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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B Checkif
applicable:

Address
change

C Name of organization

THE BUCKS COUNTY HISTORICAL SOCIETY,

Mame
change

Doing business as

23=-1371952

D Employer identification number

Initial
return
Final
return/

Number and street (or P.0. box if mail is not delivered togirehad
84 SOUTH PINE STREET

m; Wuﬂe

E Telephone number

215-345-0210

termin-

ated City or town, state or province, country, and ZIP or forelgn posal code

DOYLESTOWN, PA

Amended
return

G Gross raceipts

$

2,794,521,

18901

Applica

tion © | F Name and address of principal officer KYLE MCKQOY

pending

SAME AS C ABOVE

| Tax-exempt status: D_Ll 501(c)(3) D 501(c) (

) (insertno.) [ 4947(a)(1) or [_] 527

J Website: > WWW . MERCERMUSEUM . ORG

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included?D Yes |___| No
If "No," attach a list.

H(c) Group exemption number P

DYes EK__' No

(see instructions)

K_Form of organization: || Corporation [ ] Trust [X] Association [ | Other B>

| L Year of formation: 194 2] M State of legal domicile: PA

| Part || Summary

g 1 Briefly describe the organization's mission or most significant activities: PRESERVE ARTIFACTS FOR
< EDUCATION.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
3 4 Number of independent voting members of the governing body (Part VI, line 1b) S I 26
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. |5 53
£ | 6 Total number of volunteers (estimate if necessary) e 6 184
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -78.
b Net unrelated business taxable income from Form 990-T, line 39 ... |TB -78.
Prior Year Current Year
g8 Contributions and grants (Part VIII, line 1h) 689,948. 808,839.
€| 9 Program service revenue (Part VIIl, line 2g) 417,667. 490,519.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 609,841. 842,763.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 76,062. -7,484.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) ... 1,793,518. 2,134,637.
18 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (4), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A}‘ ||nes 5 10) 1,081,326. 1,190,429.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
a2 b Total fundraising expenses (Part IX, column (D), line 25) P 606,750.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ B 1,298,380. 1,421,835,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} e 25} ,,,,,,,,,,,,,,,,,,,, 2,379,706. 2,612,264.
19 Revenue less expenses. Subtract ling 18 from ine 12 ..o -586,188. -477,627.
Slé Beginning of Current Year End of Year
=3 20 Total assets (Part X, line 16) 23,546 ,226.] 24,417 ,887.
g?é 21 Total liabilities (Part X, line 26) ] 1,567,626. 1,813,258.
25|22 Net assets or fund balances. Subtract line 21 from line 20 ... 21,978,600.] 22,604,629.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here KYLE MCKQOY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ'""" (| PTIN

Paid JULIA L. DAVIS JULIA L. DAVIS 11/02/20]serempoyes PO0163568
Preparer |Firm'sname p DUNLAPSLK, PC Firm'sEINp 23-3018514
Use Only |Firm'saddressy, 1300 HORIZON DRIVE, SUITE 106

CHALFONT, PA 18914 Phoneno.267-594-3755
May the IRS discuss this return with the preparer shown above? (see instructions) [X] ves [ INo

832001 01-20-20

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

Form 990 (2019)
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Forrn 990 (2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page2
Part Il | Statement of Program Service Accomplishments
X]

Chack If Schedule O contains a response or note to any ine in this Part I L. i ri i o ersrbrssremnsiesses ssie cpsenereces
1 Brlefly descrbe the organization’s mission:
INSPIRED BY THE VISION AND CREATIVITY QOF HENRY C. MERCER, IT IS THE
MISSION OF THE BUCKS COUNTY HISTORICAL SOCIETY TQ CULTIVATE AMONG ITS
MANY AUDIENCES A BROAD APPRECIATION AND AWARENESS OF THE PAST, HELPING
PEQPLE FIND STORIES AND MEANINGS THAT BOTH SUSTAIN 'THEM IN THE PRESENT

2 Did the organization undertake any sighificant program services durlng the year which were not listed on the

BHOT FOMM 990 07 O90-EZT ... ..11cuos1vvessoecseconsessssesnscoese e sssscses e cote 145001 e 1460812t 460 010 ettt [ dves [X]to
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... ‘:IYes (XNo

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

4  Dsscribe the organization's program service accomplishments for each of its throe largest program services, as measured by expenses,
Section 501 {c)(8) and 501(c){4) organizations are reguired to report the amount of grants and allocations to others, the total expenses, and
ravanue, if any, for each pragram service reported.

4a (Gocle: ) (Expenses$ 2 5 0 1 5 8 6 « ingluding grants of § ) (ﬂwenue$ 5 , 35 9 ‘ )
LTBRARY ~ PRESERVATION OF HISTORICAL MATERIAL ON BUCKS COUNTY -
NEWSPAPER, COUNTY RECORDS, MANUSCRIPTS, MAPS AND OTHER SQURCES OF
RESEARCH MATERIAL,

} {Expenses $ 770 i 088. Incluciing grants of $ } (Revenua § 404 L 173, }

4b (Cod&:
MUSEUM - HOUSING, PRESERVING, AND LABELING ARTIFACTS FOR DISPLAY TO THE
PUBLIC.

4c  {Cods } {Expenses & 485 £ 018, eluding grants of § )} {Revenus § 80 ; 987, )

EDUCATION - TO EDUCATE THE PUBLIC ABOUT BUCKS COUNTY HISTORY AND TOOLS
AND ARTIFACTS OF THE PAST,

4d  Other program services {Dascribe on Schedule Q.)

(Expensss § Includling grants of $ ) {Reverue $ )
4e _Total program setyice expenses 1,505,692,

Form 990 (2019)

932002 01-20-20



Eerrmn 890 {2019 THE BUCKS COUNTY HISTORICAT, SOCIETY, INC 23-1371952  Page8
Part IV | Checklist of Required Schedules

Yes | No

1 Is the crganization described in section 501 (e)(3) or 4947(a){1) {other than a private foundation}?

H *Yes," COMPIBte SCHOTUIE A || .. . .ot e et sass e e84t et 1481214481440 1be 1 et om0 b o e s e esm e s 1| X
2 Is the organization requirad to complete Schadufe B, Schaduila of ContitbUtors) e oo oiiaran o | X
3 Dld the organization engage in direct or indirect political campalgn activitios on behalf of or In oppasition to candidates for

public office? If "Yes, " complote Schedlo G, Partl || ..o s s s st s s s e 8 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) etecticn In effect

during the tex year? /f "Yes," complete Schedule C, PRI ... e 4 X
8 s the organization a section 501{c}{4}, 501(c)(5}, or 501(cHB} organtzation that recelves membership dues assessmants, or

similar amounts as deflned in Revenue Procedure 98197 ¥ "Yes," complete Schedule C, Part I o 5 X
6 Dld the organlzation maintain any donor advised funds or any simifar funds or accounts for which doncrs have the right to

provide advice on the distribution of Investment of amounts in such funds or accounts? if "Yes," complate Schedula D, Part! | & X
7 Did the organization racelve or held a consersation easement, including sasements to pressrve apen space,

the environment, historic land areas, or histotic structurea? if "Yas, " complete Schedule D, Part il . . 7 X

& Dld the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
BCROAUIE Dy PRI || ..ot oot seeteeas s contabeass teersees e sae s aeb e s 0144015488 08836 1888108454818 1 4o e e g | X
g Did the organization report an amount in Pait X, line 21, for escrow or custodlal account Iiab|l|ty, serve a5 a custodian Tor
amounts not listed In Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
# "Yes,” Gomplete SChedule D, PArt IV || oo ee s e st et oo
10 Did the organization, directly or through a related arganization, hold assets ih donor restricted endowments

or in quasi endowmants? if "Yes," complete Schedule D, Part V 10 | X

11 [f the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VI, VIII X or X
as applicable.
a Did the organlzation report an amount for land, buildings, and sgulpment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE e et et a0 60458818 L SRSt e 11a] X

b Did the organization report an amount for investments - other secuntles in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 #f "Ves," complate Schedule D, Part VIl | .ot 11 | X
¢ Did the organization repert an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e 11e X

d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of Its total assets reported in

Part X, line 167 /f "Yes," complete Schadule D, PAITIX .. . ..o oo oot e i1d X
e Did the organization report an amount for ather liebilities in Patt X, line 25% If "Yes," complete Schedule D ParkX . 11e X
f Did the organization's separate or consolidated flnancial statements for the tax year include a footnote that addresses
the organization’s liabillty for uncettain tax pesitions under FIN 48 (ASG 74007 If "Yes," complete Schadufe D, Part X 11| X
12a Dld the organkzation obtaln separate, independent audited financial statements for the tax yesar? if "Yes," complate
Schodule D, PRt XEaNC XN .. ..ottt e ees e eoees oo tee s s eon e s et es sttt e s eeet e eeeee et een e ettt e 12a | X
b Was the organization Included in conaolidated, |ndependent audited financial stataments for the tax year?
if *Yes, " and if the organization answered "No*" to line 124, then completing Schedule D, Parts Xi and XN Is optional 12b X
13 Is the organization a school described in section 170} 1}ANI? If "Yes," complete Schedule E e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busingss,
investmant, and program service activities outside the United States, or aggregate foreign Investmants valued at $100,000
or more? ff "Yes, " complete Schedule F, Parts Tan IV ... ..o e ettt oo er e 14h X
15  Did the organization report on Part X, columi {4}, line 3, more than $5,000 of grants or ather assistance to or for any
forsign organization? If "Yes, " complete Schedule F, Parts Hand IV 15 X
16 Dld the erganization report on Part X, column (A), line 3, mote than $5,000 of aggragate grants or other assistance to
or for foreign Individuals? if "Yes," complete Schedule F, Parts land IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part [%,
column {A), lines € and 1162 /f "Yes,' complete Schedula G, Part] | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Iines
1o and 8a? if "Yes, " complate SChedule G, PartIf ...t sees e e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line §a? /¥ "Yes,"
COMPIBTE SCNGUUIE Gy PAITIE || __..... cooooo ittt ettt os e et et 19 | X
20a Did the organization operats one or more hospltal facilities? ¥ "Yes, " compiete Scheduwe H i 204 X
b If "Ya5" to lins 204, did the organization attach a copy of its audited financial staterments to thla retum? e | 20D
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part I1X, columin {4, line 17 If *Yes, "' compiete Schedufe |, Partsfand i ... L 21 X

932008 01-20-20 Form 990 (2019)
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Form 990 (2018} THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Paged

Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repott mate than $5,000 of grants or other assistance to of for domestic individuale on
Part IX, column (&), line 27 1f "Yes," complede Sehodtlo |, Parts L and I i s et e ettt ia e s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's currant
and former officars, directors, trustees, key employess, and highest compensated employees? if "Yes," complete
e 28 | X
24a Did the organization have a tax-exetmpt bond izsue with an outstanding principal amount of more than $100,000 as of ths
last day of the year, that was issued after December 31, 20027 If "Yes, " answer finas 245 through 24d and complete
Schedule K. If "No," go to line 28a ..., L RL 21141140 et S8 88D RS e RS AR R Rt b st 24a X
b Did the organization invest any proceeds of tax-sxempt bonds beyond a temporary perlod exception? . ..., 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exermpt bonds?

26a Section 501[c){3), B501{cH4), and B0 1{c){29)} organizations. Did the organlzation engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, ' complate Schedule L, Patt! . o e
b I3 the organization aware that i engaged in an excess benefit transaction with a disqualifled person in a prior year, and
that the transaction has not besn reported on any of the organization's prior Forms 990 or 990-E27 # "Yes," complate
SCRadUle Ly P L st oiee v ie e s ieis s sbtssesesssre st a1 4 e L et E 1181418 B14 4t bbbt oo ber st s e st et ee et vt e e
26 Did the organlzation report any amount on Part X, line 5 or 22, for recelvables from or payables to any curent
ot former officer, dirsctor, trustee, key employee, creator or founder, substantlal contributor, or 35%
controllad entity or family member of any of these persons? If "Yes, " complete Scheduwls L, Pert i .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? If "Yas," complete Schedule L, Part il | 27 X
28 Was the organization a party to a buslneas transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? #

25 X

26 X

*Yos," complete Bohedule L, PArtIV ||| || . .ttt et et 28a X
b A family member of any individual described in line 28a? ff "Yes, ' complete Scheduie L, Part iV . 28h X
¢ A 35% controlled entity of one or more individualg and/or organizations deseribed In lines 28a or 28b7Hf
"Yos, " COMPIBtS SCHBAUIE L, Part IV || ...\ eceiiiiiiise ettt e st eee s e eee o et sre s s s e et ee e eeeee s esere s 28c X
20 Did the organizatioh recelve more than $25,000 In non-cash contributions? If "Yes, ' complete ScheduleM | .. . 29 X
30 Did the crganization recelve contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yos," cOMPIBte SOROUUIE M | ... .. ittt oo es e ee et eeeesa s s 30 X
31 Did tha arganization liquidate, terminate, or dissolve and cease operations? ¥ "vas,* comp!ste Schedufe M, Partt ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /1 "Yas, " complete
SCREAUIE N, PArt Il || . ettt e e e et s st e a bt et e e ee e ot e e ree e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sactions 301.7701-2 and 301.7701:37 }f "Yes, " compiate Schedula B, Partl 33 a
84  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part i, iif, or IV, and
PAIEVL NG T i ccressicom st seaseseees e et e84 108141115t eee s et ee e ees e sttt es et e eeeee e s ee e et 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(0H18Y2 . 35a X
b If "Yes" to line 354, did the organlzation recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(b){12)? /¥ "Yes, " complste Schedule R, Part V, line 2 . 38b

36 Sectlon 801{c)(3} organizations, Dld the organlzation make any transfers to an exempt non-charttable related organization?
if "Yos," compiate Schedule R, Part V, line 2 | b1 141441440 b1 A b4t st n sy e e eA s eent e te et eeee e e enerre 36 X
37 Did the organization conduct more than 6% of Its activities through an entlty that is not a related orgamzahon

and that is treated a3 a partnership for faderal income tax purposes? If "Yes," complete Schedute R, Part\Vf 37 X
38 Did the organization complete Schedule O and provids explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Sheduld O ovocivveeri i oo, e, as | X

Yes | No

1a Enter the number reported in Box 2 of Form 1096. Enter -0- i not applicacle .. .

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable

¢ Did the otganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningse 10 prize WINNSIa? .. i et e e e esirersaas e s 1c | X
232004 01-20-20 Form 990 (2019)
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Form 990 (2019) THE BUCKS COUNTY HISTORICAL SOCTIBETY, 23-1371952 Pageb

[T’art Vi Statements Regarding Other IRS Filings and Tax Compliance (conrmued)

Yes | No
2a Enter the number of amployses reported on Form W-2, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisretum ... et | 2a 53
b If atleast ona is reported on line 2a, did the organization file all required federal employment tax returmns? ... ob | X
Note: If the sum of lines 1a and 2z Is greater than 250, you may be required to e-file {sas instructions)
3a DId the organization hava unrelated business gross income of $1,000 or more durng the year? . . . . 3a X
b If "Yes," has i fled a Form 990-T for this year? if "No" to Hne 3b, provids an explanstion on Schedule O, 3h
da Atany time during the calendar yeat, did tha organization have an Interest in, or a signature or other authority over, a
financial account in a foreign country (such 4s & bank account, seciirities account, or other financial account}? |, ... 4a X
b If "Yes," enter the name of the foreigh country M
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i, Ba X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? Bh X
¢ [f™es"to ine Saor Sb, did the organization filo Form BB T2 e — 5S¢
68a Doss 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 CoMtBUtGNE? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wore NOE LA ABUUCHDIBET | i i s e es e feees et seese e e et et s e et seees £ en et st e s e sttt 1eer et et semt et &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goods and servlcss provided to the payor? | 7a { ¥
b If "Yes," did the organization notify the donor of the value of the goods of services provided? . 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propserty for which it was required
to file Form 82827 Tc b4
o If "Yes," hdicate the number of Forms 8282 filed during the ysar
e Did the organization recelve any funds, directly orindirectly, to pay premiums on a personal benefit contract? . 7e X
1 Did the organization, durlng the year, pay premiums, directly or indlrectly, on a personal benefitcontract? ... ... i X
g If the organization recelved a contribution of gualified Intsllectual property, did the crganization flle Form 8899 as requ1red‘? .| 7g
h {f the organization received a contrlbution of cars, boats, girplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  S8ponsering organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? . B8
2 Sponsoring organizations maintalning donor advised funcdls.
a Did the aponsoring organization make any taxable distibutions under section 48687 9a
b Did the sponsoring organlzation make a distribution to a donor, doner advisor, of related person? ob
10 Section 501(c)(7} organizations. Enter:
a Initiation fess and capital contributions included on Part VI, ine42 10a
b Gross recalpts, Included on Form 990, Part VIl line 12, for public use of club facilitles |, 10k
1% Section 501(c){12) organlzations. Enter:
a Gross income from members or ShAreolders ... oo 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources agalnst
amounts due of 608V FrOM O ... oo .oooeeseseessesssee oo oo 11b
12a Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yos," entar the amount of tax-exempt interest received or accrusd during the year ..., Iﬂ: B
13 Section 501{c){29} qualified nonprofit health Insurance issuers.
a 15 the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional Information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to fssue quallfied health plans 13L
¢ Enterthe amount of reserves on hand || oo 13¢
14a Did the organization receive any payments far indoor tanning services durlng the tax year? 14a X
b If *Yes," has it filed & Form 720 to report these payments? /f “No, " provide an explanation on Schedule © 14b
15 Is the organization sublject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? R 15 X
If "Yes," ses Instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the saction 4968 excise tex on net Investment Inceme? 16 X
If "Yes," compiete Form 4720, Schedule O,
Form 990 (2019)

832006 01-20-20
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Form 990 (2019 THE BUCKS COUNTY HISTORICAL SOCIETY, TNC 23-1371952 Pagns 6
iPart VI | Governance, Management, and Disclosure ror each "Yes" response o lines 2 through 76 below, and for a "No" response

to fing 8a, 8k, or 10b below, describe the circumstances, processes, or changes on Schedufe O, Ses Instructions.

Check if Schedula O contains a responsa or notatoany lineinthis Pant Ml @__
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax yesr ... 1a 26
If there are material differances in voling rlghts among members of the govarning body, or if the governing
hody delegated broad authority to an axseutfve committes or simliar commitize, axplain on Schedule 0.
b Enter tha number of voting mambaers included onling 12, above, who are Independent | . . ib 26
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess ralat |onship with any other
officer, directar, trustee, Or key @MBIOYBET | ... i ot et et et eee e e 2 X
3 Did the organization delegate control over managemesnt duties customarily performed by or under the direct suparvision
of officers, dirsctors, truetees, or key employess to a management company o othar persen? 3 X
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the otganization's assets? . 5 X
8 Did the organization have members or StockhoIderS? e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
Mmote marmbers of the gOVBIMING BOGYT || .. i et et bt bt e eesres e ee et se e ene s s s 7a X
b Are any govarnance decisions of the organization reserved to {or sublect to approval by} members, stockholders, or
persons other thanthe governing BOTY? | ... et st bbbt e berre e enr s et e en s e 7h X
8  Did the organization contemporaneoushy document the mestings held or written actions undartaken durlng the year by the following:
@ TRE GOVBIMING BOUYT | et et e st ass e b1t et 1+ 4 st d et S8t e e e ren e et s e ga | X
b Each committee with authority to act on behalf 6f the QOverning bodY? ... ... st s sceirs et gh | X
B s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedile O i jareinies 9 X
Section B. Poligies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the otganization have local chapters, branches, or afflliates? | et e e 10a X
b K "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflhates,
and branches to ensurs their operations are conslstent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before fnllng the form? | 14a| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 930,
12a Did the organization have a written conflict of interest poliay? i "No, " go b0 ine 18 12a| X
Were officers, directors, or trustaes, and key employses requlrad 16 disclose annually interests that could give rise to confllcls? __________________ 12 | X
¢ Did tha crganization regularly and consistently monitor and enforce compliance with the policy? I "Yes," describe
In Scheditle QROW thIS WAS 0MB .........ciiieriiiirirt i ee e eeseatss e re st aen eerstasees st s e ts st st beerer see o et oo 120 X
13 Did the arganization have a writtan whistlsblowsr policy? 131 X
14 DCid the orgahization have a wiitten document retention and destrustion policy? Ll X
15 Did the process for determining compensation of the following persons include a teview and approval by independsnt
persons, comparability data, and centemporansous substantlation of the deliberation end declsion?
a The organization's CEQ, Executive Diractor, or top management official ... . . S e 15a] X
b Other officars of kay employees of the OrgaNTZALION . ... ... oo eeeeesssesre oo 150 | X
If "Yoe" to ling 15a or 15b, describe the process in Schedule O {sae instructions),
16a Did tha organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxabla ontity dUrng the YOArT | .. e e b e s e et et 16a X
b It "Yas," did the organization follow & wiitten policy or procedure requiring the crganization 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? N IR T T e 16D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B A

Section 6104 reqlires an organization te make its Forms 1028 (1024 or 1024-A, i applicable), 990, and 990-T (Section 501 {c}{3}s only) available
for public inspectlon. Indicate how you made these available. Check all that apply.

L1 own websito E Another's website E Upon request |:| Qther (explain on Schedule O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the erganization's books and records

MUSEUM ACCOUNTING DEPARTMENT - 215-345-0210
84 S. PINE STREET, DOYLESTOWN, PA 18001

832008 01-20-20 Form 890 (2018)



Form 990 (2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response of note ta any line in this Part VIl |:|

Section A. _Dfficers, Directors, Trustees, Key Employees, and Highast Compensated Employees

1a Complete this table for all persons required to be listad. Report compensation for tha calendar year ending with or within the organization's tax yeayr.
*® List all of the organization’s current officers, diractors, trustees {whether individuals or organizations), regardless of amount af compensation.
Enter -0- in columne (B}, {E), and {F) If no compensation was pald.
* |ist all of the organization's current key employses, If any. See instructions for definition of "key employse.”
# List the organization's five urrent highest compensated employess (other than an offlcer, director, trustes, or key amployee) who recelved report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any telated organizations.
* List all of the organization's former officers, key employess, and highest compensated employees who recgived mora than $100,000 of
raportable compenaation ftom the organization and ahy related organizations.

® List all of the organization's former directors or trustees that recsived, In the capacity as a former director or trugtes of the erganization,
more than $10,000 of reportable compensatlon from the organization and any related organizations.

Seg Instructions for the order in which te list the persons above,

D Check this hox if neithet tha organization hor any related organization compensatad any currant officer, diractor, o trustea,

{A) iB) (€) (D) (E) (F}
Name and titla Average ot ﬂ'?eg?'rtnlgg‘ han one Reportable Raportable Estimated
HOUrs par | box, unless parson |s both an compensation compensation amount of
waek °_"'°°‘ anda dirsctortristast from from related other
{list any g the organlzations compsnsation
houts for | = = organization (W-2/1009-MISC) from the
rolated | £ | 8 ] (W-2/1089-MISG) organization
organizations| 2 | 3 ElE. and related
below (28|, |2 |28l organizations
ey || 2 E|&s 1555
(1) KYLE MOCOY 33.00
EXECUTIVE DIRECTOR 7.00 X X 131,112, 0. 27,124,
{2) HEATHER CEVASCO 0.50
CHATR X X 0. 0. 0.
{3} MAUREEN CARLTON 0.50
VICH-CHATR X X 0. 0. 0.
(41} LINDA HODGDON 0.50
VICE-CHAIR X X 0. 0. (.
(5) THOMAZ HEBEL 0.50
TREASURER X X 0. 0. 0.
(&) WILLIAM SCHUTT 0.50
SECRETARY X X 0. 0. 0.
(7) JOHN AUGENBLICK 0.50
PAST CHATR X X 0. 0. 0.
(%) WILLIAM D, MARGLIN Q.50
TRUSTER X 0. 0. 0.
{9} RICHARD D, PAYNTON, JR 0.50
TRUSTEE X 0. 0. 0.
(10) BRIAN MCLEOD 0.50
TRUSTRE X 0. 0, 0.
(11) SUSAN FISHER 0.50
TRUSTEE X 0. 0. 0.
{12) ELIZABETH GEMMILL 0.50
TRUSTEE X 0. 0, 0.
(13) CHRISTINE HARRISOM 0.50
TRUSTEE ' X 0. 0, 0.
(14) DAVID FRANKE 0.50
TRUSTEE X 0. 0. 0.
{15} ROCHELLE THOMPSON 0.50
TRUSTEE X 0. Q. 0.
{16} ANTHONY VOLDE 0.50
TRUITEE ' X 0. 0. 0.
{17} MICHAEL KEIM 0.50
TRUSTEE X 0. 0. 0.

032007 01-20-20

Form 990 (2019



Form 990 (2019} THE BUCKS CQUNTY HISTORICAL SOCIETY, INC 23-1371952 Page 8
| Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)
(A) (B (<) D) (€] {F)
Name and title Average onot crf; ‘;?'r:i‘gg thtn oo Reportable Reportable Estimated
hours per | box, unlsss person is both an compansation compensation amount of
weak officer and a diractor/tustas) from from related other
(list any ‘g the organizations compensation
hours for | = ) organization {W-2/1089-MISC) from the
telated | 2 | § 2 (W-2/1099-MISG) organization
organizations| £ | 5 1H and related
below % Sl:|E E%’% 5 organlzations
Ine} |5 2|5|5|[86[&
(18} STEVENM T, WRAY 0.50
TRUESTEER X 0 " 0 - 0 »
{19} MICHELLE PEDERGON 0.50
TRUSTER X 0. 0. 0.
(20) THOMAZ THOMAS 0.50
TRUSTREE X 0, 0. 0.
(31) VERNA HUTCHINSON 0.50
PRUSTRE X 0. 0. 0.
(22} TOBI BRUHN 0.50
TRUSTEE X 0. 0, Q.
(23} GUSTAVO PEREA 0.50
TRUATEE X 0, 0, 0,
{24} MICHAEL RAPHAEL 0.50
TRUSTEE X 0. 0, Q.
(25) JACK SCHMIDT 0.50
TRUSTEE X 0. 0. 0.
(26) SUSAN SMITH 0.50
TRUSTRE X 0. [ 0.
1D SUBOERL . ..,..1v v connsccss s st e sss s sesss s > 131,112, 0. 27,114,
¢ Total from continuation sheets to Part VII, Section A |, ... ... » 0. 0. 0.
d_Total {addlines Tband 16} ..o e | 131,112, 0. 27,114,
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
c¢ompensatlon from the organization e 1__
Yez | No
3 Did the organization list any former officer, director, trustes, key employse, or highest compensated employes on
line 1a? ¥ "Yos, " compiate Schodule J for such INGMIBURE ||| ...........cccivivoreor oo e e, <] X
4  Forany indlvidual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations groater than $150,000? /f "Yes, " complate Schedide J for such individual .. e 4 | X
& Did any person listed on line 1a receive or accrus compansation from any unrelated organization or individual for services
randered to the organization? I "Yes, ' complote Schodule J for SUOH PEISON L e i s eeee e e e 5 X
Sactlon B. Indapendent Gontractars
1 Complete this table for your five highest compensated ihdependsnt cantractors that received more than $100,000 of compengation from
the organlzation. Report compensation for the calsndar year ending with or within the organization's tax year.
(A) (B} (C)
Name and business address NONE Descriptlon of services Compensation
2 Total number of independent contractors (including but not limited to those listed ahova} who received more than
$100,000 of compensation from the organization ]
SEE PART VII, SECTION A CONTINUATICN SHEETS Form 990 (2019)

832008 01-20-20



Form 990 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
| Part V| goction A, Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employeas {continued)

(A) (B) {C) (D) (E) {F)
Nama and title Average Position Repartable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from relatec other
waesk _ -3 the organizations compensation
{list any ﬁ % organization {(W-21099-MISC) from the
hours for = E {W-2/1099-MISC) organization
related 2 E Z and relatad
organizations g 3 £ g organizations
below Blo|E |37l
line § § ALY
(47) RELLEY CWIRLINSKI 0.50

TRUSTEE

Total to Part VI, Section A, line e ..., L Letrricisietrrerieie s ey s feriies

032204
{4-01-1p



Form 990 (2019) THE BUCKS COUNTY HISTORICAL SOCIETY, INC  23-1371952 Page
{PartVIll [ Statement of Revenue
Check If Schadule O contalng a reaponsg aF Note 10 ANy BNe 1 BlE Part VIl s eevs temesesiessses seentsreessiesssessseoeesin |:|
{A) (B) (G) {D)
Total revenue | Related or exempt Unrelated Revanue excluded
function revenue [business revenue| from lax under
sections 512 - 514
%% 1 a Federated campaigns ... 1a
g 3 b Membarshlp dues 1b
-_E ¢ Fundraising events ... e 107 502,
g-@ d Related organizations . ... 1d
E;-E e Gavernment grants (contributions) [1e 50,986,
.9“; £ All other contributions, gifts, grants, and
gg similar amounts notincluded above . | ¥f E50 371,
'E'o € Moncash contributions includad in lines 1a- 10 14 $
OF| h TotalAddlinestatd ..o > 808,839,
Business Cods
] 2 54 MUZEUM ADMISSIONS 713990 327,825, 327,829,
E g b MUSEUM OPERATIONS 713980 89 D46, £8,046,
[~ ¢ MEMEERSHIP DUES 900059 74,644, 74 644,
o e
a f Al other program service revenue .
1 o Tolal.Addlines 2a-Bf ..o o b 490 519,
3  Investment income {including dividends, intsrast, and
other similar amounts}.............c.c..oeevieereecvcenecsi s, > 308,675, 56, 308,619,
4 Income from investment of tax-exempt bond proceads
5 Royalties .....ocoooovoiiee i ree, it »
{i) Real {ii Personal
6a Grossrents ... Ba 9 161,
b Léss: rental expenses | |Bb 0,
¢ RentalIncome or {loss}  |Be 9,161,
d Netrentalincome or {loss)  ......oviiiiiiiiinn, v 9,161, -171, 9,332,
7 & Grossamount fram sales of {) Securities {ii) Other
asgets other thaninventory |7a| 1.05% 940,
b Less: costor other basis
2 and sales expensss 7b 518 852,
% ¢ Ganorfloss) .. . 7c 534 088,
e d Netgain Of 0S8) . .. e | 534 088, -5, 534,093,
Q [ 8 a Grossincome from fundraising events {not
g including $ 107,502, of
contributiong reported on line 1¢). See
Part I, lne1g¢ 8a 20,160,
b Less:ditsctexpenses . . ... 8b 49,546,
¢ Met Income or (loss) from fundralsing events . ............. > -29 384, -29 386,
9 a Gross income from gaming activities, See
Part IV, ne 19 s Sa 26 004,
b Less: direct expenses b 37,484,
¢ Netincome or {loss) from gaming activitles ................ - -1). 488, -11 488,
10 a Gross safes of invantory, less returns
and allowanees | o 10a 84 181,
b Less: cost of goods sold 10bl 53,908,
c_MNet income or {logs) from sales of inventory ... P 30 183, 30,183,
- Business Code
53 11 a GLENMEDE I11 PRIVATE EQUITY 523000 -1,296, 66, -1,362,
EE b GLENMEDE VII PRIVATE EQUITY 523000 -1,819, 135, -1,945,
gg & GLENMEDE IV PRIVATE EQUITY 523000 -2,0848, -159, -2,688,
S| o Alotherrevenue .. ...
& Total, Addlings 11a-11d ., .. -5 954,
12 Tofal reyenue. Seeinstructions ..o i B 2,134 §37, 490,519, -8, 835 357,

822000 01-20-20
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Form 990 (2019)

_THE BU(%KS COUNTY HMTISTORICAL SQCIETY, INC 23-1371952 pPagel10
[ Part IX | Statement of Functional Expenses

Saction 501(ch3} and 501(chd} organizations must complete aff cofumns. Alf other organizations must complete cofumn (Al

Check if Schedule O containg g response arnotsto anyline inthis Park XX i i

Do not include amounts reported on iinos 65, A B {C) D)
75, 8, O, and 10 of Pert VIl TRl SKpenses | P e raes | e rane Fé‘;?ééﬁ'.?é@g
1 Grants and other assistanca to domestls organizations
and domestic governments. Ses Part IV, ling 21
2 Grants and other agslstance to domestic
individuals. See Part IV, ine22 ...
3 Grants and other asslstance to foreign
organizations, foreign govermments, and foreign
individuals, See Part IV, ines 15 and 16
4 Bengfits paid to orformembers | .
& Compensation of currant officers, directors,
trustees, and key employeas ... ... 124,765. 37,429, 43,668, 43,668,
6 Compensation not included above to disqualified
parsons (as defined under section 4958{0(1)) and
parsong describad in section 4958(c)(3)(B) .. ...
7 Othersalaries and wages 866,183, 501,858. 78,655, 285,670,
8 Pansion plan acervals and conttibutions (include
sectlon 401(k) and 403(b} employer contributions) 24,832, 12,891, 1,667, 10,274,
9 Otheromployee benefits .. .. ... 28,987. 57,810, 1,638, 39,539,
10 Paytoll taXes ... 75,662, 42,495, 11,427, 21,740,
11 Fees for services (nonemployses):
a Management
bolegal s
& ACCOURING ...\ 15,635, 15,635.
d Lobbying |
e Professional fundraising services. See Part IV, ling 17
{ Investment management fees . 20,566, 20,566,
g Othet. {If lina 11g amount exceads 10% of line 25,
column (&) amourt, listline 11g expenses on Sch 0.} 26,015, 12,632, 13,345. 38,
12  Advertising and promotion 46,716. 46,716,
13 Officeoxpenses. . 150,069. 27,725, 26,259, 86,085,
14 Information technology . . ... 2,576. 2,576.
15 Royalies | ...,
18 OCCUPANCY ... .ooovvooeese e seeesese oo 333,641. 263,358, 36,868, 33,415.
17 Travel ... et e 7,367, 719. 5,034. 1,614,
18 Payments of travsl or entertalnment expenses
for any faderal, state, or local public officials .
19 Confershces, conventions, and meetings
20 Interest e, 57,023, 57,023,
21 Paymentstoaffitates . .
22 Depreciation, depletion, and amortization 427,836. 346,547, 81 ,289.
23 InsUrance . 42,914. 37,235, 2,510. 3,169,
D4 Other expenses. |temiza expenses not covarsd
above (LIst miscellanagus expenses on Iing 24e. If
lne 24¢ amaunt axceads 10% of ling 285, column (A)
amount, list Ine 24a axpanses on Schedula 0.)
a EXHIBITS 102,736, 102,736,
b UNCOLLECTIELE ADVANCES 71,556, 71,556,
¢ SPECTIAL PROJECTS AND AC 49,638, 22,300. 24,552, 2,786,
d PROGRAMS AND OTHER SERV 37,433, 37,432,
e All othet expenses 30,115. 2,525, 8,130, 19,460,
26 Total functional expanges. Add Iinss 1 through 24s 2,612,364, 1,505,692, 499,822, 606,750,

26

Joint costs. Complate this line only if ths organization
reportad In column (B) Joint costs from a ¢ombined
educational campaign and fundraiging solicitation.
Chagk hara P |:I It following SOP 04-2 (ASC 068.720)

832010 D1-20-20
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Fotm 990 (2019) THE BUCKS COUNTY HISTORTICAL SOCIETY, INC 23-1371952 pPageld
[ Part X | Balance Sheet
Chaek If Schedule O contains a respoense or note to any line Inthis Part X . i e e iiriaiiiiaimieeses |:|
(A) B)
Beginning of year End of year
1 Cash-noninterestbeaning ____.............o——— 222,849 . ¢ 130,574,
2 Savings and tempotary cash InVestmants | ... ... ..., 526,869.] 2 450,980,
3 Pledges and grants recelvable, net | . ... 534,209.] 3 520,960,
4 Accounts receivabie, et L 4
5 Loans and other receivables from any curtent or former offlcer, dirsctor,
trustes, key employes, creator or founder, substantial contributor, or 358%
controlled entity or famlly member of any of these persons . .. ... . 5
6 Loans and other receivables from other disqualified persons {as definad
under gection 4853{f)(1}), and persons described in section 4958(c)(3)(B) ... B
7 Notas and loans raceivable, N6t ... 7
§ 8 Inventotles forsale oruse | ... .. ... et r et et e 60,145, 8 52,981.
g Prepaid expenses and deferred charges . 51,835, 0 76,831.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schadule D 10a 17,747,391,
b Less: accumulated depreciation 10b 5,804,364, 11,979,480.]10¢ 11,943,027,
11
10,170,839.] 12 11,242,524,
18
14
15
23,546,226, 16 | 24,417,887,
138,702.] 7 253,145,
18
74,700.] 19 158,942,
20
21
@ |22 Loans and other payables to any current or former officer, director,
_g trustae, kay employes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= [23  Sscured mortgages and notes payable 1o untelatad third parties 1,354,224, 23 1,401,171,
24 Unsecuted notes and loans payable to unrelated third parties ... 24
26  Other liabilities (including fedaral income tax, payables to related third
parties, and other llabilities not included onh lines 17-24). Complste Part X
of SchadUle D e e en et ettt 25
_ 126 Totalliabilities. Add lines 17through 26 o 1,567,626, | 1,813,258,
Organizations that follow FASB ASC 058, check here W [X]
§ and complete lines 27, 28, 32, and 23.
_§ 27  Mat assets without donor restrictions 20,791 ,383.] 27 21,327,079,
© |28 Nat agsets with donot restrictions 1,187,317, 28 1,277,550,
g Organizations that do not follow FASB ASC 958, check here |:|
'g and complete lines 29 through 33,
% 20 Capital stock or trust pringipal, o current funds 28
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained sarnings, endowment, accumulated Income, or other funds a4
3 la2 Totalnetassets or fund balances . | 21,978,600,/ 22| 22,604,629,
__ |88 Totalliabilities and net assetsfiund balances ... it e 23,546,226, 33| 24,417 887,

£32011 01-20-20

Form 990 (2018)



Form 9$0 {26191 THE BUCKS COUNTY HISTORICAL: SOCIETY, INC 23-1371952 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contalns & response arnote toany lineinthis Part Xl ..o, RO b irei i, D
1 Total revenue {must equal Part VI, column (&), line 12) 1 2,134,637,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,612,264.
3 Rovenue less expenses. Subtractline 2 fram INe 1 3 ~477,627.
4 Net assets or fund balances at beginning of yoar (must egual Part X, line 32, column(a) | a4 21,978,600.
5 Netunreallzed gains (losses) on Investments e 5 1,103,656,
8 Donated services and use of faciliti|es || ..., 3]
T INVBSIMENT BXDBNSEE || i e e et et e et 7
8 Priorperiod adiustMBTS | e e 8
9 Other changss in nel assets or fund balances {explaln on3chedule Q) ¢] 0.
10 Net assets or fund balances at and of year. Coranine lines 3 through 9 (must egual Part X, line 32,
COIIMN (B)) .t e e e ee ey 10 22,604,629,
Part XIl| Financial Statements and Reporting
Check if Schedule G contains a responsse or note 10 any iNe in this PAM XL oo iori oo oo E]
Yes | No

1 Accounting method used tc prepare the Form 850: !:' Cash Accrual [__,:l Other
If the organization changed Its method of accounting from a prior year ar checked "Other,” explaln in Schaduls O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? U 2a X
If "Yos," check a box below to indicate whether the financial statements for the year wete compiled or rsviewed on a
separate basis, consolidated basis, or hoth:
Separate basis |___| Consglidated basis |:-| Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant? . .
If *Yes," check a box below to Indicate whether the financial statements for the year were audhed on a separate basls,
consclidated basis, or both:
E Separate basis D Consolidated basls D Both consolidated and separate basis
¢ If"Yes" to line 2a or.2b, does the organization have a committee that assumes rasponsibliity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e | X
If the organization changed either its ovetsight process or selection process during the tax year, explain on Schadule ©.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
AGE &N OMB GIMCUIAI As1337 | L oo ettt et ee s oo et 3a D4
b It *Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explatn why on Scheduls O and descrlbe any steps taken to underro such audits .. ... T 3h

Form 990 (2019}
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SCHEDULE A OMB No. 1546-0047

{Form ©90 or 99C-EZ)

Public Charity Status and Public Support 2019

Complete if the organization is a sectlon 501{c){3) organization or a sectlon
4947 {a}{ 1} nonexempt charitable trust.

Cepartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Inleensl Revsnue Barvice P Go to www.irs.gow/Form®e0 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE BUCKS COUNTY HISTORICAL SOCTIETY, INC 23-1371952

[Part] | Reason for Public Charity Status (Al organizations must complste this part,) See instructions.

The crganization Is not a private foundatlon because i |s: {For lines 1 through 12, check only one box.)

1

oW N

L

-~ & 4]

o o

O 00 KO O

10

1 ]
]

12

m

|:| A church, convention of churches, or assoclation of churches described in section 170(b){ (AN,

A school described in sectior 170(b){1){A)(i}. (Attach Schadule E {(Form 990 or $90-EZ).)

l:[ A hospital or a ceoperative hospital service organization described in section 170(k)(1){AX i),

A medical rasearch organization operated in conjunction with a hospital descried in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state;
An organization cperated for the benefit of a college or university owned or operated by a govemnmmental unit described in

section 170(b){ 1){A)v). {Complets Part Il,)

A federal, state, or local government or governmental unit described In section 170(b) (AN V).

An organization that normally recelves 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 11.}
A community trust described in aection 170{b){ 1){A){vi). (Complate Part I1.)
An agricultural research organization described N section 170(b)(1}(A)(ix} operated ih conjunction with a land-grant college

or university or a nonland-grant coilege of agriculture {seg instructions). Enter the name, city, and state of the college or

university:
An organization that normally recaives: (1) more than 33 1/3% of Its support from contributions, membership feea, and gross recelpts from
actlvities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (ess section 511 tax) from businesses acquired by the crganization after June 30, 1975.
Ses gection 509(a)(2). (Complate Part lIl.)

An organization organized and operated exclusively to test for public safety. See seation 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functlons 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). Ses section 50Ha)(3). Chack the box in

lines 12a through 12d that describss the type of supporting organization and complete lines 12a, 12, and 12g.

:’ Type . A supporting organization operated, supervised, ar controlled by its supportad organlzation{s), typleally by giving

the supported organization(s) the power to regulany appoint or elect a majority of the directors or trustass of the supporting
organization. You must complete Part [V, Sections A and B,

b D Type |l A supporting crganization supervised or controlled In connection with ks supported organization(s), by having

control of 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.

¢ D Type 1 functienally integrated. A supporting organization operated In connection with, and funstionally integrated with,

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

d [ Type (I hon-functionally integratad, A supporting organization operated in conhection with ita supported organizationis)

that is not functicnally Integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement {sge instructions). You must complete Part [V, Sections A and D, and Part V.

e [_] Gheck this box If the arganlzation raceived a written determination from the IRS that it is a Typs |, Type I, Type 1)

f Enter the number of suppaorted organizations
Provide the following information about the supported organization(s).

]

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

{i} Mama of supported (i} EIN {ili} Typs of organization |, nI P T ﬁ'ﬂil" ﬂ[i“f'ﬁ 55[5?? {v} Amount of monetary {vi) Amount of other
(described on Ines 1-10 UL QOvernity Goeumén i f
crganizatlon No suppott (see Instructions) | support {ses inatruetions)

above (see ingtructions)) | Y6S

Total

LHA For Paperwork Reductlon Act Notics, sea the Instructions for Form 990 or 680-EZ. es2021 ce-28-18  Schedule A (Form 960 or 890-EZ) 2019
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Schedule A (Form 990 or 880-E2 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}{1){A}vi)

{Complete anly if you checked the box on Ine 5, 7, or 8 of Part ) or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part I}
Saction A. Public Supponrt
Calendaryear {or fiseal vear beginning In) {a) 2015 {b) 2016 {e) 2017 {d) 2018 {e} 2019 ) Total
1 CGlifts, grants, contributions, and
membershlp fees recelved. (Do not

include any "unusual grants.") 849,050, 740,995.| 706,869. 689,948, 808,839, 3,795 701,

2 Tax ravenues lavied for the organ-
lzation's benefft and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a governmantal unit to
the arganization without charge

Total. Add lines 1 through 8 . 849,050.! 740,995, 706,869.] 689,048, 808,839, 3,785,701,
5 The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

&~

COMMP A s .
8 Public support. subtract line & fram line 4. 3 795 701,
Section B. Total Support
Calendar year (or fiscal year baginning in) s {a) 2015 {b) 2016 {c) 2047 {d) 2018 {e} 2019 {f} Total
7 Amountsfromined .. ... 849,050.| 740,995.] 706,869.| 689,948, 808,839, 3 795 701,

8 Gross income from intarast,
dividends, paymenta racgived on
secutities loans, rents, royaltles,
and income from similarsources . | 236,291, 258,659, 167,500, 245,732, 317,836, 1,225.018,

9 Netincome from unrelated business
activities, whether or not tha
business is regularly carried on -1,794, 2,274, 543. 799, -8, 1,744,

10 Other income. Do not include galn
ot logs frotn the sale of capital
asssts (Explainin Part V) . .. .

11 Total support. Add lines 7 through 10 5.023 463,

12 Gross recelpts from related activities, ste. (sas Inatructlons) 12 |

13 First flve years. If the Fotm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, chack this hox and sto B ittt b e et siin sen e e e rnenens pennns i eeeeies tiiiiriei s . » L[]
Section C. Compufation of PubIlc Support Percentage
14 Public support psrcentage for 2019 (ine 8, column {f) divided by line 11, column . ... 14 75.56 %
15 Public support percentage from 2018 Scheduls A, Part 1), line 14 15 75.05 %

162 33 1/3% support test - 2019, if the organization did not check the box on lina 13, and line 14 is 33 1/3% or mors, check this box and
stop hers. The organization qualiflas as & publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 12 or 162, and ||n@ 15 i3 33 1/3% ormoers, check this box
and stop here. The organization qualifies as a publicly supported organization . . > |:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% ar more,
and [f the otganization mests the "facts-and-clrcumstances” test, check this box and step here. Explain In.Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publlcly supported organization
b 10% -facts-and-clreumstances test - 2018, If the organization did not check a box on ine 18, 18a, 16b, or 17a, and line 15 |s 10% or
mote, and if the organization meets the "facts-and-clrcumstances " test, check this box and stop here, Explain in Part ¥ how the
organization meets the "facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization [ D
18_ Private foundation. If the organization did not check a box on line 18, 184, 16b, 17a, or 17b, check this box and ses Instructions .. ...
Schedute A (Form 980 or 950-EZ) 2019
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Schedule A (Form 890 or 990E2) 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
Part llI | Support Schedule for Organizations Described in Saction 508(a)(2)
(Complete only if you chacked the box on Ing 10 of Part [ or if the organization failed to qualify under Part II, If the organization fails to
guallfy under the tests listed below, please complete Part 1)
Section A, Public Support
Caiendar year (or fiscal year beglaning in) p» {a) 2156 {b} 2016 {c} 2017 {c) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fegs received, (Do not
include any "unusual grants.”)

2 Gross recelpts from admlssions,
merchandlse sold or services per-
formed, or facilitles fumished in
any activity that is related to the
organization’s tex-exempt purpose

3 Groas receipts from activitles that
arg not an unrelated trads or bus-
ingss under section513

4 Tax revenues levied for the organ
ization's beneflt and either pald to
or expended on its behalf

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

6 Total, Add lnes 1 through 5 ...

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Arnounts inoluded on lines 2 and 3 received
framm other than disnuslifisd persons that
excopd the greater of $5,000 or 1% of he
amolnl on line 13 for theyear .

¢ Add lines Faand?7b .

8 Public support, (Sutactline 7¢ fiom lne 6.
Section B. Total Support

Galendar year (or fiseal year beginning in) > {a) 2015 {b} 2018 {c] 2017 {d) 2018 {e]l 2019 {f} Total

9 Amounts fromline6 ...

10a Gross income from interest,
divicdends, payments receivad on
secutities loans, rents, royalties,
and Incorne from similar scurces

b Unrelated business taxabla income
{less seclion 511 taxes) from businesses
acquired after Jung 30, 1875

¢ Add lnes 10aand 10b .

11 Net Income from unrelated businass
actlvities not Included in line 10b,
whether or hot the business s
regularly caredon

12 Other income. Do not include galn
of loss from the sale of capital
assets (Explain In Part VL) .ot

13 Total support. (sddlines o, 10¢, 11, and 12.)

14 Firstfive years. If the Form 990 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501 {c){3} organization,

checkthis hox and stoR here ... . et i s i i . w ]
Section C. Computation of Public Support Parcentage
15 Public support percentage for 2019 {line 8, column {f}, divided by line 13, column (f) 15 %
16 Publig support percentage from 2018 Scheduls A, Part 1L, ine 15 .o TR TO RO 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (Ina 10c, column (), dividad by line 13, colurmn () 17 %
18 Investment income percentage from 2018 Schedule A, Part il lIne 17 18 %
1%a 33 1/3% support tests - 2019. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3% . and line 47 is not

.......................

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization e L]
b 32 1/3% support tests - 2018. If the organization did not check a hex on line 14 or ne 192, and line 16 is more than 33 1/3%, and
lng 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization L)

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and sesinstructions ... .. e E]
932023 09-28-19 Schedule A {Form 390 or 990-E2) 2019
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Schedule A (Form 990 or 990EZ) 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B, If you checked 12D of Part I, complete Sections A and G, If you checked 12¢ of Parl |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Ssctlens A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Arg all of the organization’s supported organizatlons listed by name in the organization's governing
documents? Iif "No," describe in Part V| how the supported organizations are designated. If designated by
cfass or purpose, describs the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(@)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supporied

organization was described in section 509(a)7) or (2} 2
3a Did the organization have a supported organization described in section 501(c){4), (5), ot {6)? If “Yes, " answer
{f) and (¢} befow. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)@), (5, of {8 and
satisfied the public support tests under section 509{a)(2)7 If "Yes, " describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(cH2)(B)
purposest if "Yes, " explain in Part VI what controfs the organization put in place to ensure such use. 3¢
4a Waa any supported organlization not organized i the United States ("foreign supported organization")? i
"Yes, " and if you checked 12a or 12h in Part {, answer (b} and (c) befow. da

b Did the organization have ultimate control and discretion in dsciding whether to make grants to the foraign
supported organization? If "Yes," describe In Part V1 how the organization had such controf and discretion
despile being controfied or supervised by or in connection with fts supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501{cH3} and 509(a)(1} or (27 # "Yes," expialn in Part V1 what conirols the organtzation used
lo ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2KB)
PUr0Ses. A

5a Did the organization add, substltute, or remove any supporied organizations during the tax year? Jf 'Yes,"
dnswer {b) and {c) beiow (if appiicaie). Also, provide detaif In Part VI, Including ) the names and EIN
numbers of the supported orgamizations added, substitited, or removed; (i) the reasons for each such action;
{if) the euthorfly under the organization's organizing document authonizing such action; and (iv) how the action

was accomplished (such as by amendmant to the organizing dociment), 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class alraady

designated In the organization’s organizing document? By
¢ Subsilitutlons only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyecne other than (} its supported organizations, (i} individuals that are part of the charitable class
kenefited by one or more of [ts supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organlzation's supported erganizationa? f "Yes, " provida detafl in
Part Vi, 8
7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
(as defined in section 4988(c){3)(C)), a family member of a substantia) contributor, or a 36% controlled entity with

regard to a substantial contributor? If "Yes," complete Part f of Schadule L (Form 990 or 990-E2), 7
8 Dld the organization maka a loan to a disqualified person fas defined In section 4958) not describad in line 77
It "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ), 1]

9a Was the organization controlled directly or indirectly &t any time duting the tax yaar by one of more
disquaiified persons as defined n section 4946 (other than foundation managers and organizations described

in seclion 509(a){1) or (2))? If “Yes, " provida datail in Part V1. Oa
b Did one or more disqualifled persons (as defined in line 9a) hold a controlling interast in any entity in which

the supporting organization had an interest? if "Yes, " provide detall in Part VI, 9b
¢ Did a disqualified person (as defined in lina 9a) have an ownership interest in, or derive any personal benafit

from, assets In which the supporting organization also had an interest? i "Yas," provide detaif in Part VI, Oc

10a Was the organlzation subject to the excess business holdings rules of saction 4943 bacause of section
4943(f) (regarding certain Type ! supporting organizations, and all Type Il non-functionally integratad

supporting organizationsi? ff "Yes, " answer 108 befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excass businass holdings.} 10k

932024 09-26-19 Schedule A (Form 990 or 990-E2) 2019



Scheduls A (Form 990 or 990-E2) 2018 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
| Patt IV | Supporting Organizations (continued)

Yes | No

41 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who direstly of indlrectly controls, either alone or together with persons described in (b} and (¢}
beiow, the goveming body of a supported organlzation? 11a
b A family member of a person described in (a) above? 11h

c A 35% controlled entity of a person described in (@) or (b) abovet ! "Yas" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or mere supperted organizations have the powet to
regularly appolnt or sloct at least a majority of the organization's divectors or trustees at all times during the
tax year? i "No," describe in Part V| how the suppotied organizaetion(s) effectively operated, supervised, or
controlied the organization's activitfes. If the organizatfon had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aflocated among the supported
organizations and what conditions or restifctions, if any, appiied 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, supervlsed, or controlled the supporting crganization? i "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supnonted organization(s) that operated,
supervised, or controlfed the supperting organization. 2

Section C. Type Il Supporting Organizations

¥es | No

1 Werg a majority of the organization’s directors or trustess during the tax yeat also a majority of the directors
or trusteas of each of the organization’s supported organization{s)7 if "o, " describe i Part VI how controf
or management of the supporing organization was vested In the same persons that controlied or maneaged
the supponted organization(s). 1

Section D. All Type lll Supporting Organizations

Yas | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice descrlbing the type and amount of support provided during the prior tax
year, (il) & copy of the Form 980 that was most recentily flled as of the date of notlfication, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organlization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizationis) or (Il serving oh the goveming body of a supported organlzation? If “Ao," explain in Part VI how
the organization maintalned a close and continuous working refationship with the supported organization{s}. 2

3 By reason of the ralationship described in {2), did the organization’s supponted organizations have a
slgnificant volce in the ofganization's investment policies and in directing the use of the organization's
incoms of assets at all timas during the tax year? If “Yos," describe in Part VI the rofe the organization's
supported organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activitles Test. Complete line 2 halow,
b [:l The organizatlon is the parent of sach of its supported organizations, Complete lina 3 baiow.
¢ |:| The organization suppotted a governmental entity. Describe in Part Wl how you supported a govarnment entily (see instructions),
2 Activities Test. Answer (a) and (b) below., Yes | No
a Did substantially all of the organization’s activities duting the tax year directly further the exempt purposes of
the supportad organization{s) to which the organizatiort was responsive? If “Yes," then in Part Vl identify
those supported organlzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization datermined
that these activitfes consiituted substantfafly afl of its activities, 2a
b Did the activities described in () constitute actlvities that, but far the organization’s involvement, one or mora
of the organization’s supported organization(s} would have been engaged In7 f "Yes," axplain in Part VI the
reasons for the organization's position that its supportad organization(s) would have angaged in these
activities but for the organization's involvement. 2h

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

a [Did the crganization have the power to regutarly appaoint or elect a majority of the officers, directars, or

trustees of sach of the supported arganizations? Provide detsils in Payt V. 8a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizatlons? if "Yes, " describe in Part VI the rofe played by the organizatfon in this regard. 3h

022028 00.-95-10 Schadule A (Form 990 or 990-EZ) 2019



Sghedule A (Form 990 or990-67) 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
|PartV | Type Nl Non-Functionally Integrated 509(a}(3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 (explain in Part Vi), See instructions, All

othar Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoverles of prioryear distributions

Other gross Income (see instructions}

Add lings 1 through 3.

Depreciation and depletion

e i (N =

& jon 1P i (N =

Portion of gperating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for producstion of income {see instructions)

o

7 Other expenses (see Instructions)

-]

8 _Adjusted Net Income (subtract lings 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Ptior Year

(B} Currant Year
{opticnal}

1 Aggregate fair market value of all non-exempt-use assets (see
instructlons for short tax year or assets held for part of vear):

Avarage manthly value of sscurities

1a

Average monthly cash balances

1

Fair marlket value of other non-exampt-use asssts

1c

Total (add lines 1a, 1, and 1c)

1d

@ [ (o T |

Biscount claimed for blockage or other
factors {explaln in detall In Part VIi

2 Acquisition indebtedness applicable 0 non-exempi-use assets

Subtract line 2 from ling 1d.

w

[l

P

Gash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3

Muliply ling 5 by ,035.

=~ & jth

Receoverles of prior-year dlstributions

8 Minimum Asset Amount {add fine 7 to line 6)

R |~ = | |

Section G - Distributable Amount

Current Year

Ad|usted net incoms far pricr year tfrom Sectlon A, line 8, Golumn A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Secticn B, line 8, Colurmn A)

Enter greater of line 2 or ling 3.

Incoma tax Imposed In priot year

| M=

=2 IR -

Distributable Amount. Subtract line 5 fram line 4, unless subjesct to
emergency temporary reduction (see instructions).

&

7 |:| Check here If the current year |s the organization's flrst as & non-functionally integratad Type Ill supponting organization {ses

instructions).

932026 09-25-18
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Schedule A (Form 990 or 990-
PartV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued)
Sectlon D - Distributions Current Year
1 Amounts paid to suppotted organizations to accomplish exempt purposes

2 Amounts paid to parform activity that directly furthers axempt purposes of supported
organlzations, it excess of income from actlvity
Administrative axpenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acguire exempt-use assets
Quallfied set-aslde amounts {prior IRS approval required)
Other distributions [describe Ih Part VI}. Sea insttuctions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied arganizations to which the organization is responsive
{provide detalls In Part W), See Instructlons,

g  Distributable amount for 2018 from Sectioh C, line 6
10 Line B amount divided by line © amount

0|~ P | | e

{i) (IR} (iii)

Section E - Distribution Allocations {ses instructlons) Excess Distributlons Undetdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Sectlon C, lins 8

2 Underdistributlons, if any, for years prier to 2019 {reason-

abla cause regqulred- explain in Part VI). Sae Instructions.

Excess distrlbutlons carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lInes 3a through e

Applied to underdistributions of ptior yvears

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Rermalnder. Subtract lines 3g, 3h, and 3l from 3f.

Cistributiona for 201 € from Sectlon D,

line 7; 3$

a_Applied to underdistributions of prior years
b Applled to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

8 Remaining underdistrlbutions for yaars prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2019, Subtract Ines 3h
and 4b from iine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover 1o 2020, Add lines 3j
and 4c,

B Breakdown of line 7:

Excess from 2015

Excess from 20168

Excess from 2017

Excess from 2018

Excess from 2019

o

[— 17 === ™o (o |0 | |2

s

o (o |0 (T e

Schedule A {Form 990 or 990-EZ) 2019
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Scheduls A (Form 990 or 990-E212019 THE BUCKS COUNTY HISTORICAL SOCIRTY, INC23-13715952 Pages
Part VI ] Supplemental Information. Provide the explanations reguired by Part 1), line 10; Part I, Ine 17a or 17b; Part 11, line 12;
Part I, Saction A, lines 1, 2, 3k, 3¢, 4b, 4¢, Ba, &, 93, 9b, B¢, 113, 11b, and 11¢; Part |V, Ssctlon B, lines 1 and 2 Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Patt IV, Section E, lines ¢, 2g, 2k, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Fart V,
Ssactlon B, lines §, 6, and 8; and Part V, Secilon E, lines 2, 5, and 6, Also somplets this part for any additional infarmation.

{See Instructions.}

£32020 06-26-10 Schedule A {Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements Y VT
{Form 930} P Complete if the organization answered "Yes" on Form 990, 2 0 1 g
Part IV, line 8, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Depariment of 1he Treasury P Attach to Form 990. Open to Public
Interrial Revenue Servios | P-Go to www.irs.qov/Ferm@90 for instrustions and the latest information, Inspection
Name of the organlzation Employer identlfication number
THE BUCKS COUNTY HISTORICAL SCCIETY, INC 23-1371952

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" on Form 890, Part IV, line &.

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate valus of grants from {during year)
Aggregate valup atend of year . . ... ...
Did the crganization inform all donors and donor advisers in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organtzation's exclusive legal control? . I:] Yes |:| No
8 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpcses and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private BENEFRT ... oo i e e e e e e e b ettt [j Yes [ ] No
[Partli | Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.
1 Purposs(s} of conservation easements hsld by the organization (check all that apply.
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land ares
Protection of natural habitat [ Preservation of a certified historic structure
[:' Praservation of open space
2 Gomplete lines 2a through 2d If the organization held a guaiified conservation contribution in the form of a conservation eagsement on tha last

L I S B

day of the tax year. Hald al the End of the Tax Year
a Total number of CONSavation BASEMENTS | . . ... e 28
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. 2¢
d Number of conservation easements included In (c} acqulred after 7/25/06, and not on, a historic structure
listed in the National RegISIEr | | . e et 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax

yaar
4 Number of states where property subject to conservation easement Is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcoment of the conservation easements K holdS? l: Yes |:| No
8 Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforclng conservation eassments during the year
> _
7 Amount of expenses incurred In monitoring, inspecting, handling of violatlons, and enforcing conservation easements during tha year
[
8 Does each conservation eassment reported on ling 2{d} above satisfy the requirements of sectlon 170()(4)(BM})
AN SECHON 1O B YT e e e e et e e [Cdvese [no
9 In Fart Xill, dascribe how the organization reports conservation easements in its revenue and expenss statement and
balance sheet, and Include, If applicable, the text of the footnote to the organization’s financial statements that describas the
organization’s accounting for consstyation sasements.
] Part Il | Organizations Maintaining Collactions of Art, Historical Treasures, or Qther Similar Assets.
Completa if the organization answered "Yea" on Form 980, Part Iv, line 8.
1a Ifthe organization elected, as parmitted under FASB ASG 958, not to raport in 1ts revenua statemant and balance sheet works
of art, historical treasures, or other similar assets held for public sxhibitlon, education, or research in furtharance of publle
servlce, provide in Part X1l the text of the foothote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheat works of
art, historical treasures, or other simitar assets held for public exhlbition, education, or rasearch in furtherance of public service,
provide the following amounts relating to these items:
{ii Revenue Included on Form 920, Part V1, line 1
(i Assetsincluded In FormB90, PArt X e e et |
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts raquired to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part VIIL NG 1T e » 3
b Assets included nForm 990, Pant X ... ..o T 2 |
LHA For Paperwork Reduction Act Notice, see the Instructicns for Farm 990 Schedule D {Form 990) 2019

632081 1D-02-10



Schedule D {Form £90} 2019 THE BUCRS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Ppage?2

[Part lIiT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
2 Using the organization’s acquisliion, accession, and other rscords, check any of the following that make significant use of Its
eollection items (check all that applyk:
a [X] Public exbibition
+] E Scholatly research
c m Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furthsr the organization’s exemgpt purpose in Part XIl.
5§ During the yeat, did the organization salicit or recelve denations of art, historlcal treasures, or other similar assets
to be $0id to raige funds rather than to be maintained gs part of the organization's callestlon? ... |:| Yos | E |
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an ameunt on Ferm 890, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d Eﬂ Loan or exchangs program
e [X]other USE IN EDUCATIONAL PROGRAMS

O FOMI GO0, PAIEX? ,\____ oo oo eee e et et e et eeee oo oo e Clves [Tno
b If "res,” explaln the arrangement in Part XIll and complete the following tabls:
Amount
6 Begnning DAIANGE L. e e et e e tc
d AddioNs during the YBAE | .. e e e e 1d
e Distributions during the YEar .. ... e 1e
T OENINGDAIANGE |, . .ot et if
2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account lisbility? II] Yos |__:| No
bl “Yes," explain the arrangement in Part XIIl. Gheck here if the explanation has been provided on Part Xl .. |:’

[PartV | Endowment Funds. Gomplete if the organization answerad "Yes® on Form 890, Part IV, lins 10,

{g) Current vear {b] Pricr year () Two years back | (d) Thres years back | (e} Four yaars hack
1a Beginning of yearbalance . ... % 870 810, 11 346 549, 10,493 131, 10 610 548, 11 201 113,
b Gontribulions . .. 5 613, 96 582, 128 614, 100 000,
¢ Net investment sarnings, gains, and losses 1 847 323, -471 914, 1,611 674, 58 591, 65 540,
d Grants or scholarships .
e Other expendltures for facilities
and rograms. e 988 068, 1,003 835, 853 408, 906 (52, 756 105,
1 Administrative expenses
g Endofysarbalance ..., 10,735 678, 9,8%0 810, 11 346 549, 10,491 701, 10,610 548,
2 Provide the estimated percentage of the current year end balance (Ine 1g, column {a)) held as:
a Board designated or quasi-endowment 99.78 %
b Permanent endowment p 24 %
¢ Term endowment %
The percentages on [ines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by, : Yes | No
{i} Unrelated organizations Sali) X
(1) Relaled OrgANIZAIONS | ..., ..o sttt e e et 1a et s e e et e et e afli) X
b It "Yas" on line 3afii), ars the relatad organizations listed as required on Schedule R? 3b
4 Cescribe in Part Xill the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment.
Complete if the organization answeted “Yes” en Forrm 990, Part IV, ine 112, See Form 990, Part X, line 10.
Descrlption of property {a) Cost ar other {b) Cost or other {e) Accumulatad {d) Book valug
hasis {investrment) basls {othet) depraciation
1,149,533, 1,149,533,
15,895,935.| 5,423,140,/ 10,472,795,
701,923, 381 ,224. 320,699.
Total. Add lines 1a through 1g, (Colurnn (d) must equal Fotm 990, Part X, column (B) tite 10c.) . 11,943,027,

832062 10-02- 18
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Schedule D {Form 990) 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-13718552 Page3
Part Vll| Investments - Other Securities.
Completa If the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Dasotption of security or category gncluding nems of sectrity) ib) Book value {c) Mathod of valuation: Cost or end-of-ysar market value

(1) Financial derbvailves ...,

(2} Closely held equity interests

(3} Cther

(A CASH 159,422,.] END-OF-YEAR MARKET VALUE
) GLENMEDE PRIVATE EQUITY

€y FUNDS 258,811.; END-QF-YEAR MARKET VALUE
{© VANGUARD BOND FUNDS 3,863,398.] END-OF-YEAR MARKET VALUBR
(£ UNRESTRICTED VANGUARD

(F BQUITY FUNDS 6,935,893.| END-OF-YEAR MARKET VALUE
(@ PERMANENTLY RESTRICTED

H) VANGUARD EQUITY FUNDS 25,000. END-OF-YEAR MARKET VALUE

Total. {Col, (b) must aquat Form 890, Part %, col. (B) line 12 = | 11,242,524,
Part Vlll| Investments - Program Related.

GComplete jf the organization answered "Yses" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmant {b) Book value {c) Methad of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4

{5}
(6)
4]
(8
(<
Totak, (Col. (b must egual Form 930, Farl X, cal. (B} line 13.} =
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, ne 11d. See Form 990, Part X, line 15.
{a) Desctiption {b) Book value

)]
(2)
(3)
{9
{5)
&)
{n
(8)
Q)

Total. {Cofumn (b) must equal Form 890, Part X, col. (B line 15.) ..., it ieereiesrgierisis i >
Other Liabilities.

Gomplete if the organization answered "Yes' on Form 990, Part IV, ling 118 or 111, See Form 890, Part X, line 25.

1. (o) Description of liabillty {b) Book valus

{1} Federal income taxes

(2)

(3)

(4}

{5}

]

(]

{8

©
Total. (Column (b) must equal Form 890, Part X, €05 (B N0 280 ettt e st e st oo s o »
2. Uability for uncertain tax positions. in Part XJll, provids the text of the footnote to the organization's financial statements that reporte the

organization's liabllity for uncertain tax positions under FASE ASC 740, Gheck here if the tsxt of the footnote has been provided in Part Xl . [X]

Schedule D (Form 990) 2019

832063 10-02-10



Schedule D (Form 990) 2019 ITHE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page4d
Part XI | Reconciliation of Revenue per Audited Financial Statoments With Hevenue per Return.

Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 124,

1 Total revenus, gains, and other support per audited financlal statements 1 3,304,761.
2 Amounts included on line 1 but not on Form 299, Part VI, line 12;

a Net unrealized gains {losses) on Investmerts ... ... .. \_2'::_ 1,103,656,

b Denated setvices and use offacllities | ... ... 2b

¢ Recoveries of PHOK YOAN Grants | | . oo oot 26

d Other Desctibe Part XIL) e 2d 87,034,

© Add lINes 28 TIIOUGN 20 | . oot oottt et 2¢ 1,15%0,690.

3 Subtractline 2 frOM NG T . i et e ee et e e s et s es oo 3 4,114,071.
4 Amounts inclucdled on Form 880, Part VI, Ine 12, but not on line 1:

a [nvestment expenses notincluded on Form 999, Part Vil line 7o 4a 20,566,

b Other {Describe In Part XIIL} . e e, 4b

C AADIINGs AR aNT A e et e e e et e e eee e 4c 20,566,
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part b Bne T2 oo 5§ | 2,134 ,637.

| Part XII'] Reconciliation of Expenses per Audited Financial Statoments With Expenses per Return.
Complete if the organization answersd "Yes" on Form 980, Fart [V, line 12a.

1 Total expenses and losses por audited financlal statements | 1 2,678,732,
Amounts included on line 1 but not on Form 990, Part IX, line 25,
a Donated services and use of facllitles | | ... 2a
b Prior year adjustments ... e e e 2b
G OMBIIOBSEE | ... .o oot eee e et st see s e e es et 2¢
d Other {Describe in Part XUL) ... ... et 2d 87,034
e Addlnes 2athroughad .. SR Ao ettt ettt 20 87,034,
3 Bubtractling 2o fromling 1 e e 3 2,591,698,
4 Amounts Included on Farm 990, Part I, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b | 4a 20,566,
b Other (Describe in PArt XIIL) . ... .o oo Lan
G AGANINGS 4B ANG 4D . it et et e oottt e oo 4e 20,566,
Total expenses, Add lines 3 and 4c, (This must equal Forrn 980, Part L N8 18 oo 5 2,612,264,

Part XIll| Supplemental Information,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part %I,
ines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART TIIT, LINE 1A:

IN CONFORMITY WITH THE PRACTICE ADOPTED BY MANY MUSEUMS AND IN ACCORDANCE

WITH THE PROVISIONS OF FASB ASC 958, THE SOCIETY DOES NOT CAPITALIZE

DONATED WORKS OF ART AND COLLECTIONS OR RECOGNIZE THEM AS REVENUES OR

GAINS. TFASB ASC 958 PROVIDES THAT SUCH DONATIONS NEED NOT RBE RECOGNIZED

IF THEY ARE ADDED TO COLLECTIONS THAT ARE HELD FOR PUBLIC EXHIBITION,

EDUCATION, OR PROTECTED UNENCUMBERED, CARED FOR, AND PRESEVERVED AND ARE

SUBJECT TO A POLICY THAT REQUIRES 'THE PROCEEDS FROM SALES OF COLLECTION

ITEMS TO BE USED TO ACQUIRE OR CARE FOR OTHER ITEMS OR COLLECTIONS.

THE COST OF ALL OBJECTS PURCHASED 1S REPORTED AS A SEPARATE PROGRAM

EXPENSES.

932054 10-02-19 Scheduls D {Form £90) 2019



Schedule D (Form 990) 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, TNC23-1371952 pPages
Part XIll| Supplemental Information (continved)

PART III, LINE 4:

TOQLS FROM BEFORE 1850 - PRESERVATION OF U.S. HISTORY AND EDUCATION

PART V, LINE 4;:

THE FUNDS ARE TO BE USED FOR THE PRESERVATION OF THE BUCKS COUNTY

HISTORICAL SOCIETY AND ITS ASSETS AS DIRECTED BY THE BOARD OF TRUSTEES.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET, MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN THE CURRENT OR PRIOR YEAR,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 87,034.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAT, EVENTS EXPENSE 87,034.

Schedule D (Form 990) 2019
532056 10-02-18



SCHEDULE G ~ Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{(Form 290 or 990-EZ}| Corplete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization antered more than $15,000 on Form 980-EZ, line 6a.
Dspartment of the Treasury _ P Attach to Form €90 or Form 990-E2. Open to Public
Inlatnal Revenus Service P Go to www.irs.govw/Form990 for instructions and the Jatest information, Inspaction
MNama of the orgranization Employer identification number

THE BUCKS COUNTY HTSTORICAL SOCIEBTY, INC 23-1371952

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, Form 990-EZ fllers are not
required te complete this part,

1 Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

a || Mall solicitations o [ Solicitation of non-government grants
5] D internet and email solicitations f E‘ Solicitation of government grants
G C' Phone solicitations g |:’ Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 820, Part Vi) or entity in conngction with professicnal fundraising services? I:l Yas [T No
b If "Yes," ist the 10 highest paid individuals ar entities (fundraisers) pursuant to agreements tnder which the fundraiser is to be
compensated at lgast $5,000 by the organization.

iil} oid v} Amount paid . .
(i} Name and address of individual o fSn L aser {iv) Gross receipts tﬁ, %or retaine(pj by) | v Amount paid
or entity (fundraiser) (i) Activity haarvgng.:f;?d from activity fundraiser to (or retained by)
Y >
sonbibutions? listed in col. {i) organization
Yes | No
Total o, e e et ey et et et e >
3 Listall states in which the organizatlon s registered orlicensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 02-11-18



Schadule G {Form 950 or 680-£7) 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-13719852 Pagsz

| Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, lIne 18, or reported miore than $15,000
of fundraising event contributions and grose Income on Form 990-E7, lings 1 and Gb. List avents with gross receipts greater than $5,000,

{a) Event #1 {b) Event #2 {e) Other events
{d) Total events
COCKTAILS AT NONE (add oo, (@) through
THE CASTLE col. (e}
° fevent typa) {event type) {total number)
=2
i
E 1 Grossrecsipts | .. 127,662, 127,662,
2 Less: Contributions ., 107,502, 107,502,
3 Gross income ine 1 minus ine 2} ... ... 20,160, 20,1640,
4 Cashprizes | . .. ...
&5 Nongashprizes | . ...
g
.% 6 Renfacilitycosts | . . .. ...
g 7 Food and beverages .. ... 4,104, 4,104,
E
8 Entertainment _ .. ...
2 Otherdirect expenses 45 z 442, 45 L 442 ‘
10 Direct expenss summary. Add lines 4 through S incolumn () e > 459,546,
Net Income summary., Subtract line 10 from line 3 column(dl | -29,386.
Part ] Gaming. Complets if the organlzation answerad "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 8a.
. {b) Pull tabs/Instant , {d) Total gaming (add
ji¥]
! (a) Bingo bingo/progressive bingo (e} Other gaming cal. {a) through col. (o))
1 GYOSS MOVBNUE oo e 26,000, 26,000,
g 2 Cashprizes ... . ... 26,000, 26,000,
5
L%- 8 Noncashprizes .. ...
g 4 Rentfacilty costs . . .
5 Other direct expenses ... 11.488. 11,488,
‘:’ Yos % |:| Yes % |[_1ves %
6 Volunteerlabor ... .. ... ... No [ Ino EXJ mo
7 Direct expense summary. Add lines 2 through 5N GolUmMN () ... oo > 37,488,
8 _Net gaming income summary. Subtragt line 7 from line 1, column (d) ..o o » <11,488.>
g Enterthe state(s} in which the organization conducts gaming activities: PA
a [s the organizatlon licensed to conduct gaming activities In each of thess states? |:] Yas EI No

b If "No," explain: FOR THE STATE OF PA,

108 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

IT I8 NOT REQUIRED FOR_RAFFLE TICKETS BUT

THE ORGANIZATIQN IS REGISTERED IN BUCKS COUNTY.

l:les E No

232082 09-11-19

Schedule G (Form 390 or 990-EZ) 2019



Scheduls G {Form 990 or 990-E2 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pagea

11 Does the organization conduct gaming activities with nonmembers? | e (K ves L_Ine
12 s the organization a grantor, beneficlary or trustes of a trust, or a member of a partnership or other entity formed
to adminfstor Chartable GAMING? ||| . .\ iceoemiamrosr ot teonsees oot et et et oo et [ dves [XIna
13 Indicate the percentage of gaming actlvity conducted in:
a The organization's facility . . 192 |100.00 %
b An outslde facility 13b %
14 Erder the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name p BEILEEN SHAPIRC
Address p» 84 SOQUTH PINE STREET - DOYLESTOWN, PA 18901
15a Does the organization have a contract with a third party from whom the organization receives gaming revenuse? | . I:j Yes @ No

h If "Yes," enter the amount of gaming revanue recelved by the organization » $ and the amount
of gaming revenue retained by the third party = $
¢ It "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information;

Name p» EILEEN SHAPIRQ

Q@aming managercoﬁ‘lpensaﬁon |

Deseription of services provided p» HANDLES PUBLICITY; TRACKS NAMES OF PARTICIPANTS:
QVERSEES PROCESS; ADMINISTERS PROCESS

D Director/officer E’?ﬂ Employee |:| Independent contractor

17 Mandatory distrbutions:
a Is the organlzation required under state law to make charltable distrlbutlons from the gaming proceeds to
TERAIN the State Gaming HGONBE? i et e e e Clves [XIno
b Enter the amount of distributions required under state law to be distributad to other exempt organizations or spant in the
organization’s own exempt activities during the tax year p= $
Part IVI Supplemental Information. Provide the explanations required by Part ), line 2b, columns {ii) and {v}); and Part IIl, lines 9, 9b, $0b,
18b, 15¢, 18, and 17b, as applicabie, Also provide any addltional information, Ses instructions.

952083 08-11-19 Schedule G (Form 990 or 990-EZ} 2019
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Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-E2)
932084 04-01-10



SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990} For certain Offlcers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Traasury P Attach to Form 990, O?en to |:ILIb||0
Internal Revenus Sarvios P Go to www.irs.gow/Form990 for instructions and the latest information, nspecticn
Name of the organization Empleyer identification number

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
[PartI | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to ot for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
Ij First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions Paymaents for business use of patacnal residence
|:| Tax inclernification and gross-up payments D Health or social club dues or initiation fees
|:| Dlscretionary spending account I:l Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organizatlon follow a written policy regarding payment or

reimhursement or pravislon of all of the expenses described above? If "No," complete Part Il to explain ...
2 Did the organlzatlon require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7

1h

3 Indicate which, if any, of the following the organization ussed to eslablish the compensation of the organlzation's
CEO/Exscutive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
gatablish compensgation of the CEQ/Executive Director, but explain in Fart HI,

Compensation committee D Written employment contract
D indspendent compensation consultant D GCompensation survey or study
Form 990 of other organl|zations E Approval by the board or compensation commities

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the flling
organization or a related organization;
a Heceive a severance payment or change-of-control payment? 4a

by Participate in, or recelve payment from, a suppiemental nenqualified retlrsment plan? 4b

B |44

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 60 1{cK3), 501(c){4), and 501({c)(29) organizations must complete lines 5-9.
& For petsons listed on Form 890, Part VI, Section A, ling }a, did the organization pay or acorue any compansation
sontingent ¢n the revenues of:
a The organizalion® | e e e
B Any related OrganizationT | . e et en e es et oo
If "Yes" on line Sa or 5b, describe in Part 1,
€ For persons listed on Form 990, Part VI, Section A, lins 1a, did the organization pay or accrus any compsnsation
contingent on the net garnings of;
a The organization?
b Any related organization?

5a b4
5b X

fa
Bh

ol

If “Yes" on ling 6a or &b, describbe in Part 1.
7 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yas," describe in Part lll
8 Woere any amounts reported on Form 90, Part VI, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53,4958-4(a)(3)7 If "Yes," describe in Part Il 8 X

9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-B(C)7 .. 0 ierriseeirian e e e rtat e re e ettt g e | B
LHA For Paperwork Reduction Act Notlce, ses the Instructions for Form 990, Schedule J {Farm 990) 2019
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OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 9

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
Depatiment of tha Trazsury P Attach to Form 990 or 900-E2. Opan to Publis
Intemnal ReygnLe Service P Go to wwwirs.gov/Form90 for the latest Information. Inspecticn
Name of the organization Employer identification number

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ATD THEM IN APPROACHING THE FUTURE.

FORM 980, PART VI, SECTION B, LINE 11B:

AFTER THE ACCOUNTANT PREPARES THE FORM 990, A DRAFT IS REVIEWED BY BETH ANN

RINKUS AND THE FINANCE COMMITTEE OF THE BOARD. ONCE THE DRAFT IS APPROVED

THE RETURN IS FILED BELECTRCNICALLY WITH THE IRS.

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

BOARD MEMBERS SIGN A WRITTEN CONFLICT OF INTEREST STATEMENT WHEN JOINING

THE BOCARD, THEN DISCUSS CONFLICTS OF INTEREST ON_AN ANNUAL BASIS OR MORE

FREQUENTLY IF NECESSARY.

FORM 9390, PART VI, SECTION B, LINE 15;:

FOR EXISTING EMPLOYEES, COMPENSATION IS ADJUSTED ANNUALLY FOR COST OF

LIVING. FOR NEW EMPLOYEES, THE BOARD AND EXECUTIVE DIRECTOR USE PEER DATA

TO DETERMINE COMPENSATION AND DOCUMENT CONCLUSIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 890, PART XII, LINE 2C

THERE IS NO CHANGE IN THE AUDIT OVERSIGHT FPROCESS FROM THE PRIOR YEAR.

LHA For Paperwork Raduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schadule O (Form 990 or 990-EZ) (2019}
932211 09-06-18
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Scheduls R (Form 990 2019 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
Part VIl | Supplemental Information

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

832185 09-10-19 Schedule R (Form 990) 2010



