 037
Ofice Supplies & Expenses 83
Website Design 11, 750
Conferences, Galas & Meetings 12,131
I nsurance Expense 2,150
Bank & Credit Card Charge 888
Dues & Subscriptions 115
Educati onal Materials 4, 146
Fundrai sing Events 13, 887
Taxes & Licenses 150
Tel ephone & I nternet 730
Tot al $ 47, 067

1-2




BCSCA Bucks County Autism Support 7/20/2010 9:12 AM
26-0735655 Federal Statements

FYE: 12/31/2009

Statement 3 - Form 990-EZ. Part lll - Organization's Primary Exempt Purpose

Description

Strives to maximze the personal devel opnent of individuals with Autism
Spectrum Di sorder through awareness and advocacy, education and training.

Statement 4 - Form 990-EZ. Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

Annual Conference focused on naxim zing the personal devel opnent of
individuals with Autism conprised of educators, nental health

pr of essi onal s, physicians, behavior specialists and parents of children
with Autism

3-4




BCSCA Bucks County Autism Support
26-0735655

7/20/2010 9:12 AM
Federal Statements
FYE: 12/31/2009

Schedule A, Part lll. Line 7a - Support from Disqualified Persons
Donor Name

2009 2008 2007 2006 2005
L Stradl ey Foundation $ 25,000 $ 100,000 $ $ $
Anber Strouse 6, 845
Allied Pixel 6, 250
Tot al $ 31,250 % 106,845 $ 0 % 0 % 0
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