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. 990 &j Re’turn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
internal Revenue Service

P Go to www irs gov/Form990for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

OMB No 1545-0047

gpen to PuinE

Inspection

, 20

C Name of organization

BICKS COUNTY FOUNDATION

B Check if sppticabls

Addi
o Doing business as

D Employeridentification number

23-9031005

change
Number and street {or P O box if mail i1s not delivered to street address)

116 ALLEGHENY CENTER MALL P8YB3502L

Name change

Room/suite

E Telephone number

215 997-8566

G Gross receipts $

2,202,723.

P.O. BOX 2073 DOYLESTOWN PA 18901

:’e'::\l“":l‘:;n/ City or town, state or province, country, and ZIP or foreign postal code
Ameced | PTTTSBURGH, PA 15212
::::;!;“’" F Name and address of principal officer LINDA L. GOODWIN, EXEC. DI

) « (insertno) I I 4847(a){1) or

AN
HE/)
v

H(a} Is this & group return for

subordinates?

H(b) Ara all subordinates included?

Yes | X|[No
Yes No

1f "No,” atlach a list (see instructions)

|  Tax-exemptstatus I X I 501(c)(3) | l 501(c) {

J__website » WWW.BUCKSCOUNTYFOUNDATION.ORG ] Hic) Group exemption number B

K Form of organization ] ] Corporation ] XI Trustl I Association I l Other P> ] L Year of formation 1 97q M State of legal domicile  PA
Summary -

1 Briefly describe the orgamzation’s mission or most signtficant activities

PROVIDE SUPPORT FOR CHARITIES AND SCHOLARSHIP PROGRAMS AT VARIOUS

COLLEGES IN THE UNITED STATES.

Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets

3
c
(]
=
g| 2
(3 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . . . . .. ... ... ....... 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, lme 1b) . . . . . . . ... ... .... 4
2| 5 Total number of ndividuals employed in calendar year 2017 (PartV,line 2a), . . . . . ... ... ... ... 5 NONE
% 6 Total number of volunteers (8StiMate 1f MBEOSSAIY). . .+ v v v v v v o v o o e e e e s e et oe oo o e e e 6 NONE
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 REC'EV[;D ......... 7a NONE
b Net unrelated business taxable income from Form 990-T, lin Y 7b NONE
7 Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) . . . . . . . . § } NOVI 92018 g 335,297 529,543,
g 9 Program service revenue (Part Vill, lme 2g) . , . . . ... 3. 8. .. .. ..., e
>
&[10  Investment income (Part VI, column (A), hines 3, 4, and 7d) QGDEN SEEE 233,189 276,726.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, @nd 1l 1,216,287 1,396,454.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A)}, me 12). . . . . . . 1,784,773 2,202,723,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) , . . . . . . ... ..... 455,198 454,457.
14 Benefits paid to or for members {Part IX, column {A),lined) , ., . . .. ... ... .....
2 15 Salaries, other compensation, employes benefits (Part IX, column {A), ines 5-10). , . . . . . 226,757 228,982.
2 16a Professional fundraising fees (Part IX, column {A), hne11e}. . . . . ... ... ... ...
Q
3- b Total fundraising expenses (Part IX, column (D), line 25) p» NONE
17 Other expenses (Part IX, column (A), nes 11a-11d, 11-24e} . . . . .. . . ... .. ... 24,601 41,430.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . . . .. . ... 706,556 724,869,
19 Revenue less expenses Subtract kne 18 fromline 12 . . . . . . o u v v v v v o o v o o ., 1,078,217 1,477,854.
- § Beginning of Current Year End of Year
0
B5120 Total assets (Part X, 1N 16) . . . . . o o v v it e e e e e e e e 12,609,360 14,111,074,
43
<p|21 Total habilities (Part X, Ne 26) . . . . . . . vttt e e 261,966 285,826.
c
25|22  Net assets or fund balances Subtract ine 21 fromiine 20, . . . . . . ... ... .. . . 12,347,394 13,825,248,

T

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 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on ell information of which preparer has any knowledge

N -
, o A 11/13/2018
Sign Signhtureldf officer Date
Here PNC BANK, N.A. BY:, VICE PRESIDENT
Type or print name and title
Print/Type preparer’'s name Preparer's signature Date Check l f PTIN
:ald self-employed
reparer
Use Only Firm’'sname P> Firm's EIN B>
Firm's address P> Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

I Yes I XJNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2017)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthasPart Il . . . . . . . . ... ... .......... X

1 Briefly describe the organization’s mission.
PROVIDE SUPPORT FOR CHARITIES AND SCHOLARSHIP PROGRAMS AT VARIOQUS
COLLEGES IN THE UNITED STATES.

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 08 990-Z7 | . . . . ... Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES Y. o o L L L e e e e e |:| 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 $ 84,000. including grants of $ 84,000. }{Revenue $ )
SUPPORT FOR SCHOLARSHIPS TO BUCKS COUNTY COMMUNITY COLLEGE AND
DELAWARE VALLEY COLLEGE.

4b (Code ) (Expenses $ 240,566 . including grants of $ 240,566, ) (Revenue $ )
SUPPORT FOR VARIOQOUS CHARITIES

4c (Code ) (Expenses $ 211,879. including grants of $ 211.879. )(Revenue $ )
SCHOLARSHIPS GRANTED

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 536,445,
920 1000 Form 990 (2017)
FCL782 N23R 11/13/2018 12:20:27 69-21350013864302 4 -
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Form 990 (2017) Page
Checklist of Required Schedules
Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A, . . . . v v i i e e e e e e e e e e e e e 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
candidates for'public office? If "Yes,"complete Schedule C, Part 1. . . . . ... . ... .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Part ll. . . . . . . . .. ... ... ...... 4 X
5 s the organization a section 501(c}{4), 501(c}{5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L= T S 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . i i e e e e e e e e 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? If "Yes,"complete Schedule D, Partil. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . i i e e e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian 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 . . . . . .. . . ... ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"complete Schedule D, Part V. . . . . . .. 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VL, ’il.i
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, fine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIll. . . . . .. ... .. ..... 11¢ 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, . . . . . . ... ... ... ... ..., 11d X
e Did the organization report an amount for other habilites 1n Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . v v v v v v v v e et e e e e e e e e et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No"to line 12a, then completing Schedule D, Parts Xl and Xil s optional . | 12b X
13 Is the organization a school descnbed in section 170(b}{1{A)}(n)? If "Yes,"complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 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), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . .. . ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts llland IV . . . . . . .. ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . .« v i e i v i v i i v i v i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a?
If "Yes," complete Schedule G, Part ll . . < « o v o o vt e e e e e s e e e s 19 X
Form 990 (2017)
JSA




Form 990 {2017)
Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H. . . . . . .. ... .. 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), ine 1? If "Yes,"complete Schedule |, Parts landll. . . . . .. ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? If "Yes,"complete Schedule |, Parts land Jil. . . . . . . ... ... ... ... ..., . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . o . o i i e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25a. . . . . . . . . . v v v v it i v v v oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . v v v v i i e i e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
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? If "Yes,"complete Schedule L, Part| . . . . . . .. . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . 0 i i i i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"complete Schedule L, Part Il . . . . . . . . o v it i it i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lil. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. .« o . o o o i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . i e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Schedule N,
=« o 1S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . .« it L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . . ..o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I, '
oriV,and Part V, IInB 1 . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. ... .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entrty within the meaning of section 512(b}{13)? If "Yes,"complete Schedule R, Part V, ne 2 . . . . . 35b X
36 Section 501(c)(3}) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, hne 2 . . . . . . . . . . i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R,
22 T A7/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)
JSA
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ...............
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 4. L)
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable. . . . . . . .. ‘{1b 0 S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and by
reportable gaming (gambling) winnings 10 prnze WINNEIST . . . . .« v o v v v i e e e e e e s C \X _
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \‘;v”&ml :ggg,
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a I 0 ﬂ;ﬁ%ﬁ;
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file (see instructions) . . . . . . .

BEc i Foanud hhed
R Eres das!

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "“No" to line 3b, provide an explanationin Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
F T ore 10 L1 4 KA S S
b If "Yes," enter the name of the foreign country: »
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?. . . . . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form BBB6-T?. . . . . . . .« . o o v v v vt o vttt e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit 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 contrnibutions or !
gifts were nottax deductible?. . . . . . oL e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . v it e e e e e e e e e e e e e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..
¢ Did the organization sell, exchange,” or otherwise dispose of tangible personal property for which 1t was
required to TIle FOIM 82827 .+« v v v o i ettt e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . . ... ... .. | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
" f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7hy : 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 duringtheyear?. . . . . . . v o oo v o v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . .. ... ... ... .
b Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
10 Section 501(c)i7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ime 12 . . . . . . . . v v o 0 W 108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . o o oo o o e s o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ... ..o Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 1041?
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 1ssue qualified health plans in more than one state? . . . . . e e e e e e e e __
Note. See the instructions for additional information the organization must report on Schedule O. :f;?;é
b Enter the amount of reserves the organization 1s required to maintain by the states in which ?ﬁf%i
the organization is licensed to issue qualified health plans . . . . . . .. ... ... ... 13b 3:%»?
¢ Enter the amountofreserves onhand . . . . v v v v i it i i it e e e e e e 13c 2N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1 000
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Form 990 (2017)
7 -




Form 990 (2017) . Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or T0b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine inthisPartVI « - .« . . v o v v v o v e v v v v e o0 I—X_]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6 [
If there are matenial differences 1n voting nghts among members of the goverming body, or i
if the governing body delegated broad authonty to an executive committee or similar : o
committee, explain in Schedule O s o R
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 5 Q ,\“{u
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with RS Rt iow
any other officer, director, trustee, orkey employee?. . « - « « ¢ v o o e h e e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . .. o v o oo e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . oo s e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . - . . . . . . . oo oo h L i oo e ! 7bn _
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during »:;6 3
the year by the following: R
8 The gOVErNING BOAY?. . o v v v v e v e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governing body?. . . . . . ... .. . oo oo ., 8b
9 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? If “Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . - .« .o o oo v oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b n
11a

11a Has the orgamzation provided a complete copy of this Form 890 to all members of its governing body before filing the form? . - > |
e . . PRIEEE
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g r g | el

12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . .. . . .. .. ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T1SE 10 CONTICIS? « « = = « e o e e e e e et e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe 1n Schedule O how thiswas done - « - « v« v o v i o i i b i e e et e e e e e e e e e
13 Did the organization have a written whistleblower policy?. - . . . . . . ..o o oo v oo na oo
14  Did the organization have a written document retention and destruction policy?. . . . . . . v . v oo oL “@3(9
15 Did the process for determining compensation of the following persons include a review and approval by &
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top management official . . . .. ........... ... ... X
b Other officers or key employees of the orgamization . . . . . . .« vt v i v i i it i e e e e s _ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ; %«é
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |k Bl i
16a

with a taxable entity during the year? . « « o« « v o o i i i e e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . o v oo o4
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to ‘make its Forms 1023 (or 1024 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.

Own website Another’s website Upon request Other (explain in Schedule O)
19 Describe in 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
PNC BANK, N.A. TEL: (412)762-9161

=y 116 ALLEGHENY CENTER MALL; PITTSBURGH, PA 15212 Form 990(2017)
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Form 990 (2017} . Page 7
F1iA1 ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart V. . . . . . . . .. . ... ... ... 00 [___—]
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.

o List 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.

o List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

List persons in the following order individual trustees or directors; nstitutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

(C)
(A) (B) Position (D} (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable ° Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|lolxlez|x the organizations compensation
related é. HEE -‘<; 3@3, % organization {(W-2/1099-MISC) from the
organizations| § & % ] 3 % a1e| w-2/1099-MiISC) organization
below dotted| € £ | > g8 and related
line) % ‘::? f‘g é organizations
(1) PNC BANK, N.A. 10.00
TRUSTEE X NONH NONE NONE
(2) WELLS FARGO BANK, N.A. NONE
TRUSTEE X NONEH NONE NONE
{3) BNY MELLON BANK, N.A. NONE
TRUSTEE X NONH NONE NONE
(4) FIRST NATIONAL BANK OF NEWTOW NONE
TRUSTEE X NONE NONE NONE
(5) PENN COMMUNITY BANK NONE
TRUSTEE X NONK NONE NONE
(6) UNIVEST BANK, N.A. NONE
TRUSTEE X NONE NONE NONE
(7) MRS. LINDA L. GOODWIN 40.00
EXECUTIVE DIRECTOR X 108,184 NONE NONE
(8) GRACE M. DEON, ESQUIRE 1.00
DISTRIBUTION COMMITTEE X NONEH NONE NONE
{9) RONALD R. BOLIG, ESQUIRE 1.00
DISTRIBUTION COMMITTEE X NONE NONE NONE
(10) MS. LUCY STEITZ 1.00
DISTRIBUTION COMMITTEE X NONH NONE NONE
(11) PETER VAN DINE, J.D. 1.00
DISTRIBUTION COMMITTEE X NONH NONE NONE
(12) JERE HOLMANN, PH.D 1.00
DISTRIBUTION COMMITTEE X NONH NONE NONE
{13) MR. WILLIAM MAEGLIN 1.00
DISTRIBUTION COMMITTEE X NONE NONE NONE
{14) DEANNA BLANCHARD, M.D. 1.00
DISTRIBUTION COMMITTEE X NON NONE NONE

Form 990 (2017)
7E1041 1000
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Form 990 (2017) Page 8
CLURYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
(A) (B) . h”f"w" N (D) (E) (F)
o not check more than one
Name and title :verage box, unless person 1 both an Rne1p°:abtlle Reporttablef E;t;r:r:::eoc:
OUrS PET 1 officer and a director/trustee) compensation compensation from
wesk (st any F———T—— ~To = from related other
hoursfor {1~ 3 | @ g 2|3&]|¢ the organizations compensation
related s2|12|18(21%2|3 organization (W-2/1099-MISC) from the
organizatons |2 & | 2 [~ 13 [$2 1% | w-2/1099-Mis0) organization
o |5 =18
below dotted | = Z | 3 e 5 and related
Ine) clg e 3 orgamizations
- c 113
812 2
e 8
[1-]
[= %
{(15)
ra
{(16)
(17) .
{(18)
(19)
{20)
(21)
{22)
{23)
{24) ' ! \
{25)
b Subtotal e >
¢ Total from continuation sheets to Part VI, Section A. . . . ... ...... »
d Total (add lines tband 1c) - . . . . . . v i i i i i i v i i i v i e e oo > 108,184, NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 1

3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual_ | | . . . . . . . . . . .

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INAvidual | e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... .....

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) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not lmited to those listed above) who [
received more than $100,000 of compensation from the organization p 1 ' S N
1050 1 000 Form 990 (2017
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Form 990 (2017) ’

Page 9

1A Statement of Revenue

Check if Schedule O contains a respons

I 1

>

“"I{‘;/ ?h{ 5'1‘(:‘?‘{;%;
g Sy

A

ERr e
R e
he e R g

R G

el
gy
";ﬁv £ it

S Ey 3 5
SRR

S RIS

(D}
Revenue
excluded from tax
under sections

o LE:
SR SN s 512-514
gg 1a Federated campagns « . « « « . . .
(‘58 b Membershipdues.'. . .« . . ... 1b
£‘< ¢ Fundraisingevents . . . . . ... .| 1€
=
G| d Related organizations . - . . . . . .| 1d
é’g e Government grants (contributions) . . | _1e
'g-qc", f Al other contributions, gifts, grants,
",-35 and similar amounts not included above . |_1f
5
EE g Noncash contributions included in lines 1a-1f $
Owm h

Program Service Revenue

o -~ o o o OT.

Total. Add ines 1a-1f . . . « . « « . . . ..

All other program service revenus . . . . .
Total. Add lnes 2a-2f . . . . . . ... ...

(1]

o

Other Revenue

Investment income  (including  dividends,

and other similar amounts}. . . . . . .

Income from investment of tax-exempt bond proceeds . P

Rovalties + « « ¢« « v v 0 v o v v v v 0 0 e

(1) Real

3

3
&

)

B

o
i

225

Sech

=,

Grossrents « « « « o o s

G
ot
b o)

T

z
%.
=

52
PA

&

S
5

e
)

2

Less ‘rental expenses .« . .«
Rental income or {loss) . .

T Tmda:

3

(il

,{.
R
R XA

Net rental income orf{loss). . . . . . . .

Gross amount from sales of (i) Securities

o

assets other than inventory

%

Less cost or other basis
and sales expenses . . . .

Gainor{loss) . . .

Netgamnor(loss) « « « «v v v v v v v v ot
Gross income from fundraising

events (not including $

of contributions reported on line 1c¢) .
See PartIV,lpe18 . . . . . ... ... a
Less directexpenses - - « « + + + ... b

Net income or {loss} from fundraising events .

Gross income from gaming activities
SeePartiV,hne19 . ... ... .... a

Less direct expenses - « « « ¢« o o v v
Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . ... ... a

Less cost ofgoodssold . . . . . . ...
Net income or (loss) from sales of inventory,

e o
|, K
Clsmi s

e B i

BT
fgfwg 7

leerese
woodin G

g

:5%

i

o e
5 ﬁ%»ﬁc;%fv%g:‘zm“ﬁ%
Ny s 20y
2

ek A é‘é{‘b‘ i
I b o iR
BRI 1Y P

Miscellaneous Revenue

1,396,454.

1,396,454 .%

e i

.3

2,202,723,

1,673,180.

11a
b
[
d All other revenue . . .
e Total. Add lines 11a-11d . - . .
12 Total revenue. See instructions
JSA

7E1051 1000
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Form 990 {2017) . Page 10
(1408 Statement of Functional Expenses ' '
Section 501(c)(3) and §01(c)(4} organizations must complete all columns. All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any hneinthisPart IX . . .. ... ... ... ........... l:l
Do not include amounts reported on lines 6b, 7b, Total g:;))ensas Progra(ma)servnce Manag((eﬁ\)em and Fun(g?a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses exXpenses

L e -
Sroldadi
@%@%‘?‘ HOB eS| Bt
el Pl [ FRT

R BeaR iy |ty
e res

[l

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21, . . . 454 4 457, 454 ! 457.

e o

2 Grants and other assistance to domestic
individuals See Part [V, line 22 . . ... ....
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

SR

w%fﬁf.‘;
Vi

N

o
N *mﬁiﬁ;\ﬁ

2
G

individuals See Part IV, ines 15 and 16 _ | | AU R QAR Sy
T e b e L
Benefits paid to or formembers , . . , .. ... S bt PR

Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 108,184. 35,700. 72,484. NONE
6 Compensation not included above, to disquahfied
persons (as defined under sectton 4958(f)(1)) and

persons described in section 4958(c)(3)B) , ., . . . . 108 / 464 . 35 4 793. 72 . 6 7 1.

Other salanes and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

8 Other employee benefits . . . . . . . ... ..
10 Payrolitaxes . « - « « « « v o v oo 12,334 8,265 4,069
11 Fees for services (non-employe;es)

a Management ... ...... ..

blegal .. ... ...... . ..o

CACCOUNtING . . . . . v vt i e 26,908,

dlobbyng . . ... ..............

e Professional fundraising services See Part IV, line 17, k%’“;”‘iﬁ“‘{’;j&};”:ﬁ%}? ;34;*{;“‘:" o

f Investment management fees , , , ., .. ...

g Other. (If ine 11g amount exceeds 10% of line i5, column

{A} amount, st hne 11g expenses on Schedule 0). . « . . .

12 Advertising and promotion ., , ., ., ... ...
13 OffiCe eXpenses . . . « v v v v v v v v e e n 16,508, 11,060. 5,448. NONE
14 Informationtechnology . . . . . . . . . .. .. ‘
15 Royalltes. . . . . . . . . v v v v
16 Occupancy ., . . .. v i v e e e e
17 Travel . .o ot e e . 5,104. 5,104.

18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials

19 Conferences, conventions, and meetings

20 Interest . . . ... .. 0 i e e e
21 Payments to affiitates, . . . ... ... ...
22 Depreciation, depletion, and amortization | , , ,
23 Insurance . . ... L. . L e e e

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses 1n line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O) [ 4 S i by g e e, @»hfﬂgﬁx\ﬁ};ﬁg{%
\ .
b
c
d
e All other expenses -8,832. -8,832. .
25 Total functional expenses Add lines 1 through 24e 724 1 869, 536 ! 443 . 188, 426. NONE

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if - .
following SOP 98-2 (ASC 958-720} , , . ... .

JSA
7E1052 1 000 Form 990 (2017)
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Form 990 {2017) - Page 11
Balance Sheet :
Check if Schedule O contains a response or note to any lineinthisPart X. . ... ................ D

(A) (B)
Beginning of year ’ End of year

Cash - non-interest-bearing . , . . . ... ... ..... ... ...
Savings and temporary cash investments . . ., ., ... ... ... ..... 171,478.
Pledges and grants receivable, net , | . . . ... ... ... ... ... ..
Accounts receivable, net | ... L L L L o o
‘Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L ., . . . . ... ... ............ .
6 Loans and other receivables from other disqualified persons {as defined under section [ %%"Tfr:"g:‘ *‘““fr%“’:’;iﬁfg‘ %

4958(f}{1)), persons described in section 4958(c}{3)(B), and contributing employers |3 W‘%?}&%fé« LAty Z{%ﬁg‘ éd}g '*tg:;"f iﬁf’;{g;
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary |% e -mﬂf—-—»&m’@

174,718.

N H W N

250
*@vb \ ;‘“\*&&

- organizations {see instructions) Complete Part li of Schedule L, , ., . . .. ..., 6
5 7 Notes andloansreceivable, net . . . . . . . . . . ... 107,567.] 7 63,284.
2| 8 Inventoresforsaleoruse., .. ... ........ .. ... ..., 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or “
other basis. Complete Part VI of Schedule D :
b Less' accumulated depreciation ... . . . .. . .. 10b
11 Investments - publicly traded securities . . . . . .. ... .. ... ... 12,069,549.[ 1 13,588,446.
12 Investments - other securities. See Part IV, line 11, . . . . .. ... ..... 12 .
13 Investments - program-related. See Part IV, line 11 . . . .. ... ... .. 13
14 Intangible assets . . . . . . . .. . ... e e e 14
15 Otherassets See Part IV, line 11 . . . . . . . . . . i i .. 260,766.] 15 284,626.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . ... L. 12,609,360.116 14,111,074.
17 Accounts payableand accrued expenses . . . . . .. ... ...
18 Grantspayable. . . . . . .. ... .. e e
19 Deferredrevenue . . . . . . . .. .. ittt
20 Taxexemptbondhabilities . .. . . . .. ... ... e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
@[22 Loans and other payables to current and former officers, directors, ag‘ ?é“f&:}j%@::&mif [ s,
E trustees, key employees, highest compensated employees, and et *s?mmé"*»&‘
:.5‘ disqualified persons. Complete Partll of Schedule L, | _ . . ... ......
=23 Secured mortgages and notes payable to unrelated third parties | | . . . _ .
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . ..
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . .. ... . " i e 261,966.]25 285,826.
26 Total liabilities. Add lines 17 through 25. . . . . . . v v v v v v v v oo . 261,966.1 26 285 826.
Organizations that follow SFAS 117 (ASC 958), check here » [X |and |3 <§/¥?"*’ S hiA [ ,’ ; ek wgé;““ W
complete lines 27 through 29, and lines 33 and 34. \ 3 ; % Sasrraale gl b
27 Unrestricted netassets . . . ... ... ... R L 3,904,784. |27 ,296,079.
28 Temporarily restricted netassets . . L. 282,065.| 28 248,714,
29 Permanently restricted netassets. . . . . . . ... ... ...t 8 160 545.1 29 9,280, 455
Organizations that do not follow SFAS 117 (ASC 958), check here » [:l and g%&jk&“’%‘:l 3 lolen W%%’&iﬁ‘é’gﬂ%‘g .
complete lines 30 through 34, §3§ j _%&@% Y

30 Capital stock or trust principal, or current funds | . .. .. ... ..
31 Paid-in or capital surplus, or land, building, or equipment fund _ . .
32 Retained earnings, endowment, accumulated income, or other funds | |
33 Total net assets or fund balances . . . . . . . . ... ... ... ... .. 12,347,394.]33 13,825,248.
34 Total liabilities and net assets/fund balances . . . . ... ... ........ 12,609,360.[ 34 14,111,074.

Form 990 (2017)

Net Assets or Fund Balances
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Form 990 (2017) Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI. . . . . .. . .. ... . ... ... m

1 Total revenue (must equal Part VIl column (A),ine 12) . . . . . . ... v i o 1 2,202,723,

2 Total expenses (must equal Part IX, column {A), e 25) . . v« v i i i vt i e 2 724,869.

3 Revenue less expenses. Subtract lne2fromlne 1. . . . . . . .. ... o oo oo 3 1,477,854,

4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) . .. .. 4 12,347,394,
5 Net unreahzed gains (losses) ONINVESIMENTS . . o v v v v v v v v e vt v ittt e e e 5
6 Donated services anduse offacilities . . . . . . . . . .. 0 Lo e e e e 6
7 INVESIMENE BXPENSES & v v v o v v v e v bt e n e e e e e e e e e e e 7
8 Priorperiodadjustments . . . - . . L L. it e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explaininSchedule O} . . . . . ... ........ 9

10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line
33, ColUmMN (B)) . v v v e e e e e e e e e e e e e e e e e e e e e e e a4 ae e ae e s 10 13,825,248.
minancial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . . ... ... ... ... .. ... r)ﬂ
Yes | No

1 Accounting method used to prepare the Form 990° Cash |:| Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis | e
¢ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in .
Schedule O. PR
3a As a result 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 A<1337 « .+« v v v v vttt et et 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 in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization 1s a section 50 1(c)(3) organization or a section 4947{a){1) nonexempt charitable trust
: > Attach to Form 990 or Form 990-EZ. Ooen to Public

Department of the Treasu B . . - .
v » Go to www irs.gov/Form3890for instructions and the latest information. Inspection

Internal Revenue Service

Name of the orgamization Employeridentification number

BUCKS COUNTY FQUNDATION 23-9031005
Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization 1s not a private foundation because 1t 1s* (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 or 990-EZ}.}

3 A hospital or a cooperative hospital service organization descnbed n section 170(b)(1){A)liii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)iii). Enter the

hospital’s name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){(Al{iv). {Complete Partl.)

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

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

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

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

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

university:

10 D An organization that normatly receives. (1) more than 331/3% 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 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975. See section 509(a}(2). (Complete Part ll.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}{1) or section 509{a}{2). See section 509(a})(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type Il A supporting organization supervised or controlled 1n connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated In connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[

©

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . .. .. 0 e c e e e e e e e e e :]
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (1ii) Type of organization | (1v) Is the organization { (v} Amount of monetary {vi) Amount of
{described on hines 1-10 |isted in your governing support {see other support {see
above (see instructions)) document? nstructions) instructions)

N/ A Yes No

(A)

(B)

(C)

{D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A {Form 990 or 990-E2) 2017

JSA
7E1210 1000

FCL782 N23R 11/13/2018 12:20:27 69-21350013864302 15 -



Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv) and 170(b)(1)(A)(V|)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {¢) 2015 (d) 2016 " {e) 2017 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 27,713 29,960 51,477 335,297, 529,543, 973,990,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . .
3 The wvalus of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . 51 477 335 297 52~9 54}. 973,990,
5 The portion of total contributions by | ‘ 2
each person {other than a | 4‘
governmental ' unit or publicly .
supported organization} included on \ {4
line 1 that exceeds 2% of the amount :’«*%
shown on hne 11, column {f}. . . . . . .
6 Public support. Subtract line 5 from line 4 |.¢ 973,990.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b} 2014 {c) 2015 (d) 2016 fe) 2017 {f) Total
7 Amounts fromhned. . . . . . ... .. 27,13, 29,960. 51,477, 335,297 529,543 973,990
8 Gross income from interest, dividends,
payments received on secunties loans,-
rents, royalties, and ncome from
SIMIarsources . . « « v v o v v v v« .
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarnedon . . . . . . ...
1OI Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . ... ... ... 302,599, 380,252, 235,337 221,275, 262,328, 1,401,791,
11  Total support. Add lines 7 through 10 . . SRR PR Y Do CRY AL R TR R B SRS SR 2,375,781,
12 Grossreceipts from related activities, etc {seetnstructions) . . . « ¢ v v ¢ o o i o v e d e e e e 12 l
13  Fuirst five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . v o v o v v v 0 vt e e e e e e e e e e e e e e e e e e x e s

» [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column {f) divided by ine 11, column (f)). . . . . .. .. 14 41.00 %
15 Public support percentage from 2016 Schedule A, Partll,line 14 . . . . .. .. .. oo 15 24.94 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .« . v oo v oo i oo s b >
b 331/3% support test - 2016. If the orgamization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... oo > D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . .. ... ... [ e e e e e e e e e e e e e e e e e > D
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 orgamzation 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
SUPPOMEd OFganIZAtiON « o v« « v v v v v e e e e e e e e e e e e e e e e e | 4
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIEUCHIONS + « « + v v v e o e e e e e e e e e et e e e e e et e e e e e e e e e e e e e e > l:l
Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Pagé 3
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 Papt Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support / N/A
Calendar year (or fiscal year beginning n) P (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 /T’ {f) Total
1 Gifts, grants, contnibutions, and membership fees /
recewved (Do not include any "unusual grants ")

2  Gross receipts from admisstons, merchandise
sold or services performed, or faciities
furnished 1n any acuvity that is related to the
organization’stax-exemptpurpose « « « « - p

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

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

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

6 Total. Add lines 1 through5. . . .. .. . /

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 the year

¢ Addlines7aand7b. - . . .« . o .. /
8 Public support. (Subtract ine 7¢ from | ~ /
HNEB.) & v v v v v e e e e e e e e . .
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2013 (h'2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromhne6. . . . . ... ...
10a Gross income from interest, dividends, /
payments received on securittes loans,
rents, royalties, and income from similar /
SOUFCES « « o = = « « s = v+ o o ¢ o o+«

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976 . . . . . .

¢ Add hnes 10aand 10b . « « - « . . . . /

11 Net income from unrelated business
activities not included n line 10b
whether or not the business 1s regygﬂ'y

carried ON: - + « + v o o 0 oo .
12 Other income. Do not mclude{galn or
loss from the sale of capital assets -

(Explainm PartVL} . . .. /. .. ...
13 Total support. (Add lineg’8, 10c, 11,
and 12) + « . v oo A0 oo oo

14 First five years. If ghe Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(ci3)

organization, checkfhis boxand stop here . . . . . . . . . ..ol o e e e e ot e s e e e e e e e e s e e »
Section C. Compuyfation of Public Support Percentage
15  Pubhic supporybercentage for 2017 (line 8, column {f) divided by line 13, column {f)), . . . . .., .. ... .. 15 %
16 Public suppz/percentage from 2016 Schedule A, Part L ine 156, . . . . v v v v v vt v v e e e e e 16 %
Section D.,C'omputation of Investment Income Percentage
17  Invegfment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) . . . . . .. ... 17 %
18 Infestment iIncome percentage from 2016 Schedule A, Partlll, line 17 . . . . . . .. . .. . o 0o 18 %

19a/331/3% support tests - 2017. If the orgamization did not check the box on hne 14, and line 15 s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization . »

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions >

JSA Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 N/A

3a

4a

5a

9a

10a

Are all of the orgar_uzanon’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.

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 deterrmined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States {"foreign supported organization")? If e

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V| including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action,
(1} 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)

Type | or Type Il only. Was any added or substituted supported organization part of a class already.

designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities} to
anyone other than (1} 1its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i1} other supporting organizations that also support or
benefit one or more of the filing organization s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest 1n any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

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

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

4
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Schedule A (Form 9980 or 990-EZ)} 2017 i Page 5
L\l  Supporting Organizations (continued) N/A

Yes | No
11 Has the organization accepted a gift or contrnibution from any of the following persons? Sk ﬁm"; ;é;g
a A person who directly or indirectly controls, either alone 91" together with persons descnbed in (b) and {c) i %‘3@?’; &f
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {(b) above? If Yes to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations  N/A

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the b4 ,;g ; :

tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or gﬁz’}“ e,
controlled the organization’s activities If the orgamization had more than one supported organization, ﬁfﬁ“ kS ;;; T
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o ek & ’\f\*o@
organizations and what conditions or restrictions, if any, appled 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations N/A

1 Were a majonty 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)

Section D. All Type lll Supporting Organizations  N/A

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, (1) a written notice describing the type and amount of support provided during the prior ;:%fz
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and {(in) copies of  [i s [%
the organization’s governing documents in effect on the date of notification, to the extent not previously BEAAL

provided?

2  Were any of the organization’s officers, directors, or trustees either {1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organmization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). _

3 By reason of the relationship described in (2), did the organization's supported organizations have a %3 N\ﬁ “?%}
significant voice In the organization’s investment policies and in directing the use of the organization’s f&xs ’ :;3 A 3
income or assets at all imes during the tax year? If "Yes," describe in Part Vi the role the organization’s o dE B gk |1 B
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
Yes | No

2  Activities Test. Answer (a) and (b) 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? If "Yes," then in Part Vlidentify
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 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 organization(s) would have engaged in these
activities but for the organization’s involvement.

X B PR
3 Parent of Supported Organizations. Answer (a) and (b) below. g% %gbsé i
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or B NERE
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e ek
of 1ts supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqgard 3b

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A {(Form 990 or 890-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a})(3) Supporting Organizations N/A
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome {see tnstructions) 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 (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see g??f:{”gg{géﬂy“w:i??{u?m{:{f{ e “\‘5%‘%5?*&)&%@“‘6
instructions for short tax year or assets held for part of year) P S AL IR I A ‘i:‘ﬁﬁ" z&%ﬁ mw.,g.% 3ol
a Average monthly value of securities ' 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other gé}*':w f“*‘ﬁj&?ﬁ;&;& f; gzggo
factors (explain in detail in Part VI)- sy ey SRFEE Bl T
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
L RRA T 1L el
Section C - Distributable Amount Z‘j 3(“&%‘;};}}5"‘%”’ MQ% Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) RS
2 Enter 85% of line 1. 2 |37 V%%?«m;;
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [¥% ’%"1‘% Hpe
4 Enter greater of ine 2 or line 3. 4 [ B gy
5 Income tax imposed In prior year 5 [2:ik v%ﬂo\ﬁ
6 Distributable Amount. Subtract line 5 from line 4, unless subject to V.»Q;:;;Q;Q%L
emergency temporary reduction {see instructions). 6 |sssaigirud s

7 | Check here if the current year Is the orgamzation’s first as a non-functionally integrated Type lIl supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1231 2 000

FCL782 N23R 11/13/2018 12:20:27 69-21350013864302 20 -



A '

* Schedule A (Form 990 or 990-E2) 2017. Page 7 '
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued) N/A

Section D - Distributions L . Current Year

" 1 Amounts paid to supported organizations to accompllsh exempt purposes

s 2 Amounts paid to perform activity that directly furthers exempt purposes of supported

" organizations, in excess of income from activity

3 Administrative expenses pard to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

. 6 Other distributions (describe in Part VI). See instructions. -
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to whlch the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount

{ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions _ Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 e R ke
2 Underdistributions, if any, for years prior to 2017 i i %‘fﬁ"*’%
(reasonable cause required-explain in Part Vl}. See - "’léi?f‘
instructions. P R
3 Excess distributions carryover, if any, to 2017 e W@ A% Dieg et P SRS TR TR VR &?j@g\g
a PRI TRIAS r SRS b 3’%*%5%’%’2;» e “"‘% 30 :‘52 R N e |
b From2013 ....... ?"ﬁ%‘my,k;l’\”:‘:&"*’ﬁ‘?:‘“?:j&:ﬁ%wrf’ B PR e ] Y B e rect ,,*3
., ¢ From2014 ....... S e ok RS AR e 7 e 3\?%‘@1*’”3 B
d From2015 ....... B et <¢,§:ma i PRI AR N e e sz;
e From2016 ....... SR R T A [ Foy S SR ¢ W%ﬁ%%%ﬁ%*"q
f  Total of lines 3a through e Y ff‘ﬁj"?? DA e N
g Applied to underdistributions of prior years ook s %‘ s St SRR g[;m,wu)ai
h Applied to 2017 distributable amount 4%‘3@&?&3%&“ Z{’i&fé A fﬁﬁ‘w;ﬁ‘f%; PRI
i  Carryover from 2012 not apphed (see instructions) A %??:‘Z"{?*’" S ’s‘i‘??"?'*?:gﬁ":?ﬁ R \\ N R
. j Remainder. Subtract hnes 3g, 3h, and 31 from 3f. : s »éf.&ﬁwwg.m%%ﬁ
4  Distributions for 2017 from *}f KT ”.\ ;};L“gv":”'a;i&ggﬂf%
Section D, line 7 $ X »vz‘xi?m SR 3;’ "35“3&2&?{‘9 *&'»tfeég %
a Applied to underdistributions of prior years R T D s e |
b Apphed to 2017 distributable amount ';M LI 2§§5§4 S
¢ Remainder. Subtract lines 4a and 4b from 4. SEFRAERE AP R %ﬁwﬁ,ﬁ
5 Remaining underdistributions for years prior to 2017, if gt;‘éﬁ, : g@ "?S*,%; %
any. Subtract hnes 3g and 4a from line 2. For resuit fff g’?ﬁ“{"' “ﬁ&.»\*
" greater than zero, explam in Part VI. See instructions. ;5 "*&,ifﬁ%’@ B
6 Remaining underdistributions for 2017. Subtract lines 3h i;f;”i “"ﬁ%&yi ":7 ;ﬁfﬁ@m g‘a’swgﬁg&g’w ";
and 4b from line 1. For result greater than zero, explain in ;@w? :’ 'e" : i ’“%r 'izf;:,‘;g‘f%'»&‘»
Part VI. See instructions S AR )
7  Excess distributions carryover to 2018. Add lines 3 ?"?‘ ;?3;’;;%1%% FE 5?‘;‘?% gg\%‘?%w?%ﬁ%
and 4c. RS fr* &»53’& s&rzﬁa,&‘*ﬁv W
8  Breakdown of hne 7° R e SR DR @fﬁ%‘;’;ﬁ@ﬁ. és;v“‘ ”?mf 3’*‘:% o
a Excess from 2013. . . . P et 2‘5?%@% w@wrm G &‘»ﬂ? i e
b Excess from 2014 . . . . e R N R R 9”‘:‘53% e ‘é&’é@%@i
. ¢ Excess from2015. . . . RIS ~§§’&‘w RS S fiﬁ@%@&& TR ’&"‘*‘ e @“‘“’“?&%@;ﬁﬁxﬂ
d Excess from2016. . . . : ' 7- SRR R S TR T R w%«ﬁ&%;ﬁ% Z
e Excess from2017. . .. {Q’MTW‘:@W%,&% ﬂi"*‘ﬁﬁ%@é BTG iﬁ& %35 SETERRISE
Schedule A (Form 980 or 980-E2) 2017
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Schedule A (Form 990 or 990-€Z) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, ine 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 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.)

PART II, SECTION C

THE BUCKS COUNTY FOUNDATION CONTINUES TO HAVE ONGOING STRONG SUPPORT

FROM THE COMMUNITY. IT HAS A DIVERSE REPRESENTATION ON IT"S

COMMITTEE.

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1222 1000 e
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SCHEDULE D | oms No 1545-0047

Supplemental Financial Statements

(Form 990} » Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Oopen to Public

Internal Revenue Service » Go to www irs gov/Form890for instructions and the latest information. Inspection

Name of the organization Employeridentification number

BUCKS COUNTY FOUNDATION 23-9031005

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear . . . ... ... ..
Aggregate value of contributions to (durning year)
Aggregate value of grants from {dunng year) . .
Aggregate value atendofyear. . . . .. . ...
Did the organization inform all donors and donor advisors Iin wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... @ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . .. .. ... e e e e e e e e e @ Yes I:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

W N =

easement on the last day of the tax year. WM Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . ittt e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... . 00 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in {c) acquired after 7/25/06,and noton a
historic structure listed in the National Register . . . . . . . . ... v ii v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

5
violations, and enforcement of the conservation easements itholds? . . . . . .. ... ... ...... ... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B}1)
and section 170@NBIINT . .+« . o o oo oo e e e e e [ Jves [ Ino

9 In Part XIlI, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the or?amzatlon elected, as permitted under SFAS 116 (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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, Iine 1. . « . « o ¢ o o v v i i i i it e e e >3
(ii) Assets included N Form 990, Part X. .« o o v v v it i e e e e e s e e e e e e >3

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl hne 1. . . . . . . o v v v i i i e e e e e e e e >3

b Assets included 1n FOrm 990, Part X . v . v v v v v v v v e e e e e e s e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017
JSA
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Schedule D (Form 990) 2017 Page 2
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 are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in Part
Xlil.
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? . . . . . . I_I Yes I——-l No

"M Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X?. . . . . . . . . . . e e e e e E] Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginningbalance . . . . ... ... e e e e 1c
d Additionsduringthe year . . . . . . . . . i e e e e e e 1d
e Distnbutionsduringtheyear. . .. . .. .. ... ... ... ... 1e
f Endingbalance . . . . . ... ... e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__] Yes | [No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provnded onPart XIl , , . .......
Endowment Funds.
Complete if the organization answered Yes on Form 990, Part IV, line 10.
{a) Currentyear (b) Prior year {c) Two years back {d) Three years back | (e) Fouryears back

1a Beginning of year balance . . . .
Contributions « . . . . . .. ...

¢ Net investment earnings, gains,
and losses. « « v v v v e
Grants or scholarships . . . . . .

e Other expenditures for facilities
and programs - - . . . . .. ...
f Administrative expenses . . - . .
g Endofyearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.

a Board designated or quasi-endowment p» %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ 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
(1) unrelated OrganIZations . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e e 3ali)
{ii) related OrgamIZations . . . v v v v v v et e e e e e e e e e e e e e e e e e e e e e e e 3alii)

b If "Yes" on hine 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. . ]
omplete 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 basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) {other) depreciation

b Buildings | . ... .............
¢ Leasehold improvements
d Equipment
e Other

Schedule D (Form 990) 2017

JSA
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Schedule D (Form 990) 2017

Page 3

(F1s&Y1H Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line-12,

{a} Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dernvatives . . . . . . oo o v s e
{2) Closely-held equity interests , , . . .........
{3) Other

(A)

{8)

{C)

(D)

(E)

{F) .

(G)

{H)

Total. (Column (b} must equal Form 990, Part X, col (B)line 12) P

T T R R R ]

Z1s@1[Il Investments - 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)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) P

TR i T w3, Tk g )
NG b e lez(*w\”’w ek BB e T 't b 1}'}3? SEE s

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 980, Part X, line 15.

{a) Description

{b) Book value

{1

{2)

{3)

(4)

{5)

(6)

(7)

(8

{9)

Total. (Column (b) must equal Form 890, Part X,col (B)hne 15.). . . . . . . . . . . i viiiiiu . »

Other Liabilities.

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

line 25.
1. (a) Description of hability (b) Book value Lo
(1) Federal income taxes 55
(2)AGENCY LIABILITY 284 ,626. pres
{3} PAYROLL WITHHOLDING 1,200. S
(4) ok
(5) ' e A ik
. . SRR
© e foe ee T ﬁgﬁ;%&%
RSN @%y Lgnd: SRR g
7 :@%?is % *’g 2 5ot *%ﬁ&% : f%’%
(8) \’?,y%? S *,,‘;‘é%f «p"a@”’ 3 s qz&‘x & %ﬁﬁf
(9) sihett é%i‘* AP W *ﬁﬁ’%@ﬁ i
Total. (Column (b) must equal Form 990, Part X, col. (B] e 25 ) B 285,826, |56 ,: }’wi'ff,‘ WS

2. Liability for uncertain tax posttrons In Part Xll, provide the text of the footnote to the organlzatlons funanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {(ASC 740). Check here If the text of the footnote has been provided in Part XIiI |

JSA
7E1270 1000

FCL782 N23R 11/13/2018 12:20:27
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Schedule D (Form 990) 2017

Page 4

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 . . . . . . . ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains {losses) oninvestments . . - . .« . o0 2a

b Donated services anduse of facilittes . . . . . . . . . o oo oo 2b

¢ Recoveries of prioryeargrants. . « v v v v v v v e it i e e e e 2c

d Other (Describe InPart XIL) « « v« v v i v et e e e e 2d

e Addhines2athrough 2d . . .+« o v v v ottt e S I <
3 Subtractline 2e fromliNE T + « « v v v v v i e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1*

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . 4a

b Other (Describe INPart XILY - -+« o v v v v it e e e e e e e e e 4b —

C AddINes 42 and 4b . .« o o . i i e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add fines 3 and 4c. {This must equal Form 990, Part |, line 12) . . « . « . v v v o o .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .« . o v v o s oo \1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse of facilittes . . . . . . . . .. oo oo L 2a

b Prioryear adjustments « « v v v v v v e v e e e e e e e 2b .

C Other JoSSES . - « ¢ & vt v vt v o o et s s h e e e e e e e e 2c

d Other (Describe MPart XIIL) « o« o v v o vt e e e e e e e e e 2d —

e Addlines2athrough 2d - - - -+« c o o v it i it e e e e 2e
3 Subtract e 2e from IINE T .« o o v v v v e e e e e e e e e e e e e e e e e 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, line7b . . . . . .. | 4a

b Other (Describe inPart XIL) « - v v v v v v e e e e e e e e e e 4b

€ AddlNEsS 82 and b . -« v i i e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add hnes 3 and 4¢. (This must equal Form 990, Partl lne 18) . . . . . . . . . . ... 5

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

JSA

7E1271 1000
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Schedule D (Form 990) 2017 ’ Page 5
CZ @[l Supplemental Information {continued)

Schedule D (Form 990) 2017

JSA
7E1272 1000

FCL782 N23R 11/13/2018 12:20:27 69-21350013864302 27 -




82 -
0001 88213L

vsr

{£102) (066 w0d) | 3Inpayds '066 W04 10} SUOIIINJISU] 8Y) 33S ‘@3JON 10y uoRINpay Niomsadey 104
P IR 3|Qe) | 8ui| ay) Ul pajsl| suoneziuebio 13410 4O 18quinu |BJO) Jajug ¢
6 Tt s s s s st 3Ige] | BUl| 8y) Ul palsy| suoneziueBio Juawusaaob pue (g£)(9)L 0§ UOII8S JO 13QWINU [B)0} JAJUT 2

{z1}

1)

{ot}

{6}

(8

(1)

(9)

(s}

v

(el

{2)

T INIWALVLS HEIS (1)
18410

QJUB)SISSE 40 8UBISISSE YSEIUOU ._mw_m._amﬂm ‘AW Y1000} souelsIsse ysed yuesb {ajqeondde y1) 1awuwisA0k 1o
weisb jo asoding (y) 10 uonduasaq (B) UOREN|EA JO POIBIN (§) | -UOU 40 UNOWY (3) Yysed jo Junowy {p) uo1128s 3y (9) NI3 {qQ) uoneziuebio jo ssasppe pue awep (e) |

‘papaau s| adeds [euoppe i paiedljdnp aq ued || Ued ‘000°'G$ UeYl alow paAladal jeyy Juaidioal Aue 1oy ‘|z aull ‘Al Ued ‘066
wio4 uo ,SaA, palamsue uoieziueBio syl Ji 8)9|dwWoO) SIUBWUIBAOL I1ISBWO( pue suofeziuebiQ d13sawog 01 duesIssy 13yl pue suesny P

mEEw uw:cD ayy ui mucE Em._m wo asn ay) Buuonuow Jo) sainpasosd s,uoneziuebio ayl A| Hed Ul aquasaq Z

oN . mw>D TrTtrtrrrs s s e T sttt ottt L, 30UR)SISSE 10 SJuRlB BUl pIBME 0) Pasn BIISHID UOID8|aS By}
pue ‘asuejsisse o sjuelb ay) Joj Aupqibiia sasjuesb sy ‘asuelsisse 10 sjuelb ay) 40 Junowe 8y} 3)eIIULISQNS 0} SPJ0J3l Ulelulew uoneziuebio syl ssoq

asuejsissy pue sjuein) uo uonewso] jesduany KL

S00TE06-¢C NOILVANNOA ALNNOD SXdNd
laqunu uoneaynuapl saAojdwy uonezivebio ay) Jo sweN
T uondedsu] ‘uonewlIojul 153le| Y 103066 WI04 /A0D SIrMmmm 0] OD) ¢ 82IAI9G 8NUBABY [eUIB|
: . Ainseas] ay) jo Juawuedag
aliqnd o3 uadp 066 wio4 0} yoeny «
'ZZ 10 L Z Ul ‘Al Med ‘066 W04 Uo ,S3A, pasamsue uoneziuebio ayy y 9ejdwo)n
N—.@N $S91e1S pajiun 3yl ul sjenplAipu] pue ‘SJusawuIdA0L) (066 w104)

17005951 ONBNO | ‘suojeziuebiQ 0} asuelsissy 13y pue sjuein) I IINAIHOS




000 | 682Z13¢L
vsr
{£102) (066 wiod} | a|npayag

Y/N

¢ ENIT 'T L¥¥d "I JIT00IHOS "066 WJOA JO04 NOILUNVIIXA

*UOI1BUIIOLUL [RUOILIPPE 1810 Aue pue !(q) uwn|od ‘||| Led !z aull ‘| Wed uj paJinbal uonewlioul ay) apiAol4 ‘uoijeunoju] jeyuswajddng  IYECE
L

¥/N

(1810 ‘[esiesdde ‘AN 3dUesISSe YSeauou juesb ysed sjuaidioas
3due)sISSe yseauou jo uondisaq (§) 100Q) uoneN|RA JO POYIBIN (3) J0unowy (p) J0 Junowy (3) 40 J3quINp (q) aoueisisse 10 Juelb o adA} (e}

"papaau s| aoeds jeuonippe j paeddnp aq ued ||| Led
‘22 8uI| ‘Al Wed ‘066 WJI04 U0 S8, Palamsue uolieziuebio ayl I alajdwo?) ‘sjenplAipu] ansawoq 03 3duelsissy JaylQ pue sjuelsy  TELEE
2 2bed - {£102) (066 w104} | 8INPaYdS

.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury | 2 {\ttach to Form 990 or 990-EZ. ' Open to Public

Internal Revenus Service » Go to www irs gov/Form890for the latest information. Inspection

Name of the organization Employeridentification number

BUCKS COUNTY FOUNDATION 23-95031005

PART I, LINE 1, ORGANIZATION MISSION:

PROVIDE SUPPORT FOR CHARITIES AND SCHOLARSHIPS AT VARIOUS COLLEGES

THROUGHOUT THE UNITED STATES.

PART VI, SECTION C, LINE 19:

WRITTEN REQUEST TO THE BUCKS COUNTY FOUNDATION OR TO THE MANAGING

CORPORATE TRUSTEE - PNC BANK, N.A.

PART VI, SECTION B, LINE 11:

PNC BANK, N.A. AS MANAGING CORPORATE TRUSTEE OF THE FOUNDATION

PREPARES THE TAX RETURNS FOR THE FOUNDATION. FORM 990 IS THEREFORE

PREPARED BY A MENBER OF THE GOVERNING BODY. FORM 990 IS PREPARED

ONLY AFTER AN AUDIT HAS BEEN PREPARED BY A FIRM OF INDEPENDENT

CERTIFIED PUBLIC ACCOUNTS.

r

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8a

THE BUCKS COUNTY FOUNDATION IS A TRUST FUND AND HAS A WRITTEN POLICY

REGARDING DOCUMENTATION OF MEETINGS AND WRITTEN ACTIONS OF ITS

DISTRIBUTION COMMITTEE WITH AUTHORITY TO ACT ON IT’'S BEHALF.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

THE BUCKS COUNTY FOUNDATION IS A TRUST FUND AND HAS A WRITTEN POLICY

REGARDING DOCUMENTATION OF MEETINGS AND WRITTEN ACTIONS OF ITS

DISTRIBUTION COMMITTEE WITH AUTHORITY TO ACT ON ITS BEHALF.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employeridentification number

BUCKS COUNTY FOUNDATION 23-9031005

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

PNC BANK AS TRUSTEE OF THE BUCKS COUNTY FOUNDATION TRUST PREPARES THE

TAX RETURNS FOR THIS TRUST, THUS FORM 3990 IS PREPARED BY THE

GOVERNING BODY.

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 1l2c¢

THE CONFLICT OF INTEREST POLICY OF PNC CHARITABLE TRUST REQUIRES AN

ANNUAL AFFIRMATION THAT IT HAS BEEN RECEIVED, READ, UNDERSTOOD, AND

AGREED TO BE COMPLIED WITH. 1IN ADDITION, THE POLICY REQUIRES AN

ANNUAL DISCLOSURE OF THE EXISTENCE AND NATURE OF ANY AFFILIATION IN

WHICH A PARTY WOULD BE CONSIDERED AN INTERESTED PERSON UNDER THE

POLICY.

FORM 590, PAGE 6, PART VI, LINE 18

FORM 990 AND RELATED FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH

REQUESTS AND FROM GUIDESTAR.ORG.

FORM 990, PAGE 6, PART VI, LINE 19

FORM 990 AND RELATED FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH

REQUESTS AND FROM GUIDESTAR.ORG. THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PAGE 12, PART XII, LINE 2

N/A

JSA Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-EZ)} 2017 Page 2

Name of the organization Employeridentification number

BUCKS COUNTY FOUNDATION 23-9031005

FORM 990 REASONABLE CAUSE STATEMENT

PROVIDE SUPPORT FOR CHARITIES AND SCHOLARSHIP PROGRAMS AT VARIOUS
COLLEGES IN THE UNITED STATES.

JSA Schedule O (Form 990 or $90-EZ) 2017
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Schedule R (Form 990) 2017 Page D

Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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BUCKS COUNTY FOUNDATION * 23-9031005

Schedule R (Form 990} 2017 Page 5

s8Il Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Supplement to Schedule R, Part II, Form 990

Name of entity: BUCKS COUNTY FOUNDATION, INC.

Name of entity continued: C/0 PNC BANK, N.A.

‘Address of Entity: 116 ALLEGHENY CENTER MALL, PITTSBURGH, PA 15212
Employer ID Number:20-4091511

Primary Activity:CHARITABLE GRANTS

Legal domicile state:PA

Exempt code section:501 (C) (3)

Direct controlling entity:BUCKS COUNTY FOUNDATION

Sec. 512(b) (13) Controlled Entity: No

Name of entity: NEWTOWN COMMUNITY FOUNDATION, INC.
Address of Entity: P.O. BOX 57, NEWTOWN, PA 18940
Employer ID Number:87-0712485

Primary Activity:SCHOLARSHIPS

Legal domicile state:PA

Exempt code section:501 (C)(3)

Direct controlling entity:BUCKS COUNTY FOUNDATION
Sec. 512(b) (13) Controlled Entity: No
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