EXTENDED TO NOVEMBER 15, 2022

990 Return of Organization Exempt From Income Tax T g ]
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P Do not.enter s-omal security numb?rs on tl?ls form as it may bfa made ;:.’ubllc. Open to P_ub‘lic
Internal Revenus Service P Go to www.irs.qov/Form990 for instrugtions and the latest information. lnspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ohnge’ | THE BUCKS COUNTY HISTORICAL SOCIETY, INC
e Doing business as 23-1371952
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fray |84 SOUTH PINE STREET 215-345-0210
oin- City or town, state or province, country, and ZIP or foreign postal code G_Gross recalpts § ‘ 4,017,289,
fprended] DOYLESTOWN, PA 18901 H(a) Is this a group return
[ Ifgptea- | £ Name and address of principal officer:-KYLE MCKOY for subordinates? [ Ives [XINo
pening SAME AS C ABOVE H(b) Are all subordinates included?l:lYeS l:l No
| Tax-exempt status: 501(c)(8) |:| 501(c) ( )« (insert no.) :I 4947(a)(1) or [ 597 If "No," attach a list. See instructions
J Website: pr WWW . MERCERMUSEUM. ORG H(c) Group exemption number P
K_Form of organization; [__| Corporation [ Trust Association [ | Other p> | L Year of formation; 1 942 m State of legal domicile: PA

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PRESERVE ARTIFACTS FOR
g EDUCATION.
g 2 Check this box P |:| if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part VI, line 1a) ... ... .. . 3 26
g 4 Number of independent voting members of the governing body (Part Vi, line 1by ... .. . . ... .. 4 26
Q| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ... .. 5 75
£ | 6 Total number of volunteers (estimate if NECESSANY) ......................ovoooeicooeeoooeoeoooooooeeoooeo 6 140
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 2,895.
b Net unrelated business taxable income from Form 990-T, Part |, iN€ 11 ..o 7b 1,817,
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... .. ... 1,415,406. 1,457,7317.
g 9 Program service revenue (Part VIIl, line2g) . ... . o 254,865, 472,300.
E:, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 349,835. 1,200,422,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . -585. 20,927.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,019,521. 3,151,386,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 1,370,572, 1,523,214,
Z,:: 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25)
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,378,231, 1,578,482,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,748,803, 3,101,696.
19 Revenue less expenses. Subtract ine 18 from INe 12 ..o, ~729,282.] _— 49,690,
Eg Beginning of Current Year End of Year
B8 20 Totalassets (Part X, ine 18) 25,742,924, 25,757,784.
<521 Totalliabilties (Part X, 106 26) e 2,252,383.| 2,278,433,
23|22 Net assets or fund balances. Subtract line 21 from line 20 23,490,541.] 23,479,351,

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

Sign } Signature of officer Date
Here KYLE MCKOY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck L[ PTIN

Paid JULIA L. DAVIS JULTA L. DAVIS 10/19/22 serempys PO0163568
Preparer |Firm'sname p DUNLAPSLK, PC Firm'sEINp 23-3018514
Use Only | Firm's address 1300 HORIZON DRIVE, SUITE 106

CHALFONT, PA 18914 Phong n0.267-594-3755
May the IRS discuss this return with the preparer shown above? See INStrUCHONS .o E Yes D No

182001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




Form 990 (2021) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iNe N this Part 1l ... ..ot s eeesrees s sr e
1  Briefly describe the organization’s mission:

INSPIRED BY THE VISTON 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
PEOPLE FIND STORIES AND MEANINGS THAT BOTH SUSTAIN THEM IN THE PRESENT

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

PAOF FOMM 990 OF 990-EZ? |||\ es e eeee e [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 349,691, incuding grants of $ ) (Revenue $ 5,950. )
LIBRARY - PRESERVATION OF HISTORICAL MATERIAL ON BUCKS COUNTY -
NEWSPAPER, COUNTY RECORDS, MANUSCRIPTS, MAPS AND OTHER SOURCES OF
RESEARCH MATERIAL.

4b  (Code: ) (Expenses $ 881,684 . includinggantsofs ) (Revenue $ 372,765.)
MUSEUM - HOUSING, PRESERVING, AND LABELING ARTIFACTS FOR DISPLAY TO THE
PUBLIC.

4c (Code: ) (Expenses $ 6 1 5 7 7 2 6 ¢ including grants of $ ) (Revenue $ 9 3 7 5 8 5 ° )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e _ Total program service expenses P 1,847,101,

Form 990 (2021)

132002 12-00-21




Form 990 (2021) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Ppage3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Ye8," COMPIBIE SCHEAUIE A .. ... . .ioooooooovioesee oot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | ... ... 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll .. ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil | .. .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simllar assets? /f "Yes," complete
SCREUAUIE D, PArtII] ... ..ottt 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete SCRRAUIE D, PAIt IV ... ... .......cc.comoeeeeeo oot 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part V' .. . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE VI e ettt 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll ... . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX _..........cc.ccom oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 @NA XI ... .............ccccoouiiiiiirieeoes oo ettt e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... .. .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [@NA IV ..................cc.cc....ccooooveeroeeosco oo eees oo 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part I.See instructions ... ... o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i "Yes,"
complete SChadUle G, Part Il || ... .......cccccccoiooime oo e 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. ... .. . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yas, " complete Schedule |, Parts land Il . ... 21 X

132003 12-09-21

Form 990 (2021)




Form 990 (2021) THE BUCKS CQUNTY HISTORICAL SOCIETY, INC 23-1371952 Page4d
| Part IV | Checklist of Required Schedules continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and 1l . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHOAUIE U .........cioiiii ettt ettt ee ittt e et s e et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO TO N8 258 ...\ ..o e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEIMPY DONUST | . . oot ettt e e s s e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .. ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, Part] . ...ttt ettt e r et et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil .. ... .. ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCREUIE L, PArt IV | ...........ococooioi oo oottt 28a X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... . ... ... . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"Yes," complete SCRAUIR L, PArt IV | | ..o et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M |, ... ... . ... e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE Ny PAIE I ||\ o\ oottt er et et e ettt e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
PtV JINE T oot ettt e ettt n et ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi i@ 2 ... .............c..cccoiiiieooeeeeeoee oo ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O .. i i ittt e et et iesease st sresen cncae s 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any line inthis Part V. e I:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable .. 1a 30
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNES? .......cociiiieriiis i 1c | X

132004 12-09-21

Form 990 (2021)




Form 990 (2021) THE BUCKS COUNTY HISTORICAIL, SOCIETY, INC 23-1371952 Page§
|Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 8a | X
b If "Yes," has it filed a Form 990-T for this year? I/f "No" to line 3b, provide an explanation on Schedule O 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ .. ... .. . 5b X
If "Yes" to line Sa or 5b, did the organization file FOrM 8886-T? ... ..o oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtTaxX dedUCHIDIB? | .. . e oot 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... . ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO I8 FOMM B2B2? ... ittt ettt ettt e ettt e et s ettt et e v s, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... .. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 .. ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. . e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? ... . . . .. .. . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... ... ... 13b
¢ Enterthe amount of reserves 0N hand ... ... e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... .. 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? ... ... ... e e et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X

If "Yes," complete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49582 . 17
If "Yes," complete Form 6069,

182005 12-09-21 Form 990 (2021)




Form 990 (2021) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or Note 0 any INe N this Part V1 e e sns e s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key OMPIOYEE? | ... . ... oottt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have members or SToCKNOIAErS Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVBINING DOUY? ... .. ... et ee et e ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? || ... ...........c.iiiic ettt et en e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The GOVEIMING DOUYT | it et er ettt s et et e et e s et et e s s e s et s e oo, ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done ...................ccccccceovvmeverireeerseen, 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . ... . 15a | X
b Other officers or key employees of the Organization ... ... . ... e 18b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dUMING The YEAI? || . . et eee e e e et e ettt ee e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. .. ... 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website IE Another’s website Upon request I___] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

MUSEUM ACCOUNTING DEPARTMENT - 215-345-0210

84 S. PINE STREET, DOYLESTOWN, PA 18901

132008 12-08-21

Form 990 (2021)




Form 990 (2021) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEG) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) € (D) (E) F)
Name and title Average (do not CE; 2;?2:32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for g . E organization (W-2/1099-MISC/ from the
related 8 g N :i’ (W-2/1099-MISC/ 1099-NEC) organization
organizations E 3 LR 1099-NEC) and related
below SlE|s| 2188 = organizations
ine) |E|Z|E|5|8E|
(1) KYLE MCCOY 33.00
PRESIDENT & EXECUTIVE DIRECTOR 7.00|X X 142,929, 0. 18,197.
(2) PETER CHIOVAROU 0.50
TRUSTEE X 0. 0. 0.
(3) KELLEY CWIKLINSKI 0.50
TRUSTEE X 0. 0. 0.
(4) DAVID FRANKE 0.50
TRUSTEE X 0. 0. 0.
(5) ELIZABETH GEMMILL 0.50
TRUSTEE X 0. 0. 0.
(6) CHRISTINE HARRISON 0.50
TRUSTEE X 0. 0. 0.
(7) SUSAN KANE 0.50
TRUSTEE X 0. 0. 0.
(8) MICHAEL KEIM 0.50
TRUSTEE X 0. 0. 0.
(9) CHARLES MCILHINNEY JR. 0.50
TRUSTEE X 0. 0. 0.
(10) BRIAN MCLEOD 0.50
TRUSTEE X 0. 0. 0.
(11) SEAN NEWMAN 0.50
TRUSTEE X 0. 0. 0.
(12) JEFF PADUANO 0.50
TRUSTEE X 0. 0. 0.
(13) RICHARD D, PAYNTON, JR 0.50
TRUSTEE X 0. 0. 0.
(14) MICHELLE PEDERSON 0.50
TRUSTEE X 0. 0. 0.
(15) GUSTAVO PEREA 0.50
TRUSTEE X 0. 0. 0.
(16) MICHAEL RAPHAFL 0.50
TRUSTEE X 0. 0. 0.
(17) JONATHAN REISS 0.50
TRUSTEE X 0. 0. 0.

132007 12-08-21 Form 990 (2021)




Form 990 (2021) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page8
l Part VIl i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) F)
Name and title Average (donot cfe 2?‘:332 than one Reportable Reportable Estimated
hours per | oy, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any S the organizations compensation
hours for | 5 g organization (W-2/1099-MISC/ from the
related | g | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below | 218 |& g% 5 organizations
line) S|8|E| 5|25 S
2E|2|8|& |28 2
(18) JACK SCHMIDT 0.50
TRUSTEE X 0. 0. 0.
(19) SUSAN SMITH 0.50
TRUSTEE X 0. 0. 0.
(20) PATRICIA TAGLIOLONI 0.50
TRUSTEE X 0. 0. 0.
(21) THOMAS THOMAS 0.50
TRUSTEE X 0. 0. 0.
(22) STEVEN T, WRAY 0.50
TRUSTEE X 0. 0. 0.
(23) HEATHER CEVASCO 0.50
CHAIR X X 0. 0. 0.
(24) MAUREEN CARLTON 0.50
VICE-CHATR X X 0. 0. 0.
(25) LINDA HODGDON 0.50
VICE-CHATR X X 0. 0. 0.
(26) THOMAS HEBEL 0.50
TREASURER X X 0. 0. 0.
1D SUBLOAl ..ot > 142,929. 0., 18,197,
¢ Total from continuation sheets to Part VII, Section A ... ... > 0. 0. 0.
d Total (add lines 10 and 1€} .....ooveveeieieeiveeeeei e e > 142,929, 0.] 18,197,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAT ... . ... oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . . ... 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEFSON ..\ ittt et e et sesse s 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

SEE PART VII,

132008 12-09-21
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Form 990 THE BUCKS COUNTY HISTORICAIL SQCIETY,
LPart vii | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & S organization (W-2/1099-MISC) from the
hoursfor | 5| B (W-2/1099-MISC) organization
related é 8 2 and related
organizations| £ | s £l organizations
below g glg|E g 5
line) HEREEE
(27) WILLIAM SCHUTT 0.50
SECRETARY X X 0. 0. 0.

Total to Part VII, Section A, line 1¢

132201
04-01-21




Form 990 (2021) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any liNe iN this Part VI ... oo [___|
(A) B8 (9] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue (business revenue| from tax under
sections 512 - 514
%% 1 a Federated campaigns ... 1a
gé’ b Membershipdues .. .. . .. 1b 53,852,
gE ¢ Fundraisingevents ... 1c 95,838,
23_5 d Related organizations .. . 1d
té)“ £ e Government grants (contributions) |1e 517,025,
.gg f All other contributions, gifts, grants, and
as similar amounts not included above . | 1f 791,022,
Eg g Noncash contributions included In lines 1a-1f |19 |$
O8| h Total Addlines 1a-1f oo > 1,457,737,
Business Code
8 2 a MUSEUM ADMISSIONS 713990 366,808, 366,808,
g g| b MUSEUM OPERATIONS 713990 105,492, 105,492,
nc c
£8
gel d
i .
a f All other program service revenue . .
g Total. Add lines 2a:2f ........oooovoiieiiiiiieiiiiieiie > 472,300,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 274,922, 37, 274,885,
4 Income from investment of tax-exempt bond proceeds P>
5 RoYalties .........cccocooviiiiiiiieieee e e | -
(i) Real (i Personal
6 a Grossrents ... ... 6a 13,790
b Less:rental expenses . |6b 0.
¢ Rental income or (loss) 6¢ 13,790
d Net rental income of (I0SS) _....coooiieiieieiiiiciiiirnas > 13,790, -151, 13,941,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 1 716 .716.
b Less: cost or other basis
% and sales expenses . 7b 791 216,
g ¢ Gainor(loss) ... 7c 925 500, ]
€ | d Netgain or (I08) ..o > 925,500, 3,124, 922,376,
E 8 a Gross income from fundraising events (not
& including $ 95 838, of
contributions reported on line 1c). See
Part IV, line 18 .. 8a 17,175,
b Less:directexpenses .. ... ... 8b 24 476,
¢ Net income or {loss) from fundraising events  ............... > -7,301, -7,301,
9 a Gross income from gaming activities. See
Part IV, line 19 .. 9a 21,429,
b Less:direct expenses ... 9b 23 451,
¢ Net income or {loss) from gaming activities  .................. > -2,022, -2,022,
10 a Gross sales of inventory, less returns
and allowances ... 10a 49 160,
Less: cost of goods sold ... 10b 26,760,
c¢_Net income or (loss) from sales of inventory ................ > 22,400, 22,400,
o Business Code
§q:, 11 a GLENMEDE III PRIVATE EQUITY 523000 -1,174, 0. 1,174,
_,_% S b GLENMEDE IV PRIVATE EQUITY 523000 -1,585, 85, -1,670,
Tgé C GLENMEDE VII PRIVATE EQUITY 523000 -3,181, -200. -2,981,
'é! d Allotherrevenue ... .. . ...
e Total. Add lines 118110 vovvcveveoiiieeceeeree > -5,940,
12 Total revenue. Seeinstructions ... | 2 3,151,386, 472 300, 2,895, 1,218 454,
132009 12-09-21 Form 990 (2021)




Form 990 (2021)
| Part IX | Statement of Functional Expenses

THE BUCKS COUNTY HISTORICAL SOCIETY,

INC

23-1371952 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4).

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

Do not Include amounts reported on lines 6b, (A) B) (€ D)
75, 8, b, and 10b of Part VIl Total expenses T aanses | g o FSQééﬁ'ssé“sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees . 127,261. 38,179. 44,541. 44,541.
6 Compensation not included above to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... . 1,168,450, 722,490. 159,008, 286 ,952.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,824, 18,317. 4,802. 3,705.
9 Other employee benefits . 106,684. 79,994. 9,916. 16,774.
10 Payrolltaxes ... 93,995. 48,936. 29,630, 15,429.
11 Fees for services (nonemployees):
a Management ... ...
B LOGAl e 1,138. 1,138,
¢ ACCOUNtING | ...\, 15,900. 15,900,
d LobbYiNg ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 23,658. 23,658,
g Other, (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 64,919. 48,814. 16,105,
12  Advertising and promotion 51,183. 450. 50,733.
18 Officeexpenses. ... 107,012. 34,975. 42,316. 29,721.
14  Information technology . ... . 1,161. 1,161.
16 Rovyalties .........ccoooviieiiee,
16 OCCUPANCY oo 371,778, 265,925, 48,091. 57,762.
17 Travel e 1,668. 515. 1,153,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | .
19 Conferences, conventions, and meetings ..
20 INterest ..., 76,961, 76,961.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 499,924. 404,939. 94,985.
23 Insurance ... 48,027. 42,744. 2,882, 2,401,
24  Other expenses. Itemize expenses not covered
above. (List miscellangous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SPECIAL PROJECTS AND AC 107,803, 27,580. 4,185, 76,038.
b BINDING AND CONSERVATIO 78,449, 78,449,
¢ ACQUISITIONS AND EXHIBI 71,036. 68,036. 3,000.
d UNCOLLECTIBLE ADVANCES 24,818, 24,818.
e All other expenses 33,047. 16,022. 15,899. 1,126.
25  Total functional expenses. Add lines 1 through 24e 3,101,696. 1,847.,101. 649,147. 605,448.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ i following SOP 08-2 (ASC 958-720)

132010 12-09-21
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132011 12-09-21

Form 990 (2021) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any N N ThiS PaM X ... it |:|
(A) (B)
Beginning of year End of year
1 Cash- NON-NterestbOanNg ... ......cccoceivrooooeooeeoeeeeeees oo 111,110 1 131,142.
2 Savings and temporary cash investments 1,063,180.] 2 1,197,800.
3 Pledges and grants receivable, net 626,515.| 3 446 ,943.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
() 7 Notes and loans receivable, Net | 7
§ 8 Inventorlesforsaleoruse . ... 41,935.] 8 28,930.
< | 9 Prepaid expenses and deferred charges 59,290.] 9 45,7173.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 18,454,102.
b Less: accumulated depreciation 10b 6,764,828, 12,046,338.] 10¢c 11,689,274.
1 11,595,166, 11 11,940,014,
12 199,390.] 12 277,908.
13 13
14 14
16 15
116 Total assets. Add lines 1 through 15 (must equal line 33) ... 25,742 ,924.] 16 25,757,784,
17 Accounts payable and accrued expenses ... 133,907.) 17 107,982.
18 Grants payable | ... ... 18
19 DOfOrmed IOVENUE . . ... .....oooeieeooo oo eecersee et 76,134, 19 172,255,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:1'3 controlled entity or family member of any of these persons .. .. 22
! | 23 Secured mortgages and notes payable to unrelated third parties 2,042,342, 23 1,998,196.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D || . e 25
26 Total liabilities. Add lines 17 through 25 2,252,383.] 26 2,278,433,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 21,824,787.| 27 21,828,951,
@ |28 Net assets with donor restrictions 1,665,754.| 28 1,650,400.
g Organizations that do not follow FASB ASC 958, check here P |:|
LL and complete lines 29 through 33.
_; 29 Capital stock or trust principal, or currentfunds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
f' 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 (32 Totalnetassets orfund balances . . . 23,490,541.] 32 23,479,351.
33__Total liabilities and net assets/fund balances ... .. 25,742,924 .] 33 25,757,784,
Form 990 (2021)



Form 990 (2021) THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iNe inthisS Part X1 ...........cc.vioi v

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . 1 3,151,386.
2 Total expenses (must equal Part IX, column (&), ine 25) . o 2 3,101,696.
3 Revenue less expenses. Subtract line 2 fromline1 . 3 49,690.
4 Net assets or fund balances at beginning of year (must equal Part X, line 82, column (&) ... 4 23,490,541.
5 Net unrealized gains (losses) on investments 5 208,420.
6 Donated services and Use of facilities .. .. ..o e 6
7 INVESIMENT BXPENSES |, ... . ittt ettt ettt ettt et eee oo 7
8 Prior period adjUSIMENTS ||| .. .ottt en e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -269,300.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B) 1.ttt ittt sttt ep ettt eee st et et e et eee et eee et £e ettt e et et et ettt ees et sesssess s sssnss sssssnns 10 23,479,351,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any N N this Part XIl  ....ccocoveiiiviioiiiiiiiseoeiiieiiis v,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were 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 reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt anNd OMB GlrCUIAr AcT8? e e e i

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo SUCh AUAItS ....oovvisiieiiii e

..... 3b

Yes | No

2a X

2| X

2c| X

3a X

132012 12-09-21
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SCHEDULE A . . v OMB No, 1545-0047
(Form 860) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenuie Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
|Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []

3 []

a ]

5

[=>]

© ®

0 00 "0 O

10

11

]
12 [ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)iv). (Complete Part II.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

[ =

Enter the number of sUpported Organizations | ..............c...cc..i.coviiirieeee oo ee ettt |
Provide the following information about the supported organization(s).

functionally integrated, or Type [t non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization | (V) IsTheorganizaion ISEA T~ (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 In your governing document?

above (see instructions) Yes No support (see instructions) | support (see instructions)
e S

organization

Total

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




Schedule A (Form 990) 2021 THE BUCKS COUNTY HTSTQORICAL SOCIETY, TNC23-1371952 Ppage2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

706,869.] 689,948.| 808,839, 1,415 406, 1,403 885, 5 024 947,

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

706,869.] 689,948.] 808,839. 1,415 406, 1,403 885, 5 024,947,

column () i,
6 _Public support. Subtract line 5 from line 4. 5. 024 947,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total

706,869. 689,948.| 808,839. 1415 406, 1,403 885, 5,024 947,

7 Amounts fromline4 . ... ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 167 ,500.] 245,732, 317,836.| 262,259.| 302,275. 1295 602,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 543. 799. -78. 1,264.

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10 6,321 813,
12 Gross receipts from related activities, etc. (see instructions) ... .. 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)

organization, check this boX aNd SEOP MEIe ...t ettt ekttt ettt et et st ee e et et et sttt st et ne ennensen erasesen es > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (®).._........ 14 79.49 %
15 Public support percentage from 2020 Schedule A, Part Il, line14 . ... . 15 77.65 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. ... ... > @

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

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > [:|
b 10% -facts-and-circumstances test - 2020 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. . > [:|

Schedule A (Form 990) 2021
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- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

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

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
oxcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ...

8 Public support. (Subiract ling 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b , ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) «--oveee
13 Total support. (Add lines 9, 106, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and StOD NEIE ..ottt et ettt ettt et ee e ettt ee et tr sttt entencene s e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f) ... 15 %
16__Public support percentage from 2020 Schedule A, Part Il INe 15 .o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f}, divided by line 13, column (/) . 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 . . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... .. » |:]

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... » |:]
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part !, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer iine 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

Sh

9¢

10a

10b
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detall in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No," describe In Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organlzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type lll non-functionally integrated suppotting organizations must complete Sections A through E.

. B) Current Y
Section A - Adjusted Net Income (A) Prior Year ® (oLpl)rtiznaI) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D0 IN =

| D W (N =

[+

~J

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optice)nal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors
(expfain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o (o |0 T

8 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to suppoited organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requited - provide details in Part VI)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O (O BN

® (NI |0 | (@

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

o

9 Distributable amount for 2021 from Section G, line 6
10 Line 8 amount divided by line 9 amount ‘

10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

-

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

<

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T KR ™o oo T o

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

| —

A

Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

T

Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

0 o (O |T |v

Excess from 2021
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Part VI | Supplemental Information. Provide the explanations required by Part I, fine 10; Part il, line 17a or 17b; Part IIl, line 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part vV,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P Attach to Form 990 or Form 990-PF. 20 2 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

J00ooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 290, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and |I1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... .. » $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form-990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Page 2

Name of organization

THE BUCKS COUNTY HISTORICAL SOCIETY,

INC

Employer identification number

23-1371952

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
PENNSYLVANIA HISTORICAL AND MUSEUM
1 | COMMISSION Person  [X]
Payroli |:]
300 NORTH STREET 29,316. | Noncash []
(Complete Part Il for
HARRISBURG, PA 17120 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JOHN THOMPSON Person  [X]
Payroll |:]
11 SMITH SCHOOL ROAD 35,000. | Noncash []
(Complete Part Il for
PERKASIE, PA 18944-2964 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BLBB CHARITABLE Person  [X]
Payroll [ |
501 SILVERSIDE ROAD, SUITE 123 45,000. | Noncash [ ]
(Complete Part Il for
WILMINGTON, DE 19809 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE WILLIAM PENN FOUNDATION Person  [X]
Payroll |:]
100 NORTH 18TH STREET 150,000. Noncash [ |
(Complete Part If for
PHILADELPHIA, PA 19103-2757 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JEFFREY A MILLER CATERING Person
Payroll  [_|
1530 LOCUST STREET 90,568. | Noncash []
(Complete Part If for
PHILADELPHIA, PA 19102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | DOREEN PAYNTON Person
Payroll |:]
376 SCOTT ROAD 100,000, | Noncash []

PIPERSVILLE, PA 18947-9729

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
Part | Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PEW CENTER FOR ARTS AND HERITAGE Person
Payroll |:] |
1608 WALNUT ST., FLOOR 18 82,859. | Noncash []
{Complete Part Il for |
PHILADELPHTIA, PA 19103-5443 noncash contributions.) |
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FRANKLIN STREET GIVING TREE FOUNDATION Person
Payroll [ ]
3085 BURNT HOUSE HILL ROAD 60,000, | Noncash [ ]
{Complete Part Il for
DOYLESTOWN, PA 18902 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CASCADE FOUNDATION Person
Payroll [_|
688 COMMERCIAL STREET 50,000. Noncash [ |
(Complete Part Il for
ROCKPORT, ME 04856 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
INSTITUTE OF MUSEUM AND LIBRARY
10 | SERVICES Person
Payroll |:]
955 L'ENFANT PLAZA NORTH SW#4000 40,000. | Noncash [ ]
(Complete Part Ii for
WASHINGTON, DC 20224 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SMALI, BUSINESS ADMINISTRATION Person
Payroll |:]
409 THIRD ST SW 517,025. Noncash [ |
(Complete Part It for
WASHINGTON , DC 20416 noncash contributions.)
(@) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash [ ]

{Complete Part |l for
noncash contributions.)
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Name of organization

THE BUCKS COUNTY HISTORICAL SOCIETY,

INC

Employer identification number

23-1371952

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No- . (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | )

$

(a)

(c)

No- . (b) N FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Partl )

$

(a)

(c)

No. L ®) . FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part| .

$

()

()

No. L (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part| )

$

a
lflo) (b) () (d)

- . FMV (or estimate) .
from Description of noncash property given (See Instructions.) Date received
Part | ’

$

(a)

(c)

No. o (b) _ FMV (or estimate) @
from Description of noncash property given (Ses instructions.) Date received
Part | .

$
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Schedule B (Form 990) (2021)

Page 4

Name of organization

THE _BUCKS COUNTY HISTORICAIL SOCIETY, INC

Employer identification number

23-1371952

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor, Complete columns {a) through (e} and the following line entry, For organizations
completing Part Ill, enter the total of exclusively religlous, charltable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igro'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
g‘oltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

128454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB Ho. 1525 8047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > AttaCh to Form 990 Open to Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

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

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

Total numberatend ofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... ek ies ettt ettt D Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | ... ...ttt ettt se e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
AN S8CHON T70MMANBYI? ............ccco oot sese s st sre e CJves [ INo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VUL, INe 1 > $
(i) Assets included in Form 990, Part X ... ...t > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, e 1 . > $
b_Assets included in FOrm 990, Part X ... oo | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE BUCKS COUNTY HISTORICAL SOCIETY, INC
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

23-1371952 page?2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition
b Scholarly research

d IE Loan or exchange program
e [Xlother USE IN EDUCATIONAL PROGRAMS

c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

IENO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ONFOMM 8O0, PAM X? ittt ettt ettt et et e et st eeneesereens
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:|NO

Amount
¢ Beginning balance ..., et 1c
A AQGHIONS AUANG N@ YEBI ..............cccoervevvesseceeesvesceeesseersses s eeeees s ees oo eeee oo 1d
e Distributions during the YEar .. et 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . l:l Yes [:] No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ........oooivviesiiiieiiiiinnsinns D
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 11,219 942, 10,735 678, 9 870 810, 11,346,549, 10,491 701,
b Contributions ................cccccoeiverininn, 5,613, 96,582,
¢ Net investment earnings, gains, and losses 1,299,999, 1,587,527, 1,847,323, -471,914, 1,611 674,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 938,367, 1,103,263, 988,068, 1,003,825, 853,408,
f Administrative expenses ...
g Endofyearbalance ... ... 11,581,574, 11,219,942, 10,735,678, 9,870,810, 11,346,549,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment » 99 .7800 %
b Permanent endowment p» .2200 %
¢ Term endowment p> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e 1,149,533, 1,149,533,
b BUldiNgs ..........cccoooeiiieiie e 16,552,891, 6,265,449.] 10,287,442.
¢ Leasehold improvements . ... ...
d Equipment ., 751,678, 499,379. 252,299,
e Other .....oooovveviinnniiiiiie i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10C.) oo > | 11,689,274.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ...,

(2) Closely held equity interests

(8) Other
A

(

{

(e

Q

(

=)

(E
{F
(E)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

P

I

(1)
(2)
(8)
4
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) .........oiiiiieiiiiiiiiieiiieiieeee i, >
Part X | Other Liabilities.

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

(
@
(

(

Federal income taxes

[45)

)
)
)
)

=

Gl

&)

N

A

)
)
)
)
©)
Total. (Column (b) must equal Form 990, Part X, COL (B) 1@ 25.) .....voiusieeeoeseeeeeseesseeeeees et reeseseeseseseeseasete e seensasnsas »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI.... E
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE _BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 3,114,7175.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on Investments ... 2a 208,420.
b Donated services and use of facilitios ... ... ... 2b
¢ Recoveries of prior year grants |, .............c..c.cevvovieriieneeeceiee e 2c
d Other (Describe in Part XHL) e 2d 47,927,
€ AddliNES 28 hIOUGN 20 ... ..ottt 2e 256,347.
8 SUbract N 20 fIOMING 1 | ... ... ..ottt ee e 3 2,858,428,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 23,658.
b Other (Describe in Part XIIL) 4b 269,300.
© AAIINGS 48 ANG 4D . ... | .ottt 4c 292,958.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | lIne 12.) oo 5 3,151,386.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 3,125,965,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. ... ... 2a
b Prioryear adiustments ... 2b
€ OhErloSSOS | ...t 2c
d Other (Describe in Part XIIL) . e 2d 47,927.
€ Add NS 2athrOUGN 2d ... ..ottt et 2¢ 47,927.
8 Subtract iNe 26 oM NG T ... oo 3 3,078,038.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 23,658,
b Other (Describe in Part XIIL) e 4ab
cAMHms%aM4b ....................................................................................................................................... 4c 23,658.
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, lINe 18.)  ..occocvvvivcrrcivvisorresorereesaeeeneans 5 3,101,696,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART ITT, LINE 1A:

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

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

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

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

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

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

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

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

THE COST OF ALL OBJECTS PURCHASED IS REPORTED AS A SEPARATE PROGRAM

EXPENSES .

132064 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 THE BUCKS COUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
[Part XIIl | Supplemental Information (continued)

PART IITI, LINE 4:

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

PART V, LINE 4:

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

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

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES USING A

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

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD IS MET. MANAGEMENT

DETERMINED THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD IN THE CURRENT OR PRIOR YEAR.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

SPECTIAL EVENTS EXPENSE 47,927.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

PPP LOAN WAS RECORDED AS GRANT REVENUE ON 2020 FINANCIAL

BUT LOAN WAS FORGIVEN IN 2021 SO ADDED BACK TO REVENUE ON 990

RETURN FOR 2021. 269,300.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 47,927.

Schedule D (Form 990) 2021

132055 10-28-21




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE BUCKS COUNTY HISTORICAIL: SOCIETY, INC 23-1371952

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

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

a :I Mail solicitations e :I Solicitation of non-government grants
b :I Internet and email solicitations f |:] Solicitation of government grants
c :I Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part MII) or entity in connection with professional fundraising setvices? |:] Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . . fslr:Ira?sler (iv) Gross receipts tf, zor retaine?j by) {vi) Amount paid
or entity (fundraiser) (if) Activity havo oustod | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oottt ettt ettt et te e e ar et es >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

THE BUCKS COUNTY HISTORICAL SQCIETY,

INC23-1371952 Page2

Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
COCKTAILS AT NONE (add col. (a) through
THE CASTLE col. (o))
° (event type) (event type) (total number) '
g
é 1 Grossrecelpts oo 113,013, 113,013.
2 Less: Contributions . 95,838. 95,838.
3 Gross income (line 1 minus line 2) ... 17,175, 17,175.
4 Cashprizes | . ...
5 Noncashprizes ... .............
3
[%2])
é;) 6 Rentfaclitycosts . . . .
i
B |7 Foodand beverages ... ... 6,120. 6,120.
£
8 Entertainment . ...
9 Other direct expenses ... 18,356, 18,356,
10 Direct expense summary. Add lines 4 through incolurn () ... > 24,476,
11 _Net income summary. Subtract line 10 from line 3, column (d) ... oo » -7,301,
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

(d) Total gaming (add

() H .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
e
i
1_Grossrevenue ... .. 21,429, 21,429.
w|2 Cashprizes . ... 21,429. 21,429.
2
8|3 Noncashprizes .. . . .
|
©
£14 Rentfacilitycosts . ...
o
5 Other direct eXpenses ..............ccoovivii., 2,022. 2,022,
I:' Yes % |:| Yes % |:l Yes %
6 Volunteerlabor ... .. ... .. [ INo [ Ino No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... . > 23,451,
8 _Net gaming income summary. Subtract line 7 from liNe 1, oIUMN (A) oo > <2,022.>
9 Enter the state(s) in which the organization conducts gaming activities: PA
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes No

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

IT IS NOT REQUIRED FOR RAFFLE TICKETS, BUT

THE ORGANIZATION IS REGISTERED IN BUCKS COUNTY.

132082 10-21-21
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Schedule G (Form 990) 2021 THE BUCKS COUNTY HISTORICAIL SOCIETY, INC23-1371952 Page3

11 Does the organization conduct gaming activities with nonmembers? . E Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The 0rganization’s ACHIY _...................ccooovviiiiereie oo ee e s es e e s s oo esoe e 13a/100.00 %
B AN OUESIAS TACIIEY . ... ettt ettt ettt et ne et e r s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» EILEEN SHAPIRO
Address » 84 SOUTH PINE STREET - DOYLESTOWN, PA 18901
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | ... . D Yes No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p EILEEN SHAPTIRO

Gaming manager compensation p $

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

D Director/officer Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gamINgG lICBNS? . . ... . ..ottt e ettt et ee s e es e s e ee e e [ Jves [XINo
b Enter 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 year p» $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,

16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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| Part IV | Supplemental Information (continued)
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SCHEDULE J Compensation Information

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

OMB No, 1545-0047

2021

Department of the Treasury P Attach to Form 990. Open to P.Ub"C
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 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 990,
Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
|:| First-class or charter travel |___| Housing allowance or residence for personal use
|:| Travel for companions |___| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lilto explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlline1a? ... . ... ... .. 2
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.
I:l Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZALION? ..ot ee ettt ettt e e e e 5a X
b Any related OrgaNIZALIONT .. ... . ...coiiieiicis oo coeeee oot e ettt r e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: 7
@ THE OFQANIZALIONT | .. .ot s ettt e et st ee s ee et es e e e s eeeeeseee e st ees o1 6a X
b Any related Organization? ... .. ...ttt ee et ettt ee e oo 6b X
If "Yes" on line 6a or 6b, describe in Part Ill,
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes, " describe in Part 11l . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il ... ... 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations s6Ction 58 4958-B(C)? .....voeiirs it Lottt ettt ettt ettt et ar rar e teens s eaa sas an 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111 11-02-21
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

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

AND ATD THEM IN APPROACHING THE FUTURE.

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

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

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

APPROVED THE RETURN IS FILED ELECTRONTCALLY 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 BASIS OR MORE

FREQUENTLY IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 15:

FOR EXTISTING EMPLOYEES, COMPENSATION IS ADJUSTED ANNUALLY FOR COST OF

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

TO DETERMINE COMPENSATION AND DOCUMENT CONCLUSIONS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

PPP LOAN WAS FORGIVEN AS GRANT REVENUE ON 2020 FINANCIAL

BUT LOAN WAS FORGIVEN IN 2021 SO ADDED TQO REVENUE ON 990

RETURN FOR 2021. -269,300.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
TOTAL TO FORM 990, PART XI, LINE 9 -269,300.

FORM 990, PART XII, LINE 2C

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

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 THE BUCKS CQUNTY HISTORICAL SOCIETY, INC23-1371952 Pages
Part VIl | Supplemental Information

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

132165 11-17-21 Schedule R (Form 990) 2021
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IRS e-file Signature Authorization OME No. 1645-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 202 1

b P Do not send to the IRS. Keep for your records.
epartment of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
Name and title of officer or person subject totax ~ KYLE -MCKOY
EXECUTIVE DIRECTOR
[Partl |  Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 8330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5h, 6b, 7b, 8h, 9h, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form990check here . » X1

Total revenue, if any (Form 990, Part VIII, column (A), line 12) b 3,151,386.

2a Form 990-EZ check here . P I:l Total revenue, if any (Form 990-EZ, line Oy ... 2b
8a Form 1120-POL check here p |:] Total tax (Form 1120-POL, N6 22) . .. . 3b
4a  Form 990-PF check here . p Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here Balance due (Form 8868, line 3c) .. ... .. ... .. . . 5b

o0 0 o o oToc T oTUT

6a Form 990-T check here » |:] Total tax (Form 990-T, Part Il line 4) ... .. . 6b
7a  Form4720 checkhere . B[] b Total tax (Form 4720, Part Ill, line 1)....................... e 7b
8a Form 5227 check here > ] FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here . » l:l Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here P |:| b _Amount of credit payment requested (Form 8038-CP, Part I, line 22) 10b
| Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |_—_| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize DUNLAPSLK, PC toentermyPINL 11462 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of offlcer or person subject to tax > . Date >
Part Il Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 23146618914 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p  DUNLAPSLK, PC Date p» 10/19/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22




Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

P> File a separate application for each return.
Department of the Treasury )
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-fife-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
il by the THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 84 SOUTH PINE STREET

return. See
instructions. [ - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DOYLESTOWN, PA 18901

Enter the Return Gode for the return that this application is for (file a separate application for each return) ...~ | 0 | 1 |
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07
MUSEUM ACCOUNTING DEPARTMENT

® Thebooksareinthecareof » 84 S. PINE STREET - DOYLESTOWN, PA 18901

Telephone No.p» 215-345-0210 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 I_—_I
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [ ). tfitis for part of the group, check this box P [ and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2022 | tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
| 2 calendar year 2021 or
» [ ] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l_—_l Initial return l_—__l Final return
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

P> File a separate application for each return.
Department of the Treasury B
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 84 SOQUTH PINE STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DOYLESTOWN, PA 18901

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) [o][7]
Application Return | Application Return
Is For Code | ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

MUSEUM ACCOUNTING DEPARTMENT
® Thebooksareinthecareof » 84 S. PINE STREET - DOYLESTOWN, PA 18901

Telephone No.p» 215-345-0210 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box ... ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2022 , tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendaryear 2021 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return [ Final return
I:I Change in accounting period

8a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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EXTENDED TO NOVEMBER 15, 2022

rorm 990=-T Exempt Organization Business Income Tax Return OMB No. 1645-0047
(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning , and ending . 202 1

Department of the Treasury

P Go to www.irs.gov/Form990T for instructions and the latest information.
Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizatlons Only
A [__ICheck boxif Name of organization ( [___] Gheck box if name changed and seg instructions.) DEmployer (dentification number
address changed.
B Exempt under section | Print | THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
[(X1501e)3 ) Tves. | Number, sireet, and room or suite no. If  P.0. box, see instructions. ESroup amplion number
[ J408(e) [_J220(e) | **® |84 SOUTH PINE STREET
|:|408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) [__520A DOYLESTOWN, PA 18901 F [_] Gheck box if
C Book value of all assets at end of year............ > 23,479,351, an amended return.
G Check organization type P> 501(c) corporation |:] 501(c) trust |:| 401(a) trust l:l Other trust
H Check if filing only to P> I:I Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .............cccoiioovieieei » |:]
J__Enter the number of attached Schedules A (FOIM 990-T) ittt isii s ereeiesitesteicssreenssessessssrsnsesseansas | 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> |:| Yes 'X] No
if "Yes," enter the name and identifying number of the parent corporation. P
L The books are in care of > MUSEUM ACCQUNTING DEPARTMENT Telephone number P> 215-345-0210
| Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEFUGHIONS) ...ttt e eee e eeeee s er 1 2,817.
2 RBSBIVEA |ttt ettt ettt ettt 2
3 Addlines 1and 2 3 2,817,
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . ... ... 5 2 ; 817.
6  Deduction for net operating 10ss. 8ee INSTIUCHIONS || .. ... .o e en e, 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUBLFACE NG B fIOM NG5 .|| ..ot ee ettt et eee e e e s eee e es e 7 2,817.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . ... 8 1,000.
9  Trusts. Section 199A deduction. 8ee INStrUCHONS 9
10  Total deductions. Add lines 8 and 9 . 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIEOY ZOI0 .ottt e 11 1,817.
[ Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . .. . . > 1 382,
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 10471) . . »| 2
8 Proxy tax. See INSIUCIONS | ... ..ottt > 3
4 Other taxamounts. 8ee INSTIUCHONS | ... een e 4
5  Alternative minimum tax ((rUSES ONIY) ...t 5
6  Tax on noncompliant facility iIncome. See INStrUCHONS 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. ... 7 382.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22




Form 990-T (2021) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions)
c
d
e 1e
2 2 382,
3
3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter taxamounthere ... ... ..., > 4 382.
&  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 4 . 5 0.
6a Payments: A 2020 overpayment credited 1o 20271 6a
b 2021 estimated tax payments. Check if section 643(g) election applies ... » D 6b
¢ Taxdeposited with FOrM 8BB8 ... ... ... oiiieeeeeieee oo, 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 6d
e Backup withholding (see instructions) | .. ..., 6e
f  Credit for small employer health insurance premiums (attach Form 8941y 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ 1 Form 4136 [ other Total P |_6g
7  Total payments. Add lines BathroUgh 8F ... ..............ooioiiis e e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... ... > |:| 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | o 382.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p» | 11
|Part IV]| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
here p> X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOBIGN TIUSE? oottt ettt st e st et e et X
If "Yes," see instructions for other forms the organization may have to file.
38  Enter the amount of tax-exempt interest received or accrued during the tax year > $
4  Enter available pre-2018 NOL carryovers here P $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
6  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL cartryover
523000 $ 78.
$
6a Did the organization change its method of accounting? (see INStructioNS) . . . X
b IfBais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
OXPIAIN N PAM Y e e ettt et ettt et ettt

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and balief, it is true,
Si gn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} I EXE CUT IVE D I RE C TOR the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer JULIA L. DAVIS JULIA L. DAVIS 10/19/22 P00163568
Use Only Firm's name p» DUNLAPSLK, PC FirmsEIND» 23-3018514
1300 HORIZON DRIVE, SUITE 106
Firm's address p» CHALFONT, PA 18914 Phoneno. 267-594-3755

128711 01-31-22 Form 990-T (2021)




SCHEDULE A i
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Setvice

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1645-0047

2021

Open to Public Inspection for
501(cX8) Organizations.Only

A Name of the organization

THE BUCKS COUNTY HISTORICAL SOCIETY, INC

B Employer identification number

23-1371952

C__Unrelated business activity code (see instructions) »» 523000

D Sequence:

1 of 1

E_ Describe the unrelated trade or business pPINVESTING IN VARIQUS PRIVATE EQUITY FUNDS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance pr| 1c¢
2 Costofgoodssold (Part lll, line 8) . ... 2
8 Gross profit. Subtract line2 fromline1c ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
SEAtOMEN) | e 5 2,895. 2,895,
6 Rentincome (PartIV) ... 6
7 Unrelated debt-financed income (PartV) ... ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) ..., 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) ..., 9
10 Exploited exempt activity income (Part VII) ... 10
11 Advertising income (Part IX) . ... 11
12  Other income (see instructions; attach statement) .12
13 Total. Combine lines 3 through 12 ...\ 13 2,895, 2,895,

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . .. ... 1

2  Salaries and wages 2

8 Repairs and maintenance 3

4 Baddebts ... ... 4

5 Interest (attach statement). See instructions 5

6 TAxeS ANA ICENSES | .. ... i oottt et ettt e e et et e et e e 6

7 Depreciation (attach Form 4562). See instructions ... 7

8 Less depreciation claimed in Part Il and elsewhere onreturn ... 8a 8b

9 Depletion | ... 9
10  Contributions to deferred compensation plans 10
11 EMployee Denefit PrOGramMS || .. .. oot e, 11
12 Excess exempt expenses (Part VIN) . ... ... 12
18 Excess readership Costs (PartIX) | ... ...ttt e 13
14 Other deductions (attach STAtEMBNL) ... ..........o.coccoiiiticet ittt 14
15 Total deductions. Add lines 1through 14 e, 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 2,895,

17  Deduction for net operating loss. See instructions 17 78.
18  Unrelated business taxable income. Subtract line 17 from line 16 18 2,817,

LHA For Paperwork Reduction Act Notice, see instructions.

123741 01-28-22
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Schedule A (Form 990-T) 2021 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuaton P>

1 Inventory at beginning O YEar .. ...ttt 1

2 PUICNESES ... ...iiiiiiiiisieietcieie ettt ettt ettt sttt t s et e ettt ettt 2

B COSEOTIADON | . ittt ettt ettt ettt 3

4 Additional section 263A costs (attach statement) 4

5  Other costs (attach statement) 5

6 Total. Add lines 1 through 5 6

7 Inventory @t 8N OF YBAI | ... ..ttt ettt ettt 7

8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 ) 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... D Yes |:| No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B[]

cl ]

p[ ]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) . .

From real and personal property (if the
percentage of rent for personal propetty exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢c columns A through D. Enter here and on Part |, line 6, column (A) P>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (BY .........ooovvivvvvnnnnn. >

Part V Unrelated Debt-Financed Income (ses instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-financed
PIOPEILY e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) | .........cccocoiiiiiie e,

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed propetrty (attach statement) ...

Divide line 4 by line & % %

%

%

Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... ...

O.

Allocable deductions. Multiply line 3¢ by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ...
Total dividends-received deductions included in iNe 10

O.

0.

123721 01-28-22
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Schedule A (Form 990-T) 2021

: 1

1

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 8. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |thatis included inthel  ;onnacted with
b (ses instructions) controlling organiza- i ; | 5
number se c tion's gross income | IN€omMe in column
(1)
(2)
(3)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructions) controlling organization's . . I 0
(see instruction gross income income in column 1
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TOMAlS oo > 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
2
(3)
(4)
Add amounts in Add amounts in
column 2, Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
TotalS | i > 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
NG 10, COIUMN (B) ittt ettt ettt ettt e e s e n et et 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
@S S EIOUGN 7 ettt s st ss et enes 4
5  Gross income from activity that is not unrelated business income .. .. ... 5
Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line § from line 6, but do not enter more than the amount on line
4. Enterhere and on Part 1L, iN@ 12 .....coiiiiiiiiiiiiiiiii e 7

123731 01-28-22
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Schedule A (Form 990-T) 2021 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B[]
cl]
p [

Enter amounts for each periodical listed above in the corresponding column.

A B Cc D
2  @ross advertisingincome
Add columns A through D. Enter here and on Part |, line 11, column (&) .. > 0.
a
3  Direct advertising costs by periodical ... ... | '
a Add columns A through D. Enter here and on Part |, line 11, column (B) ... .. > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation iNCOMe .. ..............cccocoieerreeiiernns

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero | .. ..o,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 .. ...
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 11, N8 18 e e e e s | < 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

[>)]

8. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
(2) %,
(3) %,
(a) ”
Total. Enterhereandon Part I, ine T . ... oo »> 0.

Part XI  Supplemental Information (see instructions)

123782 01-28-22 Schedule A (Form 990-T) 2021




1 y

THE BUCKS COUNTY HISTORICAL SOCIETY, INC

23-1371952

FORM 990-T (A) POST 2017 NOL SCHEDULE

STATEMENT 1

PRIOR YEAR POST

CARRYFORWARD OF

2017 NOL NOL DEDUCTION POST 2017 NOL
78. 78. 0.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/19 78. 0. 78. 78.
NOL CARRYOVER AVAILABLE THIS YEAR 78. 78.

STATEMENT(S) 1,

2




IRS e-file Signature Authorization OMS No. 1645-0047
rom 83879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beglhning , 2021, and ending , 20 202 1

b P Do not send to the IRS. Keep for your records.
epartment of the Treasury

Internal Revenue Service P Goto www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
Name and title of officer or person subjecttotax ~ KYLE MCKOY
EXECUTIVE DIRECTOR
[Part]l | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form990checkhere . > |:] b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a  Form 990-EZ check here | p |:] b Total revenue, if any (Form 990-EZ, line Q) ...
3a Form 1120-POL check here p |:] b Total tax (Form 1120-POL, lIN€ 22) . .
4a  Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part V, line5) . .. 4b
5a Form 8868 checkhere . | 2 [ ] b Balance due (Form 8868, 1INe BC) . . 5b
6a Form 990-T check here . > b Total tax (Form 990-T, Part lIl, line 4) . 6b 382,
7a  Form 4720 checkhere . | 2 |:| b Total tax (Form 4720, Part [ll, line 1) 7b
8a Form 5227 checkhere . > |:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere . > l:l b Tax due (Form 5330, Part Il, line 19) ob
10a_Form 8038-CP check here P |:| b _Amount of credit payment requested (Form 8038-CP, Part |li, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that !K] | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] 1 authorize DUNLAPSLK, PC toentermyPIN| 11462 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If [ have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

Part i Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 23146618914 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» DUNLAPSLK, PC Date p 10/19/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22




California Exempt Organization

128041 12-29-21

TAXABLE YEAR FORM
2021 Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
THE BUCKS COUNTY HISTORICAL SOCIETY, INC 8117723
Addltional information. See instructions. FEIN
23-1371952
Street address (sulte or room) PMB no.
84 SOUTH PINE STREET
City State ZIP code
DOYLESTOWN PA 18901
Foreign country name Forelgn province/state/county Foreign postal code
A Rirstreturn D Yes No| I Did the organization have any changes to its guidelines
B Amendedreturn L] El Yes @ No not reported to the FTB? See instructions ... ... . L] El Yes @ No
C [RCSection 4947¢a)() trust [ Jves [XINo|y it exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. L D Yes @ No

L4 EI Dissolved

Enter date: (mm/dd/yyyy) @

EI Surrendered (Withdrawn) EI Merged/Reorganized

Is the organization exempt under R&TC Section 23701g? o El Yes
If "Yes," enter the gross receipts from nonmember sources $

Check accounting method: (1)|:| Cash (2)@ Accrual (3)|:| oter | L Is the organization a limited liability company? . .. . ves [ X No
F  Federal return filed? (1) ® Fd o00T(2)® [T ooorr (3)® [ Jsonn (e00) | M Did the organization file Form 100 or Form 109 to
(4)@ Other 990 series report taxable income? L] El Yes @ No
G Isthis a group filing? See instructions . ... . L] El Yes @ No [N Is the organization under audit by the IRS or has the
H s this organization in a group exemption . . [ 1 ves [X1No IRS audited ina prioryear? . o Jves (X1 No
i "Yes," what s the parent's name? 0 Is federal Form 1023/1024 pending? .. ... |:| Yes @ No
Date filed with IRS
Part | Complete Part| unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 ... e | 1 2,559,552 00
2 Gross dues and assessments from members and affiliates oo e | 2 53,852[00
3  Gross contributions, gifts, grants, and similar amounts received | 3 1,403,885/00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. [f the result is less than $50,000, see General Information B ................... o | 4] 4,017,289 00
Revenues | 0 Costofgoodssold . . STMT 2. . STMT 1 e | 5 26,760/ 00
6 Cost or other basis, and sales expenses ofassetssold LI 791,216/00
7 Totalcosts. Add lne S and Ne 6 7 817,976/ 00
8 Total gross income. Subtractling 7 from line 4 . | 3 3,199,313|00
9 Total expenses and disbursements. From Side 2, Part Il, line 18 e 9 3,149,623|00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... . e | 10 49,690| 00
1 T OB DAY IS | 1 00
12 Use tax. See General Information K e |12 00
18  Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 . . ... ® |13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtractline 11 from line 12 . .. . * | 14 00
15 Penalties and interest. See General Information J 15 00
16 _Balance due. Add line 12 and ling 15. Then subtract line 11 fromthe result  ......oooocvveviniiiiiieieiii, 16 00
Under penalties of perjury, T declare that Thave examined this return, Tholudifig accompanying schedules and statements, and to the best of my knowledge and Bellef,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Here Signaturs Title Date @ Telephone
of officer [EXECUTIVE DIRE
Date Check If ¢ PTIN
Soratwe » JULIA L. DAVIS 10/19/22 |setrempioyedpp [ ]IP00163568
Paid Firm's name © Firm's FEIN
Preparer's | 1% ), DUNLAPSLK, PC 23-3018514
Use Only :nmgfgjri)ss 1300 HORIZON DRIVE, SUITE 106 @ Telephons
CHALFONT, PA 18914 267-594-3755
May the FTB discuss this return with the preparer shown above? See instructions

022 | 3651214

.................................... .[_Y_I Yes :l No

Form 199 2021

Side 1




1 »

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952
Part 1l Organizations with gross receipts of more than $50,000 and private foundations regardless o . 128951 01-19-22
amount of gross receipts - complete Part H or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ... | 1 87,764 00
2 IMMBTBSE et * | 2 00
8 DIVIHBNGAS .. oottt *| 3 274,922/ 00
RECCIPIS | 4 GrOSS 8IS *| 4 13,790/ 00
from B GOS0V AOS oo b 5 00
Other 6 Gross amount received from sale of assets (See instructions) . STATEMENT 3. .| 6 1,716,716|00
Sources | 7 OMerinCOME SEE STATEMENT 4 e | 7 466,360/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part 1, ling 1 8 2,559,552/00
9 Contributions, gifts, grants, and similar amounts paid .. . L4 9 00
10 DiSbursBmEntS 10 OF fOr MEMIDEIS 10 00
11 Compensation of officers, directors, and trustees . SEE STATEMENT 5 e | 11 127,261 00
12 Other Sl IeS AN WagES * |12 1,168,450/ 00
EXPONSES | 18 IOIOSt | 13 76,96100
and 14 Taxes | 14 93,995/ 00
Disburse- | 15 ® |15 371,778|00
ments 16 o | 16 499,924/ 00
17 | 17 811,254/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, ine 9 ... 18 3,149,623/00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assots (a) (b) (c) (d)
1.Cash e, 1,174,290 . 1,328,942
2 Netaccountsreceivable .. ... ... d
3 Netnotesreceivable ... ... ... . ... d
4 Inventories . 41,935 . 28,930
5 Federal and state government obligations [
6 Investmentsinotherbonds .. . . o
7 Investmentsinstock d
8 Mortgageloans ... b
9 Other investments STMT 7 11,794,556 |® 12,217,922
10 a Depreciableassets 17,166,438 17,304,569
b Less accumulated depreciation ( 6,269,633) 10,896,805/( 6,764,828) 10,539,741
Land 1,149,533 . 1,149,533
12 Otherassets . ... ... STMT .8 685,805 . 492,716
13 Totalassets ... 25,742,924 25,757,784
Liabilities and net worth
14 Accountspayable . . . . ... ... 133,907 . 107,982
15 Contributions, gifts, or grants payable L
16 Bondsand notes payable ... .. . d
17 Mortgages payable 2,042,342 . 1,998,196
18 Other liabilitles ... ... STMT 9 76,134 172,255
19 Capital stock or principal fund ... i
20 Pald-In or capltal surplus. Attach reconclliation . d
21 Retained earnings or income fund 23,490,541 e 23,479,351
22 Total liabilities and networth ............. 25,742,924 25,757,784
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . . . 49,690| 7 income recorded on books this year
2 Federalincometax ... o o not included in this return. Attach schedule = | @
3 Excess of capital losses over capital gains ... L 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . d Attachschedule ... . d
5 Expenses recorded on books this year not 9 Total.Addline7andline8 . . .. ... ..
deducted in this return. Attach schedule ... o 10 Net income per return.
6 Total. Add line 1throughline 5 ... 49,6900  Subtractline9fromline 6 ... 49,690
B sice2 rom 199 2021 022 | 3652214 | ||
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EHE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

FORM 199 COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . « + « « &

MERCHANDISE PURCHASED.
COST OF LABOR. « « «
MATERIALS AND SUPPLIES
OTHER COSTS. . « « «
ADD LINES 1 THROUGH 5

. . 26,760
. e 26,760

AN OTix WIN
® e o o o
L] L] L] L] L
e o o o
L] L] L] .

e o o o

e o o o o

~J

INVENTORY AT END OF YEAR . .« . « o « &« « & &

8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 26,760

STATEMENT(S) 1
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&HE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

CA 199 COST OF GOODS SOLD - OTHER COSTS STATEMENT 2
DESCRIPTION AMOUNT

OTHER COSTS 26,760.
TOTAL INCLUDED ON FORM 199, PART I, LINE 5 26,760,

STATEMENT(S) 2




)

THE BUCKS COUNTY HISTORICAL SOCIETY, INC

23-1371952

CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 3
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
0. 0. 0. 31,132.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
791,216. 0. 0. 1,682,460.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASTS DEPREC. OF SALE SALES PRICE
0. 0. 0. 3,124.
TOTAL TO FORM 199, PAGE 2, LN 6 791, 216. 0. 0. 1,716,716.
CA 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
GLENMEDE INCOME -5,940.
MUSEUM ADMISSIONS 366,808,
MUSEUM OPERATIONS 105,492.
TOTAL TO FORM 199, PART II, LINE 7 466,360.

STATEMENT(S) 3, 4



THE BUCKS COUNTY HISTORICAL SOCIETY, INC

JEFF PADUANO
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

RICHARD D. PAYNTON, JR
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

MICHELLE PEDERSON
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

GUSTAVO PEREA
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

MICHAEL RAPHAEL
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

JONATHAN REISS
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

JACK SCHMIDT
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

SUSAN SMITH
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

PATRICIA TAGLIOLONI
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

THOMAS THOMAS
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

STEVEN T. WRAY
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

HEATHER CEVASCO
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

MAUREEN CARLTON
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

TRUSTEE

0.50

TRUSTEE

TRUSTEE

TRUSTEE

0.50

TRUSTEE

TRUSTEE

0.50

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

0.50

VICE-CHAIR
0.50

1

23-1371952

0.

STATEMENT(S) 5
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THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

LINDA HODGDON VICE-CHAIR 0.
84 SOUTH PINE STREET 0.50

DOYLESTOWN, PA 18901

THOMAS HEBEL TREASURER 0.
84 SOUTH PINE STREET 0.50

DOYLESTOWN, PA 18901

WILLIAM SCHUTT SECRETARY 0.
84 SOUTH PINE STREET 0.50

DOYLESTOWN, PA 18901

TOTAL TO FORM 199, PART II, LINE 11 0.
CA 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT

SPECIAL PROJECTS AND AC 107,803.
BINDING AND CONSERVATIO 78,449,
ACQUISITIONS AND EXHIBI 71,036.
UNCOLLECTIBLE ADVANCES 24,818,
DIRECT EXPENSES OF FUNDRAISING EVENTS 24,476,
DIRECT EXPENSES OF GAMING ACTIVITIES 23,451.
PENSION PLAN CONTRIBUTIONS 26,824.
OTHER EMPLOYEE BENEFITS 106,684.
LEGAL FEES 1,138.
ACCOUNTING FEES 15,900.
INVESTMENT MANAGEMENT FEES 23,658,
OTHER PROFESSIONAL FEES 64,919.
ADVERTISING AND PROMOTION 51,183.
OFFICE EXPENSES 107,012.
INFORMATION TECHNOLOGY 1,161.
TRAVEL 1,668.
INSURANCE 48,027.
ALL OTHER EXPENSES 33,047.
TOTAL TO FORM 199, PART II, LINE 17 811,254.

STATEMENT(S) 5, 6




THE BUCKS COUNTY HISTORICAL SOCIETY, INC

¢ 1

23-1371952

CA 199 OTHER INVESTMENTS

STATEMENT 7

DESCRIPTION

BEG. OF YEAR

END OF YEAR

GLENMEDE PRIVATE EQUITY FUNDS
OTHER PUBLICLY TRADED SECURITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 9

199,390. 277,908,
11,595,166. 11,940,014.
11,794,556. 12,217,922.

CA 199 OTHER ASSETS

STATEMENT 8

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

626,515. 446,943.
59,290. 45,773.
685,805. 492,716.

CA 199

OTHER LIABILITIES

STATEMENT 9

DESCRIPTION

DEFERRED REVENUE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

76,134.

172,255,

76,134,

172,255.

STATEMENT(S) 7, 8, 9
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
LA—’%%L;—# California e-file Return Authorization for 54—?35”}5—0
Exempt Organizations

Exempt Organization name Identifying number

THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrM 199, IN@ 4) ... ..o oee oo, 1 4,017,289
2 Total gross income (FOMM 199, 0@ 8)  .._.............oooiveeirrieeeee oo es e s oo 2 3,199,313
3 Total expenses and disbursements (Form 199, line Q) . 3 3,149,623

Partll  Settle Your Account Electronically for Taxable Year 2021
4 |:| Electronic funds withdrawal 4a_Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll_ Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6_Account number 7_Type of account: |:| Checking |:| Savings

Part IV__Declaration of Officer
| authorize the exempt organization's account to be settled as designated in Part I. If | check Part 1I, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and beiief, the exempt organization's return Is true, correct, and complete. If the exempt organization Is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }EXECUTIVE DIRECTOR

Here i Signature of officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

 declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ hefore transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a capy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
I declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's } Date gzce)c:allfd I(f)r;z:fl_( EROQ's PTIN
ERO sighature DUNLAPSLK , PC preparer [ﬂ employed |:] P00163568
Must ;l;r:]':er:sg}z y(gg youre DUNLAPSLK, PC FmsFEN 23-3018514
Sign and address 1 3 0 O HORIZON DRIVE 7 SUITE 1 O 6
CHALFONT, PA ZPcode 18914

Under penalties of perjury, [ declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
pteparer's if self-
Preparer signature employed
Must Firm's name (or yours Firm's FEIN
- if self-employed)
Slgn and address

ZIP code

FTB 8453-E0 2021

129021 12-29-21




Meail to: Charitable Organization

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations Registration Statement

207 North Office Building BCO-10 (rev. 2/2022)
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information Fee: See instructions

Certificate number: 84 8 If this is a voluntary registration, check and complete the
(N/AIf Inltial registration) applicable box(es). For a registration to be voluntary, at
least one of the following must apply:
Fiscal year ended: 12/31/2021 |:| Organization is exempt from registration because

MM DD YYYY

FEIN: 23-1371952 [ ] Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization: THE BUCKS COUNTY HISTORICAL SOCIETY, INC

[ Check if name change and give previous name

2. All other names used to solicit contributions:

MERCER MUSEUM

3. Contact person: KYT,E MCKOY Contact's E-mail: KMCKOY@MERCERMUSEUM. ORG

4. Principal address of organization: Mailing address: (if different than principal address):

84 SOUTH PINE STREET

DOYLESTOWN

PA 18901

County: BUCKS Phone humber: 215-345-0210
800 number: Fax number:

Email (if different than Contact's email):

Website: WWW . MERCERMUSEUM. ORG

5. Type of organization (e.g. hon-profit corporation, unincorporated association, etc.):
ASSOCIATION

Where established: DOYLLESTOWN, PA Date established:* 01/28/1942

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6 175801 07-06-22 Form BCO-10 (rev. 2/2022)




23-1371952
THE BUCKS COUNTY HISTORICAL SOCIETY, INC

6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the contributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

NONE

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization to register without filing a financial report. Check the
section that describes the organization. If the organization does not meet any of the criteria below for short form
registration, check "Not Applicable":

I:l §162.7(a)(1) - Persons or organizations which salicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

I:l §162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization, The term "membership" shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

I:l §162.7(a)(3) - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

I:l §162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a){4) are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 176802 03-01-22 Form BCO-10 (rev. 2/2022)




23-1371952

1

THE BUCKS COUNTY HISTORICAL SOCIETY, INC
10. Has the organization been granted IRS tax-exempt status? Yes |:| No

A. If "Yes," under which IRS code section: 501 (C) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? |:| Yes No
(If "Yes," attach a copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previously submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable

schedules, for its most recently completed fiscal year? Yes |:| No

(If "Yes," attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules. DO NOT
INCLUDE SCHEDULE B UNLESS YOU FILE 990 PF.

If "No," attach an explanation of why the organization is exempt from filing an IRS 990 return, An organization that

is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12, Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

SOLICITATIONS THROUGH INTERNAL OFFICE, A CAPITAL CAMPAIGN, AND
SPECIAL FUNDRAISING EVENTS.

13. A clear description of the specific programs for which contributions are used or will be used, and a statement
describing whether such programs are planned or in existence.

PRESERVATION OF HISTORICAL MATERIAL OF BUCKS COUNTY. LIBRARY -
NEWSPAPERS, COUNTY RECORDS, MANUSCRIPTS AND OTHER SOURCES FOR
RESEARCH. MUSEUM - HOUSING, PRESERVATION, AND LABELING ARTIFACTS
FOR DISPLAY. EDUCATION - EDUCATE THE PUBLIC ABOUT BUCKS COUNTY
HISTORY INCLUDING TOOLS AND ARTIFACTS. THESE PROGRAMS ARE CURRENTLY
IN EXISTENCE.

14. Is the organization registered to solicit contributions in any other state or municipality?

I:l Yes No (If "Yes," list all states and municipalities. Attach a separate sheet if necessary.)

15. Is any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check
"Yes" if the organizations only uses or intend to only use a professional fundraising counsel.) I:l Yes No

If "Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania
residents:

Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or intends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

SEE STATEMENT 1

Page 3 of 6 176803 07-06-22 Form BCO-10 (rev. 2/2022)
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23-1371952
THE BUCKS COUNTY HISTORICAL SOCIETY, INC
17. Names, addresses, and telephone numbers of all professional fundraising counsel the organization uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of all contracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate shest if necessary)

SEE STATEMENT 2

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
(Attach a separate sheet if necessary)

NONE

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") ‘:I Yes ‘:I No Not Applicable

If "Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. s the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Organization")

D Yes No I:l Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group return
and file a public disciosure form (BCO-23) for each affiliate.)

Legal name of parent organization Pennsylvania certificate number

21, Provide the names and addresses of all officers, directors, trustees and principal salaried executive staff officers.
(Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

SEE STATEMENT 3

Page 4 of 6 175811 08-01-22 Form BCO-10 (rev. 2/2022)




23-1371952
THE BUCKS COUNTY HISTORICAL SOCIETY, INC
22, Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Arein charge of solicitation activities:

KYLE MCKOY

84 SOUTH PINE STREET DOYLESTOWN, PA 18901

B. Have final responsibility for the custody of contributions:

KYLE MCROY

84 SOUTH PINE STREET DOYLESTOWN, PA 18901

C. Have final responsibility for final distribution of contributions:

KYLE MCKOY

84 SOUTH PINE STREET DOYLESTOWN, PA 18901

D. Are responsible for custody of financial records:

KYLE MCKOY

84 SOUTH PINE STREET DOYLESTOWN, PA 18901

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officet, director, trustee, or employee? D Yes No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with
organization? ** D Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

[:l Yes No

**this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustee,
employee or owner of a professional fundraising counsel, professional solicitor, supplier or vendor)

If "Yes" is checked to any of the above, attach a list of related individuals including names, business, and residence
addresses of related parties.

24, Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? DYes No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

DYes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or

state governmental agency? [:l Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant documents.)
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THE BUCKS COUNTY HISTORICAL SOCIETY, INC
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | understand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S.§162.17 (relating to administrative
enforcement and penaliies).

Signature of Chief Fiscal Officer Date

KYLE MCKQOY, EXECUTIVE DIRECTOR
Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

Type or print name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properly signed and dated.

Pl B

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

HRENSEN

Initial Registrants Only: IRS determination letter, articles of incorporation or charter and
by-laws.

See Instructions for more information on completing this form and attachments.
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THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

FORM BCO-10 ALL PROFESSIONAL SOLICITORS STATEMENT 1
NAME AND ADDRESS PHONE NUMBER
NONE

CONTRACT BEGIN DATE CONTRACT END DATE SOLICIT DATE

STATEMENT(S) 1
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THE BUCKS COUNTY HISTORICAL SOCIETY, INC 23-1371952

FORM BCO-10 PROFESSIONAL FUNDRAISING COUNSELS STATEMENT 2

NAME AND ADDRESS . PHONE NUMBER

NONE

CONTRACT BEGIN DATE CONTRACT END DATE SERVICE DATE

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 3

NAME AND ADDRESS TITLE

KYLE MCCOY PRESIDENT & EXECUTIVE
DIRECTOR

84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS TITLE

PETER CHIOVAROU TRUSTEE
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS TITLE

KELLEY CWIKLINSKI TRUSTEE
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS TITLE

DAVID FRANKE TRUSTEE
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS TITLE

ELIZABETH GEMMILL TRUSTEE
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

STATEMENT(S) 2, 3
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THE BUCKS COUNTY HISTORICAL SOCIETY, INC

1

NAME AND ADDRESS

CHRISTINE HARRISON
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

SUSAN KANE
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

MICHAEL KEIM
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

CHARLES MCILHINNEY JR.
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

BRIAN MCLEOD
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

SEAN NEWMAN
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

JEFF PADUANO
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

RICHARD D. PAYNTON, JR
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

MICHELLE PEDERSON
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

T

23-1371952

STATEMENT(S) 3



THE BUCKS COUNTY HISTORICAL SOCIETY, INC

NAME AND ADDRESS

GUSTAVO PEREA
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

MICHAEL RAPHAEL
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

JONATHAN REISS
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

JACK SCHMIDT
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

SUSAN SMITH
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

PATRICIA TAGLIOLONI
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

THOMAS THOMAS
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

STEVEN T. WRAY
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

HEATHER CEVASCO
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

23-1371952

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

CHAIR

STATEMENT(S) 3
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THE BUCKS COUNTY HISTORICAL SOCIETY, INC

NAME AND ADDRESS

MAUREEN CARLTON
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

LINDA HODGDON
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

THOMAS HEBEL
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

WILLIAM SCHUTT
84 SOUTH PINE STREET
DOYLESTOWN, PA 18901

TITLE

VICE-CHAIR

TITLE

VICE-CHAIR

TITLE

TREASURER

TITLE

SECRETARY

23-1371952

STATEMENT(S) 3




