rom 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2021

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.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

and ending

D Employer identification number

23-1371952

E Telephone number

215-345-0210

G Gross receipts §

2,273,003,

B Checkit C Name of organization
applicable;
onge | THE BUCKS COUNTY HISTORICAL SOCIETY,
Elha:ﬁ%e Doing business as
St Number and street {or P.0. box if mail is not delivered to sireet address misuite
Ady | 84 SOUTH PINE STREET
o City or town, state or province, country, and ZIP or f
il DOYLESTOWN, PA 18901
feelea- | £ Name and address of principal officer KYLE MCK
Perdnd | SAME AS C ABOVE

| Tax-exempt status: E al1(c)(3

) LI s01(c)¢

J Website: B WWW , MERCERMUSEUM.ORG

)< (insertno.) [_] 4947(a)(1)or [ 507

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

El‘(es ]E No

H(b) are all5unordlnates|ncludad?i:|‘l"es l:l No
If "No," attach a list. See instructions
H(c) Group exemption number p»

K Form o! organization: l:] Corporation D Trust E‘ Association C‘ Other B

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

[ Part I| Summary
o | 1 Briefly describe the organization's mission or most significant activities: PRESERVE ARTIFACTS FOR
£ EDUCATION. S
E 2 Check this box P> |___—| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
@ | 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . |5 62
£ | 6 Total number of volunteers (estimate if necessary) _ 6 139
E 7 a Total unrelated business revenue from Part VIII, column (C) Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T i 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 808,839. 1,815,406 .
% 9 Program service revenue (Part VI, line 2g) 490,5189. 254 ,865.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} 842,763, 349,835.
111 Other revenus (Part VIII, colurnn (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e} -7,484. -585.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) Z2.:134.,637. 2,019,521,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 3 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lirias 5- 10} ,,,,,,,, 1,190,429, Loy BF0 TR
g | 16a Professional fundraising fees (Part IX, column (&), line 11e) g 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 562,220,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,421,835, 1, 378231,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 2,612,264, 2,748 ,803.
19 Revenue less expenses. Subtract line 18 from IN€ 12 . -477,627. ~ 749 282
EE Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 24,417,887. 25,742,924.
<5| 21 Totalliabilties (Part X, line 26) 1,813 258, 2: 252,383,
25| 22 Net assets or fund balances, Subtract line 21 from line 20 . 22,604,629.] 23,490,541.
LF'art 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.

Sign ’ Signature of officer Date
Here KYLE MCKQY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date BN L1 PTIN

Paid JULTA L. DAVIS JULIA L. DAVIS 09/28/21 seemiys PO0163568
Preparer | Firm'sname p DUNLAPSLK, PC Firm'sEINp 23-3018514
UseOnly |Firm's addressy. 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

EY@B D No

032001 12-2

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

Form 990 (2020)
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Form 990 (2020) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule © contalns a response orneteto any lineinthis Part 1l ..o i, et eeeietieesieieieeiaeiieeierieiserens I_TL'

1 Brisfly describe the arganization's mlssion:
INSPIRED BY THE VISION AND CREATIVITY OF HENRY C, MERCER, IT IS THE

MISSION OF THE BUCKS COUNTY HISTORICAL SOCIETY TO CULTIVATE AMONG ITS
MANY AUDIENCES A BROAD APPRECIATION AND AWARENESS OF THE PAST, HELPING
PEQPLE FIND STORIES AND MEANTNGS THAT BOTH SUSTAIN THEM IN THE PRESENT

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

PHOFFOMM 890 O 990EZT o o e e Clves (XIne
If "Yes," doscribe these new services on Schedule O,
3 Did the crganization cease conducting, or make slgnificant changes in how it conducts, any program services? ... D Yes m Nao

I "Yes," dascribe these changas on Schedule O,
4  Describs the organization's program service accomplishments for each of its three largest program services, as measuted by expensas.
Sectlon 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, If any, for each program service reported.
o MEwpenses g 280,531, woudngoranisors ) {Rovenue 6,752.)
LTBRARY - PRESERVATION COF HISTORICAL MATERIAL ON BUCKS COUNTY -
NEWSPAPER, COUNTY RECORDS, MANUSCRIPTS, MAPS AND QTHER SOURCES OF
RESEARCH MATERIAL.

4b  (Code: }{Expenses § 759,573+ including arants of § )} (Revenue § . 235,156.)
MUSEUM - HOUSING, PRESERVING, AND LABELING ARTIFACTS FOR DISPLAY TO THE
PUBLIC.,

4c  (Code: ) (Expenses 3 517,050, Inetuding grants of § ] iReveriue 12 . 957. i

EDUCATION - TO EDUCATE THFE PUBLIC ABOUT BUCKS CQUNTY HISTCRY AND TOOLS
AND ARTIFACTS OF THE PAST.

4d Other program services (Describe on Scheduls O

(Expensas 3 inaluding grants of § } {Revenua $ }
4e Total program setvice expenses 1,557,154,
Form 990 {2020

032002 12.23-20
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Form 990 {2020} THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organlzation described in section 501{c}(3} or 4947{a)(1} {other than a privats foundation)?
IF 1Y89,™ COMPIBIE SOROOIO A || .. oo\ oo et e oot e et ettt et 1] X
2 Is the organization requlred to complete Schedule B, Schedile of Comttbilors? 2 | X
3 Did the organization engage in direct or indhrect polltical campaign activities on behalf of or in opposltion to candidates for
public offica? I "Yas," complele Sohedte C, PAITT | .. et sttt enr et et ee et e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election In effect
during the tax year? # "Yes. " complete Sohedtie C, Partll || ... . e e e 4 .
& s the organization a secticn 501{c){4}, 501{(c)(5), or 501{CHE) organizatlon that receives membershm dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes, " complate Scheduwle G, Part ifl . . . S X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which dongrs have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complets Scheduls D, Part | ) X
7 Did the arganization receive or hold a censervation gassment, including sasements to preserve opsn space,
the environment, historic land areas, or historlc structures? /f "Yes, " compiete Schedulfe D, Fart il .. 7 X
& Did the organization maintaln collections of works of art, histerical treasures, or other similar assets? !f Yes," complete
SCREAUIE Dy PATHI .. ooeois e eeeeeceees oo st s vt s 1a 31143t s o812 st e er ettt ettt et es e 8 | X
9 [Dd the organization repart an amount in Part X, llne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credlt counseling, debt management, credit repalt, or debst nagotlation services?
if "Yes," complate Schedule D, ParTIV | | . et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictad endowments
or in quasi endowments? i "Yes," complele Scheduie D, Part ¥ 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complste Schedule D, Parts Wi, Vil, VIll, IX, or X
as applicabls,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " compiete Schedule D,
BB U e e et e et ee et et ee b e e et et a e ee e e e e et et ettt 11a| X
b DId the organlzation report an amount for investments - other securitles in Part X, line 12, that is 5% or more of its total
aassets repotied In Part X, line 167 If "Yes, " compfeie Schedule O, Part Vit ... s 110 X
¢ Did the organization repert an amount for investments - pragram related n Part )( Ilna 13 that Is 5% or mare of |ts total
asseis reportad in Part X, line 167 If "Yes," complete Scheduile D, Part Vilt . . .. e X
d Did the organization report an amount for other assats in Part X, line 15, That is 5% or more of lts tmal assets repoﬂed in
Par X, ling 167 ff “Yes," compiete Schedule 0, Part IX e M X
a Did the arganization repart an amount for other Iiabllitles Jn Pan X, Ilne 25? H Yes ! compa‘ere Schedufe D Pan X 11 X
{ Did the organization's separate or consolldated financlal statements for the tax year include a footnote that addrssses
ths organization’s liability for uncertaln tax positions under FIN 48 (ASC 740}7 If "ves, " compiete Schedule D, Part X . 141t | X
12a Did the organization obtaln separate, independent audited financtal statements for the tax year? ff "Yes," complete
Schadle B, Parts XEGIG XIT e e e es e es e ettt e e e l12a| X |
b Was the arganlzation included in consoligated, indspendent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then compisting Schedule D, Parts Xfand Xitis optional | 12b X
13 s the organization a school described in section 170(b)(1) AP 7 "Yes, " compiete Schegwle .. 13 X
14a Did the organization maintain an office, smployees, or agents cutside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmsnt, and program service activities outside the United States, or aggregate forelgn Investments valued at $100,000
or more? if "Yes," complete SCReOUIS F, Parts 1 N0 IV ... ... . e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? i/ "Yes, " complete Schedule F, Parts Hand iV e 118 X
16 Did the organization report on Part X, column (A), ling 3, more than $5,000 of aggregate grants or othar asslstance to
or for foreign Individuals? i "Yes," complete Sehedule F, Parts filand [V 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7 if "Yes," complste Schedule G, Partf . Y X
18 Did the organization report more than $15,000 total of fundralsing event gross income and conmbutlons on Part VIIL Ilnes
1c and 8a7? ff "Yes, " compfete Schedule G, Part i .. ... i |18 | X
19 Did tha organization roport more than $15,000 of gross income from gammg acuwtles on Part VIII Iina 93? H Yes !
compiete Schedule G, Partiif . ... s OO I [ NI D -
20a Did the organization operate one or more hospﬁai facllltles? ;‘.f "Yes, " compfs{e Schsdule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20a X
b if “ves" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20k
21 Did the organizatlon report moie than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), Ine 17 i "Yes," complete Schaduie |, Parts fand if N - X

032003 12-28-20 Form 980 (2020)
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Form 990 (2020 THE BUCKS COUNTY HISTORTICAL SOCTIETY, INC 23-1371952 Paged
| Part IV | Checklist of Required Schedulas (continued)

Yes | No

22 Did the organization report more than $6,000 of grants or other asslstance to or for domestle individuals on
Part (X, column (A}, lins 27 If "Yes," complete Schedule I, Parts tand il . U 22 X
23 Did the organization answer *Yes" to Part VI, Section A, line 2, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complele
SO BTUIE e e et e et e et ettt 1t 1ae et e ba et et e et n e et et eb ettt e et e e ettt e 23 | X
24a Did the organization have a tax-exempt bond lssue with an outstanding pnncnpa[ amount of mere than $100,000 as of the
last clay of the year, thal was issued after December 31, 20027 {f "Yes," enswer fines 24b through 24d and compilate

Schedufe K. If "No," go toline 25a , . ettt by et 1 1 11 At et ettt 24a X
b Did the crganization invest any proceads of tax-exempt bonds beyond a temporary petiod exception? .. . 24hb o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNy LCEXEMPE DONUBT | i it ettt et e et e e e et b et bt e et e et et ete st et et et et st et s st et gr et aee et e 24¢
d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the yeary 24d L

25a Section 501(cl3), 501{c){4), and 501(c)29) organizations. Did the crganization engage in an excess benefit
transactlon with a disqualified person during the year? If "Yes, ' compfete Schedule L, Part i .
b s the crganization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not besen reported on any of the organization's prier Forms 980 or 990-E27 i "Yes, " compiete
SCHBOUIB Ly PITT e ettt ettt e i e et et e et e e et ee ettt et e et e e s ettt b e et et et bemrs et s ie B 25h X
26 Did the organization raport any amount on Pait X, line 5 or 22, for receivables from or payabies to any current
or former officar, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, ' complete Schedufa L, Part it ... ...
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator of foundser, substantial contributor or employes thereof, a grant selection committes member, or 1o & 38% controllad
sntity {including an employse thereof} or family member of any of these persons? if "Yes, " complate Schedule L, Part it | 27 X
28 Was the organization a party to a business transactfon with one of the following parties (see Schedule L, Part IV
Instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key emploves, creator or founder, or substantial contributor? ff

254 X

26 X

"Yes," compiete Schedute L, Part vV .. , e . | 28 X
b A family member of any Individual descnbed In hna 28a? -‘f "Yes, " comp!ere Schedufe L Pﬂn‘ IV e, 28D X
¢ A 35% controlled entity of eng or mors individuals and/cr organizations described in lines 28a or EBD? If
"Yes, " GOMIBLe SChedtle L, PAITIV ||| . e e e, 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? {f “Yes," complete Schodule M e |28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M . ! v B0 X
381 Did the organization liguiclate, terminate, or d]ssolve and cease oparatlons? h‘ "Yes, " compfere Schedu-‘e N Parﬂ T < 1 X
32 Did the organization sell, exchange, dispose of, or tranafer more than 25% of its net assets? /f "Yes," complete
SCROUUE My PRIT I i ot et oo et ee e ettt e ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 {f "Yes, " complete Scheduwle R, Part! . L I < X
34 Was the organization related tc any tax-exempt or taxable entity? f "Yes,” complete Schedu.‘e Fi Pan' H H.l' OHV end
PAITVLHIE T et sttt ettt e b e e oottt ettt e 34 | X
35a Did the organization have a controlled entity within the meaning of section 312(0013Y? . 35a X
b If “Yes" to line 352, did the organization recelve any payment from or engage in any transastion with a controdled entity
within the meaning of section 512{(b)(13)7 /f "Yes,* complete Schadule R, Part V, line 2 . . 3s5h
36 Sectlon 501{cH3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If *Yes," complete Schedule R, Part V. i 2 e e 35 X
37 Did ihe crganization conduct more than 5% of Its actlvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Scheduls B, PartVt ... . | a7 X
38 Dld the organizatlon complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Naote: All Form 980 filors are required to complete Schedule Q@ L. sz o | 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v L (I
Yez | No
1a Enter the number reported in Box 3 of Form 1096, Enter-0- if notapplicable ... ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter-C- if not applicable ... . gl:] 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendlors and reportable gaming
{gambling winnings to prizewinners? . o . et e |t | X

032004 12-26-20 Form 890 (2020)
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Form 980 (2020 THE_BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952  PageB
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmlital of Wage and Tax Statements,
filed for the catendar year ending with or within the year covared by this return .. ..................... | 2a 62
b If at least one Is reported on line 2a, did the organizatfon file all required federal employment tax returmns® ...l 2 | X
Note: If the sum of lines 1a and 2a |2 greater than 250, you may be required to e-ffe (see instructions) ...
3a Did the organization have unrelated business gross ingome of $1,000 or mors during the year? ., Ja X
b I "Ves," has it flled a Form 890-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O . ... . ab
4a At any time during the calendar year, did the organization have an Interest in, or a slgnature or other authority over, a
financial acoount In a foreign country {such as a bank account, securitiss account, or other financial aceount)? ... . d4a X
b If "Yes," enter the nams of the foreign courntry »
See instructions for filing requirements for FINCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohlbited tax shelter transaction at any time during thetax year? . ..o . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . .. .. ... Sh X
¢ [f"Yas" 10 ling 5a or 5b, did the organization file Form 8886-T7 . ... .. | 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatmn sollcn
any contributions that were not tax deductible as charitable contributions? ... . T I - X
b I "Yes," did the organization include with every solicltation an express statement that such contribunons orgifts
WBKE MO B OO e e . | 8D

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h | X
¢ Did the crganization sell, exchangs, or otherwiss dlsposs of tanglble personal property for which it was required
1018 FOITI BZB2T ... oot ieet s cees e et et s eee st e e e a1t et e s atet s e e et sbae it et ese e o se s semes 1 2ma e e 2 o2 e e et et et st eea st ee st e e er et emen 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year | fd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal bensfit contract? e X
f Did the organization, during the year, pay premlums, dirgctly or indirectly, on a personal benefit contract? ... ... it X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 az required? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor aclvised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . -]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a '
h Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... Oh
10 Section 501(c){7) organizations. Enter:
a Initlation fees and capital contributions included on Part VI, ine 12 e 104
b Groas recelpts, included on Form 990, Part VI, Iine 12, for public use of club facmtles __________________ 10b
11 Section 601(c){(12) organizations. Enter:
a Gross income from members oF sharenolders i 112
b Gross income from other scurces (Do not net amounts dus or pald to other sources against
amounts due or recevad TOmM 0L 11b
12a Section 4947{a)(1) non-exempt charitable trusts. I3 the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amaunt of tax-exempt interest recelved or accrued duringthe year ... 12
18 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization llcensed to issue qualifled health plans In more than one state? . .. 13a
Mote: See the instructions for additional information the organization must raport on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
¢ Enter the amount of reserves OMNANG | .. e, 13¢
14a Did the orpanization recelve any payments forindoor tanning setvices during the tax year? . e 148 X
b ) "Yes," has it fied & Form 720 to repott these payments? /f "No," provide an explanation on Schsdu!e D __________________________ 14b

15 [s the organization subject to the section 4960 tax on paymant(s) of more than $1,000,000 in remuneration ot
excess parachute paymentis) OUNNG the YEaIT ... . .. . e e e e et o 15 X
If "Yes," see instructions and flie Form 4720, Scheduls M.

16 |s the organization an educational institution subject to the section 4968 axciga tax on net investment income?
If "Yes," complete Form 4720, Schedule .

18 X

Form 990 {2020)

032046 12-23-20
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Form 890 (2020} THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 PageB
| Part Vi | Governance, Management, and DIBC]OSUI‘G For each "Yes" response to lines 2 through 7b below, and for a "No" response
o line 8a, 8b, or 10b helow, dascribe the circumstances, processes, or changes on Sehedule O. See instructions,

Check if Schedule O contains a respense ornoteto anylineinthisPark M ... e tidoiss LE
Section A. Governing Body and Management
Yes | No
1a Enier ths number of voting members of the governing body at the end of the tax ysar ... ... . 1a 27
If there are material dilferences in voting rights among mernbers of the governing body, or if the governing
body delegated broad authaorily 1o an executive committee or similar gommittee, explain on Scheduwls O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1h 27
2 Did any orilcer, director, trustee, of key employes have a family relaticnship or a business relationship with any other
officer, director, truster, Or KBY BMPIOYEET i gt e e 2 X
3 Did the organization delegats control over management duties customarily performed by or under the direct superwsmn
of officars, directors, trustess, or key employees to a management company or ather personT . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | | 4 X
5 Did the crganization becoms aware during the year of & signiflcant diverslon of the organlzatlon's assets? . . 5 X
6 Did the organization have membars Or STOCKNQIABIST | e e e et e et et et er e, 6 X
7a Did the organization have membears, stockholders, or other persens whe had the power to elect or appeint one or
mote members Of the goveming BOUYT | . e et etsie et et et e ettt st ae et e eeee Ta X
b Are any governance declsions of the organization reserved to {or sublect to approval by) members, stockhoiders, or
persons other than the gaveming body? . .. v LB X
8 Did the orpanization contsmporanecusly document the meetlngs held or wri ten actlons undaltaken duriﬂg the year by the folluwmg
B The QOVEIMING OOy T e, ga | X
b Each committes with authorlty to act on behalf of the governing body? g | X

9 Is there any officer, director, trustes, or key empfoyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedile © i e 9 X
Saction B. Policies {This Secfion B requests information about policies not required by the mrema.‘ FRevenue Code, )

Yes | No
10a Did the organization hava local chapters, branches, or affllates? e 102 X
b If “Yes," did the organization have written policies and procedures governing the activitizs of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .  L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂling th& form? 12| X
t Describe in Schaduls O the procass, if any, used by the organization to raview this Form 980.
12a Did the organization have & written ¢onflict of interest policy T ff "Wo, Qo b0 BNe T3 12a | X
b Were officars, dirsctors, or trustess, and key smployess required ta disclose annually intarests that could give rise toconflicts? ... {12h | X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? f "Yes, " dasoribe
in Scfedufe O how this was done |, e e e et et et e e, 12¢ | X
13 Did the organization have a written whlstlebluwerpollcy'? 13 | X
14 DId the organfzation have a written documsnt retention and destruction pollcy? __________________________________________________________________ 19 | X
18 Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibaration and decislon?
a The organization’s GEQ, Executive Directar, or top management offiCial 162 | X
b Other officers or key employees of the organization .. e BB | X

If “Yes" ta ling 15a or 15b, describe the process in Schadule O (aee mstructlons)
16a Did the organization invest in, contribute assets 10, or participate th ajoint venture or similar arrangsment with g
taxable entity during the year? ... . . | 182 X
b If "Yes," did the organizatlon follow a wﬂtten poncy or procedure requlring the organ Izatlon to evaluate Jts pamcipanon
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organlzation's
gxempt status with respect 10 SUCHh AMANCBMENTST ... oo e e 16h
Section €. Disclosure
17  Llst the states with which a copy of this Form 890 is required to be filed WEBA
18 Section 6104 requires an organization to rmake its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c){(3)s only} available
for public inspaction. indicate how you made these availabla, Check all that apply.
|:| Cwn website E Another's website [5':] Upon request |:| Cther (explain on Schodufe Q)
19 Describe on Schedule O whether (and if o, how) the organization made its governing documants, conflict of interest policy, and financial
statemants avaiiable to the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the organization's books and records
MUSEUM ACCOUNTING DEPARTMENT - 215-345-0210
84 5. PINE STREET, DOYLESTOWN, P& 18901
032006 12.23-20 Form 990 (2020)
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Form 990 (2020) THE BUCKS COUNTY HISTORICAL SQCIETY, INC 23-1371952 page?

Employees, and Independent Contractors
Chesk if Schedule O contalns a response or note to any linein this Par VIl . oo i ]

Section A Officars, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

» |ist ali of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columng (D), (B), and {F) if no compensation was paid.

® List all of the organlzation's current key employees, if any. See instructions for definition of "key employea.”

® List the organization’s five current highest compensated employees (other than an offlcar, directar, trustee, or key empioyee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compsnsated employees who recetved more than $100,000 of
reportable compansation from the organization and any related organizatlons.

® | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organlzation and any related organizatlons.

Sae Instructions for the order In which to list the persons above,

|:] Check this box if neither the organization nor any related organization sompensated any current officet, diractor, or trustee.

(4) (B8) (€) (D) (E) )
Name and title Average | GP'; 'Eksﬁ'frgman e Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
wask oificer and a direntor/irusiag) from from related other
(list any g the organizations compsansation
hoursfor | 5| 2 arganization {W-2/1088-MISG) from the
ralatec:,f 3 § . g (W-21098-MISC) organization
organizations g g £ 53 and related
below AELE £ BE % arganizations
ling) E|E|5|&|2E 5
(1) RYLE MCCOY 33.00
EXECUTIVE DIRECTOR 7.00]|X X 142,839, 0. 21,103,
(2) WILLIAM D, MAEGLIN 0.50
TRUSTEE X 0. - . 0.
(3) RICHARD D, PAYNTON, JR 0.50
TRUSTEE X 0. 0. 0.
(4} ELIZABETH GEMMILL 0.50
TRUSTEE X 0. 0. 0.
(5} CHRISTINE HARRISON 0.50
TRUSTER X 0. 0. 0.
(6) DAVID FRANKE 0.50
TRUSTEE X 0. 0. 0.
{7) ROCHELLE THOMPSON 0.50
TRUSTEE X 0. Q. 0.
(8) MICHAEL XKEIM : 0.50
TRUSTEE X 0. 0. 0.
{9) BTEVEN T, WRAY 0.50
TRUSTEE X 0. 0. 0.
(10} MICHELLE PEDERSON 0.50
TRUSTEE X 0. 0. 0.
(11) THOMAS THOMAS 0.50
TRUSTEE X 0. 0. 0.
(12} VERWA HUTCHINSON 0.50
TRUSTEE X Q. 0. G.
(13) TOBI BRUHN 0.50
TRUSTEE X 0. 0. 0.
{14) GUSTAVC PEREA Q.50
TRUSTEE X 0. 0. 0.
(15} MICHAEL RAPHAEL 0.50
TRUSTEE X 0. 0. 0,
(16} JACK SCHMIDT 0.50
TRUSTEE X 0. 0. 0.
{(17) SUSAN SMITH 0.50
TRUSTER X 0. Q. 0.

032007 12-23-20 Form 990 (2020)
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Eorm 990 (2020) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371852 Page8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (c) (D) £ (F)
Narme and title Average | chlzgf'nt_g?m + one Reportable Reportable Estimated
NOUKS PBF | box. unless person is bolh an campansation compenaation amounit of
weash officar and a direclar/rustee) from from related other
(istany 2 the organizafions compensation
haurs for | 3 B organization {W-21099-MISC) from the
related é £ z (W-2/1098-MISC) organization
organizations| £ | £ BIE and related
below % g = § %g = organizations
ne) 5|2 |g| 7|28 &
{18) KELLEY CWIKLINSKI 0.50
TRUSTEE X 0. 0. 0.
(19) CHARLES MCILHINNEY JR, 0.50
TRUSTEE X 0, 0. 0.
{20) JEFF PADUANO 0.50 _
TRUSTEE b4 0. 0. Q.
(21) JONATHAN REISS 0.50
TRUSTEE X 0. 0. 0.
{22) PATRICIA TAGLIOLONI 0.50
TRUSTER X Q. 0. 0.
(23} HBATHER CEVASCO .50
CHAIR X X 0. 0. Q.
{(24) MAUREEN CARLTOM 0.50
VICE-CHAIR _ X X 0. 0. 0.
(25) LINDA HODGDON 0.50
VICE-CHAIR X X 0 ) 0 - 0 [
{26) THOMAS HEBRIL 0.50
TREASURER X X 0. 0. 0.
B SUBLORAD ..o et s e e > 142,839, 0. 21,103,
¢ Total from continuation sheets to Part VII, Section A ... ... ... » 0. 0. Q.
d Totab{add liNes 16 aNd 16} ...ooeo oot » 142,839, 0. 21,103,
2 Total number of indlviduals (including but not limited to those listed abovs) who received mora than $100,000 of reportabie
compensation from the organization 1
Yes | No
3 Did the organlzation list any former officer, director, trustee, key employee, or highest compensated amployee on
line 1a7 If “Yes," complete Schedule J for such individual | R R e e R R s et ek Rt ees 12 Rn et e e b 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 if 'Yes, ' complete Schedule J for such individval 4 | X
&5 Did any person listed on ling 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedile J for SUCH BorS0N L. o it iiiiis s iriie e e ieteribeieiieaiaieereiees ecsyes 5 *

Bection B, Independent Contrastors

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

(A} {B) (C)
Name and business addrass NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listad abave) who received mors than
$100,000 of compensation from the organization ]
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

0324008 12-23-20




Form 990 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
| Part VIl | Sectlon A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conthueg)
{A} {B) (€ (D) (E} {F)
Name and title Average Position Reaportable Reportable Estimated
hours {check all that apply} compensation competisation amount of
per from from related other
woak _ g the organizations compensalion
{list any g E arganization {(W-2/1009-MI1SC} from the
hours for | = 3 (W-2/1099-MISC) otgahization
related 2|8 g and related
- g|E 2|2 .
ofganizations| = | g = g organizaticns
balow g g x| E|&|=
ling) El2| g |T|2)|
(27) WILLIAM SCHUTT 0,50
SECRETARY X 0. 0. 0.
(28) JOHN AUGENBLICK 0.50
PAST CHAIR X X 0. 0. 0.

Total to Part VI, Section A, line 1¢

032204
04-01-20
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Eotm 990 (2020) THE PUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371852 Page 9
Part VIl | Statement of Revenue _
Gheck if Scheduls O contains & respense ar note to any line in this (I;a}rl VI e { B} ........................ (C] ........................... [.j

Total ravenus

Related or exempt
function ravenus

Unrelated
bLsiness revenua

D)
Revonue oxcladed
from tax under
sections 512 - 514

-’3% 1 a Federated campaigns ... 1a
g 3| b Membershipdues ... ... ib
gf: ¢ Fundraising evenis | ... i¢ 69,355,
i B| d Related organizations . ... 1d
g‘g e Government grants (contributions) |1e 53,313,
8 % £ All other contributions, glits, grants, and
_.Eg similar amourts not included above  |1¢] 1,292,738,
g - O Noncash contributions Included In Ines 1e=1f | 1g |$
S &l b Total Addlines 1adf oo » 1,415,406,
Business Code
¢ | 2a MUSEUM ADMISSTONS 713950 150,605, 150,605.
'gg b MEMBERSHIP DUES 900059 77,921, 77,921,
°E°§ ¢ MUSEUM QPERATIONS 713950 26,339, 26,339,
(L] o
BT .
& f Al other program service revenue . . ..
g Total. Add IIN8S 28-2F .. o oiiserieesessissessesss » 254,865,
3  Investment Incoms {Including dividends, Interest, and
other similar ameunts) ... P 261,759, 261,759,
4  |ncome from investment of tax-exempt bond proceeds
B ROVAIES ..o i e >
{i) Real (i) Personal
6 a Gross rents . |ea 5090,
h Less: rental expenses . |6b 0.
¢ Rental income or {joss) | 6¢ 500.
o Net rertal INGOME OF (035) ... oreoieeieeeer e ereesesri e > 500. 500,
7 a Gross amount from sales of (i) Securities {iy Other
assets other than lnventary |7al256, 790.
b Less: costor othsr basis
3 and sales expensas 168,714,
=
4 ¢ Gainorfloss) ... 7! 88,076,
& A NBEGAIN O IO8SY ..o oo ceresenie e > 88,076, 88,076.
g 8 a Gross lncome fram fundralsing events (not
g including § 69,355, o
contributlons reportad on line 1c), See
Part v, N6 18 . ..o, sa| 12,360,
b Less: ditectexpenses . ... sp| 17,701,
¢ Netincome or {loss) from fundraising everts . ... > -5,341. -5,341,
2 a Gross ingome from gaming actlvities, See
Part IV, ine@ 19 . 9a] 11,000.
b Less:directexpenses ... ... on| 13,069,
¢ Net income cr {loss) from gaming activities ... 2 -2,069. -2,069.
10 a Gross sales of inventory, less retums
and allowances ... 108l 60,323,
b Less costofgoodssold ... 1ub| 53,998,
¢_Net Incoma or (loss) from sales of inventory ........... 6,325, 6,325,
Buslness Gode
% ol 11 a
-
& d Allctherrevenue .. ...
e Total. Add Nes 118118 i >
12 Total revenue, Seeingtructions 12,019,521, 254,865, 0. 349,250,

032000 12-23-20

Form 990 (2020)



orm 990 (2020

F
[Part IX]§

THE BUCKS COUNTY HISTORICAL SOCIETY,

INC 243-1371852 Page10

tatement of Functional Expenses

Saction 501(c){3) and B0 {cld) organizations must complete all columns. All other organizations misst complete column {A).

Check if Schedule O contains a response or note to any line in this Part 1X

D t include armounts reported on lines 6b, {A) B) (C) D)
75, B, 00 ant 106 of Par VL. ot expenses | PO e | e aeranans F?Qééﬁ o)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 }
2 @Grants and other assistance to domestic
individuals, SeePart IV, line 22 ...
3 Grants and other assistance to forgign
organizations, forsign governments, and foreign
individuals, See Part |V, lines 15 and 16 .,
4 Benefits paid to or formembers ...
5 Gompensation of current officers, dirsctors,
trustees, and key employees 128,990, 38,698. 45,146, 45,146.
6 Compensation not included above 10 disqualified
parsong (as defined under section 4988(0( 1)) and
persong describad in seclion 4958(c){3)(BY . ...
7 Othersalarlesand wages 1,006,557, 92,778, 115,920, 297,859.
8 Pension plan aggruals and coniributions (include
section 401(k) and 403(b) employer coniributions) 31,506, 15,625. 4,163. 11,719,
@ Otheremployse benefits 119,188, 70,236, 4,016, 44,936,
10 Payrolltaxes ... o 84,331, 42,947, 25,726, 15,658.
11 Fees for services (nonsmployeas):
a Management . ...
bolegal
& AGOOUNING ... 14,800, 14,900,
d Labbying e
@ Professional fundraising sarvices. See Parl 1Y, line 17
f Investment managementfees 20,349, 20,3489,
g Other. {Ifling 119 amount sxceeds 10% of lina 25,
colmn {(A) amount, list line 11g axpanses on Sch 0.) 15,776, 15, 13,979. 1,782.
12  Advertising and promotion 26,053, 26, 26,027.
13 Office @Xpenses . ... 101,105, 28,364, 45,974, 26,767.
14 Information technology ... .. . 306. 306.
15 Royalties .
18 OCCUDANGCY .. ... oo 293,752, 229,663, 35,965, 28,124,
17 Travel ..o e 2,601. 760, 1,789, 42.
18 Paymeants of travel or entertainment expenses
for any federal, statz, or local public officials __
19 Conferences, conventlons, and meetings
20 Interest 69, 929, 69,929,
21 Payments toaffliates
22 Depreciation, depletion, and amortization 465,269, 376,867, 88,402,
23 Insurance . 50,321, 44,786, 3,018, 2,516,
24  (ther expenses, ltamize expenses not covered
above (List mlscellaneous expansas on line 24a. if
line 24e amount excaeds 10% of line 25, column (A}
amaount, llst line 24e expenses on Schedule 0.)
a UNCOLLECTIBLE ADVANCES 131,548, 131,548,
b SPECIAL PROJECTS AND AC 69,611, 12,548, 57,063,
¢ BINDING AND CONSERVATIO 58,002, 58,002,
d EXHTBITS 36,648, 36,318, 21, 309.
e All other expenses 22,061, 9,547, 8,047, 3,967,
25 Total functiona) expenses. Add Ines 1 through 24e 2,748,803, 1,557,154, 629,428, 562,221,
26 Jointcosts. Complete ths line only if the organization

reported in column {B) [oint costs from a combined
gducational campaign and fundraising sollcitation.
Chacl here .’ if Iollowi_ng SOF 982 (ASC B58-720)

03204¢ 12-23-20

Form 990 (2020)



Form 990 (2020 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Pageld
[Part X [Balance Sheot
Gheck If Schaduls O contalns a responss or note Lo any 118 0 thie Par i it e ie et iaitte it ies vinesieesransisiesntsieiiessiossbereisiasie Ej
_{A) (B}
Baginning of year End of year
1 GaSh - NONNEIESI-DRANNG ...\ ioo.eioiss e eeeeseeseeeeeescoess e seees e e rennns 130,574, 1 111,110,
2 Savings and temporary cash investments 450,990, 2 1,063,180.
3 Piedges and grants recslvablg, net 520,960, 38 626,515,
4 Accounts raceivable, MBY | e 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or foundsr, substantial contrlbutor, or 35%
controlled eintity or family member of any of thesepersons ... ... 5
6 Loans and other raceivables from other disqualified persons (as defined
undear section 4958{N(1)). and parsons described In section 4958(CHINE) i}
i | 7 Motesand loans receivable, et L 1
® | 8 Inventoriesforsale oruse .o 52,981, s 41,935,
< 9 Prepaid expenses and deferred chargas 76,831. o 59,290.
TGa Land, buildings, and aquipment; cost or other
basis, Corplets Part i of Schaduls D 02| 18,315,871,
b Less: accumulated depreciation 10b 6,269,633, 11,943,027.j10c| 12,046,338,
11 Investments- publicly traded securities 10,983,713 11 11,595,166.
12 Investments - other securities. See Part IV, line 11 258,811, 12 199,390.
18  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
____ |18 _ Total assets. Add lings 1 through 16 (must equal ling 33, _ 24,417,887, 16 25,742,924,
17 Accounts payable and accrued @xpenses 253,145, 17 133,907.
18 Grants payalle | .. 18
19  Deferred revenue 158,942, 19 76,134,
20 Tax-exempt bond ||ab|I|t|es 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D P4
o 22 Loans and other payables to any cumrent or former officer, director,
E trustes, key smployee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or famlly member of any of thesepersons 22
- [ 28  Secured mortgages and notes payable to unrelated third paries 1,401,171, =3 2,042,342,
24 Unsecured notes and loans payable to unrelated third partles . ... 24
25 Other liabilities (including federal income tax, payables to ralated third
paties, and other liabilities not Included on lines 17.24). Complats Part X
Of Schedula D s 25
26 ___Total liabilitles, Add lines 17 through 25 . 1.813,258.1 25 2,252,383,
" Organizatlons that follow FASB ASG 958, check here P
B and complete lines 27, 28, 32, and 33.
% 27 Nst assets without donor restrictlons 21,327,079, 27 21,824,787,
m |28 Net assets with donor restrictions | 1,277,550.) 28 1,665,754,
g Organizaticns that do not follow FASE ASC 958 check hsre b |:| !
"‘,: and complete lines 29 through 33. ‘
; 29 Capital stock or trust princlpal, or curmrent funds 29
ﬁ 30 Paid-in or capital surpius, or land, building, or equipment fund ... 30
f, 31 Retained aarnings, sndowment, accumulated income, or other funds 31
S |32 Totainetassets orfund balances . 22,604,629, 32 23,490,541.
__ 183 Totalliablities and pet assets/fund balances 24,417 ,887.[33| 25,742,924.

042011 12-23-20
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990 (2020) THE BUCKS COUNTY HISTCRICAL SOCIETY, INC 23-1371952 Pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains & response ornote to any ing N this Pam Xl i e s s

1 Total revenus {must equal Part VI column (AL NG T2) | e e e 1 2,019,521,
2 Total expenses (Must equal Part IX, column (A e 25) | ..o s 2 2,748,803,
3 Revenue less expenses. SUbtract ine 2 Trom 08 3 8 -729,282,.
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (A} . 4 22,604,625,
5 Net unrealized gains {losses) on investments 5 1,345,894,
6 Donated services and use offacilittes | ... ... ... e et e bt et g
7 Investment @xPeNS6s | ... 7
8 Prior period adjustments 8
g Other changes In net assets or fund balaness (explain on Schedule C) 9 269,300,
10  Nst assets or fund balances at end of year, Combine fings 3 threugh & {must equal Part X, line 32,
e 1T 3 (=) T PO ST TSP e i s 10 23,490,541,

" [Part X]-Flnanclal Statements and Reporting

Cheack if Schedule O contalns a response or note Lo any ling In this Part XIE ... e e

1

2a

3a

Accounting methed used to prepare the Form 990: [ Tcash [X]acorua [ other
if the organization changed Its method of accounting from a prlor year or checkad "Other,” explaln in Schedule O.
Ware the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewsd ona
separate basis, consolidated basis, or both:

Ij Separate basls I:l Consolldated basis |:] Both consolidated and separate basis

Wete 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 audned on & separate basis

consolidated basis, or both;

‘E Separate basis |:| GConsolidated basls |:| Both consolidated and separate basis

If “Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year. explain on Schedule O

As a result of a federal award, was the organlization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ...

If "Yes,” did the grganization undergo the requmad aud|t or audlts’r‘ If tha organlzatlon dld n01 Undergo tha requlred audlt :
or audlts, explain why on Schedule O and describe any sieps taken to undergo suchaudits

..... 3b

Yes | No

2a X

20 | X

2¢ | X

3a X

032012
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SCHEDULE A OMB Na. 15450047

(Form 3890 or 980-EZ)

Public Charity Status and Public Support 2020

Complete if the organizatlon is a section 501(c}(3} organization or a section
4947{a}{1] nonexempt charitable trust.

Cispartmant of the Treasury p Attach to Form S80 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form®90 for instructlons and the latest information. Inspaction
Name of the organization Employer identification number
THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
| Part | | Reason for Public Charity Status. (Al organizations must complets this part.) See instructions,
The organization ls not a private foundation because it is: (For lines 1 through 12, check enly one box.)
1 A church, conventlon of churches, or assoclation of churches desciibed In section 170(b){ 1)}{AXD).
2 ‘:] A school described in section 170{b) 1}{A){ii}. (Attach Schedule E (Form 990 or 990-EZ) }
3 |:___| A hospital or a cooperative hospital service organization described in section 170(b)(1}A)Nil).
4 |:| A medical research organization operated in conjunction with a hospital described In section 170(R){1){A)ili). Ener the hespital's name,
city, and state: )
5 l:l An organization operated for the benefit of a ¢ollege or university owned or operated by a governmental unlt described in
section 170{b){ 1){AKiv). (Complete Part |1}
6 D A federal, state, or [ocal governmeant or governmental unlt describad in section 170(b){ 1 {A)V).
7 E] An organization that normally recelves 2 substantlal part of [ts suppott from a governmental unlt or from the general public describad in
saction 170(b)1}{A)v). (Complate Part II.)
8 [:| A community trust desctibed in section 170(bH1{A)vi). (Complete Part [1.}
9 D An agricultural research organization describad in section 170{b){ 1){AM)ix) operated in conjunction with a land-grant ¢ollegs
or Unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collsge or
university.
10 D An organizaticn that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from

11 ]
]

12

activities related to its exempt functions, subject to certain exceptlons; and (2) no more than 33 1/3% of lts support from gross investment
income and unrelated business taxable incorme {less sectlon 511 tax) from businesses acqulred by the organization aftar June 30, 1975.
See section 509(aj2). (Complets Part [I1}

An organization organized and operated exclusively to test for public safety, Sea section 509(a)id).

An organlzatlon organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of ons or
more publicly supported organizations described in section 509(a)(1) of section 508{a}(2). See section 509{a){3}. Check the bax in

linas 12a through 12d that describes the type of supporting organization and complete lines 12, 121, and 12g.

a |:| Type [ A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving

the supported organization{s) the power to reguiarly appoint or élsct a majority of the directors or trustees of the supporting
organizatlon. You must complete Part IV, Sections A and B.

] Ei Type Il A supporting organization supervised or controlled in connectlon with its supported organization(s), by having

control or management of the supporting organization vested in the same parsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and GC.

[ |:| Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (sse instructions). You must complete Part IV, Sectlons A, D, and E.

d D Type Nl non-functionally integrated. A suppoiting organization oparated In connection with its supported organization(s)

that is not functionally integrated. The organization genserally must satfsfy a distribution requiremant and an attentivenaes
regquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

@ |:| Check this box if the organization received a written detarmination frorm the IRS that it is a Type |, Type I, Type (Nl

f &nt

1=

Provide the following infermation about the supported organizationis).

functionally integrated, or Type Il non-functionally integrated suppaorting organization.
er the numBer of SUPPOME OFQANIZATIONS. | .. ... o oot en e ' |

{i} Name of supported {ii) EIN {iii} Type of organization I{"‘. 3[““ nf;]alnlz:a[nn stcﬂﬂ {v) Amount of monetary {vi} Amount of other
organization (desoribed on lines 1-10  [FHL 1L NN support (ses instructions) | support {see instructions)
above (ses Instructionsl) | Yes No

Total

LHA For Paperwork Reduction Act Notlee, see the Instructions for Form 920 or 990-EZ. 032021 01-26-21  Schedule A (Form 990 or 990-EZ) 2020



Scheduis A (Form 990 or 98067 2020 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Page2
]E\ﬂ] Support Schedule for Organizations Dascribed in Sections 170{b}(1)(A}{iv) and 170(b}{1}{(A}{vi)
f{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization fallad te quality under Part Il If the organization
fails to qualify under the tests listed helow, please complete Part )

Section A. Public Support
Calsndar year (or fiscal year beginning in) {a) 2016 {b) 2017 {c} 2018 (c) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax ravenues levled for the organ-
lzation's benefit and elther paid to
or expended on its behalf
3 The valua of sorvices or facilities
furnished by a govemmental unlt to
the organization without charge
4 Total Add lines 1 through 3 .,
B Ths portlon of total contributions
by each person {other than a
governmental unit or publichy
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

740,995, 706,869, 689,948, 808,83%. 1415 405, 4 382 057,

740,895, 706,869, 689,948.| 808,839, 1.415 406, 4 362 057,

column ity . N
B8 Public support, Subtract line & lrom line 4. 4 362 057,
Section B. Total Support
Galandaryear {or fiscal year beginning in) = [a) 2016 (b) 2017 (6) 2018 (e} 2019 {e) 2020 {f) Total

740,895, 706,869. 689,948, 808,839, 1 415,406, 4, 362 057,

7 Amounts from lined ...
8 Gross income from interest,
dividends, payments received on
secwities loans, rents, rovalties,
and Income from similar sowrces . | 258,659.] 167 ,500.; 245,732, 317,836.] 262,259. 1 251 986,
2 Net Income from unrelated business
actlvities, whether or not the
business is regulatly carried on | 2,274, 543, 795, -78. 3,538.
10 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain In Part ¥} ... _
11 Total support. Add lines 7 through 10 5 17 581,
12 Gross receipts from related activities, ete. (see nStrUCtOnS) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

piganization, chack this box and stop WeFB i i ettt ettt et e e iaia et iar s s » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (Ine 6, column (f}, divided by line 11, eolumn ). ... 14 T77.65 %
15 Publlc suppor percentage from 20719 Scheduls A, Part Il fine 14 . 15 75.56 Y%

168a 33 1/3% support test - 2020. If the organization did not check the box on ling 13, and lIne 14 is 33 1/3% or more, chack this hox and

stap here. The organization gualifies as a publicly supported OrganiZation ... ... ... .. e e »[X]
b 33 1/3% support test - 2019. If the organization did not chack a box on line 13 or 164, and line 15 I8 33 1/3% or mote, chack this box

and stop here. The organization gualifies as a publicly sUpportad OrQaNIZaHON > ]

17a 10% -facts-and-circumstances test « 2020. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,

and if the organization meets the facts-and-clricumstances test, check this box and stop hera. Explain in Part VI how the organization

meets the facts-and-clrcumstances test. The organization gualifies as a publicly supported organization .o »> |:|
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

mare, and if the organization meats the facts-and-circumstances test, chack this box and stop here. Exptain in Part V| how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportad organlzation .. » [:i

18 Private foundation. |f the organization did not check a box on line 13, 184, 18b, 173, of 17b, check this box and see Instructions _LQ_
Schedule A (Form 990 or 980-E2Z) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE BUCKS CQUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
Part IIl | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only [f you checked the box on line 10 of Part | or if the organization failed to gualify under Part |, If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calandar year {or fiscal yaar beginning in} = {a) 2016 {b) 2017 c) 20158 (d) 2019 {e) 2020 {f Total
1 Gifts, grants, contributions, and
rmembership fegs recefved, (Do not
include any “unusual grants."y
2 Gross receipts from admissions,
marchandlse sold or services per-
farmed, or facllities furnished in

any activity that is related to the
organization's tax-gxempt purposs

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

4 Tax revanues levied for the organ-
ization's benefit and sither paid to
arexpsnded on its behalf

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

6 Total Addines 1 through 5 ... ..

7a Amounts included onlines 1. 2, and
3 received from disqualified persons

[y Amounis inoludad on lines 2 and 3 received
frem othet than disqualiflad persons that
#xoend the greater of $5,000 or 1% oflhe
amolnt onfina 13 for the yoar

cAddlines7aand7b . . ...

8 Public support. (SubiactBng 7 iimm g 63
Section B. Tetal Support

Calendar year {or fiscal year baginning inj (a} 2016 {b} 2017 {c) 2018 {d} 2019 fe) 2020 {f) Total
Amounts from lIne 6

10a Gross Incoms from intorest,
dividends, payments taceivad oh
securities loans, rents, royalties,
and income from simllar sources
b Unrelated business taxable Income
{less section 511 taxes) rom businesses

acquired after Jung 30, 1375

¢ Add lines tQaand 10b . .
11 Net income from unrelated business
acthitles not included in ling 10b,
whethar or not the business is
regularlycarredon
12 Otheringome. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VL) -0
13 Total support. (rdd lines 8, 10c, 11, and 12,

14 First 8 years. |f the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check IS DOX ANA SROD MBIE . i e b e e ettt eh it ettt et tas sra s seanc ]
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2020 (line 8, column {f), divided by line 13, column ) . . 18 %
16 Public suppott percaentaga from 2019 Schadule &, Part Il line1s . ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (Iine 10c, eclumn (f), divided by line 13, column {f)} e 117 %
18 Investment income percentage from 2019 Schadule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and Iing 17 is not

mote than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization - |:|
b33 1/3% support tests - 2019, If the organization did not chack a hax on line 14 or line 19a, and lina 18 is mors than 33 1/3%, and

line 18 is not more than 33 1/3%, chack this box and stop here. The organization gualifies as a publicly supported organization .. M ]

20 Private foundation, If the organization did not check a box on lina 14, 194, or 19k, check this box and sas instructions ... ]

032023 04-26-21 Schedule A (Farm 990 or 990-EZ2) 2020



Schedulg A {Form 990 or 990-E7) 2020 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
| Part IV | Supporting Organizations

{Complste only If you checked a box In line 12 on Part [, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and G, If you checked box 12¢, Parl |, complete

Sections A, D, and E, if you checked box 12d, Part |, complate Sectiong A and O, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizatfons listed by name In the organization's governing
documents? if "o, " dascribe in Part VI how the supported arganizations are designated. If designated by
cfass or purpose, describe the designation, If historic and continuing refationship, explain. 1

2 Did the organization have any supported organizatlon that does not have an IRS determination of status
under section 509(2)(1) of (2)7 {f "Yes, " explain in Part VI how the organization determined that the supportad

organization was destribed In section 50%(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(cK4), (5), ot (6)7 If "Yas," answer
lines 3b and 3o below. 3a

b Did the organization confirm that each supported organization qualiiled under section 501{c)(4), {8}, or (8) and
satisfied the public support tests under section 509(a)2)7 If *Yes, " describa in Part VI when and fiow tha

organization made the datermination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)B)
purposes? If "Yes, " explain in Part VI what controls the organization put in piace 1o enstre such use. 3
4a Was any supported organization not organized in the United States ("foreign supported organizationy? if
‘Yes," and if you checked box 12a or 126 in Part |, answer fines 4b and 4¢ befow. Aa

b Did the organization have uitimate control and discretion i deciding whether to make grants to the foraign
supported organization? if "Yes," desciibe In Part VI how the organization had such control and disoration
despite being confrofied or supervised by or in connection with its supported organizations. 4b

¢ Did the crganization support any forelgn supported organization that does not have an IRE datermination
undsr sections 50Hc)H3) and 509(a)(1) or (€)7 ¥ "Yes," explain in Part VI what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{ci2iB}
PUrposes. 4c

8Ba Oid the organization add, substitute, or remove any supported organizations during the tax vear? if "Yes,"
answer fines bt and 5¢ below {if applicable). Also, provide datail in Part VI, including () the names and EIN
numbaers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
{il) the authority under the organization's organizing document authorizing such action; and {iv) how the action

weas accomplished (such as by amendment to the organizing document). [
b Type | or Type Il only. Was any added or substituted supported organization past of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provigion of services or facilitizs) to
anyone other than {ij lts supported organizations, (i) individuals that are part of tha charitable class
benefited by one or more of fts supported organizatiens, or (i) other supporting organizations that also
support or beanefit one of more of the filing organization's supported organlzations? If "Yes, " provide detaif in
Eart V1. 2]
7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c)3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with

ragard to a substantlal contrlbutor? Jf "Yes, " complete Fart | of Schedufe L. (Form 990 or 990-E7), l 7
8 Dld the organization make a loan to a disqualified person (as defined in section 4858) not described in Ine 77
if "Yas," complete Part | of Schedufe L (Form 920 or 980-£7). : a

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4948 {other than foundation managers and organizatlons described

in section 508(a)(1) or 237 ) "Yes," provide detalt in Part V. 9a
b Did one or mors disqualified persons (as defined In line 8a) hold a controlling Interast In any entity In which

the supporting organization had an intereat? ff "Yas, ® provide detail in Part V. Oh
¢ Did a disqualified person (as defined in line 9a) hava an ownarship intersst in, or derive any personal benefit

from, assets in which the supporting organization also had an Intarast? if "Yes, " provide detail in Part V1. ¢

10a Was the organizatich subject to the excess business holdings rules of section 4943 because of section
4943(h {regarding certain Type |l suppoiting organizations, and all Typs ill nonfunctionally integrated

supporting organlzations)? ¥ "Yes," answer fine 10H below. 10a
b Cid the arganization have any excess business holdings in the tax year? (lse Schedule C, Form 4720, to
determine whether the organization had excess businass holdings.) 10h

022024 04-26.21 Schadule A [Form 980 or 8680-EZ) 2020
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Schedule A {Form 990 or 990-£7) 2020 THE BUCKS COUNTY HISTORICAL, SOCIRTY, INC23-1371952 Pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization acoepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, aither alone or togsther with persons described inlines 110 and
11¢ below, the governing body of a supportad organization? 11a
b Afamily member of a person dascribed in line 11a above? 11b
c A35% controlled entity of a person described inline 11a or 11b above?if "Yes' fo lire 11a, 11D, or T1c, provide
dfetail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting In their official capachy, or membership of one ar
more supported organizations have the power to regularly appoint or slect at least a majority of the organlzation's officers,
directors, or trustees at all thmas duting the tax year? ff "No,* describe in Part VI how the supported organization(s)
effectively aperaied, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, diractors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, If any, appiied to such powers during the tax year. 1

2 Did the organization operats for the banefit of any supported organization other than the supported
organizationis) that operated, supervised, or controlled the supporting arganization? #f "Yes, " explain in
Part ¥l how providing such benefit carred out the purposes of the supported organization(s) that operated,

supeivised, or controffed the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Wera a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of aach of the organization's supported organization{s)? if "No," describie in Part VI how controf
or management of the supporting organization was vested in the same persons that controffed or managed
the supported arganization|s). 1

Section D. All Type lll Supporting Organizations :

Yes | No

1 Did the organlzation provide to each of its supported organizations, by the |ast day of the fifth month of the
organization's tax year, (i) a written notice desecrlbing the type and amount of support provlded during the prior tax
vear, {li & capy of thae Form 820 that was most recentiy filad as of the date of notiflcation, and (jli} copies of the
organization's governing dacuments in effect on the date of netification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (it appointed or elected by the supported
organization(s) er (i) serving on the governing body of a supported organization? if "No," expiain in Part VI how
the organization maintained a cfose and conlinuous working refationship with the supporled organization(s), 2

3 By reason of the refationship described in line 2, above, did the organization's suppartad organizations have a
significant voice in the organization's investment pelicies and in directing the use of tha arganization's
income ot assets at all timas during the tax year? /f “Yes, " describe in Part VI the role the organization's
suppored organizations played i this regard, 3

Section E. Type |l Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Intagral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Compiate ling 2 below,
b D The organization is the parent of each of its supported organizatlons, Complete line 3 below.
c D The organization supparted a governmentai entity. Describe In Part VI how you supported a governmenta! entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organizaticn’s activities during the tax year directly further the exempt purposes of
the suppotted organization{s) to which the organization was rasponsive? If "¥es, " thon in Part VI identify
those supported organizations and explain how thess activities directly furthered thelir axempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization defermined
that these activities constituted substantially alf of its activities. 2a

b Did the activitios described in ling 2a, above, constlitute activities that, hut for the organization's involvement,
one or more of the organization’s supportad organization(s) would have bean sngaged in? If "Yas, ™ explain in
Part VI the reasons for the organization 's position that its supported organization{s) would have engaged in
thesa activities but for the organization s invalvemant. oh

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have tha powar ta regularly appoint ar elect a majority of the officers, directors, or

trustess of each of the supported organizations? if "Yes" or "No" provide detalls in Part V. 3a
b Did the organization exsrcise a substantial degree of directlon over the policies, programs, and activities of each
of its supported organizations? if "Yas, * describe in Part Vi the role played by the organization in this regard. 3h

042025 04-05-24 Schedule A {Farm 990 or 900-EZ) 2020
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Schedule A (Form 996 or 980-£2) 2020 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
Part V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 I: Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See Instructions,
All other Type |ll nen-functionally integrated suppeorting organtzations must gomplete Sections A through E.

B) Guirent Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

1 Net shortterm capital gain

2  Recoveries of prioryear digtributions

3 Other gross incoime (see instructions)

_4__Addlings 1 through 3.

5 Depreciation and dzpletion

6 Portion of operating expenses paid orincurred for preduction or
collection of groas income or for management, conservatlon, or
maintenance of propetty held for production of Income (see instructions} 6

7 Other expenses {sse Instructions)

8 Adjusted Net Income (subtract lines 5, §, and 7 from ling 4; 8

3 B E LA | VIR

=l

. Bl G I
Section B - Minimum Asset Amount {A) Priar Year ® (oL;;rtrigrr]nal) o

1 Aggregata fair market value of all non-exempt-use assets (see
instructions for short tax year or asaets held for part of year).
Avarage monthly valua of securities 1a
Average monthly cash balances b
Fair market valug of other non-exgmpi-use assets ic
Tatal (add lines 1a, 1b, and 1g} 1d
Dlscount clafmed for Blockage or other factors
(exptain in detafl in Part VI);

@ o |4 T o

2 Acquishion indebtedness apnlicable to nonexemptuse assets 2
3 Subtract lIne 2 from line 1d. 3
4 Gash desmed hald for exempt use. Enter 0.015 of line 3 (for greater amount,

§ 5@ instructions. 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muliiply iine 5 by 0.035. 8
7 Rscoveriss of prior-year distributions 7
8__Minimum Asset Amount {add lins 7 to line &} 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 FEnter0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or lina 3, 4

.5 __Incoma tax imposed in prior year B

-6 Distrlbutable Amount, Subtract line  from line 4, unless subject ta

emergency temporary reduction (see instructions). 5]

7 J:] Chack here if the current year is the organization’s first as a nonfunctionally integrated Type Il supparting organization (see
instructions).

Schedute A (Form 990 or 990-EZ2) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE BUCKS CCOUNTY HISTORICAL SOCIETY,

INC23-1371952 pagey

[Part V | Type lll Non-Functionally Integrated 508{a){3) Supporting Organizations {continusd)

Sectlon D - Digtributions

Current Year

1

Amounts paid to supported organizallons to accomplish gxempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Ingome from actlvity

Administrative expensas paid to accomplish exempt purposes of supporied organizations

Amounts pald to acquire exempt-use assats

Qualified set-aslde amounts {prior IRS approval required - provids detals In Part VI

Cther distributions {dascribe in Part V). Ses instructions.

ml-«lcnma.oa

Total annual distributions. Add lines 1 throuigh 6,

- o o | (G (MY

Distributlons to attentive supported organizations to which the organization is responsive
{provicle detais in Part ¥1). Se9 instructions.

=]

(]

Distributable amount for 2020 from Saction G, line §

Ling 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (88e Instructions) Excess Distributions

M

(ih

Underdistributions

Pre-2020

(i}
Distributabie
Amount for 2020

Distributable amount for 2020 from Section C, line B

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V). Ses instructions,

Excess distributions carryover, if any, to 2020

From 2015

Fiom 2016

From 2017

From 2013

From 2018

Total of lings 3a through 3e

Applied to underdistribLtions of prior years

Applted to 2020 disirfbutable amount

Carryover from 2015 not applied {see instructions)

— |7 == R O

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

Digtributions for 2020 from Section D,
line 7: 5

Applied to underdistributions of pricr years

b Applied 10 2020 distributable amount

Remalnder, Subtract lines 4a and 4b from line 4,

Remalning underdistributions for years prior to 2020, [
any. Subtract lines 3o and 4a from ling 2. For result greater
than zerg, explain in Part V1. See instructions.

Remaining underdistrbutions for 2020, Subtract iines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

L e [ e ]

Excess from 2020

032027 04-25-21
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Schedule A (Form 990 or 990-£2) 2020 THE BUCKS COUNTY HISTORICAL: SQCIETY, INC23-1371952 rages
| Part VI| Supplemental Information. Provide the expianations required by Part II, line 10; Pert II, Ine 17a or 170 Part 11l line 12;
Part IV, Section A, Iines 1, 2, 3k, 3¢, 4k, 4¢, Ba, 6, 9a, 9b, Oc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |¥, Sectlon D, lines 2 and 3; Part |V, Section E, lines 1g, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Pait V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.

{Ses instructions.}

032024 01-25-27 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements Y Y 1%
{Form 290) = Complete if the organization answered "Yes" on Form 290, 2020
Part IV, line B, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 11f, 123, or 12b.
Depariment of the Traeswry Attach to Form 990. Open to Public
Intamal Revenue Seivice pGo to www.irs.qovw/Formg90Q for instructions and the latest information. Inspection
MName of the organization Employer identification number
THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 880, Part IV, line 6.

[ L

{2) Donor advised funds {b} Funds and other accounts

Total number atend of Year ...,
Aggragate value of contributions to (duiing year)
Agoregate value of grants from {during yeary ...
Adaregate value atend of year ...
Dld the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . e,
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpose confarring
impermissible private benefit? ... oL el e eberisseteeeietetersoerettsieiieiereseariitrtiisiiiesiersrstiieieisitersreriesseiesisieiisooeioicos |:| Yos |:| No

|PartI! | Conservation Easements. Oomplete I the Drganlzatlon angwersd "Yes" on Form 990, Part IV, ling 7.

1

[« T = I - g 1]

Purposa(s) of conservation easements held by the organization (check all that apply).

D Praservation of land for public use {for example, recreation or education) [:l Preservation of a historically important land area

[_| Protection of natural habltat D Preservation of a certlfled historic structure

D Preservation of open space

Complste lings 2a through 2d if the organization held & qualified conservation contribution in the form of a congervation sasement on the |ast

day of the tax year, He!ld at the End of the Tax Year
Total number of coNSeVvalion @ASBMBNIS | s e, |22

Total acreage restricted by conservation easements 2b

Kumber of conservation easements on a certified historic structure Included in [a) . L 2e

Mumber of conservation easemenis included in {C) acquired after 7/25/08, and not ona h|stor|c strucTure

listed in the Natlonal Register .. 2d

Number of consarvation easemeants modlfled transferred released extmgwshed ar termmated by the organlzatlon during the tax

year

Number of states whera property subject to conservation easemsnt is located

Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcemant of the conservation easements it OIS T e I__-‘ Yeos D Ne
Staff and volunteaer hours devoted to monltoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>

Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing cohservation easements during the yaar

5

Does each conservation easement reported oh line 2(d) above satisfy the requirements of sectlon 1 70(h) () B

" and section 170()A)B)iy? T Ives [INo

In Part XIll, describe how the organlzation reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicakle, the text of the footnote to the crganization's financial statements that describes the
grganization's accounting for conservation easements.

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

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

1a I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl the text of the footnote to its financial staterments that describes these items.

b K the organization elected, as permitted under FASB ASC 958, to repont in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the followlng amounts ralating to thesa ltems:

(i) Revenugincluded on Form 990, Part VIl line 1 e >
(i) Assetsincluded in Form 890, PartX e et e e | ]
2 i the organization recelved or held works of art, historical freasuras, or other almilar agsets for financial gain, provide
the followlng amaunts required to be reported under FASB ASG 968 ralating to these items:
a Revenus included on Form 890, Part VIII, line 1
b_Assets included in Form 990, Part X N
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 Schedule D (Form 990} 2020

032051 12-01-20



Scheduls D (Form 990) 2020 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)
3 Using the organization's anqulsition, accession, and other records, check any of the faollowing that make signiflcant use of its
collection items {check all that apply):
a IE Public exhlbition d Eﬂ Loan or exchange program
h [X] scholarly research e [X]other USE IN EDUCATIONAL PROGRAMS
c IE Preservation for futurs generations
4 Provlde a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization sclicit or recelve donations of an, histotical treasures, ot other simllar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ... oo |:| Yes m No
] Part IV]| Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
on Form 980, Part X? D Yes I:] No

b If "Yes," axplain the arrangement tn Part XIll and complets the following table:

Amount
€ BEOINING DA G 1c
d AdAIONS QUNNG TNe YOar 1d
e Distributions during the year 1e
f Ending balance . .. 11

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . lj Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the axplanation has been provided on Part Xl ... i
| Part V| Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a) Current year {b) Prior year {e) Twg vears back | (d) Thres years back | (e} Four years back
1a Beginning of yearbalance . ... ... .. 10 935 678, 9,870,810, 11 346,549, 10,491 701, 10,610,548,
b Contributions ... ... ... 5,613, 96,582, 128 %14,
¢ Net investment earnings, gains, and losses 1,587,527, 1,847 323, -471 814, 1,611,674, 658 591,
d Grants or scholarships . ... ...
e Other expenditures for facilities
andprograms L 1,303 263, 488 068, 1,003 825, 853 408. 96 052,
f Administrative expenses . ...
g End of year balance .. 11,219 942, 10 735 678, 9,870 810, 11,346 549, 10 4491 701,

2 Provide the estimated percentags of the curent year end balance (ine 1g, column (a) held as:
a Board designated or quasi-endowment 99,7700 %
b Permanent endowment p .2300 %
¢ Term endowment %
The percentages on lings 2a, 2b, and 2¢ should equal 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 | 3a(i) X
(1) ReItBd OFGANIZAtONS ... ... oo iiirieititeti et oot oo et ees et eeee s eeea e e Bafii) X
b 1f "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Desciibe in Part Xil| the intended uses of the organization's endowment funds.
[ Part VI_| Land, Buildings, and Equipment.
Gornplets If the organization answered "Yes® on Form 990, Part IV, llne 11a. See Form 980, Part X, line 13,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis (investment) basis {other) depreciation
12 Land e, 1,149,533, 1,149,533,
b BUINGS o 16,423,020, 5,832,987.] 10,590,033.
¢ Leasehold improvements ... ...
d Equipment 743,418. 436,646, 306,772.
e Other .
Total. Add lines 1a through 1e. (Colurnn (d) must sgusl Form S90, Part X, column (B), line 10e.) s e 112,046,338,
Schedule D (Form 990} 2020
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Schedulz D (Form 990) 2020 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 page3
[Part VIl Investments - Other Securities.
Complete If the organization answered "Yes" on Form 9390, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or ealegory fincuding name of security} {b} Book value {c} Method of valliation: Cost or end-of-year market value

(1) Financial Gefivatives . ... ......oocooooreersverseorien
(2) Closely held equity interests
(3) Other

(A _

{Q)
(H)
Total. (Gol. (b} must aqual Forrn 990, Part X, col. (B ling 12,1 =

[ Part VIil] Investments - Program Related.

Gomplete If the organization answerad "Yes"' on Form 996, Part IV, line 11¢. Ses Form 880, Part X, line 13.
(a) Description of investment (k) Book value {e) Methed of valuation: Cost or end-of-year market value

(1}
(2)
(3l
(<)
(8l
(6)
4]
8
(9)
Total. (Col. (b) must aqual Form 990, Part X, col. {B} line 13.] =
Part IX| Other Assets.
Gomplete If the organization answered "Yes' on Form €80, Part iV, ling 11d, See Form 280, Part X, line 15.
{a) Description {b) Book value

(1
(2)
1<)
i
(8)
(@)
(7)
(&)
9

Total. (Coduma (B) must equal Form 990, Part X, 6ol (BYFNG 5. L oo |
Part X | Other Liabilities.

Complete if the organization answerad "Yes" on Form 8840, Part IV, line 11e or 111. Ses Form 990, Part X, ling 25.
1. {a1) Description of llability {b) Book value
{1) Fedesral incomg iaxes

(2)

&2

3,—-\

G

Gl

7

8
(]

Total. (Cotumn fb} must squal Form 890, Part X, col (B8 2B} oo B

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnate to the organization's financial etataments that raports the
organization's llability for uncertatn tax positions Under FASB ASC 740. Check here if the taxt of the footnote has been providad in Part XIII .. [x]

Schedule D {Form 990} 2020

0320683 12-01-20



Schedule D {Form 990) 2020 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Paged
[ Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and othar support per audited fInanclal stalememts e 1 3 ; 645 P 135.
Amounts included on lins 1 but not on Form 990, Part Vi|l, line 12:
a Netunreallzed gains {losses) on INvestMments . . s 2a 1 ' 345 P 894.
h Donated services and use of facilites | | et e e e e 2b
o Recoveries of Prior Year Qrants | ... ... s 2¢
d Other (Desoribe in Part XULY ..o e e 2d 300,069,
& ADGIINGS ZATIIOUGN 20 .. oot eesse e et oot e et 2e | 1,645,963,

3 SUDIIAGEING 28 TOM N8 1 .. . oot et 3 1,999,172,
4  Amounts included on Form 9§90, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 890, Part Vil line 7% ... 4a 20 i 349.
b Other{Describein Part XL} e L
¢ Addlnes4aanddb ... .. OO O |- 20,349,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pan! e 12) 5 2,019,521,

Part Xll | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 290, Part IV, line 12a.

1 Total expsnses and Iosses per audited financial statemants 1 2,759,223,
2 Amounts included on ling 1 but not on Form 90, Part 1X, line 25:

a Donated servicesand use of faciitles ... | 2a

b Prior year adjUstments .. |20

e OMBrlossSes e |20

¢ Other (Describe in Part XUL) ..o, |20 30,769,

e Addlines 2athiOUGN 2d | ... e e e et ettt ettt 2e 30,769.
3 SUbtractiNe 28 OMIING 1 . oo 3 2,728,454,
4 Amounts included on Form $90, Pat X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 79 . . . . da 20,349,

b Other{Desciibe N Part XIILY ... 3D

G ATGHNES 4@ AN AD ettt e e e dc 20,349,

Total expsnsas. Add lines 3 and 4e. (This must equal Form 990, Part L ing 18) o vy v, | B 2,748,803,

| Part Xl Supplemental Information. _
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lings 1a and 4; Fart IV, lines 1b and 2b; Part V, ling 4; Part X, fne 2: Part X1,
lines 2d and 4b; and Part Xl|, lines 2d and 4, Also complete this part to pravide any additional information.

PART IIJ, LINE 1A:

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

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

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

GAINS., FASBE ASC 958 PROVIDES THAT SUCH DONATIONS NEED NOT BE RECOGNIZED

ILF THEY ARE ADDED TOC COLLECTIONS THAT ARE HELD FOR PUBLIC EXHIBITION,

EDUCATION, CR 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 TS REPORTED AS A SEPARATE PROGRAM

EXPENSES .,

082054 12-01-20 ’ Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
[Part XIIl | Supplemental Information (continusd)

PART IIT, LINE 4:

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

PART V, LINE 4; —

THE FUNDS ARE TC 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 ORGANTZATION ACCQUNTS 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 QR PRIOR YEAR.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS :

SPECTAL EVENTS EXPENSE 30,769,

PPP LOAN WAS RECORDED AS_ CGRANT REVENUE ON 2020 FINANCIAL 269,300,

BUT LOAN WAS FORGIVEN IN 2021 SO BACKED COUT OF REVENUE ON 990

RETURN FOR 2020,

TQTAL TO SCHEDULE D, PART XTI, LINE 2D 300,069,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE 30,769.

Schedule D (Form 990) 2020
032055 12-01-20



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1B45-0047

{Form 990 or 890-EZ}| Complete if the organization answered "Yes" on Form 200, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Intamal Revenus Servioe P Go to www.irs.gov/Form990 for instructions and the latest Information. fnspection
Name of the organlzation Employer identification number

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, ling 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the follawing actlvitics. Check all that apply.

a |:| Mall sollcitations & I:' Sollcitation of non-government grants
b D Intemet and smail selicitations f I____| Solicitation of government grants
c |:| Phone solicitations q I:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreemeant with any Indlvidual {Including offlcers, directors, trustees, or
key smployees llsted in Form 990, Part VII) or entity in connsction with professional fundraising services? D Yes D No
b If "yes," list the 10 highest pald individuals or entities (fundraigers) pursuant te agreements undsr which the fundraiser 1s 1o ba
compensated at least $5,000 by the organization,

i) Did v) Amount paid ,
(i} Name and address of individua! . ﬁﬂn raiser | [Iv] Gross recelpts tct; %or retaine?j by) {V? Amaount paid
or entity {fundraiser) {il) Activity s from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
a Yes | No
Total oo et i eristeiicties treerni i >
3 Listal states in which the organization is registerad or licensed to solicit contributions or has been notified It Is axempt from registration
or lisensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-26-20



Schedule G (Form 990 or 890-Ez) 2020 THE BUCKS COUNTY HISTORICAL, SOCIETY, INC23-1371952 Pagesz

|_Part Il| Fundraising Events. Gomplote if the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross Incomea on Form 880-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other svents
{d) Total events
COCKTATLS AT NONE {add col. {a) through
THE CASTLE col. {e))
° {event typa) {event type} ftotal numbet) )
=
=
é 1 GrosSreceiPIS ... .., 81,715, 81,715,
2 Less: Contributlons . 69,355, 69,355,
3 CGross income (Ine 1 minus line 2) 12,360, 12,360,
4 Cashprzes . .
5 Noncashprizes . .. ...
&y
3
E:_ 6 Rentfaciltycests 3,870. 3,870.
i
B|7 Foodandbeverages ... 6,866. 6,866,
.‘D:
8 Entertainment |
9 Otheralrect expenses 6,9€65. 6,965.
10 Direct expense summary, Add lines 4 through 80 Column (Y » 17,701,
1_Net Income summary. Subtract fine 10 from line 3, column {d} » ~5.341.,

1
Part lll

$15,000 on Form $90-EZ, line 6a.

Gammg Cormplets If the organization answered "Yes" on Form 990, F'art IV Ilna 19 or reported more than

{b} Pull tabs/instant

{d) Total gaming {add

© .
2 (a) Bingo hingofprogressive bingo (c) Cther gaming col. (a) through cok {G)
5
i
1__Gross ravanue 11,000, 11,000,
g|2 Cashprizes . e 11,000. 11,000,
g
t%— 3 MNoncashprizes | ... ...
G
£14 Rentfacltycosts . . ...
[
5 Other direct @Xpenses ... 2,069 2,069,
l:j Yeu % [:I Yas % D Yes %
6 Voluntaserlabor E] No D No Bﬂ No
7 Dlract sxpense summary, Add lInes 2 through 5 in column () > 13,069,
B Net gaming income summary. Subtract line 7 from line 1. colurmn{dy oo _» <2,069.>
9 Enter the state(s) in which the organization conducts gaming activitiea: PA
a |s the organization llcensed to conduct gaming activities in each of these states? . . |:| Yeos Eﬂ No

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

10a Ware any of the organization's gaming llcenses revoked, suspended, or termlinated during 1he tax year?
b If “Yes," explain:

IT IS NOT REQUIRED FOR RAFFLE TICKETS, BUT

THE ORGANTZATION IS REGISTERED IN BUCKS CCUNTY,

|:|Yes No

032082 11-28-20
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Schedule G (Form 990 or 990Ez) 2020 THE BUCKS COUNTY HISTORICAL SOCTETY, INC23-13710952 Pages
................................................................................ ﬁ] Yes I__I No
12 |s the organization a grantor, baneficlary or trustee of & trust, or a member of a partnership o other entity formed
to administer charitable gaming? ... et e e e ettt et e {Jves [XIwno
13 Indicats the percentage of gaming activity conducted in:
a The organizatlon’s facility
h An cutsids facility

13k %
14 Enter the name and address of the porson who prepares the organization's gaming/spacial events books and records: T )
Name p EILEEN SHAPIRO
Address » 84 SOQUTH PINE STREET -~ DOYLESTOWN, PA 18501
154 Does the organization have a contract with a third party from whom the organlzation receives gaming revenue? ... l:] Yes @ No

b If "Yes," enter the amount of gaming revenue recsived by the organization » § ' ___ and the amount
of gaming revenus retained by the third party = $
¢ i "Yes," enter nams and address of the third party:

MName P

Address =

16 Gaming manager information:

Name p ELILEEN SHAPIRO

Gaming manager compeansation e $

Description of services provided p HANDLES PUBLICITY: TRACKS NAMES OF PARTICIPANTS:
OVERSEES PROCESS:; ADMINISTERS PROCESS

D Diractor/officer @ Employes C‘ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chatitable distrlbutlons from the gaming proceeds to
rtain the state gaminglicense? B ves X Ne
b Entsr the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear p» §
Part IV| Supplemental Information. Provids the explanations required by Part |, line 2b, columns il and (w): and Part Il1, {ines 9, 95, 10b,
' 16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

032083 11-25-20 Schedule G (Form 920 or 000-E2) 2020
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| Part IV | Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
032084 04-01-20



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

Dapartment of lhe Treasury b Attach to Form 990, Ol:;en to PUDl ic
Internal Revartua Sarvios P Go to www.irs.gowForm990 for instructlons and the latest information, nspection
Name of the organfzation Employer identification number

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

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, S8estion A, Iine 1a. Complete Part |Il to provide any relevant information regarding these items.
D First-class or charter travel l:’ Heousing allowance or residence for personal use
[:l Travel for companions Paymants for business usa of personai residence
D Tax indemnification and gross-.up payments |:] Health or social cluby dyes or inltlatlon fees
D Discreticnary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the boxes online 1a are chacked, did the crganization follow a written pollcy regarding payment or
reimbursement of provision of all of the expenses described above? If "No," complete Part llltoexplain . ... ... | 1

2 Did the organization requlre substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the GEQ/Executive Director, regarding the items checked on line 1a® ... . 2

3 Indicate which, it any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related arganization to
establish compensation of the CECYExacutive Director, but explain in Part Il
l:] Compensation committes |:| Written employment contract
[:i Indlependent cormpensation consultant ‘:l Compensation survey or study
[X] Form 990 of other organizations (X1 Appraval by the board or compensation cammittae

4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization ar a related organization:

4a

4b

4c

Ll el

if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part Il

Only section 501(¢)(3), 501(cl{4), and 501{c)(29) organizations must compiete lines 5-9.
5 For parsons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenuss of: _
B T8 OFJANIZALONT | i e et eae et et e e s e erent et een | X

b ANy relatenl OFGANIZALIENT | . it et oo e et e ee e e ettt e 5b X
If "“Yes" on line 5a or 5b, describe in Pari 11,
6 For persons listed on Form 9890, Part VI, Section A, line 1a. did the organization pay or acerue any compansation
contingent on the net earnings of:
A THhe OFGANIZANONT | ettt e es e et ees s ees s eeeee e e e e et eee s e ta st et sente st abecra s ere e 8a X
h Any ralated organization? []e] X

If *Yes" on line Ga or Bb, describa in Part [Ii.
7 For persons listed on Form 990, Part VII, Section A, ling 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |1 7 X

8 Woere any amounts reported on Form 980, FPart VI, pald or accrued pursuant to a contract that was subject to the

initial contract exception desciibed in Regulations sectlon 53.48588-4(a)(3)7 If "Yes," deseribe nPart Il ... ... 8 X
9 If"Yes" on line &, did the organlzation also follow the rsbuttable prasumption procedure descrlbed In

Requlations section 53.4968-6(c)7 . ... g e v e | D
LHA For Paperwork Reduction Act Notlce, see the Ins{rucﬂons for Form 990 Schedule J (Form 990} 2020

432111 42-07-20
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OMB Mo, 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{(Form 980 or 990-E2) Complete to provide infarmation for responses to specific guastions on

Form 980 or 980-EZ or to provide any additional information. )
Dapariment of the Treasury P Attach to Form 290 or 900-E2, Open to Public
Itermat Revenus Service P Go to www.irs.gov/Form920 for the latest information, Inspection
Nams of the organization Employer identification number

THE BUCKS_ COUNTY HISTORICAL SOCIETY, INC 23-1371952

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

AND AID THEM IN APPROACHING THE FUTURE., _

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

AFTER THE ACCOUNTANT PREPARES THE FORM 990, A DRAFT 1S REVIEWED BY

CONTRQLLER AND THE FINANCE COMMITTEE OF THE BOARD. ONCE THE DRAFT IS

APPROVED THE RETURN IS FILED ELECTRONICALLY WITH THE IRS.

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

BOARD MEMBERS SIGN A WRITTEN CONFLICT OF INTEREST STATEMENT WHEN JOINING

THE BOARD, THEN DISCUSS CONFLICTS OF INTEREST ON AN ANNUAL BASTS OR MORE

FREQUENTLY IF NECESSARY.

FORM 9S50, PART VI, SECTION B, LINE 15:

FOR_EXISTING BEMPLOYEES, 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

POLLCY, AND FINANCIAL STATEMENTS AVAITLABLE TO THE PUBLIC UPON REQUEST.

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

PPP LOAN WAS FORGIVEN AS GRANT REVENUE ON 2020 FINANCIAL 269,300,

BUT LOAN WAS FORGIVEN IN 2021 SO BACKED OUT OF REVENUE ON 990

RETURN FOR 2020.
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2Z) 2020
022211 11.20-20




Schedule © (Form 990 or 980-EZ} 2020 Page 2

Name of the organization Employer identification number
THE BUCKS COUNTY HISTORICAIL: SOCIETY, INC 23-1371952
TOTAL TO FORM 990, PART XI, LINE 5 269,300,

FORM 990, PART XII, LINE 2C

THERE IS NC CHANGE TN THE AUDIT OVERSIGHT PROCESS FROM THE PRIOR YEAR.

092242 11.20-20 Schedule O (Form 990 or 990-E2) 2020
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Schedule R {Form 990) 2020 THE BUCKS COUNTY HTSTORICAL SOCIETY, INC23-1371952 Pages
Part VIl | Supplemental Information

Provide additlonal infermation for respongas to questions on Schedule R. See instructions.

032165 10-28-20 Schedula R (Form 990} 2020



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Namg Employer Identification Number
THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

Based an the informatien provided with this return, the fellowing are possible carryover amounts to naxt year.

FEDERAL POST-2017 NET OPERATING LOSS - INVESTING IN VARIOQUS

78.

Q9341
04-01-20



