DocusSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBC8F0CCDO

Return of Organization Exempt From Income Tax SR 1oab 007
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
Bagssiigialict tho Troasury P> Do not enter social security numbe‘rs on this form as it may be made ;?ublic. Open to Public
Internat Rovenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
applicable:
[ Jerange | BUCKS COUNTY OPPORTUNITY COUNCIL, INC.
e | Doing business as 23-6406222
P Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 100 DOYLE STREET 215-345-8175
S City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipls § 12,553,071.
rne’| DOYLESTOWN, PA 18901 H(a) Is this a group return
fi\gﬁlifa' F Name and address of principal officer: ERIN A. LUKOSS for subordinates?  [__|Yes [X]No
il SAME AS c ABOVE H(b) Are all subordinates included? l:lYes I:I No
| Tax-exempt status: @ 501(c)(3) I:| 501(c) ( )< (insert no.) [:| 4947(a)(1) or :I 527 If "No," attach a list. See instructions
J Website: p» WWW.BCOC.ORG H(c) Group exemption number B
K_Form of organization; [X ] Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 19 6 5] M State of legal domicile: PA

[Part ] Summary

o| 1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO REDUCE POVERTY
Q AND PARTNER WITH OUR COMMUNITY TO PROMOTE ECONOMIC SELF-SUFFICIENCY.
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) e, - - 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) - \ y 4 20
a 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) T 5 65
£| 6 Total number of volunteers (estimate if necessary) R I : | 1502
G| 7a Total unrelated business revenue from Part VI, column (C) line 12 e | 7a 0.
9 b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . S R 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 13,163,246. 12,408,026.
g 9 Program service revenue (Part VIII, line 2g) . 0. 0.
2| 10 Investment income (Part VIil, colurnn (A), lines 3, 4, and 7d) S — 2,950. 271.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 462, 468. 144,774.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... 13,628,664, 12,553,071.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 8,770,296. 8,107,533.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part X, column (A), Tines 5- 10) 2,788,249, 3,237,366.
5 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) P 208,460.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 938,523. 1,076,479.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), I|ne25) R 12,497,068. 12,421,378.
19 _Revenue less expenses. Subtract line 18 from line 12 1,131,596. 131,693.
54 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) B 4,054,962. 4,467,309.
< Total liabilities (Part X, line 26) e 447,939. 746,488.
= Net assets or fund balances. Subtract line 21 from line 20 ... 3,607,023. 3,720,821.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cuﬂ%ﬁfﬁﬂ?&m‘n of preparer (other than officer) is based on all information of which preparer has any knowledge. _ ,. ., __

[ Y AVF e

’ Zan Jlukess

Sign Slanatyge 0 00887 450 Dale

Here ERIN A. LUKOSS, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Ll;reparer's signature Date Check |:] PTIN

Paid WILLIAM A. LOUGHERY ILLIAM A. LOUGHERY [(02/13/23 " P01603932

Preparer | Firm's name _p CLIFTONLARSONALLEN LLP Firm's EIN p» 4 1-0746749

Use Only |Firm'saddressp, 150 S WARNER ROAD, SUITE 310

KING OF PRUSSIA, PA 19406 Phoneno. (215) 643-3900

May the IRS discuss this return with the preparer shown above? See instructions Yes No

Form 990 (2021)

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.



DocuSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBC8F0CCDO

Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page?2
| Part I!I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . SR s L ey T X: ]

1  Briefly describe the organization's mission:

OUR MISSION IS TO REDUCE POVERTY AND PARTNER WITH OQUR 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 OUT OF POVERTY" COMMUNITY. (CONTINUED ON SCH. 0)

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

prior Form 990 or 990-€27 ... e i L Yes [XDNe
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? R |:]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: ) (Expenses $ 5 ) 088 ’ 540. including granls of $ 4 ’ 534 N 850. ) (Revenue § 40 & 100. )
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 THRQUGH 75 FOOD DISTRIBUTION SITES. IN FY22, MORE THAN
61,000 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$ 3 7 13 0 I 6 3 3 = inciuding granls of $ 1 I 8 4 2 r 1 3 8 - ) (RevgnugS 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 MAXIMIZING REFUNDS THROUGH
EARNED INCOME TAX CREDITS. WE AVERAGE 1,200 RETURNS ANNUALLY.

4c (Cude: )(Expenses$ 2 ’ 1 7 6 r 62 3 » including grants of § 1 ’ 148 ’ 3 1 0 . ) (Revenue$ 101 ' 6 0 8 o« )
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 TO 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. 373 HOUSEHOLDS HAVE
GRADUATED FROM THE PROGRAM SINCE 1997 WITH AN AVERAGE INCREASE OF
INCOME OF OVER $35,000 ANNUALLY.

4d Other program services (Describe on Schedule O.)
{Expenses $ 9 0 7 ’ 6 3 1. including grants of § 582 ’ 235. ) (Revenue 0. )
4e _Total program service expenses P> 11,303,427.

Form 990 (2021)

132002 12-09-21
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DocuSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBC8FOCCDQ

Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, 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 . . . ; S 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? if "Ves," complete Schedule C, Part! ... ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectron 501 (h) eleotron in effect
during the tax year? f "Yes," complete Schedule C, Partil ... - . R - 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, ot
similar amounts as defined in Rev. Proc. 98-19? ff "Yes," complete Schedule C, Part il . S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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? Jf "Yes," complete Schedule D, Partli ... ... ) ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes, " complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Ilablllty, 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 . o : 7 9 X
10 Did the organization, directly or through a reIated organrzatron hoId assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V v i 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? Jf "Yes, " complete Schedule D,
PAM VI oo e o5 1a| X
b Did the organization report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 162 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 16? jf "Yes," complete Schedule D, Part Vil o . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . i, 1d | X
e Did the organization report an amount for other liabilities in Part X, Ime 25'7 IF" Yes K complete Schedule D Part x L 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 . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "yes," complete
Schedule D, Parts X/ and X! . N o—— 12a X
b Was the organization rncluded in consolrdated rndependent audlted frnancral statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ) 12b| X
13  Is the organization a school described in section 170(b)}(1)(A)i)? If "Yes," complete Schedule E . _ B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) : . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV ... : 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? f "Yes," complete 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 assrstanoe to
or for foreign individuals? if "Yes," complete Schedule F, Parts ill and IV gy ’ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII I|nes
1c and 8a? f "Yes," complete Schedule G, Part Il ... N 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actrvrtles on Part Vill, line Qa’? /f “Yes
complete Scheadule G, Partill ... ... .. e . 19 X
20a Did the organization operate one or more hosprtal facrlrtles” If "Yes U complete Schedule H e R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?_if *Yes," complste Schedule |, Parts land ll ... ..o oo | 21| X
132003 12-08-21 Form 990 (2021)
4
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DocuSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBC8F0CCDOQ

Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page 4
| Part 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 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzat|on 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J .......... ; | 23 X

24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? (f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," goto line 25a .. .. ... .. .. _ R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on’7 . i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) ) B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part! .. . ) B 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? "Yes," complete
Schedule L, Part | s i s 0 L e e ey i & 25b X

26 Did the organization report any amount on Part X I|ne 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? jf "Yes," complete Schedule L, Part il PRy e 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 the 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? ¢

"Yes," complete Schedule L, Part IV ... . . . . B . . 28a X
b A family member of any individual described in line 28a7 If "Yes complete Schedule L, Part IV o - 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV ... ... B | 28c X
29 Did the organization receive more than $25,000 in non- cash contrll:)u’nons'7 If "Yes, " complete Schedule M TR 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If "Yes," comp/ete Schedule N, Partl . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
Schedule N, Partil ... . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organ|zat|on under Regulatmns
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part I, 1, or IV, and
PartV,line 1 . . . .. e | = "a B <
35a Did the organization have a controlled entlty within the meaning of sectlon 512( )(1 3)'7 fesaiis e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .............. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on’7
If "Yes," complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ) I S—— N s | X
[ Part ! | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ R ] 1a 56
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable R ] 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS t0 PriZe WINMErS? . ... i i it ete et eeeee et e eeeeetes s s s s cassimsiasseebassstaseias 1¢c
132004 12-09-21 Form 990 (2021}
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DocuSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBC8F0OCCDOQ

Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 9
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 2a 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o . 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? B 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 e 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)? N 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN 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? i — 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon'7 - 5b X
c [f "Yes" toline 5a or 8b, did the organization file Form 8886-T? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzanon SO|ICIt
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 contributions or gifts
were not tax deductible? eV B N G 6b
7 Organizations that may receive deductlble contnbutlons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . : : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . ... S— S R . 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year . . . . | 7d |
e Did the corganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 7q
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? | . R . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | N A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine12 A ~ | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faCIlltles el | [s]5]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) e ; 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health pians in more than one state? . e I 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 health plans . o . . o 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’7 N R ) - 14a X
b If "Yes," has it filed a Form 720 to report these payments? ¢ "No," provide an explanation on Schedule 0 . e 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? — e e T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s 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.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ' = _ 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page6

l Part Vi | Governance, Management, and Disclosure. ry, gach "Yes® response ta 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.

1a

L]

Check if Schedule O contains a response or note to any line in this Part VI T - 4
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year ) . 1a 20
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.
Enter the number of voting members included on line 1a, above, who are independent 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? I 2 X
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X

7a

b
9

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . L 7a | X
Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or

10a
b

11a

12a

13
14
15

16a

persons other than the governing body? . L 7b X

Did the organization contemporanecusly document the meetlngs held or wr|tten actlons undertaken durlng the year by the foIIowmg

The governing body? R . o . : . 8a | X

Each committee with authority to act on behalf of the governing body" T e e g s e 8b X

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

organization's mailing address? jf Ymmmmmmﬂmm o] : : T TPITIrT 9 X
Section B. Policies ; R avenye Cods

Yes | No

Did the organization have local chapters, branches, or affiliates? = R 10a X

If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aff|||ates

and branches to ensure their operations are consistent with the organization's exempt purposes? ) 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| X

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written confiict of interest policy? ff "No, " gotoline13 ... . R 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise tc confllcts'? |12 X

Did the organization regularly and consistently monitor and enforce compliance with the policy? r "Yes," describe

on Schedule O how this was done ... e - 12c | X

Did the organization have a written whistleblower pollcy'7 I L e . : B 13| X

Did the organization have a written document retention and destruct|on poI|cy’7 R » 14 | X

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?

The organization's CEQ, Executive Director, or top management official IS S, .- 15a | X

Other officers or key employees of the organization ) .W_ . 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? R 162 X

If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon 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? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-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.
|—__l Own website |:| Anocther's website |X| Upon request |X| 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
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 7
i—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 VIl e o [ ]

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.

® |ist 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.

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

® List 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, Farm 1099-MISC, and/or box 1 of Form 1098-NEC) 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 arganization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and title Average | . CE gksr':'cor:than . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
{list any g the organizations compensation
hours for =S| = organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = s |E 1099-NEC) and related
below ERE-R -5 organizations
ine)  |2[E|£|E[5E] S
(1) ERIN A. LUKOSS 40.00
EXECUTIVE DIRECTOR 1.00 X 137,051. 0. 4,255,
(2) SARAJANE HAMILTON 40.00
CHIEF FINANCIAL OFFICER 1.00 X 100, 751. 0. 11,876.
(3) MICHAEL W, MILLS 1.00
CHAIR 1.00 |X X 0. 0. 0.
(4) KERRY L, SHEPHERD 1.00
VICE-CHAIR 0.00 X X 0. 0. 0.
(5) CHRISTINA MCGINLEY 1.00
SECRETARY AS OF JAN 2022, DIRECTOR 0.00 X X 0. 0. 0.
(6) NIKKI MATTHEWS 1.00
SECRETARY TO DEC 2021 0.00 (X X 0. 0. 0.
(7) CONSTANCE M, FURMAN 1.00
TREASURER 0.00|Xx X 0. 0. 0.
(8) LARA CHRISTIANO 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(9) JAMES DACEY 1.00
DIRECTOR 0.00 X 0. 0. 0.
(10) DEBORAH A, DOWNEY 1.00
DIRECTOR 0.00|X 0. 0. 0.
(11) SHANE FITZGERALD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) JACOB A. IAMPIETRO 1.00
DIRECTOR 0.00 |X 0. 0. 0.
(13) ARTECIA JOHNSON 1.00
DIRECTOR AS OF JAN 2022 0.00|X 0. 0. 0.
(14) KELLEY KEELING 1.00
DIRECTOR 0.00|X 0. 0. 0.
(15) CHRISTOPHER S, MAHONEY 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(16) JEFFREY J. MARTINIDES 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(17) TIM MCCANN 1.00
DIRECTOR 0.00 |X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222  Page8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Narme and title Average - crz SEEL?:MH one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any S the organizations compensation
hours for :f 2 organization (W-2/1099-MISC/ from the
related | 3 | £ [ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and related
below el lE15E = organizations
(18) JANICE S. MCCRACKEN ERKES 1.00 |
DIRECTOR 0.00|X 0. 0. 0.
(19) ANDREW MOSER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(20) KALEENA POLACHEK 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(21) CHARLES J, QUATTRONE, JR, 1.00
DIRECTOR 0.00|X 0. 0. 0.
(22) PAUL ROTTKAMP 1.00
DIRECTOR 0.00 X 0. 0. 0.
(23) WANDA WHEELER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(24) REVA MAE BAUS 1.00
DIRECTOR TO JAN 2022 0.00 (X 0. 0. 0.
(25) AMY M. GABLER 1.00
DIRECTOR TO DEC 2021 0.00 X 0. 0. 0.
b Subtotal T p 237,802. 0.] 16,131.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total(addlinestbandic) ... . R 237,802, 0.] 16,131.
2 Total number of individuals {including but not Ilmlted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization 2
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 .. ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable ccmpensatlon and other compensatlon from the organlzatlon
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 for SUCH DEESON. oo S 5 X

Section B. Independent Contractors

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

{A) (8) {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 B> 0

Form 990 (2021)

132008 12.08-21
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Form 990 (2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 9
__lgtatement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... T —
(A) 8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . .. |1a
E b Membershipdues . . 1b
t.'J_ ¢ Fundraisingevents = |1¢
g d Related organizations 1id
& e Government grants (contrlbutlons) 1e 6,801,682,
§ £ All other contributions, gifts, grants, and
B similar amounts not included above 1f 5,606,344,
g g Noncash contributions included in lines 1a-1f __13 $ 3,549,348,
h Total. Addlinesta-tf ....................... P 12,408,026,
Business Code
832
F b
& c
E d
o e
o f All other program service revenue
g Total. Add lines 2a-2f e | 4
3 Investment income (mcludmg d|V|dends, interest, and
other similar amounts) I 271, 271,
4 Incame from investment of tax-exempt bond proceeds »
5  Royalties N o R -
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) | 6c
d Net rental income or (loss) _ ovrrrrmrrreer el
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
] and sales expenses | 7b
§ ¢ Gain or {loss) 53 7c
& d Net gain or (loss) . E— T B
E 8a QMMMMWMmNMMmmmemm
o including $ of
contributions reported on line 1c). See
Part IV, line 18 " 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsmg events i
9 a Gross income from gaming activities. See
Part IV, line19 ... |9a
b Less: direct expenses Sh
¢ Net income or (loss) from gaming actl\.rllles I
10 a Gross sales of inventory, less returns
and allowances 10
b Less: cost of goods sold - 103
¢ _Net income or (loss) from sales of mvantorv — | 2
Business Code
% 11 a MANAGEMENT FEES 561499 86,284, 86,284,
2 p ADMINISTRATIVE FEES 561499 40,100, 40,100,
% ¢ SECURITY DEP. REFUNDS 561499 11,974, 11,974,
8 d All other revenue B 900099 6,416, 3,350, 3,066,
: e Total. Addlinesttaitd ... ... ... P 144,774,
12 Total revenue. Seeinstructions ... ... B 12,553,071, 141,708, 0. 3,337,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page 10
[Part IX [ Statement of Functional Expenses a
Section 501{c)(3) and 501(c)(4) organizations must complate all columns. All ather organizations must complete column (A).
Check if Schedule O contains a response or note(t:)any e thls Bart BX oo i i e T R L [:]
Do not include amounts reported on lines 6b, B (C) D) .
75, 86, 96, and 100 of Part Vil Tomsxpenses | P e | g el
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,090,700. 4,090,700.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,016,833.] 4,016,833.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 260,035. 63,922. 190,302. 5,811.
7 Other salaries and wages . 2,547,710. 2,038,702. 392,943. 116,065.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,565. 33,769. 3,211. 1,585.
9 Other employee benefits 169,956. 140,426. 22,652, 6,878.
10 Payroll taxes z 221,100. 172,899. 39,720. 8,481.
11 Fees for services (nonemployees):
a Management ...
b Legal . 4,625. 1,926. 2,103. 596.
¢ Accounting . 34,700. 14,445. 15,778. 4,4717.
d Lobbying . .. ... . .. R R
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 57.,576. 4,440. 46,691. 6,445.
12 Advertising and promotion 4,978. 3,521. 356. 1,101.
13 Office expenses 304, 200. 193,445. 86,021. 24,734.
14 Information technology 117,309. 91,959. 20,705. 4,645.
15 Royalties
16 Occupancy 265,314. 199,115. 53,414, 12,785.
17 Travel . - 76,525. 68,352. 7,182. 991.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,888. 20,294, 4,569. 1,025.
20 |Interest —
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 66 1 056. 65 N 669. 387.
23 Insurance T 44,400. 39,158. 4,075. 1,167.
24  Other expenses. ltemize 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 EQUIPMENT LEASE 47,237, 29,833. 14,509. 2,895,
b DUES AND PUBLICATIONS 27,671. 14,019. 4,873. 8,779.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 12,421 ,378.( 11,303,427. 909,491. 208,460.
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 B [ | if following SOP 96-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)
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Form 990 (2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page 11
[ Part X | Baaance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e N S e £ |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,448,227.| 1 1,402,470.
2 Savings and temporary cash investments 38 ’ 924.| 2 38 » 964.
3 Pledges and grants receivable, net 65,000.| 3 25,000.
4 Accounts receivable, net e 1,063,786.] 4 1,621,460.
5 Loans and other receivables from 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 R 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7,424.| 7
ﬁ 8 Inventories for sale or use N 27,307.| 8 40,098.
< 9 Prepaid expenses and deferred charges 48,973.| o 54 ,566.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 654 r 934,
b Less: accumulated depreciation | 10b 163,085. 483,164.] 10c 491,849.
11 Investments - publicly traded securities e —— 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. See Part IV, line 11 872,157.] 15 792,902,
16 Total assets. Add lines 1 through 15 (must equal line 33) 4 " 054,962.| 16 4 " 467 ,309.
17  Accounts payable and accrued expenses 447,939.] 17 746,488.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities F 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,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5‘ controlled entity or family member of any of these persons . 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | m - 25
26 _ Total liabilities. Add lines 17 through25 447,939.] 26 746,488.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 1,536,779.| 27 1,423,652,
@ | 28 Net assets with donor restrictions _ P 2,070,244.| 28 2,297,169.
E Organizations that do not follow FASB ASC 958, check here P> D
t and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds T 2 A s 29
® | 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 3,607,023.| 32 3,720,821.
33 Total liabilities and net assets/fund balances 4,054,962.] 33 4,467,309,

132011 12-08-21
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Form 990 (2021) BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Ppage12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI ... ... ... ... ... fisas @_
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 12,553,071,
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,421,378.
3 Revenue less expenses. Subtract line 2 from line1 3 131,693.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 3 ¥ 607,023.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 -17 ,895.
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 3,720,821.
Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthis Part XII .. ... T R T ey . I
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? iy 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
|:] Separate basis @ 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, explain 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 Circular A133? e , e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits " 3| X
Form 990 (2021)
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. . . OMB No, 1545-0047
ig:izol)"j A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

inigrnalllevenue,Senice 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 T Reason for Public Charity Status. (Al 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 |:] A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990).)

3 D A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).

4 [:f A medical research crganization 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 government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

5

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). (Compiete Part [II.)

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

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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

0 00 B0 O

10

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

b D Type Il. 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 {V, Sections A and C.

c D Type Il 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 l:f Type lll 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations S —

g Provide the following information about the supported organization(s).
(VTS The organization Tsted {v) Amount of monetary {vi) Amount of other

(i) Name of supported {ii) EIN (iii) Type of organization : Fioc
izati described on lines 1-10 inyour govening docyment? | i i i i
organization ( Yes No support {see instructions) | support (see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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chedule A (Form 990) 2021

BUCKS COUNTY OPPORTUNITY COUNCIL,

INC.

23-6406222 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4.

(a) 2017

{b) 2018

{c) 2019

{d) 2020

(e) 2021

(f) Total

6232520.

6973914.

8789004.

13163246.

12408026.

47566710,

6232520.

6973914.

8789004.

13163246.

12408026.

47566710,

806,311.

46760399.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

{a) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

6232520.

6973914.

8789004.

13163246.

12408026.

47566710.

1,339.

991.

1,637.

623.

271.

4,861.

102,898.

41,225.

3,805.

415,519.

3,066.

566,513.

48138084.

Gross receipts from related activities, etc. {see instructions) L
First 5 years. If the Form 990 is for the organization's first, second, third, fourth or f|fth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12|

101,471.

| I

Soop o os Sucania ke sl Kond supp},ﬁ'percemage T B D S

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) .
15 Public support percentage from 2020 Schedule A, Part |, line 14

16a 33 1/3% support test - 2021.

17a 10% -facts-and-circumstances test - 2021,
b 10% -facts-and-circumstances test - 2020.

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

stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2020. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

97.14 o

15

97.07 %

If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

»[X]
»[]

If the organization did not check a box on Ilne 13, 16a or 16b and Ime 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 organization

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

]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or

> ]
| 3

132022 01-04-22
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Scheduie A (Form 980) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 pages_
| Part Ml | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b i
8 Public support. {Subtrartlins ¢ from fine 6

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (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

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

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

13 Total support. (addlines 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 ... . |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line15 ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f) |17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 TS 18 %
19a 33 1/3% support tests - 2021. 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 . E|

b 33 1/3% support tests - 2020. 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 | ]:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. > D
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Pages_
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢, 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

Yes | No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c

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

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. 4b
¢ 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. 4c
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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii) 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). 5a
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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the pravision 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? f "Yes," provide detail in
Part VI. 6

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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 930). 8
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))? i "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. | _10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
: E 2 ! . ings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 pages
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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
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 conlrolled the supporting organization 2
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 control
or management of the supporting organization was vested in the same persons that controlled or managed
—_the supported organization(s) 1
Section D. All Type lll 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 on 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
3

izations plaved in thi 3
Section E. Type Ill 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 [::J The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below.

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? i "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.
b Did the activities described on 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? If "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.
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? If "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes,* ibe in Part VI I nization in thi .

Yes

No

2h

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Ppages
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: 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 |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) gﬂiﬁ){w
1 Net shori-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

Section B - Minimum Asset Amount (A) Prior Year ® %‘))Lgtrizr’:;?)(ear

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 ia
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acauisition 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 prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - 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 vear (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, unless subject to

emergency temporary reduction (see instructions). 6

7 l:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page7_
| PartV | 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 - providle details in Part VI) 5
6  Other distributions (gescribe in Part Vl). 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
{provide details in Part V1). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplain jn Part V1). See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016
b_From 2017
¢ From 2018
d_From 2019
e From 2020
f Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b _Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

Schedule A (Form 990) 2021
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BUCKS COUNTY OPPORTUNITY COUNCIL,

INC. 23-6406222 pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part |V, 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

2017 AMOUNT: & 96,898.
ADMINISTRATIVE FEES

2018 AMOUNT: §  33,106.
MANAGEMENT FEES

2017 AMOUNT: $§ 6,000.
2018 AMOUNT: &  8,000.
MISCELLANEOUS INCOME
2018 AMOUNT: §  119.
CREDIT CARD FEES

2019 AMOUNT: §  3,805.
2020 AMOUNT: § 4,648.
2021 AMOUNT: & 1,840.

FORGIVENESS OF PPP LOAN

2020 AMOUNT: $ 392,925.

REBATES AND REIMBURSEMENTS

2021 AMOUNT: $ 1,182.

PAYROLL REIMBURSEMENT

2020 AMOUNT: $ 17,946.

132028 01-04-22
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| Eart EI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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.)

2021 AMOUNT: $ 44.

132028 01-04-22 Schedule A (Form 990) 2021
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BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2021
** Do Not File **
*** Not Open to Public Inspection ***
) , Total E
ikl COntricl')jtions Cont:itl:)eust?ons
WEGMANS 1,769,073. 806,311.
Total Excess Contributions to Schedule A, Part ll, Line5 . T 806,311.
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Deparlment of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

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 501(c) 3 ) (enter number) organization

4947(a)(1) nonexemnpt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c}(3) exempt private foundation

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

00000k

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

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990), 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 VIII, line 1h;
of (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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), Il, and III.

D 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year B B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990 (2021)

Page 2

Name of organization

BUCKS COUNTY OPPORTUNITY COUNCIL,

INC.

Employer identification number

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
PENNSYLVANIA DEPARTMENT OF COMMUNITY
1 | AND ECONOMIC DEVELOPMEN Person [X]
Payroll |:]
400 NORTH STREET, 4TH FLOOR $ 2,612,442, Noncash [ |
(Complete Part Il for
HARRISBURG, PA 17120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PHILABUNDANCE Person [ |
Payroll |:]
3616 SOUTH GALLOWAY STREET $ 2,179,052. Noncash [X]
{Complete Part Il for
PHILADELPHIA, PA 19148 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COUNTY OF BUCKS Person  [X]
Payroll |:|
55 EAST COURT STREET $ 2,129,351. Noncash [ |
{Complete Part Il for
DOYLESTOWN, PA 18901 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA DEPARTMENT OF
4 | AGRICULTURE, BUREAU OF FOOD DISTR Person
Payroll |:|
2301 NORTH CAMERON STREET $ 993,015. Noncash [ |
{Complete Part Il for
HARRISBURG, PA 17110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WEGMANS FOOD MARKETS Person  [X]
Payroll D
1405 MAIN STREET $ 661,413. Noncash [X]
{Complete Part Il for
WARRINGTON, PA 18976 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. $ 495,720. Noncash [ |
(Complete Part Il for
FAIRLESS HILLS, PA 19030 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Page 2
Employer identification number

Schedule B (Form 9890) (2021)
Name of organization

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

PECO

2301 MARKET STREET

381,704.

PHILADELPHIA, PA 19103

Person
Payroll E|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

U.S. DEPARTMENT OF HOUSING & URBAN
DEVELOPMENT

451 7TH STREET SW

350,003.

WASHINGTON, DC 20410

Person |X|
Payroll [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

BUCKS COUNTY DEPT. OF BEHAVIORAL
HEALTH

55 EAST COURT STREET

328,229.

DOYLESTOWN, PA 18901

Person IE
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10

GANNETT

2300 EAST LINCOLN HIGHWAY, SUITE 500D

305,013.

LANGHORNE, PA 19047

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.)

123452 11-11-21

13350213 131839 A343105

26

Schedule B {Form 930} (2021)

2021.05050 BUCKS COUNTY OPPORTUNITY A3431051



DocuSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBC8F0CCDO

Schedule B (Form 990) (2021)

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.

@ (©)
No.
= ) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
(See instructions.)
Part |
FOOD
2
2,179,052. 06/30/22
(a)
(c)
No.
f L ) 5 FMV (or estimate) (d) i
rom Description of noncash property given ) . Date received
(See instructions.)
Part |
FOOD
5
624,912, 06/30/22
(a)
(c)
No.
° . ) ) FMV (or estimate) (@ )
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c)
No.
L. () . FMV (or estimate) (@ 5
from Description of noncash property given : ) Date received
{See instructions.)
Part |
(a)
(c)
No.
o (b) i FMV (or estimate) (d) i
from Description of noncash property given . A Date received
(See instructions.)
Part |
(a)
{c)
No.
o ®) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
(See instructions.)
Part |
123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222
“Part Il 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 Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enier this info_once ) ’ §

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

(a) No.
{’rorTl (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.
Ff’f:rlt"' {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.
l!'m?'l {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.
g:rft"l (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

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from {during year)

Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| 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? 2 iy C] Yes [ Ino
| Part Il | Conservation Easements. Compiete |f the nrganlzatlon answered Yes on Form 990 Part IV, Ilne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
I___| Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area
|:[ Protection of natural habitat D Preservation of a certified historic structure
D 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

Obh WN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... |2
b Total acreage restricted by conservation easements ) - PR 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) T .1 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 modrfred transferred released extlngmshed or termlnated by the organlzatlon 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? - L R L |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(@B)(H? [ Jves [ _INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that 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 890, Part |V, line 8.
1a [f 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 XllI 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 Vill, line 1 e I ]

(i) Assets included in Form 990, Part X ) - L L » $
2  If the organization received or held works of art, hrstoncal treasures or other slmrlar 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 VIII, line 1 ) ) . > $
b _Assets included in Form 990, Part X_ ... ... R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Ppage?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 I:J Loan or exchange program
b [:I Scholarly research e |:] Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part XIlI.
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? e cng e R E Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 890, 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? i | m . i ] |:| Yes |:| No

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

Amount
¢ Beginningbalance ... ; : ; ic
d Additions during the year e o T T 1d
e Distributions during the year e 16
f Ending balance 11t
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|ab|||ty7 y 22 ]:| Yes |:| No
b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIV ... ... I:l
[Paﬂ \ I Endowment Funds. Complete if the organization answered "Yes" on Form 930, 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 179,704, 144,098, 139,661,
b Contributions .. 1,883, 136,866,
¢ Net investment earnings, gains, and losses -17,895, 35,606, 3,276, 2,795,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses , 722,
g End of year balance . 161,809, 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 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations \ e | 3ali) X
(ii) Related organizations | 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations Iusted as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part \'/] | 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 {othet) depreciation
1a Land ) ) o
b Buildings . : 436,107. 43,611. 392,496.
¢ Leasehold improvements
d Equipment 189,432. 90,079. 99,353.
e Other 29,395. 29,395. 0.
Total. Add lines 1a through 1e. MM@WMMMM 10¢) I 491,849.

Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Ppage3
| Part VII| Investments - Other Secuirities.
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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A)
8)
(C)
(8]}

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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)
(6)
(7)
—(8)
)]
Total. (Col. (b) must equal Form 980, Part X, col. (B} line 13.) B>
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 631,093.
(22 THE BUCKS COUNTY FOUNDATION - ECONOMIC SELF SUFFICIENCY
_ (3 FUND 161,809.
(4)
8
—(6)
(7)
__(8)
—9

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) .oioiiiiiiiiiii oottt P 792,902,
— Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value

-

(1) Federal income taxes

EL‘ES@@EEE

Total. (Column (b) must equal Form 990, Part X. col. (B)line 28) ... ... s ey | B

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s f|nan0|a| 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 . Izl_
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 page4
|Part Xl _| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 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 e . 2b

¢ Recoveries of prior year grants o 2c

d Other (DescribeinPart Xy 2d

e Addlines 2athrough2d . N e S R S 2e
3 Subtractline 2efromline 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 Xlil.) . : . 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (Th: orm 990, P ine 12.) . 5
Reconciliation of Expenses per Audited Fmanctal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . —— — 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

2

a
b Prior year adjustments i

c Otherlosses ) 2c
d

e

Other (Describe in Part Xill.) ) - - v sy 2d
Add lines 2athrough2d e, 2e
3 Subtract line 2e from line 1 s . e, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b e 4a
b Other (Describe inPart XIll) 4b
c Addlines4aand4b L W e LB e e W 4c

Total expenses. Add I1ne53and 4:: L 5
| Part XIII| Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
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 OF 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 NONPROFIT ENTITY AS DESCRIBED IN SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE (IRC) AND IS EXEMPT FROM FEDERAL AND STATE

INCOME TAXES.

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

TAX-EXEMPT STATUS OR ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNRELATED
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 pages
[Part XIil] Supplemental Information .oninved)

BUSINESS INCOME TAXES.

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) 2021
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DocuSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBC8F0CCDO

SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2021

P Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.

Department of Ihe Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service » 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
[Part]l | 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 At-Worksofart
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications i s )
5 Clothing and household goods X 25,568.[FAIR MARKET VALUE
6 Carsand other vehicles X 9 52,101.[FAIR MARKET VALUE
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded e
10 Securities - Closely held stock

11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous )
13 Qualified conservation contribution -
Historic structures L I
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles L n

19 Foodinventory X 587 3,387,384.USDA COMMODITY VALUE
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 oOther » ( GIFT CARDS ) X 1,016 76,958.[FATIR MARKET VALUE
26 Other P ( ENERGY MATCH ) X 27 7,337.[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? I e e . | 30a X
b If "Yes," describe the arrangement in Part |l.
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
contributions? e e e e .. | 328 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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

132141 11-17-21
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DocuSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBCBFOCCDO

Schedule M (Form 990) 2021 BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222 Page 2

I Part I | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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.

132142 11-17-21 Schedule M (Form 990) 2021
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DocuSign Envelope |D: 1F84481B-2FC7-4471-8132-69EBC8FOCCDO

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Rovenus Setvice P> Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
BUCKS COUNTY OPPORTUNITY COUNCIL, INC. 23-6406222

FORM 990, PART III, 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 III, 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 THROUGH ENERGY

SAVING MEASURES. THIS PROGRAM ALSO PROVIDES CRISIS SUPPORT FOR

HOUSEHOLDS IN NEED OF TMMEDIATE 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

BUTLD 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 QFFICES 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 FQOUNDATION 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 990 or 890-EZ. Schedule O (Form 990) 2021

132211 11-11-21
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DocuSign Envelope ID: 1F84481B-2FC7-4471-8132-69EBC8FOCCDO
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SCHOOL SUPPLIES, HOLIDAY GIFTS FOR FAMILIES, AND BASTIC NEED ITEMS FOR

HOMELESS FAMILIES.

EXPENSES § 907,631. INCLUDING GRANTS OF § 582,235. REVENUE § 0.

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

A SIMPLE 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 ALSO 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 MARCH 8, 2022, AS FOLLOWS:

1. BOARD COMPOSITION (NONE OF THESE CHANGES AFFECTED THE OVERALL NUMBER OF

BOARD MEMBERS) :

A. THE NUMBER OF BOARD SEATS RESERVED FOR REPRESENTATIVES OF THE LOW-INCOME

IN THE AREA SERVED BY THE ORGANIZATION WAS INCREASED FROM SIX (6) TO SEVEN

(7).

B. THE NUMBER OF BOARD SEATS RESERVED FOR PUBLIC OFFICIALS WAS INCREASED

FROM TWO (2) TO THREE (3) BY INCREASING THE NUMBER QF SEATS RESERVED FOR

PENNSYLVANTA STATE SENATORS REPRESENTING SENATORIAL DISTRICTS IN BUCKS

COUNTY FROM TWO (2) TO THREE (3).

C. THE NUMBER OF BOARD SEATS RESERVED FOR REPRESENTATIVES OF THE PRIVATE
132212 11-11-21 Schedule O {(Form 990) 2021
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SECTOR WAS CHANGED FROM SIX (6) TO THE REMAINING BOARD SEATS.

2. THE CEO/EXECUTIVE DIRECTOR WAS AUTHORIZED TO SIGN RENEWALS OF EXISTING

CONTRACTS WITHOUT REQUIRING AN ADDITIONAL SIGNATURE BY A MEMBER OF THE

BOARD SO LONG AS THERE ARE NO MATERIAL CHANGES TQ THE TERMS OF THE

UNDERLYING CONTRACTS. FURTHER, THE CEQ/EXECUTIVE DIRECTOR WAS AUTHORIZED TO

SIGN OR OTHERWISE ENTER INTO NEW CONTRACTS WITHOUT REQUIRING AN ADDITIONAL

SIGNATURE BY A MEMBER OF THE BOARD SO LONG AS SUCH CONTRACTS DO NOT COMMIT

THE ORGANIZATION TO EXPENDITURES WHICH EXCEED $50,000 AND HAVE TERMS THAT

EXTEND BEYOND ONE YEAR

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 TO THE TERM

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

REPRESENTATIVE TO SERVE IN THE COMMISSIONER'S SEAT.

THREE (3) 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 TQO 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 COTERMINOUS WITH THE

REPRESENTATIVE'S TERM OF OFFICE. SUBJECT TO THE TERM LIMITS IN THE BYLAWS,
132212 11-11-21 Schedule O (Form 990) 2021
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THE U.S. REPRESENTATIVE MAY, IN THE ALTERNATIVE, NOMINATE A REPRESENTATIVE

TO SERVE IN HIS/HER SEAT.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

FORM 950, 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 THOROUGH UNDERSTANDING OF

ITS INTENT AND PURPOSE. AS PART OF THE POLICY, ANY IDENTIFIED CONFLICTS ARE

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 CONTEMPORANEOUSLY
132212 11-11-21 Schedule O (Form 990) 2021
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DOCUMENTED IN THE MINUTES.

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

THE ORGANIZATION MAKES ITS FORM 990, AND IF EVER APPLICABLE, FORM 8990-T,

AVATLABLE 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

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

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CHANGE IN VALUE OF THE BUCKS COUNTY FOUNDATION - ECONOMIC

SELF SUFFICIENCY -17,895.

132212 11-11-21 Schedule O (Form 990) 2021
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