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Short Form ‘ | omBNo 15451150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

¢ » Do not enter social security numbers on this form as it may be made public. | fi
Department of the Treasu . . . . . nspection
|mgma| Revenue Service v » Go to www.irs.gov/Form990EZ for instructions and the latest information. P
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if appticable C Name of organization D Employer identification number
[j‘wdm”Ch”@e The Bucks County Foundation, Inc. 20-4091511
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

b actoun ctotp neoowunen repnineand 7R aofaryos sngicl acda

i
| D tnitial retum
D 60 East Court Street P.0O. Box 2073 215-997-8566
L] Final return/terminated H




Form 990-EZ (2017) Page 2
CELAIN Balance Sheets (see the instructions for Part 1)

heck if the oraanization used Schedule O to respond to anv auestion inthisPart Il . . . . e ! !
oy P § .
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Form 990-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No

33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . R .o 33 x

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see Instructions) A . Coe .. .o 34 x

Ba, ?w fmf‘ﬂmm N havainralatnd hycinger g-~opsnoamant €4.NN0 aamaro durina tha vioa- Semhiicinane | |
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Form 990-EZ (2017)

Page 4

. 46 Dld the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Yes| No

tocandldatesforpubhcofﬂce? If “Yes,” complete Schedule C, Part | . . . . 46

X

BT Section 501(c)(3) organizations only

All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501() election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . . e .o . .o . 47 X
48 s the organization a school as described in section 170(b)(1)(A)( i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Nid Ih_ornam?atmn make any transfers tn an exemnt non-charitable re ‘.Ja_!fd p‘manﬂaflon" 4% i
p _
1
.
i “a [J The organization satisfied the Activities Test. Complete line 2 below i -

b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes| No

a D substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “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 24

b Did the activities described In (a) 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 orgarization(s) would have engaged in these
activities but for the organization’s involvement. EN

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or o
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

‘(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 7
Department of men‘easuw > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Bucks County Foundation, Inc. 20-4091511

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it i1s (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)(AXi). ;
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) \3
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state

§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part Il )

6 [ A federal, state, or local government or governmental urit described in section 170(b)(1)(A)(v).

_L__D An Arnanivatian that nAarmally racoivac a cithetantinl nart Af e climnart fram A _amicarnmantal (nt ar fram tha ~anaral b ba
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Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 2

IZXIN  Support Schedule for Organizations Described in Sections 170(b){1)(AXiv) 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 il If the organization fails to qualfy under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) T6tal
1 Gifts, grants, contnbutions, and //
membership fees received. (Do not ///
include any “unusual grants.”) s
2 Tax revenues levied for the / ‘
organization's benefit and either paid /
to or expended on its behalf . . . 7
3 The value of services or facilities -
furnished by a governmental unit to the /
organization without charge .
Total. Add lines 1 through3. . . . .
5 The portion of total contributions by ’
each person (other than a
governmental unit or publicly '
supported organization) included on .
ine 1 that exceeds 2% of the amount . R OEIN
shown on line 11, column (f) . .. AR B I
6  Public support. Subtract line 5 from line 4 s q
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b)2014 | (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned . . . . 7
8 Gross income from interest, d|V|dends ,,/
payments received on securities loans, e
rents, royalties, and income from //
similar sources . .o L/
9 Net income from unrelated business nd
activities, whether or not the business 4
Is regularly carriedon . . . . /
10  Other income. Do not include gain or 7
loss from the sale of capital assets Yd
ExplaninPart V1) . . . J
11 Total support. Add lines 7through 10 S - < e
12 Gross receipts from related activities, etc. (see instructions) . .o 12 ]
13  First five years. If the Form 990 1s for, the organization's first, second, '[hll'd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Coe Coe S - > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f) ... 114 T T T T %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . 15 %
16a 33%3% support test—2017. If, the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organlzatlon qualfies as a publicly supported organization . . I i E
b 33%3% support test—2016. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . e
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . ./ . . Coe e . .o .o - .o . . >
b 10%-facts-and;circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or/more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported,organization . . . N R
18  Private foundation. If the orgamzatuon d|d not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
mstructlons................................>|:|

Schedule A (Form 990 or 990-E2) 2017
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|
‘ Schedule A (Form 990 or 990-EZ) 2017
|
|
|

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received (Do not include any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support. (Subtract line 7c from
line6) .

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(€) 2017

(f) Total

/

P

Section B. Total Support

7

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add hnes 10a and 10b
Net income from unrelated busmess
activities not included in hine 10b, whether

_or not the business Is_regularly carried’on

Other income. Do not include galn or
loss from the sale of capltal assets
(Explain in Part V1) . 7.

Total support. (Add Ilnes/g 10c, 11
and12) . . . /

First five years. If the, Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thls box and stop here .

(b) 2014

(c) 2015

(d) 2016

(€) 2017

(f) Total

Vi

> O

Section C. Computatlon of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by hne 13, column () 15 %

16 Public support,percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Compditation of Investment Income Percentage

17  Investment/income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %

18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33%3%, and line

17 ts not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'%:% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'3%, and
line 18 1s not more than 33'3%, 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  » []

Schedule A (Form 990 or 990- EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Page 4

Supporting Organizations
(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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? If “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 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)@), 5), or 6)? /f “Yes,” answer | | |
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and ;
satisfied the public support tests under section 509(a)Q)? If “Yes,” describe in Part VI when and how the s

organization made the determination. 3b NyA
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170)2)B) | | < | |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3¢ NfA
4a Was any supported organization not organized in the United States (*foreign supported organization”)? If |3, | il =
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ” «1;'; HE(R !

supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion 1 %
despite being controlled or supervised by or in connection with its supported organizations. 4b N/A

c D|d the organization support any foreign supported organlzatlon that does not have an IRS determlnatuon

i“ @ g rmArmge O LNIAN . ) _FOOL VLAY o SOV AL UL V.
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Schedule A (Form 990 or 990-EZ) 2017

Page 5

Supporting Organizations (continued)

"1 Has the‘organizatlon accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Yes| No

2 Diud the orqanization goerate for tbej_engﬁt_og apy sugported organization other than the slinparted

=

41 List the states with which a copy of this return is filed ™ pennsyivania

42a The organization's books are in care of » organization Telephone no. »215-997-8566

Located at > 60 East Court Street, Doylestown, PA ZIP+4 » 18901-4337

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
- - - -Kf*Yes,” enter the name of the foreign country:-» - - -
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt charltable trusts filing Form 990-EZ in heu of Form 1041—Check here

AT S Uy R T S 2 ~

Yes| No

42b

42¢




Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1.0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

NlH(WGIN[=

®B) Current Year

- sgcfiog R Minaum Asset Amaqunt A\ Briof XeAr—— .




Schedule A (Form 990 or 990-EZ) 2017 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

D[N || |W

©

_— (i) (i)

N C E R it
a i, &% ¢

Section E - Distribution Allocations (see instructions) Excesd Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 : - DI é ;
(reasonable cause required—explain in Part VI) See . 0 i §»§ PR
Instructions. . . kRN

3 Excess distributions carryover, if any, to 2017 L s Tk RN
— ' ‘ % .47
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
L] Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b, Part

Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B,’lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, Iines 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.)
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