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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Bopartment of therepry P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Sorvice P Go to www.irs.qov/Form990 for instructions and the latest infarmation. Inspection
A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
[ e | BUCKS COUNTY OPPORTUNITY COUNCIL, INC.
Shanee Doing business as 23-6406222
P Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Biail 100 DOYLE STREET 215-345-8175
sea™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 13,628,664.
reened| DOYLESTOWN , PA 18901 H(a) Is this a group return
Dﬁgﬁﬁfa_ F Name and address of principal officer: ERIN A, LUKOSS for subordinates? [ _|ves [X]No
e SAME AS c ABOVE H(b) Are all subordinates included? DY&S l:l No
| Tax-exempt status: @ 501{c)(3) |:| 501(c) ( )< (insert no.) D 4847 (a)(1) or [:l 527 If "No," attach a list. See instructions
J Website: p» WWW . BCOC.ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association

[Part1] Sumr

[ ] Other

[ L Year of formation: 19 65| m State of legal domicile: PA

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO REDUCE POVERTY
e AND PARTNER WITH OUR COMMUNITY TO PROMOTE ECONOMIC SELF-SUFFICIENCY.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
w| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 50
£| 6 Total number of volunteers (estimate if necessary) o 6 1926
G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 __________ 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 e e (7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 8,789,004.| 13,163,246.
2| 9 Program service revenue (Part Vill, line 2g) - 0. 0.
% 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 2,371. 2,5950.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 51,989. 462,468.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) 8,843,364.| 13,628,664.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,206,560. 8,770,296.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
w 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5. 10) _________ 2,386,317. 2,788,249.
#| 16a Professional fundraising fees (Part IX, column (A), line 11e) T 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 136,650.
Wl 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 706,012. 938,523.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,298,889. 12,497,068.
19 Revenue less expenses. Subtract line 18 from line 12 544,475. 1,131,596.
E Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) 3,193,539. 4,054,962.
< Total liabilities (Part X, line 26) ) 753,718. 447,939.
= Net assets or fund balances. Subtract I|ne21 from I|ne20 2,439,821. 3,607,023,

ignature Block

Under penalties
true, correct, and complete. Declardtionaf prepgier (pthes than officer) is based on all infermation of which preparer has any knowledge.

of perjury, 1 declare that

dhawe %ggiped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

L2007 20282
Sign ’ Signature of offickr— 28190FDDBD47450 Date
Here ERIN A. LUKQOSS, EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparer's name Preparer's signature Date 5“““ [1] PTIN
Paid WILLIAM A. LOUGHERY WILLIAM A. LOUGHERY [01/19/22] sitempoes [P01603932
Preparer [ Firm's name _p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only | Firm's address . 610 W GERMANTOWN PIKE, SUITE 400
PLYMOUTH MEETING, PA 19462 Phoneno. (215) 643-3900

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

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page?
‘Z—Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Wl ... ... ... ... ...

1  Briefly describe the organization’s mission:
OUR MISSION IS TO REDUCE POVERTY AND PARTNER WITH OUR COMMUNITY TO
PROMOTE ECONOMIC SELF-SUFFICIENCY. OUR VISION IS TO ELEVATE THE
AWARENESS OF POVERTY, AND TO CREATE AND LEAD PARTNERSHIPS TO MAKE OUR
COMMUNITY A "BRIDGES QUT OF POVERTY" COMMUNITY. (CONTINUED ON SCH. O)

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

prior Form 990 0r 89022 ... Yes [XINo
If "Yes," describe these hew services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ’:‘Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenssss 5 r 8 69 r 9 49 . including grants of $ 5 7 4 0 7 ¥ U 60 . ) (Rsvenue$ 1 0 1 54 4 . }
FOOD PROGRAM:

THE FOOD PROGRAM GARNERS THE SUPPORT OF THE ENTIRE COMMUNITY OF BUCKS
COUNTY INCLUDING BUSINESSES, FARMERS, EDUCATION, UNITED WAY, PRIVATE
DONORS, AND COUNTY GOVERNMENT, AS WELL AS STATE AND FEDERAL RESOURCES
TO PROVIDE AMPLE NUTRITIQUS FOOD TO LOW-INCOME INDIVIDUALS AND FAMILIES
IN BUCKS COUNTY THRQOUGH 69 FOOD DISTRIBUTION SITES. IN FY21, MORE THAN
69,000 VISITS WERE MADE TO THE FOOD NETWORK BY FAMILIES IN NEED.
THROUGH OUR COMMUNITY COLLABORATIONS, WE GREATLY INCREASED THE AMOUNTS
OF FRESH PRODUCE AND OTHER FOOD ITEMS BEING DISTRIBUTED TO IMPROVE THE
HEALTH AND WELL-BEING OF THE LOW-INCOME COMMUNITY.

4b  (Code: ) (Expenses $ 4 ) 091 ' 948. including grants of § 2 r 395 ’ 105. ) (Revenue $ 0. )
EMERGENCY SERVICES PROGRAM:
THE EMERGENCY SERVICES PROGRAM INCLUDES RAPID REHOUSING AND HOMELESS
PREVENTION ASSISTANCE AS WELL AS UTILITY ASSISTANCE IN PARTNERSHIP WITH
MULTIPLE ENTITIES THROUGHOUT BUCKS COUNTY. WE ASSIST OVER 2,000
HOUSEHOLDS ANNUALLY THROUGH EMERGENCY AND HOUSING PROGRAMS. THE
VOLUNTEER INCOME TAX ASSISTANCE PROGRAM (VITA) ASSISTS LOW TO MODERATE
INCOME HOUSEHOLDS BY PREPARING TAX RETURNS FOR FREE AND ELIMINATING THE
COST BURDEN OF ANNUAL FILING. THIS PROGRAM CLOSES THE INCOME GAP THAT
FAMILIES EXPERIENCE THROUGHOUT THE YEAR BY MAXTIMIZING REFUNDS THROUGH
EARNED INCOME TAX CREDITS. WE AVERAGE 1,200 RETURNS ANNUALLY.

4c  (Code: ) (Expenses $ 8 5 4 ’ 3 4 2. including grants of $ 4 0 4 ' 8 7 8 + ) (Reverue$ 3 6 ’ 4 0 5 « )
ECONOMIC SELF-SUFFICIENCY PROGRAM:
THE ECONOMIC SELF-SUFFICIENCY (ES) PROGRAM IS THE CORE PROGRAM OF THE
OPPORTUNITY COUNCIL AND IS AT THE HEART OF THE MISSION. THE ES PROGRAM
REQUIRES PARTNERSHIPS AND COLLABORATIONS, AND BOTH PUBLIC AND PRIVATE
FUNDING TQO BE EFFECTIVE AND EFFICIENT. WHILE ALL OUR PROGRAMS
CONTRIBUTE TO A MORE STABLE COMMUNITY, THIS PROGRAM HELPS PEOPLE LEAVE
POVERTY, PERMANENTLY AND THRIVE IN THE COMMUNITY. 359 HOUSEHOLDS HAVE
GRADUATED FROM THE PROGRAM SINCE 1997 WITH AN AVERAGE INCREASE OF
INCOME OF OVER $33,000 ANNUALLY.

4d Other program services (Describe on Schedule O.)
(Expenses $ 8 4 9 ’ 0 6 7 e including grants of 5 6 3 ’ 2 5 3 . ) (Rsvanue $ 0 . )
4e__Total program service expenses P> 11,665,306.

Form 990 (2020)
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COQUNCIL, INC. 23-6406222 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . a 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part | : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? f "Yes, " complete Schedule C, Part Il . v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f “Yes," complete Schedule C, Part il ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf" Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Part Ill e . L8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodral account Irabrlrty, serve as a custodran 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 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V' ... 10 | X
11 [If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jr "ves," complete Schedule D,
Part VI o i1a| X
b Did the organlzatlon report an amount for rnvestments other securrtres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . 11d | X
e Did the organization report an amount for other liabilities in Part X, I|ne 25'7 lf "Yes i complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /7 "ves," complete
Schedule D, Parts Xl and Xif —................ | 12a_ X
b Was the organization included in consolrdated |ndependent audlted frnancral statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," compiete Schedule F, Parts lfand IV ... ... - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII I|nes
1c and 8a? jf "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII llne 9a’7 If "Yes,"
complete Schedule G, Part il .............. 19 X
20a Did the organization operate one or more hospltal facmtles'? If “Yes " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17 jf "Yes " comnlete Schedule [, Parts | and Il 21 | X
032003 12-23-20 Form 990 (2020)
12270119 131839 097-102068 2020.05030 BUCKS COUNTY OPPORTUNITY 097-1021



DocuSign Envelope ID: 5F81D84E-E107-49F 1-9269-8F 4068872457
Form 990 (2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 4
[Part IV [ Checklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? (f "Yes," complete Schedule I, Parts [ and Il . |22 1 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandmg pr|n0|pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 r "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon'7 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" issuer for bonds outstandmg at any t|me durrng the year’7 ~ R | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? " Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ilne 28a’7 If "Yes," complete Schedule L Pan‘ IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," comnplete Schedule L, Part IV . . . s 28c X
29 Did the organization receive more than $25 000 in non- cash contrlbut|ons'7 /f "Yes K complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . . S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 /f "Yes " complete Schedule N Pan‘l . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "ves," complete
Schedule N, Part If _ _—— 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I M or IV and
Part V, lin€ 1 . x| X
35a Did the organization have a controlled ent|ty within the meaning of sectlon 512(b)(1 3)? ______ o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /i "Yes, " complete Schedule R, Part V, line 2 . 3sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon”
If "Yes," complete Schedule R, Part V, line 2 . - 36 X
37 Did the organization conduct more than 5% of |ts actrvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule B, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. =~ e :I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic

032004 12-23-20
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Farm 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 paged
| Part ?_| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return e — 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sol|c|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . | BN N BN m RN N RN . 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year e T | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 AN . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans " 113b
c Enter the amount of reservesonhand =~ o 18c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 R 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 6
I Eart !l l Governance, Management, and Disclosure ror gach "ves" 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI .. ... ... Izl_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? — 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was flIed” 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? R 7a | X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken dunng the year by the followrng
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body’7 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf “Yeg " nmmde the aamee and ﬁdd{ﬂ&ﬁ.&ﬁ an Sct:eﬂ:teO N B - 9 X
Section B. Policies s ge 5 sfLi7e SVEE GO

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters affrllates
and branches to ensure their operations are consistent with the organization's exempt purposes? - ) 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before flllng the form’? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ir "No," go to line 13 . . R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? B 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ........... e M 12¢ | X
13 Did the organization have a written whrstleblower pollcy'7 e PN SN N B § o om 13 | X
14 Did the organization have a written document retention and destructlon polrcy" N o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 115 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wr|tten polrcy or procedure requiring the organlzatlon to evaluate |ts part|c|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... oo T = ... 116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PA , NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I___I Own website I:] Another's website @ Upon request IX] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SARAJANE HAMILTON - 215-345-8175
100 DOYLE STREET, DOYLESTOWN, PA 18901

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 7
|Part V’ﬂ[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii e \:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® |ist 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.

® | ist 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.

See instructions for the order in which to list the persons above.

[:i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) (D) (E) (F)
Name and title Average | crzgf:'o?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1093-MISC) from the
related g § N % (W-2/1099-MISC) organization
organizations| = | 5 g and related
below EN RN - e organizations
ine) | E|Z|c|5]5E| S
(1) ERIN A, LUKOSS 40.00
EXECUTIVE DIRECTOR 1.00 X 126,481. 0. 3,943.
(2) SARAJANE K, HAMILTON 40.00
CHIEF FINANCIAL OFFICER 0.00 X 97,971. 0. 11,845.
(3) RYAN BAUS 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(4) LARA CHRISTIANO 1.00
DIRECTOR 0.00|X 0. 0. 0.
(5) JAMES DACEY 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(6) DEBORAH A, DOWNEY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(7) SHANE FITZGERALD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(8) AMY M. GABLER 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(9) JACOB A. IAMPIETRO 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(10) CHRISTOPHER S. MAHONEY 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(11) JEFFREY J, MARTINIDES 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(12) TIM MCCANN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(13) JANICE S. MCCRACKEN ERKES 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(14) CHRISTINA MCGINLEY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(15) ANDREW MOSER 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(16) CHARLES J. QUATTRONE, JR, 1.00
DIRECTOR 0.00 [X 0. 0. 0.
(17) MICHAEL W, MILLS 1.00
CHAIR 1.00 X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 8
art I Section A. Officers, Directors, Tr , Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Bonel Cri SELEL?:man one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related HIE g (W-2/1099-MISC) organization
organizations| 2 | = g (e and related
below 3| & = 2 %g 5 organizations
(18) KERRY L. SHEPHERD 1.00
VICE-CHAIR 0.00|X X 0. 0. 0.
(19) NIKKI MATTHEWS 1.00
SECRETARY 0.00 X X 0. 0. 0.
(20) CONSTANCE M. FURMAN 1.00
TREASURER 0.00|X X 0. 0. 0.
(21) NATASHA R, BROCKINGTON 1.00
DIRECTOR TO SEP 2020 0.00 X 0. 0. 0.
(22) WARREN C. LEVY 1.00
DIRECTCR TO DEC 2020 0.00|X 0. 0. 0.
(23) ALAYNA M. LOPEZ 1.00
DIRECTOR TO DEC 2020 0.00 X 0. 0. 0.
(24) AMY MOYER 1.00
DIRECTOR TO DEC 2020 0.00 X 0. 0. 0.
(25) ANGELA RANKIN 1.00
DIRECTOR TO MAY 2021 0.00 (X 0. 0. 0.
(26) ROGER E, RIEDLEY 1.00
DIRECTOR TO DEC 2020 0.00 (X 0. 0. 0.
1b Subtotal . . > 224,452, 0./ 15,788.
¢ Totalfrom continuation sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines tband1¢) .. _ T 224,452. 0. 15,788.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual ................ e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the organlzatnon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .......... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J forsuchperson oo | B 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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222  Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D PO T Tr T OP T OO
(A) (B) (&) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

o 1 a Federated campaigns 1a
g b Membership dues 1b
(":- ¢ Fundraisingevents . . |1c
g d Related organizations 1d 50,266.
7 e Government grants (contnbutlons) 1e 5,941,564,
,S f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 7,171,416,
E g Noncash contributions included in lines 1a-1t | 1g|$ 4,433,391,
S h_Total. Add linesfa-1f > 13,163,246,
Business Code
8|2
2 b
& c
£ d
59 .
a f All other program service revenue
g Total. Addlines2a2f . ... ... ... .. . B
3 Investment income (mcludmg dwldends interest, and
other similar amounts) _ R > 623, 623.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... - B
fl] Heal (ii) Personal
6 a Gross rents .. |Ba
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) e e B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 2,327,
b Less: cost ar other basis
o and sales expenses | 7b 0.
§ ¢ Gain or {loss) 7c 2,327,
& d Netgalnor(loss) s | 4 2,327, 2,327,
E 8 a Gross income from fundralsmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: directexpenses 8b
c Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses ) | Sb
¢ Net income or (loss) from gaming GCTlVItIBS B
10 a Gross sales of inventory, less returns
andallowances ... . [0
b Less: cost of goods sold 1
c_Net income or (loss) from sales of |nventory 2
Business Code
%’ 11 a FORGIVENESS OF PPP LOAN 900099 392,925, 392,925,
3 b MANAGEMENT FEES 561499 23 600, 23,600,
% ¢ PAYROLL REIMBURSEMENT 900099 17,946, 17,946,
89 g Aiotherrevenue [ 561499 27,997. 23,345, 4,648,
= e Total. Add lines 11a-11d | 2 462,468,
12 Total revenue. See instructions | 2 13,628,664, 46,949, 0. 418,469,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page 10
Wﬂ%ﬁat&ment of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nutet’c\))any liner i Part IX oozocsnnm s rimnunummanosmssomng
Do not include amounts reported on lines 6b, | (©)
e s oa B | pogeloee | omgliews | el
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,916,072. 2,916,072.
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 5,854,224.| 5,854,224.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ) N 242,234. 58,631. 178,273. 5,330.
6 Compensation not included above to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages _ - - 2,093,779. 1,703,919. 334,102. 55,758.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 27,007. 24,451. 1,836. 720.
9 Other employee benefits 230,672. 187,229. 37,274. 6,169.
10 Payrolltaxes 194,557. 152,043. 37,492. 5,022.
11 Fees for services (nonemployees)
a Management
b Legal .. 4,921. 2,128. 2,046. 747.
¢ Accounting 28,925. 12,509. 12,024. 4,392.
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 164,553. 129,989. 25,118. 9,446.
12 Advertising and promotion 6,195- 4,295. 605. 1,295.
13 Officeexpenses 182,880. 144,718. 15,971. 22,191.
14 Information technology 92,608. 72,717. 15,687. 4,204.
15 Royalties .
16 Occupancy . oo 266,451. 247,275. 15,997. 3,179.
17 Travel 61,537. 55,941. 5,181. 415.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,385. 26,214. 5,655. 1,516,
20 Interest - N
21 Payments to aﬂ‘lllates = N
22 Depreciation, depletion, and amortlzatlon . 25,281. 24,816. 465.
23 Insurance W e owm W ommw 36,694. 32,963. 2,875. 856.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND PUBLICATIONS 33,369. 13,448. 4,976. 14,945.
b REPAIRS AND MAINTENANCE 1,724. 1,724.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through2de | 12,497,068.] 11,665,306. 695,112. 136,650.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if fallowing SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page it
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T e L T T LT T OO e A T e P D T o [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 850,699.] 1 1,448,227.
2  Savings and temporary cash |nvestments R 131,104.| 2 38,924.
3 Pledges and grants receivable, net 3 65,000.
4  Accounts receivable, net . 859,226.] a 1,063,786.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notesand loans receivable, net _ 14,610.| 7 7,424,
§ 8 Inventories forsaleoruse 34,795.| s 27,307.
< | 9 Prepaid expenses and deferred charges 78,292.] 9 48,973.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 599,473.
b Less: accumulated depreciation . |10b 116,309. 388,262./| 10c 483,164.
11 Investments - publicly traded securities B 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV Ilne11 i 836,551.| 15 872,157.
16 Total ts. Add lines 1 through 15 (must equal line 33) 3,193,539.| 16 4,054,962.
17  Accounts payable and accrued expenses 318,336.] 17 447,939.
18 Grantspayable 18
19 Deferred revenue - 42,457.| 19
20 Tax-exempt bond Ilabllltles ) B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
::_% trustee, key employee, creator or founder, substantial contributor, or 35%
'4:-,' controlled entity or family member of any of these persons 22
3 (23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 392,925.| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD L 25
26 Total liabilities. Add lines 17 through 25 ____ 753,718.| 26 447,939.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 891,720.]| 27 1,536,779.
@ | 28 Net assets with donor restrictions 1,548,101.( 28 2,070,244.
'E Organizations that do not follow FASB ASC 958, check here P> D
lg and complete lines 29 through 33.
z 29 (Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,439,821.| 32 3,607,023.
33 Total liabilities and net assets/fund balances 3,193,539.| a3 4,054,962,
Form 990 (2020)
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Form 990 (2020) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 pagel2
art Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart X1 .. ... @_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,628,664.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,497,068.
3 Revenue less expenses. Subtract line 2 from line 1 5 = O me mm 3 1,131,596.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column @) 4 2,439,821,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 25 9 35, 606.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne 32
column (B)) 10 3,607,023,
m Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X1l ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

E] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? P 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS,

consolidated basis, or both:
E] Separate basis [X] Consolidated basis [:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CICUIRP ATIBB? . cessisissssssssssssossisiosssssisinbssssssstiasiesses eSS s scissmmaiemsssssrnss {ucdall &
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 on Schedule O and describe any steps taken toundergosuch audits .. ... ... ... .. 3| X
Form 990 (2020)
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B . . OMB No. 1545-0047
(SFZ:EQE;J o':igg_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
IniesnaliFevenusiService P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

[PartT | 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 12, check only one box.)

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

2 EI A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D 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:
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.)

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

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

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

An agricultural research organization described in section 170(b)(1){(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

2]

0 00 B0 O

university:

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 Ill.)

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

12 |:| 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

]:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

organization. You must complete Part IV, Sections A and B.

b I:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c ’:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations R T . | |

q_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iil) Type of organization | ¥l 1 Me arganzalan isied | (v) Amount of monetary {vi) Amount of other
. " in your governing document?
organization (ct!’escrlbed 9”:'”9? 1'1_?) Yes No | support (see instructions) | support (see instructions)
apbove (see INStructions;
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 20206 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page2
| Eart ii | 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 B of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5500982.| 6232520.| 6973914.| 8789004.[13163246.}40659666.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 5500982.] 6232520.] 6973914.| 8789004./.3163246./40659666.

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) N 564,603.
6 Public SUEDQl"t. Subtract line 5 from line 4 4 0 0 9 5 0 6 3 -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 5500982.| 6232520.| 6973914.| 8789004.[13163246./140659666.

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

and income from similar sources 2,578. 1,339. 991. 1,637. 623. 7,168.

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 (Explainin PartVI) 76,221.]102,898.| 41,225. 3,805.|/ 415,519.( 639,668.
11 Total support. Add lines 7 through 10 41306502.
12 Gross receipts from related activities, etc. (see instructions) 12 | 101,471.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... I N—_ o L N N )[:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) ... . .. I 14 97.07 %
15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 97.39 %
16a 33 1/3% support test - 2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e T @

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L I |:]

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2019. |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 VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I |:|
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 .. P |:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {(Form 990 or 990-E7) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page3
Support Schedule for Organizations Described in Section 509({a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’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

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

b Amounts included on lines 2 and 3 racaived
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 7a and 7b

8 Public support. (Subtract lns 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 {c} 2018 (d) 2019 {e) 2020 (f) Total

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 L

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

12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 ....... BB mem s mEm o= == B |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) ... |15 %
16 _Public support percentage from 2019 Schedule A, Partlll linets ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) ... ... .. [17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and I|ne 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 organization T D

b 33 1/3% support tests - 2019. 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 organization = P [:l
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . » l:]
032023 01-25-21 Schedule A (Form 990 or 990~ EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 pages

a Supporting Organizations
{Compilete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

; - . -

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9¢

10a

10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-£2) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Ppages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 112 or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

Lin Part VI, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the SURRQr tir 1g organiza. tion
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the sypported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a gavernmental entity. Describe in Part VI how you supported a governmental entity (see instructiong)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? [f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. KE]
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes * describe in Part VI the role plaved by the organization in this regard. 3b
082025 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC.

23-6406222 pPages

[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. L. ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detaif in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-Ez) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL,

Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 __ Other distributions (describe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions, B
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T@m|™e a0 |oie

Applied to 2020 distributable amount

i _Carryover from 2015 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 |Tr|w

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-2) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 pages

a Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part [V, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER ACTIVITIES

2016 AMOUNT: $ 70,221.

2017 AMOUNT: § 96,898.

ADMINISTRATIVE FEES

2018 AMOUNT: $ 33,106.

MANAGEMENT FEES

2016 AMOUNT: § 6,000.

2017 AMOUNT: $ 6,000.

2018 AMOUNT: § 8,000.

MISCELLANEOUS INCOME

2018 AMOUNT: $ 119.

CREDIT CARD FEES

2019 AMOUNT: $ 3,805.

2020 AMOUNT: $§ 4,648.

FORGIVENESS OF PPP LOAN

2020 AMOUNT: $ 392,925,

PAYROLL REIMBURSEMENT

2020 AMOUNT: $ 17,946.

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020

12270119 131839 097-102068 2020.05030 BUCKS COUNTY OPPORTUNITY 097-1021



DocuSign Envelope ID: 5F81D84E-E107-49F 1-9269-8F 4068872457

Schedule B Schedule of Contributors OMB No. 15450047
(Form 890, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF i . .
g:pa"mem O')me Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X | 501(c)( 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo00odim

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Hl, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e | K]

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

023451 11-

25-20
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Schedule B (Form 890, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

Employer identification number

BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COUNTY OF BUCKS Person
Payroll ]

55 EAST COURT STREET

2,159,495, Noncash [ |

DOYLESTOWN, PA 18901

{Complete Part |l for
noncash contributions.)

(a) (b)

(c) {d})

No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA DEPARTMENT OF COMMUNITY
2 | AND ECONOMIC DEVELOPMEN Person X]
Payroll ]

400 NORTH STREET, 4TH FLOOR

2,112,695, Noncash [ |

HARRISBURG, PA 17120

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | U.S. DEPARTMENT OF AGRICULTURE Person [ |
Payroll D

1400 INDEPENDENCE AVENUE SW

2,102,624. Noncash

WASHINGTON, DC 20250

{Complete Part Il for
noncash contributions.)

{a) {b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PHILABUNDANCE Person [ |
Payroll I:I

3616 SOUTH GALLOWAY STREET

863,503. Noncash [X]

PHILADELPHIA, PA 19148

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA DEPARTMENT OF
5 | AGRICULTURE, BUREAU OF FOOD DISTR Person
Payroll ]

2301 NORTH CAMERON STREET

780,505. Noncash [X]

HARRISBURG, PA 17110

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UNITED WAY OF BUCKS COUNTY Person  [X]
Payroll ]

413 HOODS BLVD.

501,558. Noncash [ |

FATRLESS HILLS, PA 19030

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

BUCKS COUNTY OPPORTUNITY COUNCIL, INC.

23-6406222

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

WEGMANS FOOD MARKETS

1405 MAIN STREET

410,009.

WARRINGTON, PA 18976

Person
Payroll ]
Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

BUCKS COUNTY CHILDREN & YOUTH

2325 HERITAGE CENTER DRIVE, BUILDING
500

297,483,

FURLONG, PA 18925

Person rZI
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B {(Form 9980, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-FPF) (2020)

Page 3

Name of organization

BUCKS COUNTY OPPORTUNITY COUNCIL,

INC.

Employer identification number

23-6406222

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

f"::ﬂ Description of norf:;sh roperty given iy geesiipats) Date r(gt):eived
Part | P prop g (See instructions.)

FOOD
3
$ 2,102,624, 06/30/21

(a)

No. (b) h). (d)
from Description of noncash property given FMYi{orestimits) Date received
Part | P prop 9 (See instructions.)

FOOD
4
$ 863,503, 06/30/21

(a)

No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)

FOOD
5
$ 287,728. 06/30/21
(a)
(c)

No. . (b) . FMV (or estimate) (d i
from Description of noncash property given ) . Date received
Part | (See instructions.)

FOOD
7
$ 373,508. 06/30/21
(a)
{c)

No.
frO‘:ﬂ Description of non(::sh roperty given (o eSEmate) Date r(:t):eived
Part | P prop 9 (See instructions.)

$

(a)

{c)

No.

f"::n Description of non(:;sh property given FMV (or estimate) Date r(::():eived
Part | (See instructions.)
$

023453 11-25-20

12270119 131839 097-102068

2020.05030

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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DocuSign Envelope ID: 5F81D84E-E107-49F 1-9269-8F4068872457

Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

BUCKS COUNTY OPPORTUNITY COUNCTL,

INC. 23-6406222

Employer identification number

Paﬁ ||| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
gOrTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘l;‘ Orftn] {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorftﬂl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

12270119 131839 097-102068

Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

2020.05030 BUCKS COUNTY OPPORTUNITY
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DocusSign Envelope ID: 5F81D84E-E107-49F 1-9269-8F4068872457

SCHEDULE D Supplemental Financial Statements s e
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury > Attach to Form 990. oPen tO_ Public
Internal Ravanun Sorvice P> Go to www.irs.qov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)

Aggregate value at end of year =
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R |:] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. _[_lves [:] No
[Partil | Conservation Easements. Gomplete if the organlzat{on Bnswered! Yt iondcoim 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N h ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements _____ BT 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) T ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngmshed or termlnated by the organrzat|on during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? — —— |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolat|ons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(MABIIH? .. i 1 Yes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl linet . .. .. ... ... »3%
(i) Assets included in Form 990, Part X ] am mm |

2 If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, linet . D 8
b_Assets included in Form 990, Part X ... . e e s » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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DocuSign Envelope ID: 5F81DB84E-E107-49F 1-9269-8F4068872457

Schedule D (Form 990) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:| Public exhibition d l:| Loan or exchange program
b |:| Scholarly research e [:| Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... - D Yes I:I No
[Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e L1 Yes [ No

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance ... 1€
d Additions during the year ... |ad
e Distributions during the year 1e
f Ending balance | 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for eSsCrow or custodlal account I|ab|||ty'7 I |:] Yes |:] No
b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ... .. ... ... [:l
[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 144,038, 139,661. 0.
b Contributions . . 1,883, 136,866.
¢ Net investment earnings, gains, and Iosses 35,606, 3,276, 2,795,
d Grants or scholarships
e Other expenditures for facilities
and programs —
f Administrative expenses e 722,
g End of year balance 179,704, 144 098, 139 661,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .0000 %
b Permanent endowment p» 100 %
¢ Term endowment P> .0000 o9
The percentages on lines 2a, 2b, and 2c¢ should equat 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations .| Ba) X
(ii) Related organizations .| B X
b If “Yes" on line 3afii), are the related organlzatlons I|sted as requlred on Schedule R’7 [ I T T T 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings 361,367. 9,034. 352,333.
¢ Leasehold Improvements
d Equipment 208,711. 78,267. 130,444,
e Other 29,3095. 29,008. 387.
Total. Add Imes1athrough Te. g;gmmﬂ @ must equal Form 990 Part X column @) line10c) o o B 483,164.

Schedule D (Form 990) 2020

032052 12-01-20
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Schedule D (Form 990) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity |nterests
{3) Other

(A)

B8)

(€)

D)

(E)

(F)

[(©)]

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—(3)
{4)
—5)
__1[6)
(7)
__(8
__(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) INVESTMENT IN DOYLE DEVELOPMENT 692,453.

(22 THE BUCKS COUNTY FOUNDATION - ECONOMIC SELF SUFFICIENCY
__(3 FUND 179,704.
(4)
—[5)
—_16)
(7)

. 872,157.

Im] Other Liabilities.

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

1. (a) Description of liability (b) Book value

(1) _Federal income taxes
2
(3)
(4)
(5)
(6)
@)
(8)
—
Total. (Column (b) must equal Form 990, Part X_col. (B) ling 25) ... e

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnancml statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill X
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page4d
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil) . L2
e Addlines 2a through 20 oo commsmcemmm S, oo R R A R TR 0 2e
3 Subtractline 2e from iN€ T | e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b _— 4a
b Other (Describe in Part XIIl.) o 4b
c Addlines4aand4b R T S ——— 4c
Total revenue. Add lines 3 and 4:: ﬂmwa&mm&um 12) .. S

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements s 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prior year adjustments 2b

€ OtherlosSEeS | . . e 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough 2d e 2e

3 Subtract line 2e from line 1 [ 3

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XIIl.) SO . . -

¢ Addlines4aand4b B ———— 4c
Total expenses. Add lines 3and de. ﬁmmmm} s | B

| Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PURPOSE QOF THE ENDOWMENT IS TO PROVIDE PERMANENT INCOME TO THE

ECONOMIC SELF SUFFICIENCY PROGRAM WHILE ACCUMULATING THE PRINCIPAL OF THE

FUND IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION IS A NONPRQOFIT ENTITY AS DESCRIBED IN SECTION 501(C)(3)

OF THE IRC AND IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES.

THE ORGANIZATION IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS

TAX-EXEMPT STATUS OR ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED

BUSINESS INCOME TAXES.
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Pages
a | Supplemental Information (onrinueq)

THE ORGANIZATION FOLLOWS THE GUIDANCE IN THE INCOME TAX STANDARD REGARDING

THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE GUIDANCE

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S CONSOLIDATED FINANCIAL STATEMENTS. THE GUIDANCE FURTHER

PRESCRIBES RECOGNITION AND MEASUREMENT OF TAX PROVISIONS TAKEN OR EXPECTED

TO BE TAKEN ON A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. THE

APPLICATION OF THIS STANDARD HAD NO IMPACT ON THE ORGANIZATION'S

CONSOLIDATED FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020
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DocuSign Envelope ID: 5F81D84E-E107-49F 1-9269-8F4068872457

SCHEDULE M Noncash Contributions

{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications )
5 Clothing and household goods X 91,495.FAIR MARKET VALUE
6 Carsandothervehicles X 11 35,728.FAIR MARKET VALUE
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellaneous o
13 Qualified conservation contribution -
Historic structures " E w .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory X 2,089 4,298,144.USDA COMMODITY VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( GIFT CARDS ) X 21 4,645.FATR MARKET VALUE
26 Other P ( ENERGY MATCH ) X 15 3,379.[FAIR MARKET VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDUNIONST s e o A N B 0 A S ST S A e S sy || .92@ X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890.

032141 11-23-20

12270119 131839 097-102068

2020.05030 BUCKS COUNTY OPPORTUNITY

Schedule M (Form 990) 2020

097-1021



DocuSign Envelope ID: 5F81DB4E-E107-49F 1-9269-8F 4068872457

Schedule M (Form 990) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

FOR PART I, LINE 19, THE NUMBER IN COLUMN (B) IS THE NUMBER OF DONORS.

FOR ALL OTHER LINES, IT IS THE NUMBER OF ITEMS CONTRIBUTED.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 890-EZ. Open to Public
Internal Raveniie Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

FORM 990, PART TIII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE STRIVE TO BE A MODEL OF SEAMLESS CASE MANAGEMENT AND INFLUENCE OUR

COMMUNITY TO MAKE REDUCING POVERTY ONE OF ITS PRIORITIES.

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

HOME ENERGY CONSERVATION PROGRAM:

THE HOME ENERGY CONSERVATION PROGRAM ASSISTS LOW-INCOME HOUSEHOLDS TO

REDUCE ENERGY COSTS AND INCREASE DISPOSABLE INCOME THROQUGH ENERGY

SAVING MEASURES. THIS PROGRAM ALSO PROVIDES CRISIS SUPPORT FOR

HOUSEHOLDS IN NEED OF IMMEDIATE HEATER REPAIR OR REPLACEMENT. THIS PAST

YEAR WE SUCCESSFULLY INITIATED A HOME REPAIR PROGRAM TO REDUCE THE

DEFERRAL RATES THAT OFTEN OCCUR WHEN LOW-INCOME HOUSEHOLDS CANNOT

AFFORD NEEDED REPAIRS TO COMPLETE WEATHERIZATION SERVICES

VOLUNTEER AND COMMUNITY PARTNERSHIPS:

THE VOLUNTEER AND COMMUNITY PARTNERSHIPS ALLOW BCOC TO CONTINUALLY

BUILD RELATIONSHIPS WITHIN THE COMMUNITY TO PROVIDE SERVICE AND

DONATION OPPORTUNITIES TO BENEFIT OUR CLIENTS. VOLUNTEERS SUPPORT

PROGRAM AREAS THROUGH: PREPARING TAXES FOR LOW-INCOME FAMILIES;

HARVESTING LOCALLY GROWN PRODUCE FOR FOOD PANTRIES; DRIVERS WHO PICK-UP

AND DELIVER FOOD, CLOTHING AND MORE AMONG OUR OFFICES AND PARTNERS;

ADMINISTRATIVE AND CLERICAL SUPPORT; A VOLUNTEER BOARD OF DIRECTORS;

PROFESSIONAL SERVICES SUCH AS RESEARCH, GRAPHIC DESIGN AND NUTRITION

EDUCATION. PRIVATE-SECTOR DONATIONS PROVIDE THE FOUNDATION FOR MANY OF

OUR PROGRAMS: WHEELZ2WORK, THROUGH VEHICLE DONATIONS THAT OFFER

TRANSPORTATION TO CLIENTS; COMMUNITY FOOD DRIVES; COLLECTIONS FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

SCHOOL SUPPLIES, HOLIDAY GIFTS FOR FAMILIES, AND BASIC NEED ITEMS FOR

HOMELESS FAMILIES.

EXPENSES § 849,067. INCLUDING GRANTS OF § 563,253. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 1:

A STMPLE MAJORITY OF THE EXISTING QUORUM OF THE BOARD OR EXECUTIVE

COMMITTEE SHALL BE NECESSARY FOR ALL BUSINESS REQUIRING A VOTE, EXCEPT IN

SPECIFIC SITUATIONS OTHERWISE STATED IN THESE BYLAWS. THE BOARD MAY

AUTHORIZE AN ELECTRONIC VOTE USING EMAIL. UNANIMOUS CONSENT IN LIEU OF

MEETING: ANY ACTION WHICH MAY BE PROPERLY TAKEN BY THE BOARD OF DIRECTORS

ASSEMBLED IN A MEETING MAY ALSQO BE TAKEN WITHOUT A MEETING, IF CONSENT IN

WRITING SETTING FORTH THE ACTION SO TAKEN IS SIGNED BY ALL OF THE DIRECTORS

ENTITLED TO VOTE WITH RESPECT TO ACTION. SUCH CONSENT SHALL HAVE THE SAME

FORCE AND EFFECT AS A VOTE OF DIRECTORS ASSEMBLED AND SHALL BE FILED WITH

THE MINUTES.

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS WERE UPDATED ON JULY 15, 2020 TO ADD THE COMPLETION OF AN ANNUAL

PERFORMANCE APPRAISAL AND AN ANNUAL COMPENSATION REVIEW OF THE EXECUTIVE

DIRECTOR TO THE DUTIES OF THE BOARD OF DIRECTORS. PREVIOUSLY, THERE WAS NO

FORMAL REQUIREMENT FOR THE BOARD TO COMPLETE THESE TASKS.

FORM 990, PART VI, SECTION A, LINE 7A:

THREE (3) BOARD SEATS ARE RESERVED FOR THE BUCKS COUNTY COMMISSIONERS. EACH

COMMISSIONER SHALL BE REQUESTED TO SERVE AS A DIRECTOR FOR A TERM TO BE

COTERMINOUS WITH THAT COMMISSIONER'S TERM OF OFFICE. SUBJECT TQO THE TERM

LIMITS IN THE BYLAWS, SUCH COMMISSIONER MAY, IN THE ALTERNATIVE, NOMINATE A

REPRESENTATIVE TO SERVE IN THE COMMISSIONER'S SEAT.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

TWO (2) BOARD SEATS SHALL BE RESERVED FOR PENNSYLVANIA STATE SENATORS

REPRESENTING SENATORIAL DISTRICTS IN BUCKS COUNTY. SENATORS SHALL BE

REQUESTED TO SERVE AS A DIRECTOR FOR A TERM COTERMINOUS WITH THAT SENATOR'S

TERM OF OFFICE. SUBJECT TO THE TERM LIMITS IN THE BYLAWS, SUCH STATE

SENATORS MAY, IN THE ALTERNATIVE, NOMINATE A REPRESENTATIVE TO SERVE IN THE

SENATOR'S SEAT.

ONE (1) BOARD SEAT SHALL BE RESERVED FOR THE REPRESENTATIVE SERVING IN THE

U.S. CONGRESS HOUSE OF REPRESENTATIVES FOR THE 8TH PENNSYLVANIA DISTRICT

BUCKS COUNTY. THE TERM FOR THIS SEAT SHALL BE COTERMINQUS WITH THE

REPRESENTATIVE'S TERM OF OFFICE. SUBJECT TO THE TERM LIMITS IN THE BYLAWS,

THE U.S. REPRESENTATIVE MAY, IN THE ALTERNATIVE, NOMINATE A REPRESENTATIVE

TO SERVE IN HIS/HER SEAT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND THEN

REVIEWED AND APPROVED BY BUCKS COUNTY OPPORTUNITY COUNCIL'S FINANCIAL

COMMITTEE. THE FINANCIAL COMMITTEE MAKES A RECOMMENDATION TO THE BOARD AND

PROVIDES THE INFORMATION RETURNS TO THE FULL BOARD OF DIRECTORS FOR

APPROVAL PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY ALL STAFF AND BOARD MEMBERS RECEIVE AN ANNUAL AFFIRMATION OF

COMPLIANCE DOCUMENT WHICH THEY MUST READ AND SIGN. BY SIGNING THE ANNUAL

AFFIRMATION OF COMPLIANCE, STAFF AND BOARD MEMBERS CERTIFY THAT THEY HAVE

READ THE CONFLICT OF INTEREST POLICY AND HAVE A THORQOUGH UNDERSTANDING OF

ITS INTENT AND PURPOSE. AS PART OF THE POLICY, ANY IDENTIFIED CONFLICTS ARE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

COMMUNICATED AND ADDRESSED BY THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL

OFFICER. THEY WILL ALSO MONITOR AND ENFORCE COMPLIANCE TO THIS POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

AN ANNUAL APPRAISAL OF THE EXECUTIVE DIRECTOR'S JOB PERFORMANCE IS

CONDUCTED BY THE BOARD OF DIRECTORS. A MERIT INCREASE IS DETERMINED BASED

ON PERFORMANCE AND THE BOARD'S RESEARCH OF COMPARABLE POSITIONS IN BUCKS

COUNTY, PENNSYLVANIA. THE DETERMINATION OF THE BOARD IS CONTEMPORANEQUSLY

DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 9590, AND IF EVER APPLICABLE, FORM 990-T,

AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST. THE ORGANIZATION WAS FORMED

PRIOR TO JULY 15, 1987 AND DOES NOT MAKE ITS FORM 1023 AVAILABLE TO THE

GENERAL PUBLIC. IF A COPY IS LOCATED, IT WOULD BE MADE AVAILABLE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. WHEN A

REQUEST IS RECEIVED THE DOCUMENTS ARE SENT THROUGH REGULAR MAIL OR

ELECTRONTIC MEDIA. THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS OR

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF THE BUCKS COUNTY FOUNDATION - ECONOMIC

SELF SUFFICIENCY 35,606.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule R (Form 990) 2020 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Pages
[Mllgupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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