Form 990- PF

Department of the Treasury
Internal Revenue Setvice

EXTENDED TO NOVEMBER 15 , 2022
Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No, 1645-0047

2021

Open to Public Tnspection

For calendar year 2021 or tax year beginning , and ending
Name of foundation A Employer identification number
TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite

84 S. PINE STREET

B Telephone number

215-345-0210

City or town, state or provinge, country, and ZIP or foreign postal code

DOYLESTOWN, PA 18901
G Check all that apply: [_1 initial return D Initial return of a former public charity
1 Final return l:l Amended return

|:| Address change |:] Name change

H Check type of organization;
|:| Section 4947(a)(1) nonexempt charitable trust I:l Other taxable private foundation

[ X | section 501(c)(3) exempt private foundation

| Fair market value of all assets at end of year
(from Part Il, col. (c), line 16)

|:| Cash

J  Accounting method:
[__1 other (specify)

E Accrual

G exemption application is pending, check here »l:l

D 1. Forelgn organizations, check here bl:]

2. Forelgn organizations mesting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . [

F If the foundation Is in a 60-month termination
under section 507(b)(1)(B), check here ]

» 881, 307 .i(Partl, column (d), must be on cash basis.)
Part | | Analysis of Revenue and Expenses i i d) Disbursements
B e o | (fommeat, | Oemoanet | @Attt [ oo
1 Contributions, gifts, grants, etc., received 77,977,
2 Check}l:l if the foundation Is not required to attach Sch. B
8 e eatem> e ROy 113. 113. 113 .STATEMENT 1
4 Dividends and interest from securities, . . . )
5a Grossrents .. 136,459. 136,459. 136,459 .STATEMENT 2
b Net rental income or (loss) 136 ; 459.
o 6a Net gain or (loss) from sale of assets hoton line 10 |
2| b aeniaea
E| b assetsonineca ...
3| 7 Cepital gain net Income (from Part IV, line2) 0.
& | § Netshort-term capital gain 0.
9 Income modifications ...l .
108 gng alowances e 23,301, STATEMENT 3
b Less: Cost of goods sold 1 1 7 7 1 1 °
¢ Grossprofitor (loss) ... 11,590. 11,590.
11 Otherincome . . . . 477,151. 15,038. 477,151 .STATEMENT 4
12__Total, Add lines 1 through 11 ... oo, 703,290, 151,610. 625,313,
18 Compensation of officers, directors, trustees, stc, .. 0. 0. 0. 0.
14 Other employes salaries and wages 309,205. 18,755. 261,261, 47,944,
| 18 Pension plans, employee benefits _........... 42,666, 0. 35,449. 7,217.
S| 16alegalfess . . ...
g:_ b Accounting fees STMT 5 . 7,138. 0. 0. 7,138.
gf| ¢ Other professional fees STMT 6. 2,906. 0. 2,906. 0.
Q17 Interest
(18 TAXES. oo
-g 19 Depreciation and depletion 37,278. 0. 37,278.
g 20 Qcoupancy . ... 145,432, 0. 83,091. 62,341.
< |21 Travel, conferences, and mestings 50. 0. 0. 50.
g 22 Printing and publications . 2,011, 0. 0. 2,011.
©|28 Other expenses ... STMT 7. 111,442, 0. 78,118, 33,324,
E 24 Total operating and administrative
8|  expenses. Add lines 13 through23 . 658,128, 18,755, 498,103, 160,025,
Ol25 Contributions, gifts, grants paid 0. 0.
26 Total expenses and disbursements.
Add lines24and25 658,128, 18,755, 498,103. 160,025.
27 Subtract line 26 from line 12:
@ Excess of revenue over expenses and disbursements 4 5 I 1 6 2 .
b Net investment income (fnegative, enter -0-) 132,855,
¢ Adjusted net income (f negative, enter -0-).. ......... 127,210.

123501 12-10-21

LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2021)

TRUSTEES OF THE MERCER FONTHILL MUSEUM

23-1976299 Page 2

Attached schedules and amounts In the description
Part ] Balance Sheets column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

8
9

Assets

A

12
13
14

15
16

2 Savings and temporary cash investments

b Investments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-bearing

Accounts receivable p>

90,727.

129,406.

129,406.

Less: allowance for doubtful accounts p»

Pledges receivable p» 11,063.

Less: allowance for doubtful accounts p

13,558.

11,063.

11,063.

Grants reCeIVADIE
Recalvables due from officers, directors, trustees, and other
disqualified persons

Less: allowance for doubtful accounts p

Inventories for sale or use

...... »_1,705,914.

3,577.

1,578.

1,578.

2,298.

174.

174.

966,828.

718,011.

739,086.

739,086,

Land, buildings, and equipment: basis p

Less: accumulated depreciation }

Other assets (describe )

Total assets (to be completed by all filers - see the
instructions. Also, seepage L, item ) o

828,171,

881,307.

881,307.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses
Grants payable

Loans from officers, directors, trustees, and other disqualified persons _..........
Mortgages and other notes payable
Other liabilities (describe P>

STATEMENT 8 )

35,581.

30,7009.

33,875.

33,000.

278,552,

303,373.

Total liabilities (add lines 17 through 22) .......coooviiiiiiiiiiees

348,008.

367,082,

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FASB ASG 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions
Net assets with donor restrictions
Foundations that do not follow FASB ASC 958, check here p» [:l
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances ...

308,563.

337,341.

171,600.

176,884.

480,163.

514,225.

828,171.

881,307.

Part llf | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part il, column (), line 29
(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in line 2 (itemize) p»
Add lines 1, 2,and 3

D O W N

480,163,

45,162,

0.

Decreases not included in line 2 (itemize) pp GRANT REVENUE -

525,325.

11,100,

Total net assets or fund balances at end of vear (line 4 minus line 5 - Part I, column (b), ine 29

514,225,

123511 12-10-21
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Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILL MUSEUM

23-1976299  Pages

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property soid (for example, real estate, (bwo"‘l’ﬁc"qaus'ged ((? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)

1a

b NONE

c

d

€

; (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(6) Gross sales prioe (or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

[

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. )] Gainbs (Col. I(h) gain minus
i} Adiusted basis K E £ col. (i col. (k), but not less than -0-) or
(iyFMV as of 12/31/69 (jgls o]fu182331/29 (o)ve?( gi?.s(s, i(;(:ing/l) Losses (from col. (h))

a

b

[

d

e

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part I, line 7 .................. 2
8 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- in
PA | N8 8 e

| Part V | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> [ and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 1,847.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part |, 1ine 12, €L (D) ... oo,
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) .. 2 0.
8 AGAIINGS TANG2 | oottt 8 1,847,
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) . . 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- ... 5 1,847.
6 Credits/Payments:
a 2021 estimated tax payments and 2020 overpayment credited to 2021 6a 44,
b Exempt foreign organizations - tax withheld at source ... ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868). ... ... 6¢ 0.
d Backup withholding erroneously withheld ...............oocccci 6d 0.
7 Total credits and payments. Add lines 6a through Bd 7 44,
8 Enter any penalty for underpayment of estimated tax. Check here [1ifForm2220isattached . . 8 8.
9 Taxdue. If the total of lines 5 and 8 is more than 7, enter amountowed . . | I 1,811.
10 Overpayment. If line 7 is more than the total of lines 6 and 8, enter the amountoverpaid ... .. . . . . | 4 10
11 _Enter the amount of ling 10 to be: Gredited to 2022 estimated tax P> l Refunded® | 11

128521 12-10-21

Form 990-PF (2021)




Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299 Page 4
| Part VI-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
AN PO GBI ON T e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer is "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1320-POL f0r 0 Yoar? 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) Onthe foundation. » $ 0. (2) Onfoundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other simifar instruments? If "Yes," attach a conformed copy of the Changes . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b 1f"Yes," has it filed a tax return on Form 990-T O t0iS Vo2 | N/A | 4
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 5 X
If"Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
LM N ERE GOV I S UM 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I}, col. (c), and Part X\ .. 7 | X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
PA
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G2 If "No," attach explanation .. 8h | X
9 [sthe foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(j)(5) for calendar
year 2021 or the tax year beginning in 20217 See the instructions for Part XIIl. If “Yes," complete Part XUl . . 9 | X
10 Did any persons become substantial contributors during the taX year? if ves,” attach a schedule listing their names and addresses  «v.....veverevrvnn..s 10 X
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," attach sehedule. See ISt UG ONS | 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified persan had advisory privileges?
[fYes, attaCh StatemMeNt. SO NSt UCHONS 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . ... ... 13 | X

Website address p» _ WWW . MERCERMUSEUM . ORG

14 The books are incare of p» MUSEUM ACCOUNTING OFFICE

Telephone no.p»215-345-0210

Locatedat p» 84 S. PINE STREET, DOYLESTOWN, PA ZIP+4 18901

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt Interest received or accrued during the year .

16 Atany time during calendar year 2021, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial acCoUNt In @ OraigN COUMITY ?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the
foreign country

No

16

Form 990-PF (2021)
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Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILIL, MUSEUM 23-1976299 Page 5
Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes; No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
AdISQUANTIBE PEISONT i oot eeeeeee ettt ettt e, 1a(2) X
(8) Furnish goods, services, or facilities to (or accept them from) a disqualifled Person? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified DersON? 1a(4) X
(6) Transfer any income or assets to a disqualified person (or make any of either avallable
for the benefit or Use Of @ AiSUAIITIBA PEISONY Y
(6) Agree to pay money or property to a government official? (Exeeption. Gheck "No" 1a(5) X
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . . 1a(6) X
b Ifany answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-8 or in a current notice regarding disaster assistance? See instructions N/A | 1b
¢ Organizations relying on a current notice regarding disaster assistance, check here | l:l
d Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax Year DBgINMING 10 20210 1d X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(j)(3) or 4942(})(5)):
a Atthe end of tax year 2021, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginniNg DelOre 2021 2a X
If"Yes," list the years p» , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach
statement - S88 MNSIUCHONS.Y ... ... . oot ettt N/A. |2
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or Indirect interest in any business enterprise at any time
QURNG NG YBA? oottt et 3a X
b If"Yes," did it have excess business holdings in 2021 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to disposs
of holdings acquired by gift or bequest; or (8) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule G, to determing [f the foundation had excess business holdings in 2021, N/A | 8
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ... ... 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20219 ... 4b X

Form 990-PF (2021)

123541 12-10-21




Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILI, MUSEUM

23-1976299 Page 6

| Part VI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to:
(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (see sectlon 4955); or to carry on, directly or indirectly,
any voter registration drive?

(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals?
b Ifany answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions
¢ Organizations relying on a current notice regarding disaster assistance, check here
d I} the answer is "Yes" to question ba(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If"Yes" to 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ................ccoeveviievvinnn, N/A..

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

Yes

5a(1)

5a(2)

5a(8)

5a(4)

5a(b)

LT B e b Ng

b b

ex0ess parachute paymMent(S) dUNNG the YBar? Lo et ettt ettt reaes
Part Vil

Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors

1 Listall officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average (c) Compensation
(a) Name and address hours per week devoted (If not paid,

einployee benefit plans
L and deferred
to position enter -0-)

{e) Expense

account, other

allowances

SEE STATEMENT 9 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
) (b) Title, and average (e) Ex?ense
(a) Name and address of each employes paid more than $50,000 hours per week (c) Compensation account, other
devoted to position allowances
NONE
Total number of other employees Paid OVer 50,000 . i i et ettt e ettt ettt et eer e 0

128551 12-10-21

Form 990~PF (2021)




Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILI, MUSEUM 23-1976299  Pager

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over $50,000 for ProfesSiONal SBIVICES . .. . i i e » 0

Part VIlI-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the £

number of organizations and other beneficiaries served, conferences convened, research papars produced, etc. xpenses
1 MAINTENANCE AND CONSERVATION OF THE OPERATING ASSETS OF THE

FONTHILL MUSEUM OPERATION OF THE MUSEUM.
640,615,

2
3
a4
| Part VIII-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2

All other program-related investments. See instructions.
3
Total. A liNes T througN 8 ..ot s 0.

Form 990-PF (2021)

123561 12-10-21




Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILL MUSEUM

23-1976299  Pages

Part IX | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) dlrectly in carrying out charitable, etc., purposes:

a Average monthly fair market Value Of SECUNES | 1a 0.
b Average of MONHlY CaSh DaIANCES 1b 29,630.
¢ Falr market value of all other assets (586 INStTUCHONS) 1c
dTotal (A TNGS 18, By N0 C) 1d 29,630.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled eXplanation) . | te | 0.
2 Acquisition indebtadness applicable t0 N8 1 aSSBYS 2 0.
8 SUBTACE NG 2 M NG 10 3 29,630.
4 Cash desmad held for charitable activities. Enter 1.5% (0.015) of ling 3 (for greater amount, see instructions) . 4 444,
5  Netvalue of noncharitable-use assets. Subtract line 4 from N8 8 . 5 29,186.
6 __ Minimum investment return. Enter 5% (0.05) 0F N85 ittt 6 1,459,
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here p- I__X_—| and do not complete this part.)
1 Minimum investment return from Part DX N8 6 .....c...oioii ettt 1
2a Taxon investmentincome for 2021 from PartV,line5 . ... ... .. 2a
b Income tax for 2021. (This does not include the tax from PartV.y .. ... 2b
G AAIINES 2 NG 2D 2¢
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . 3
4 Recoveries of amounts treated as qualifying distributions 4
5 AGAINES BAN A | e e 5
6  Deduction from distributable amount (see instructions) 6
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X, line 1 7
Qualifying Distributions (ses instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 . 1a 160,025,
b Program-related investments - total from Part VIloB 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes ... ... 2
3 Amounts set aside for speclfic charitable projects that satisfy the:
a Suitability test (prior IRS approVal FeAUI B 3a
b Gash distribution test (attach the required SCREAUIB) 3b
4 Qualifying distributions. Add lings 1a through 3b. Enter here and on Part X1, e 4 oo 4 160,025,
Form 990-PF (2021)
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Form 990-PF (2021)

Page 9

Part Xll | Undistributed Income (sce instructions)

N/A

1 Distributable amount for 2021 from Part X,
N8 7 e

2 Undistributed Income, if any, as of the end of 2021:
a Enter amount for 2020 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2021:
aFrom 2016

(a)
Corpus

(b)
Years prior to 2020

(c)
2020

(d)
2021

b From 2017

¢ From 2018

dFrom 2019

¢ From 2020

4 Qualifying distributions for 2021 from
PartXI, line 4: » $

a Applied to 2020, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2021 distributable amount
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2021
(If an amount appears in column (d), the same amount
must be shown incolumn (@) .........cccooviinienn

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e, Subtract line 5 |
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from ling 6b. Taxable
amount - see instructions
e Undistributed income for 2020. Subtract line
4a from line 2a. Taxable amount - see instr. .
f Undistributed income for 2021. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in2022 .. ... ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) ...
8 Excess distributions carryover from 2016
notappliedonline5orline? . . .. .
9 Excess distributions carryover to 2022.
Subtract lines 7 and 8 from line 6a
10  Analysis of line 9:
a Excess from 2017

b Excess from 2018

¢ Excess from 2019

d Excess from 2020 _

& Excess from 2021 ...

123581 12-10-21

Form 990-PF (2021)




Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299 Page 10
| Part XllI | Private Operating Foundations (see instructions and Part VI-A, question 9)
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2021, enter the date of theruling ... ... ... »
b Check box to indicate whether the foundation is a private operating foundation described in section ......... 4942())(3) or [:l 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2021 (b) 2020 (c) 2019 (d) 2018 (e) Total
investment return from Part iX for
eachyearlisted .. ...
b 85% (0.85) ofline2a ... ...
¢ Qualifying distributions from Part X,
line 4, for each year listed ... .
d Amounts included in line 2¢ not
used directly for active conduct of
exemptactivities 0. 0. 0. 0. 0.
e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2 160,025, 138,723. 207,066. 142,751, 648,565,
3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets" alternative test - enter:

(1) Value of all assets

1,459. 0. 705. 732. 2,896.
1,240. 0. 599. 622. 2,462.

160,025, 138,723. 207,066. 142,751, 648,565.

745,958. 666,864.1 1,412,822,

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i) . . 745,958. 666,864, 1,412,822,

b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 6, for each year
listed 0.

¢ "Support' alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(b)), or royalties) 0.

Support from general public
and 5 or more exempt
organizations as provided in

—
N
—

section 4942()(3)(B)(ii)) ... 0.
(8) Largest amount of support from

an exempt organization . . 0.
(4) _Gross Investmentincome ........ 0.

Part XIV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (Ses section 507(d)(2).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P [E] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitabie fields, kinds of institutions, or other factors:

123601 12-10-21 Form 990-PF (2021)




Form 990-PF (2021) TRUSTEES QOF THE MERCER FONTHILL MUSEUM 23-1976299  Page i1
| Part XIV| Supplementary Information continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment |
Reciplent If recipient is an individual, X |
show any relationship to Foijr;datu%n Purposg %f Qtr ant or Amount |
i any foundation manager status o contribution |
Name and address (home or business) or substantial contribitor reciplent |
a Paid during the year i
NONE |
|
4
T i et eE Lt ettt e e et ettt et et et peeeas > 3a 0,
b Approved for future payment
NONE
|
|
Tl i ke ket t e h ettt et et et ettt et et e te et er e et rre e > 3b 0,
Form 990~PF (2021)
123611 12-10-21




Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299 Paget2

Part XV-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxoluded by sectlon 512, 518, or 514 (e)
Bu s(i?])ess (b) Esxi%?g- {4) Relateq or exempt
1 Program service revenue: code Amount code Amount function income
a ADMISSIONS 328,652,
b PROGRAM FEES 89,836,
¢
d
e
f

¢ Fees and contracts from government agencies

2 Membership dues and assessments ...
3 Interest on savings and temporary cash
investments 14 113.
4 Dividends and interest from securities ...
5 Netrental Income or (loss) from real estate:
a Debt-financed property ... 16 136,459.

6 Net rental income or (loss) from personal
PIOPEITY e
7 Other investment income ... ... 14 15,038.

8 Gain or (loss) from sales of assets other
than inventory

9 Netincome or (loss) from special events . 25,912.
10 Gross profit or (loss) from sales of inventory . 11,590.
11 Other revenue:

a MISCELLANEQUS INCOME 200.
b
¢
d
e
12 Subtotal. Add columns (b), (d),and (&) .. .. . ... 0. 151,610. 456,190.
18 Total. Add line 12, colUmNS (b), (0), AT (8] 13 607,800.
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the accomplishment of

\ 4 the foundation's exempt purposes (other than by providing funds for such purposes).

9 EDUCATE PUBLIC ON MUSEUM

1A ADMISSIONS TO FONTHILL MUSEUM -~ PRESERVES, EXHIBITS AND EDUCATES THE
1A PUBLIC ON THE STUDY OF DECORATIVE TILES, ART, ENGRAVINGS, WOODCUTS,
1A AND TECHNICAL AND ARTISTIC PROCESS OF CONCRETE HOUSE CONSTRUCTION.
1B SPECIAL: PROGRAMS-

10 MUSEUM SHOP SALES - SALES OF TILE REPLICAS TO EXHIBIT AND EDUCATE

10 THE PUBLIC ON THE STUDY OF DECORATIVE TILES.

123621 12-10-21 Form 990-PF (2021)




Form 990-PF (2021) TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299 Page13

Part XVI | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:

Yes| No

1a(1)
1a(2)

1h(1)
1h(2)
1b(3)
1b(4)
1b(5)
1h(6)
1¢

PallbalbaftadiaAba B Pl e

d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. [f the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no. (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfars, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section B01(C)(3)) OF N SECHON D272 Yes [ No
b 1f"Yes," complete the following scheduls.
(a) Name of organization (b) Type of organization (¢) Description of relationship
THE BUCKS COUNTY HISTORICAL EXEMPT - SEE STATEMENT 10
SOCIETY 501(C)(3)

Under penalties of per{ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge oy e S docuasT
. d belief, it i , . and lete. Declaration of her th is based on all inf I knowledge. ' S
Slgn and belief, it is true, correct, and comple claration of preparer (other than taxpayer) is based on all informatlon of%%ﬁ:‘rﬁ% nowledge, rs?.,tgwnmggfowg gr:epﬁ::{r‘
ere } P DIRECTOR [XTves [ Ino
Signature of officer or trustee Date Title
Print/Type preparer's name Preparer's signature - Date Check I:] if | PTIN
self- employed
Paid JULIA L. DAVIS JULIA L. DAVIS 09/26/22 P00163568
Preparer [rimys pame » DUNLAPSLK, PC Firm'sEIN > 23-3018514
Use Only
Firm's address p- 1300 HORIZON DRIVE, SUITE 106
CHALFONT, PA 18914 Phoneno. 267-594-3755

123622 12-10-21
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Schedule B Schedule of Contributors OMB No. 1645-0047

{Form 990) P> Attach to Form 990 or Form 990-PF. 20 2 1

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

Internal Revenus Service

Name of the organization Employer identification number
TRUSTEES OF THE MERCER FONTHILL, MUSEUM 23-1976299

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [_] 501() ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

OO OO

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

For an organization filing Form 990, 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 Il. 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 VII|, line 1k;
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 cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IIl.

:| 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 ... .. . | 2

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)

128461 11-11-21




Schedule B (Form 990) (2021)

Page 2

Name of organization

TRUSTEES OF THE MERCER FONTHILL MUSEUM

Employer identification number

23-1976299

Part1

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

1

PENNSYLVANIA HISTORICAL & MUSEUM
COMMISSION

300 NORTH STREET

5,687,

HARRISBURG, PA 17120

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

LINDA HODGDON

P.O. BOX 911

10,000,

LAHASKA, PA 18931

Person @
Payroll I:|
Noncash [ |

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

ROBERT BYERS

4355 COUNTY LINE RD

25,000.

CHALFONT, PA 18914

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{a)

Type of contribution

Person I:}
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:'
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll !:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

128452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299
Part L Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
(a)
()
No.
fro(:n Description of o h pr ty giv FMV (or estimate) D - i
o cripti noncash property given (See instructions.) ate received
(@
(c)
No.
B Descrintion of ®) . - FMV (or estimate) 5 @
pomt escription of noncash property given (See instructions.) ate received
(a)
(c)
No.
fro‘:n b ioti § ®) h tv ai FMV (or estimate) D (@) i
o escription of noncash property given (See instructions.) ate received
(a)
(c)
No.
froom Description of o(b) h property gi PMV (or estimate) Dat: - i
om ipti noncash property given (See instructions.) ate received
(a)
No. (b) @ (o)
from Descrintion of hpr tv o FMV (or estimate) b i
from escription of noncash property given (Ses instructions.) ate received
(a)
(c)
No.
fro?n Descrivtion of (b) h or tv o FMV (or estimate) D (d) i
ol escriptio noncash property given (See instructions.) ate received

128453 1i-11-21

Schedule B (Form 990) (2021)




Schedule B (Form 990) (2021)

Page 4

Name of organization

TRUSTEES OF THE MERCER FONTHILI, MUSEUM

Employer identification number

23-1976299

Part lIl  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 lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year, (Enter this Info. oncs.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
If3raorrtnl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!ertnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDmrtnI (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.
lf’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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rorm 2220

Department of the Treasury
Internal Revenus Service

Underpayment of Estimated Tax by Corporations

P> Attach to the corporation's tax return.
P> Go to www.irs.gov/Form2220 for instructions and the latest information.

FORM 990-PF

OMB No. 1545-0123

2021

Name

TRUSTEES OF THE MERCER FONTHILL MUSEUM

Employer identification number

23-1976299

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Part| | Required Annual Payment

1 TORIAX (SB8 INSHTUGHONS) ...\ oot e e eee oo ee et ee e e e e et s e et ee s e es et ees s oot eee e 1 1,847.
2 a Personal holding company tax (Schedule PH (Form 1120}, line 26) included on line 1 ... 2a
b Look-back interest included on line 1 under section 460(h)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... 2b
¢ Credit for federal tax paid on fuels (see INStruCtions) .. 2¢
dTotal. ADAIINES 28 TNTOUGN 2C . e ettt 24
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
088 NOLOWB TNE DBNAILY ... ..ottt et ese st 3 1,847.
4 Enter the tax shown on the corporation's 2020 income tax return. See instructions. Caution; If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online 5 ... ... ... .. 4 436,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
BNter 18 AMOUNEFTOM N8 B L\ i bbbt et £ttt ettt et et etet ittt et et et et eetae et ariear e arees 5 436,
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
gven if it does not owe a penalty. See instructions.
6 l:] The corporation is using the adjusted seasonal installment method.
7 [:I The corporation is using the annualized income installment method.
8 D The corporation is a "large corporation’ figuring its first required installment based on the prior year's tax.
| Part lll | Figuring the Underpayment
(a) (b) (c) (d)
9 Instaliment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 05/15/21 06/15/21 09/15/21 12/15/21
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column ... 10 109. 109. 109. 109.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
868 INSITUGHONS ... ..ooooooeec e 1 44.
Complete lines 12 through 18 of one column '
before going to the next column.
12  Enter amount, if any, from line 18 of the preceding column [ 12
13 Addlines 11and 12 ..., 18
14 Add amounts on lines 16 and 17 of the preceding column | 14 65. 174. 283.
15  Subtract line 14 from line 13. If zero or less, enter -0- . 15 44, 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter -0- 16 65. 174.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, gotoline 18 .. . . 17 65, 109. 109. 109.
18 Overpayment. If line 10 s less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ......... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
LHA  ForPaperwork Reduction Act Notice, see separate instructions. Form 2220 (2021)

112801 01-06-22




FORM 990-PF

Form 2220 (2021) TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299  Page 2
Part IV | Figuring the Penalty
(a} {b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(G corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due date of Installment on line 9 to the
date shown on liNe 19 . 20
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 ... 21
22 Underpayment on line 17 x Number of days on line 21 x 3% (0.08) . | 22 $ $
365
28 Number of days on line 20 after 6/30/2021 and before 10/1/2021 23
24 Underpayment on line 17 x Number of days on line 23 x 8% (0.03) | 24 $ $
36
25 Number of days on line 20 after 9/30/2021 and before 1/1/2022 ... 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.03) | 26 $ $
365
27 Number of days on line 20 after 12/31/2021 and before 4/1/2022 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 3% (0.03) | 28 $ $
3656
29  Number of days on line 20 after 8/31/2022 and before 7/1/2022 ... 29
30 Underpayment on line 17 x Number of dayson line 29 x*% 30 $ $
365
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022 31
82 Underpayment on line 17 x Number of dayson line 81 x*% 32 $ $
T
83  Number of days on line 20 after 9/30/2022 and before 1/1/2023 ... 33
84  Underpayment on line 17 x Number of days on line 33 x *% ... 34 $ $
365
35  Number of days on line 20 after 12/31/2022 and before 3/16/2028 . 35
36 Underpayment on line 17 x Number of dayson line 85 x*% ..., .. 36 $ $
365
37 Addlines 22, 24, 26, 28, 30, 82, 34, and 86 . 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
in@ fOr OthEr INCOME 18X FBIUMMIS ... .. ittt ettt et ettt e it e et st ettete et e tee ettt tests secheenstesentenesmnensenseneeneseeesarea 38 8.
* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.
Form 2220 (2021)

112802 01-06-22




FORM
UNDERPAYMENT OF ESTIM

990-PF

ATED TAX WORKSHEET

Name(s) |dentifying Number
TRUSTEES OF THE MERCER FONTHILL, MUSEUM 23-1976299

(A) (B) (C) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
0-

05/15/21 109. 109.
05/15/21 ~-44. 65. 31 .000082192
06/15/21 109. 174. 92 .000082192 1.
09/15/21 109. 283, 91 .000082192 2.
12/15/21 109. 392. 106 .000082192 3.
03/31/22 0. 392. 45 .000109589 2,
Penalty Due (Sum of Column F). 8.

* Date of estimated tax payment, withholding
credit date or installment due date.

112511
04-01-21




TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(A) (B) (C)

REVENUE NET INVESTMENT ADJUSTED

SOURCE PER BOOKS INCOME NET INCOME
TD BANK 113. 113. 113.
TOTAL TO PART I, LINE 3 113. 113. 113.
FORM 990-PF RENTAL INCOME STATEMENT 2

ACTIVITY GROSS

KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
LAND, COURT STREET, DOYLESTOWN, PA 1 136,459.
TOTAL TO FORM 990-PF, PART I, LINE 5A 136,459.
STATEMENT(S) 1, 2




TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299

FORM 990-PF INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

1 L] GROSS RECEIPTS . . L] . . . . . L] . Ll L] . L] L4 23 ¥ 301

2. RETURNS AND ALLOWANCES . . « &« « o« ¢ « o« & &

3. LINE 1 LESS LINE 2 . &+ o « o o o o o o o o 23,301
4. COST OF GOODS SOLD (LINE 15) . . . . .« + o . 11,711

5. GROSS PROFIT (LINE 3 LESS LINE 4). . . . . . 11,590
6 * OTHER INCOME o L] . L L] . ° . L] Ld L] L] L] L] L] L]

7. GROSS INCOME (ADD LINES 5 AND 6) . . . . . . 11,590

COST OF GOODS SOLD

8. INVENTORY AT BEGINNING OF YEAR . . . . . . . 3,577

9. MERCHANDISE PURCHASED. .+ &« « o« + o« s o o o & 9,712

10. COST OF LABOR.: « &+ « ¢ o o o o o o o o o o =

11. MATERIALS AND SUPPLIES . ¢ « &« « o o o s o o

12. OTHER COSTS. ¢ « ¢ « « « o o o o s o o o o

13. ADD LINES 8 THROUGH 12 . . &« ¢ &« « &« o o o & 13,289
14. INVENTORY AT END OF YEAR . . &+ « ¢ & & o o & 1,578

15. COST OF GOODS SOLD (LINE 13 LESS LINE 14). . 11,711

STATEMENT(S) 3




TRUSTEES OF THE MERCER FONTHILL MUSEUM

23-1976299

FORM 990-PF OTHER INCOME

STATEMENT 4

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED

DESCRIPTION PER BOOKS MENT INCOME NET INCOME
TRUST INCOME 15,038. 15,038. 15,038.
ADMISSIONS 328,652, 0. 328,652,
PROGRAM FEES 89,836. 0. 89,836.
MISCELLANEOUS INCOME 200. 0. 200.
GROSS INCOME FROM SPECIAL

FUNDRAISING EVENTS 43,425. 0. 43,425.
TOTAL TO FORM 990-PF, PART I, LINE 11 477,151. 15,038. 477,151,

FORM 990-PF ACCOUNTING FEES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 7,138. 0. 0. 7,138.
TO FORM 990-PF, PG 1, LN 16B 7,138. 0. 0. 7,138,

FORM 990-PF OTHER PROFESSIONAL FEES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL SERVICE 2,206, 0. 2,206, 0.
MISCELLANEOUS CONTRACTORS 700. 0. 700. 0.
TO FORM 990-PF, PG 1, LN 16C 2,906. 0. 2,906. 0.

STATEMENT(S) 4, 5, 6




TRUSTEES OF THE MERCER

FONTHILL MUSEUM

23-1976299

FORM 990-PF

OTHER EXPENSES

STATEMENT 7

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SUPPLIES AND EQUIPMENT 15,426. 0. 4,897. 10,529.
PROGRAM SERVICES 51,353. 0. 50,708. 645.
INSURANCE 10,000. 0. 5,000. 5,000.
PUBLIC RELATIONS 3,075, 0. 0. 3,075.
BANK CHARGES 12,499. 0. 0. 12,499.
DUES AND SUBSCRIPTIONS 1,183. 0. 0. 1,183.
SPECIAL EVENTS EXPENSES 17,513. 0. 17,513, 0.
TAXES 393. 0. 0. 393.
TO FORM 990-PF, PG 1, LN 23 111,442. 0. 78,118. 33,324.
FORM 990-PF OTHER LIABILITIES STATEMENT 8
DESCRIPTION BOY AMOUNT EOY AMOUNT
DUE TO THE BUCKS COUNTY HISTORICAL
SOCIETY 278,552, 303,373.
TOTAL TO FORM 990-PF, PART II, LINE 22 278,552, 303,373.

STATEMENT(S) 7, 8




TRUSTEES OF THE MERCER FONTHILL MUSEUM

23-1976299

FORM 990-PF

TRUSTEES AND

PART VII - LIST OF OFFICERS, DIRECTORS
FOUNDATION MANAGERS

STATEMENT 9

NAME AND ADDRESS

HEATHER CEVASCO
84 S. PINE STREET
DOYLESTOWN, PA 18901

MAUREEN CARLTON
84 S. PINE STREET
DOYLESTOWN, PA 18901

LINDA B. HODGDON
84 S. PINE STREET
DOYLESTOWN, PA 18901

THOMAS HEBEL
84 S. PINE STREET
DOYLESTOWN, PA 18901

WILLIAM SCHUTT
84 S. PINE STREET
DOYLESTOWN, PA 18901

PETER CHIOVAROU
84 S. PINE STREET
DOYLESTOWN, PA 18901

KELLEY CWIKLINSKI
84 S. PINE STREET
DOYLESTOWN, PA 18901

DAVID FRANKE
84 S. PINE STREET
DOYLESTOWN, PA 18901

ELITZABETH GEMMILL
84 S. PINE STREET
DOYLESTOWN, PA 18901

CHRISTINE HARRISON
84 S. PINE STREET
DOYLESTOWN, PA 18901

SUSAN E. KANE
84 S. PINE STREET
DOYLESTOWN, PA 18901

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIRMAN
1.00 0. 0. 0.
VICE CHAIRMAN
1.00 0. 0. 0.
VICE CHAIRMAN
0.50 0. 0. 0.
TREASURER
0.50 0. 0. 0.
SECRETARY
0.50 0. 0. 0.
TRUSTEE
0.50 0. 0. 0.
TRUSTEE
0.50 0. 0. 0.
TRUSTEE
0.50 0. 0. 0.
TRUSTEE
0.50 0. 0. 0.
TRUSTEE
0.50 0. 0. 0.
TRUSTEE
0.50 0. 0. 0.

STATEMENT(S) 9




TRUSTEES OF THE MERCER FONTHILL

MUSEUM

MICHAEL S. KEIM TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
CHARLES T. MCILHINNEY, JR. TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
BRIAN R. MCLEOD TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
SEAN NEWMAN TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
JEFF PADUANO TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
RICHARD PAYNTON TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
MICHELLE PEDERSEN TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
GUSTAVO PEREA TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
MICHAEL B.RAPHAEL TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
JONATHAN REISS TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
JACK SCHMIDT TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
SUSAN J. SMITH TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901
PATRICIA TAGLIOLONI TRUSTEE
84 S. PINE STREET 0.50

DOYLESTOWN, PA 18901

23-1976299

0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 9




TRUSTEES OF THE MERCER FONTHILL MUSEUM

THOMAS MCK. THOMAS TRUSTEE
84 S. PINE STREET 0.50
DOYLESTOWN, PA 18901

STEVEN T. WRAY TRUSTEE
84 S. PINE STREET 0.50

DOYLESTOWN, PA 18901

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VII

23-1976299

0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT(S) 9



TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299

990-PF AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 10
PART XVI, LINE 2, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

THE BUCKS COUNTY HISTORICAL SOCIETY

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

SHARES FORMAL GOVERNANCE

STATEMENT(S) 10




IRS e-file Signature Authorization OMB 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

o 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

TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299
Name and title of officer or person subjecttotax ~KYLE MCKOY
EXECUTIVE DIRECTOR
[Part] | 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, 8b, 4b, 5b, 6b, 7h, 8h, 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 I.

1a Form 990 check here ... > I:I b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... 1b
2a Form 990-EZ check here _ P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here p [:] b Total tax (Form 1120-POL, N6 22) . 3b
4a  Form 990-PF check here . P> X 1 b Taxbased on investment income (Form 990-PF, Part V, line 8) 4b 1,847.
5a Form 8868 check here . | 2 [ 1 b Balance due (Form 8868, iNe 3C) .. .. 5b
6a Form 990-T check here . » l:l b Total tax (Form 990-T, Part 1, ine 4) . 6b
7a  Form 4720 check here . > |___] b Total tax (Form 4720, Part lll, line 1)........c....cccoe... .. 7b
8a Form 5227 check here . » l:] b FMV of assets at end of tax year (Form 5227, [tem D 8b
9a Form 6330 check here . » |:| b Tax due (Form 5330, Part Il, line 19) 9b

10aForm 8038-CP checkhere B[ | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) __ 10b
Part 1l 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 |:| I 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 (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 retumn or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elactronic 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 retum, 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]authorize DUNLAPSLK, PC toentermyPIN| 11464 |

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

as my signature on the tax year 2021 electronicaliy 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 aferementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:l 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.

Slgnature of officer or person sublect to tax P> _ _ Date b
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

| 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 » 09/26/22

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)

102621 01-11-22




TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299
Estimated Tax on Unrelated Business Taxable
- . . OMB No. 1545-0047
Form 990 W Income for Tax-Exempt Organizations

{Worksheet) (and on Investment Income for Private Foundations) FORM 990-PF
Department of the Treasury P Go to www.irs.gov/Form990W for instructions and the latest information. 2022
1nt§ma| Revenue Service P> Keep for your records, Do not send to the Internal Revenue Service.
1 Unrelated business taxable INCOMe eXPaCted N HNe taX VAT e 1
2 Taxonthe amounton line 1. See instructions for tax COmMPUIAION | 2
3 Alternative minimum tax for trUsts. S8 NSt UCHONS e 3
A Ot AL NES 2 AN O 4
5 Estimated tax Credits. SO8 NS UG ONS e 5
B SUDIACE NG B T OM INE A 6
T ONBrtaXES. S8 S T UCH ONS e 7
B TOtal AL NS B AN 7 e 8
9 Credit for federal tax paid On fUBIS. SB8 INSITUCONS | 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions . ... 10a
b Enter the tax shown on the 2021 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aon line 106 10b 1,847.
¢ 2022 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
from line 108 0N N8 100 ADJUSTED. .TO ... 10¢ 1,880.
(a) (b) () (d)
11 Installment due dates. See instructions 11 12/15/22

12 Required installments. Enter 25% of line 10¢ in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasonal

installment method, or is a 'large organization." 12 1,880.
13 2021 Overpayment. See instructions ... 18
14  Payment due (Subtract line 13 fromline 12) ... ... 14 1,880.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2022)

123801 01-28-22




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 N i
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 electronic
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 retumns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
e by th TRUSTEES OF THE MERCER FONTHILI. MUSEUM 23-1976299

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

fillng your 84 S. 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 each return) .. . .. . .. | 0 | 4 |
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) o7

MUSEUM ACCOUNTING OFFICE
® Thebooksareinthecareof p» 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 ... ... | |:|
® |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 |:] .f 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 Irequest 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:
» [ X] calendar year 2021 or
> l:] tax year beginning , and ending

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

3a [fthis appilication 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. 3c | $ 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)

123841 01-12-22




Mail to: Charitable Organization

Pennsylvania Department of State

Bureau of Gorporations and Charitable Organizations Registr ation Statement
Harrisburg, PA 17120
See www.dos.pa.gov/charities for more information Fee: See instructions
Certificate number: - If this is a voluntary registration, check and complete the
(N/A if Initial registration) applicable box(es). For a registration to be voluntary, at

least one of the following must apply:

Fiscal year ended: 12/31/2021 D Organization is exempt from registration because
MM DD YYYY

FEIN: 23-1976299 |:| Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization: TRUSTEES OF THE MERCER FONTHILIL MUSEUM

[ 1 Check if name change and give previous hame

2. All other names used to solicit contributions:

3. Contact person: RKYI,E MCCOY Contact’s E-mail: KMCCOY@MERCERMUSEUM . ORG

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

84 S. PINE STREET

DOYLESTOWN

PA 18901

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

Email (if different than Contact’s email):

Website: WWW . MERCERMUSEUM . ORG

5. Type of organization (e.g. non-profit corporation, unincorporated assoclation, etc.):
TRUST

Where established: DOYLESTOWN, PENNSYLVAN Date established:* 03/09/1930

*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 176801 07-06-22 Form BCO-10 (rev. 2/2022)




23-1976299
TRUSTEES OF THE MERCER FONTHILIL MUSEUM
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)

N/A

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":

[:l §162.7(a)(1) - Persons or organizations which solicit 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 ordinatily
conferred on members of such organizations.

D §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:I §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.

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

Date organization first solicited contributions from Pennsylvania residents:

MM DD YYYY
Other

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 175802 03-01-22 Form BCO-10 (rev. 2/2022)




23-1976299
TRUSTEES OF THE MERCER FONTHILL MUSEUM
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 compieted fiscal year? Yes l___| 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 DEVELOPMENT OFFICE

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.

CONTRIBUTIONS ARE USED TO SUPPORT THE QOPERATIONS OF THE MUSEUM AND
PRESERVATION OF THE SITE. THE MUSEUM IS A CONCRETE CASTLE WITH 44
ROOMS, 18 FIREPLACES AND OVER 200 WINDOWS. IT IS FILLED WITH HENRY
MERCER'S HANDCRAFTED TILES, AND OTHER ARTIFACTS FROM AROUND THE
WORLD. THESE PROGRAMS ARE IN EXTSTENCE.

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

|:| 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.) |:| 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 30f 6 176808 07-06-22 Form BCO-10 (rev. 2/2022)




23-1976299
TRUSTEES OF THE MERCER FONTHILL MUSEUM
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 sheet 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. I[f 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") |:| Yes ‘:] No Not Applicable

If "Yes," give all names and cetrtificate humbers 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. Is 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")

|:| Yes No [:] Not Applicable

If *Yes," provide the name and, if avaiiable, 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 disclosure form (BCO-23) for each affiliate.)

L.egal name of parent organization Pennsylvania cettificate 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 03-01-22 Form BCO-10 (rev. 2/2022)




23-1976299
TRUSTEES OF THE MERCER FONTHILL MUSEUM
22, Names of the individuals or officers of the organization who: (Attach a separate shest if necessary)

A. Are in charge of solicitation activities:

KYLE MCEKOY

84 SOUTH PINE STREET DOYLESTOWN, PA 18901

B. Have final responsibility for the custody of contributions:

KYLE MCKOY

84 SOQUTH 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 officer, director, trustee, or employee? I:I Yes No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with

organization? ** I:I Yes No

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

I: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? |::| Yes No
B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

I__—lYes 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

(ff "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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23-1976299
TRUSTEES OF THE MERCER FONTHILL MUSEUM
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.

I 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 penalties).

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.

P

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

L1 B B B

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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TRUSTEES OF THE MERCER FONTHILL MUSEUM

23-1976299

FORM BCO-10 ALL PROFESSIONAL SOLICITORS

STATEMENT 1

NAME AND ADDRESS

NONE

CONTRACT BEGIN DATE CONTRACT END DATE

SOLICIT DATE

PHONE NUMBER

STATEMENT(S) 1




TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299

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

HEATHER CEVASCO CHAIRMAN

84 S. PINE STREET

DOYLESTOWN, PA 18901

NAME AND ADDRESS TITLE

MAUREEN CARLTON
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

LINDA B. HODGDON
84 S. PINE STREET
DOYLESTOWN, PA 18901

VICE CHAIRMAN

TITLE

VICE CHAIRMAN

NAME AND ADDRESS TITLE
THOMAS HEBEL TREASURER
84 S. PINE STREET

DOYLESTOWN, PA 18901

NAME AND ADDRESS TITLE
WILLIAM SCHUTT SECRETARY
84 S. PINE STREET

DOYLESTOWN, PA 18901

NAME AND ADDRESS TITLE
PETER CHIOVAROU TRUSTEE

84 S. PINE STREET
DOYLESTOWN, PA 18901

STATEMENT(S) 2,

3




TRUSTEES OF THE MERCER FONTHILL MUSEUM

NAME AND ADDRESS

KELLEY CWIKLINSKI
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

DAVID FRANKE
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

ELIZABETH GEMMILL
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

CHRISTINE HARRISON
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

SUSAN E. KANE
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

MICHAEL S. KEIM
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

CHARLES T. MCILHINNEY, JR.
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

BRIAN R. MCLEOD
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

SEAN NEWMAN
84 S. PINE STREET
DOYLESTOWN, PA 18901

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

23-1976299

STATEMENT(S) 3




TRUSTEES OF THE MERCER FONTHILL MUSEUM

NAME AND ADDRESS

JEFF PADUANO
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

RICHARD PAYNTON
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

MICHELLE PEDERSEN
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

GUSTAVO PEREA
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

MICHAEL B.RAPHAEL
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

JONATHAN REISS
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

JACK SCHMIDT
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

SUSAN J. SMITH
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

PATRICIA TAGLIOLONI
84 S. PINE STREET
DOYLESTOWN, PA 18901

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

TITLE

TRUSTEE

23-1976299

STATEMENT (S) 3




TRUSTEES OF THE MERCER FONTHILL MUSEUM

NAME AND ADDRESS

THOMAS MCK. THOMAS
84 S. PINE STREET
DOYLESTOWN, PA 18901

NAME AND ADDRESS

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

TITLE

TRUSTEE

TITLE

TRUSTEE

23-1976299

STATEMENT(S) 3



(Rev. 5-09) PENNSYLVANIA PUBLIC DISCLOSURE FORM BCO-23

ORGANIZATION NAME: TRUSTEES OF THE MERCER FONTHILIL MUSEUM

CERTIFICATE NUMBER: __— FOR FISCAL YEARENDED: 12/31/2021
PartI: Gross Contributions —_
1) General Contributions 1 50,033.
2) Gross Recelpts from Special Events 2 43,425,
3) Contributions from Affiliates 3 0.
4) Contributions Received from Federated Fundraising Organizations 4 0.
5) Receipts from Membership Dues ih Excess of Bona Fide Dues 5 0.
6) Gross Contributions (add lines 1 trlmrough 5) —>» |6 93,458.
Part II: Other Income
7) Program Service Revenues 7 418,488.
8) Bona Fide Membership Dues and Assessments 8 0.
9) Government Grants and Contracts 9 27,944,
10) Miscellaneous Income 10 163,400,
11) Total Income (add lines 6 through 10) 11 703,290,
Part lll: Expenses
12) Program Services 12 476,862,
13) Administrative Expenses 13 163,753,
14) Fundraising Expenses 14 0.
15) Payments to Affiliated Organizations 15 0.
16) Other Expenses from Special Events (other than fundraising expenses) 16 17,513.
17) Miscellaneous Expenses 17 0.
18) Total Expenses (add lines 12 through 17) —> | 18 658,128.
Part IV: Net Assets
19) Excess or (Deficit) for the Year (subtract line 18 from line 11) 19 45,162,
20) Net Assets or Fund Batances at Beginning of Year 20 480,163.
21) Other Changes in Net Assets or Fund Balances (attach explanation) 21 -11,100.
22) Net Assets or Fund Balances at End of Year (combine lines 19, 20, and 21) —> | 2 514,225,

(See Next Page for "Salaries and Expense Allowance Statement")
175821
07-07-22 CCH




TRUSTEES OF THE MERCER FONTHILL MUSEUM 23-1976299

SALARIES AND EXPENSE ALLOWANCE STATEMENT

Report salaries paid and expenses allowed to the five highest paid employees. Additionally, include salaries
paid and expenses allowed to any and all compensated officers of the organization.

23) Salaries and Expense:

Name of Individual Title and Average Hours Per Week Salary Expense Account
Devoted to Position and Other Allowances

Five Highest Paid Employees:
PROGRAM COORDINATOR

1. DAN MILLER 38.00 40,858. 6,885,
EXECUTIVE DIRECTOR

2. KYLE MCROY 9.00 35,732, 6,948,
MANAGER OF COMM SERVI

3. LIBBY CLARK 19.00 32,119. 3,101,

‘ MANAGER OF COMM SERVI

4. GINA PATLMISANO 18.00 20,810. 688.
TOUR GUIDE

5. KEVIN HORTEN 21.00 14,322, 0.

Officers:

176822
04-01-21 CCH




Trustees of the Mercer Fonthill Museum
2021 Tax Return

EIN 23-1976299

Pennsylvania Form BCO-23 Support

Part IV: Net Assets

#21) Other Changes in Net Assets or Fund Balances: ($11,100)

Explanation:

This balance reflects the PPP loan that Fonthill received in April 2020. In February 2021, Fonthill
received notice that the loan was fully forgiven. As a result of the forgiveness, the loan was recorded as

Grant Revenue in the financial statements for the prior year. The PPP loan is reflected as contributions for
the 990 for the 2021 year end return, in the same year that the loan amount was forgiven,




