EXTENDED TO MAY 15, 2024
Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 Under section 501{c}, 527, or 4847{a}{1) of the Internal Revenue Code {except private foundations}) 2022
Do not enter social security humbers on this form as it may be made public. A nan Ao Byublie

Dspartinent of the Treasu . . - . N
;mé’ma. Revanus sgwi'cse Y Go to www.irs.gov/Form880 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B ggsﬁgai‘f) . C Name of organization D Employer identification number
ohnge. | HISTORIC MORVEN, INC.
Nemee | Doing business as 22-2817982
ratiin Numiber and street (or P.0. hox If mall Is not delivered to strest address) Room/sulte | E Telephone number
Final / 55 STOCKTON STREET 600-924-8144
Q?ggi"' City or town, state or province, country, and ZIP or foreign postal code (i Grossrecelpts § 1 ‘ 547,531,
pmended|  PRINCETON, NJ 08540 H(a} Is this a group return
[_]4rFie>- | £ Name and address of principal officer. ELIZABETH ALLAN for subordinates? [ Ives No
pendind 5 5 STOCKTON STREET r PRINCETON I NJ D 8 54 O H{b' Avre all subordinates Included? DYGS l:l No
| Tax-exempt status: 501{c)(3) Ij 501{c) { ) {insert no.} |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: WWW.MORVEN.ORG Hic) Group exemption number
K_Eorm of organization; [ X] Corporation [ | Trust [ ] Assoclation [ ] Other [ L. Year of formation; 4.9 87| M State of legal domicils; NuJ

[PartT] Summary

o] 1 Briefly describe the organization's mission of most significant activites: THE MISSION OF HISTORIC MORVEN,
g INC. IS TO PRESERVE THE NATIONAL HISTORIC LANDMARK KNOWN AS MORVEN
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL ne 1) ..o 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1) ... 4 18
9 5 Total number of Individuals emplayed in calendar year 2022 PartV, ine 2a) . ... 5 22
E| 6 Total number of volunteers (SIMate if NBCESSANY} .................ocursiriiorrieroomors oo scrsnn e 6 | 0
Bl 7 a Total unrelated business revenue from Part VIII, column (C), ne 12 v 7a 0.
< b Net unrelated business taxable ingome from Form 990-T Part L line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ...t 1,445,077, 929,350,
% 9 Program setvice revenue (Part VIIL e 2a) ..., 252,157. 250,384,
2110 Investment incoms (Part VIll, column (&), lines 3,4, and 7d) ... 577,672, 149,567.
&) 11 Other revenue (Part VI, column (A}, lines 5, 84, 8¢, 9¢, 10¢, and 11e) -35,197. 10,574.
12 Total revenue - add lines 8 through 11 {must equal Part VIl, column (A), line 12) ... 2,239,709, 1,339,875,
13  Grants and similar amounts paid (Part 1X, column (&), lines 1-3) ..o, 0. 0.
14 Benefits paid to ot for members (Part IX, column (A}, ined) ... 0. Q.
g| 15 Salaries, other compensation, smployee benefits (Part [X, column {A), lines 510) . 894,826, 729,273,
2| 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... _ 0. ..0 .
§. b Total fundraising expenses (Part X, column (D}, line 25) 142,062, |0 b i s e e
17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24€) ... 1,144,745, 1,008,834,
18 Total expenses, Add lines 13-17 {must squal Part IX, column (A}, line 25) ... 2,039,571, 1,738,107,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 200,138, -398,232.
= Beginning of Gurrent Year End of Year
‘% 20 Total assets (Part X, ine 18) . 24,966,023, 25,171,817,
f:f 21 Total abilities Part X, 8 28) oo 314,319, 108,467.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 24,651,704, 25,063,350.

‘Part:ll .| Signature Block
Under genalties of perjury, 1 declare that | have examined this ratur, including accomparnying sehedules and statements, and 1o the best of my knowledge and balief, itis
true, correct, and complete. Declaration of preparer (other than cfficer) is based on all information of which preparsr has any knowledge.

Sign Signature of officer Date

Here ET,IZABETH ALLAN, INTERIM EXECUTIVE DIRECTOR
Type or print name and titls

Print/Type preparer's name Preparar's signature Date Eh%“ LI PN
Pad  (CRAIG R. JOHNSON 03/25/ 24| strangom [P00836358
Preparer | Firm'sname  HOLMAN FRENIA ALLISON, P.C. FrmsEIN_ 22-3480145
Use Cnly | Firm's address 1985 CEDAR BRIDGE AVENUE, SUITE 3
LAKEWOOD, NJ 08701 Phoneno.{ 732) 797-1333
May the IRS discuss this return with the preparer shown above? See instrugtions ... cceeeneneee e Yes || No
232001 12-18-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



022) HISTORIC MORVEN, INC. 22-2817982 Page?
TStatement of Program Service Accomfﬂ‘lshments
Check if Schedule O contains a response or note to any line tnthis Part M ... ni e oo i D_
1  Briefly describe the organization’s mission;
THE MISSION OF HISTORIC MORVEN, INC. IS TO PRESERVE THE NATIONAL
HISTORIC LANDMARK EKNOWN AS MORVEN BY OPERATING IT AS A MUSEUM AND
PUBLIC GARDEN THAT EDUCATE DIVERSE AUDIENCE AND SHOWCASES ITS RICH
HISTORY.

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

DHIOF FOMM 890 OF S90-EZT . oo ooeoeeess oo oot e bR [ Ives [XINo
If "Yes," describe these new services on Schedule O,
3 Did the crganization cease conducting, of make significant changes in how it conducts, any program services? ... DYes No

1§ "Yes," describe these changes on Schedule O. -

4 Describs the organization’s program service accomplishments for each of its three largest program setvices, as maeasured 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
revenuse, if any, for each program service reported.

da {Code: ) {Exponsas § 1, 396, 255 ¢ including granta of § ) (Revenua § 258, 573, )
THE ORGANIZATION ASSISTS THE STATE OF NEW JERSEY IN THE PRESERVATION
AND RESTORATION OF THE HISTORIC SITE KNOWN AS MORVEN BY PROVIDING
FINANCIAL AND TECHNICAL ASSTSTANCE, IT OPERATES A MUSEUM AND PUBLIC
GARDEN AT MORVEN THAT SHOWCASES THE CULTURAL HERITAGE OF NEW JERSEY IN
ACCORDANCE WITH THE COOPERATIVE AGREEMENT RBETWEEN THE ORGANIZATION AND
THE STATE OF NEW JERSEY. THE MUSEUM STAFF CARE FOR COLLECTIONS AND
COLLECTION ITEMS THAT ARE DEPOSITED OR EXHIBITED AT MORVEN. THE
ORGANIZATION EDUCATES THE PUBLIC ABOUT NEW JERSEY'S CULTURAL HERITAGE
THROUGH EXHIBITION, INTERPRETATION, AND CULTURAL PROGRAMS. THE MUSEUM
STAFF COLLABORATES WITH THE NEW JERSEY STATE MUSEUM AND OTHER MUSEUM,
HISTORIC SITES, AND EDUCATIONAL ORGANIZATIONS IN THE FURTHERANCE OF
THESE PURPOSES.

db  {code: ) (Expenses § including grants of § } (Revenus § }

d¢c  {Code: ) (Expenses § Including grants of $ } (Revenue $ }

4d Other program services (Describe on Schedule 0.}
(Expengses $ Inaluding grants of § } (Revenus § )
4e Total program service expenses 1,396,255,

Form 990 (2022

222002 12-13-22
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Form 990 (2022) HISTORIC MORVEN, INC., 22-2817982  Ppage3
[:Part IV.[ Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c}(3) or 4847 (a}(1) (other than a private foundation)?
I "Yes, " COMPIETE SCRBALIB A ... ... i e e e et s a1 e e e b et S8 Ee oAb s AR S e e eSS e e e AT e s g e e e e r e s e e ereeeneenens 11X
2 s the organization required to complete Schedule B, Schedule of Coniributors® Ses instructions || ... 2 | X
3 Did the organization engage in diraect or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," compiate SCHEGUIE ©, PO I ..o et vt et e et er et ee et e et e e g X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} slection in effect
during the tax year? Jf "Yes," complate SCHBOUIE C, PAIT I ... ..c.cveevieeiereoriie i sasssississsssasiss s asssasssssarssssssassasmssnsemessennesnes 4 X
5 |sthe organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membership duss, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yas," compiete Schadle C, PArt Il ....c....ocvoe oo en 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complste 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? Jf "Yes, " complete Schedule D, Part il .......o.ooooeeooeeeeeeeeeeeeeeeeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yas, " complete
SCHEGUIE D, PAIEHI oo ee oot eeseee e ee e reesessees oot eeeee et g | X
9 Did the crganization repart an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian for
amounts not listed in Part X; or provids cradit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complate SChaaUle D, Part IV .. ... e et et ettt mn e e e e e e e et e e e e e ee e e e e enteeaaeee s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi sndowments? /f “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," than complete Schedule D, Parts VI, Vi, VIIL IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and egquipment in Part X, line 107 f "Yes," complate Schedule D,
T OO 11a| X
b Did the crganization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yas, " complete SChagle D, PAt VIl ..o eeoeoee e e oeeee v ee e et ee e e 11b | X
¢ Did the crganization 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 167 jf "Yas, " complete SCHEAUIE D, PAIt VIl ..o..vvieeeeeereieeeaeieeee e essseneeesaereeeseaseeseenesemneenaen ¢ X
¢ 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 187 [7 'Yas, " compilete SCREOLIE D, PAITIX oo e ass s sissiesssses s s s sesssesssesssenns 11d X
e Did the erganizafion report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Scheduie D, Part X 11e| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," compfete )
SCRBAUIE D, PAFES X1 B0 XII ... ooooo oo oo oo oeeeeee oo e oeeeeeeeereoeeeoe oo oeeo oo 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 I, Farts X and Xii is optional .............. i2b X
13 Is the organization a school described in section 170([)(1)ANIN? if "Yes, " complete Schedule E ..o, 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 aggragate foreign investments valued at $100,000
or more? jf "Yes,” complote SCReaUIE F, PArts { NG IV ... oo 14b X
15 Did the organization report on Part 1X, column (&), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Scheduie F, PArtS I ANG IV oo e eee et e e 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete SChedle F, Pars HEBRA IV ...oocoooooeoeeeeeeeeeoees e eeeeseeeeeee e eee s ees e e enee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), tines 6 and 116? i "Yes," compiete Schedule G, Part . Seeinstructions e 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contiibutions on Part VI, lines
1o and 8a? If "Yes," complete SCHBOUIE G, PAMt Il o.c.....coeooeeeeeeeeee oottt eea et eeae et e ee st serasrareenstesos 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? fr "vas, ¢
COMPIBTE SCREOUIE G, PAI M oottt r e e n e e e e et et aaas e et s et ee et e s saets et eneeeenmt s en e nenen e emn e 19 X
20a Did the organization operate one or more hospital facilities? I7 "Yes, " complete SCHEAIE H .....o.oeeeeeer e eeeeeeee e 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? Jf "Yes, " complate Schedute /. Parts land il v, 21 X
232008 12-13-22 Form 990 ©022)
4
15470325 797881 44100 2022.05080 HISTORIC MORVEN, INC. 44100__1



Form 993 {2022) HISTORIC MORVEN, INC. 22-2817982  Page4
"Part [V.] Checklist of Required Schedules ontiuied)

Yos | No

22  Did the organization report more than $5,000 of grants or other assistancs to or for domestic individuals on
Part X, column (&), line 22 f "Yes," complete Schedule |, Parts 1 &na Ml i 22 X

23 Did the organization answer "Yes” to Par VlI, Section A, line 3, 4, or 5, about compensation of the organizationt's current
and former officers, directors, trustees, key employees, and highest compensated employess? ff "Yes," complete )
SORBUUIE U oo ettt 1 b 23 | X

24a Did the organization have a tax-exampt band issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacamber 31, 20027 (f *Yes," answer ilnes 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a p:4

b Did the organization invest any procesds of tax-exempt bonds beyond a temporary periad exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXBXEIMITE BOMAS? i eeeeesetiasss s ssesnss s es e sedeR g emsom s foae s oo b 1R s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Ssction 501{c)(3), 501(c){4), and 501(c}29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yas," complete Schedule L, Parfl ... 252 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? Jf 'Yes," complete
SCHEGUIE L, PAIE] oo oo oo et ee oo R 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current
or former officer, director, trustes, key employee, craater ot founder, substantial contributor, or 35%
controlled entity ot family member of any of these persons? jf "Yes," complete Scheduie L, Part il ..o 26 X
| 27 Did the organization provide a grant or other assistance to any current or former officer, dirsctor, trustee, key employes,
ereator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family membar of any of these persons? /f "Yes," complete Schedule L, Part lif
: 28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
: instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ff

} VYRS, " COMDIBTE SCREGUIE Ly PAE IV oo.ooeoeoiee e oeee o eiserer oo cemaees et b8 8 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part iV ... 28b X
¢ A 35% controlled entity of one or more indlviduals and/or organizations described in line 28a or 28b7 jf

Vs, " COMPIBEE SCREAUIE Ly PBIEIV oo et oo 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," compiete Schedule M ... 20 X

! 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

r contrlbutions? [ "Yes, " COMPIBtE SONEUUIE I ..........co.ev oo et b 30 b:4

g 31  Did the organization liquidate, terminate, or dissolve and cease aperations? f "Yes, " complete Schedule N Part! a1 X

§ 32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? /f "Yes," complete

’; SOREAUIE Ny PAFEI oo eeeeee oo o35 32 X

1 33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

: sactions 301,7701:2 and 301.7701-37 f "Yes, " Complete SCHETUIE By PAME I ....cococcceresccesesiisnsrsoens s 33 X

“ 34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes, " complete Schedule R, Part Il, Iff, or IV, and

i PEEV, I T oo ee et b oo 34 X

i 35a Did the organization have a controlled entity within the meaning of section B12(BKIB)T e 356a X

; b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled entity

| within the meaning of section 512(){13)? jr "Yes," complete Scheaduie B, Part V, @ 2 ... 35b

36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?

1F "Yes," complate SCREOUIE R, PAI V, 18 2 ..ot e s b0 36 X
37 Did the organization conduct more than 8% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f "Yes," complete Scheduie R, Part W e 37 X
ag  Did the organization complate Schedule O and provide explanations on Schedule O for Part VI, ines 11b and 187

Note: All Form 900 filers are required to gom plete Schedule O i e s ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | ... ... 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNES? oo 1c
232004 12-13-22 Form $90 (2022)
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Form 990 {2022) HISTORIC MORVEN, INC. 22-2817982

Page

[Part V] Statementis Regarding Other IRS Filings and Tax Compliance ontinued)

2a

b
3a
b
4a

5a

h Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

o o

e o o

12a

13

14a

15

16

17

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a

If at least one Is reportad on fine 2a, did the organization file all recuired federal employment tax returns?
Did the arganization have unrelated business gross incame of $1,000 or more during the year? ...
If "Yes," has it flled a Form 990-T for this year? 7 "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a o 5b, did the organization file Form BB88B-T? ... ... i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were hot tax deductible as charitable contribULONS? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WBIE MOt T BBUUCHDIE T e ettt e eeeees e e e e e eR SRSt e e £ e e Es RN SRS R eSS S
Organizations that may receive deductible contributions under section 170(c).

Didi the organization receive a payment In excess of $75 mada partly as a contribution and partly for goods and sarvices provided 1o the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ol (1N L h I - PP P PSPPSR PRTIPPISEE SIS

f "Yes," indicate the number of Forms 8282 filed during the year

Yos | No

B6a

6b

7a

7b

Te

Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ...
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C7
Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring crganizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49687 e
Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7} organizations. Enter:

7e

¥ii

7g

7h

Iniation fees and capital contributions included on Part VI line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... 10b
Section 501(c){12) organizations. Enter:

Gross incame from members or sharsholders . 11a
Gross income from other sources. {Do not net amounts due or paid to other sources against ‘
amounts dus or received From TNBITLY .o 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ‘ﬂb

12a

Section 50Yc¢){29) qualified nonprofit health insurance issuers.
Is the organization licensed fo issue qualified health plans in more than one ST et
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b

13a ]

Enter the amount of reserves on hand | ..o 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...
1 "Yes,' has it filed a Form 720 to report these payments? Jf 'No," provide an explanation on Schedule O ooooooevvvieieenns
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 YBAIT | ...t ek
I "Yes," see the instructions and file Form A720, Schedule N.

{s the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
If "Yas," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the frust, or any disqualified or other person engage in any activities
that would rasult in the imposition of an excise tax under section 4951, 4952 or 485637
1§ "Yes," complete Form 6069,

14a

14b

v

] s
230005 12-13-22 Form 990 (20023
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Form 990 i2022) HISTORIC MORVEN, INC. 22-2817982 PageB

Governance, Management, and Disclosure. rorsach "Yes' response to lines 2 through 7b below, and for a "No'" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedula O. Sees Instructions.

Check if Schedule O contains a response ornoteto any line Inthis Part Ml e e s

Section A. Governing Body and Management

1a

«

7a

b
9

Enter the number of voting membars of the governing body at the end of the tax year ... 1a
1t there are material differances in voting rights among membars of the governing body, or if the governing
body delegated broad autherity to an execuiive committes or similar commitiae, explain on Schedule C,

Enter the number of voting members Includsd on line 1a, above, who are independent ... 1hb
Did any officer, directar, trustes, or key employee have a family relationship or a business relationship with any other :
officer, diractor, trustes, of KEY BMPIOYBST e 2
Did the erganization delegate control over management duties customarily performed by or under the direct supetrvision

of officers, directors, trustees, or key employees to a management campany or other person? e
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or SHOCKNOIIEES T ettt et
Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

Are any governance decisions of the organization reserved to {or subject ta approval by) members, stockhalders, or

persons other than the GOVInINg bOTY?T . e et 7b
Did the organization contemporanzoisly documant the meatings held or written actions undertaken during the year by the following: o
THE QOVEINING BOUYT o oo oioeeeeeeeeesseessoesoeeee s es e ee e ARbR SR8 FE oo
Each cormmittee with authority to act on behalf of the goveming body? .. e

Is there any officer, director, ustee, or key employse listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? £

Section B. Policies y;

6]
quired by the

Honnateh

10a
4]

1a

12a

13
14
15

16a

Yes | Ne
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their opetations are consistent with the organization's exempt purposes? 1gh

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 1Ma| X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a written conflict of interest policy? Jf "No," go fo line 13 12a

Wera officers, directors, or trusteas, and key amployeas required to disclose annually interests that could give rise to conflicts? 12b

X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
ON SCREALIE O FIOW THIS WES GOIE oo oeseeseeeeeas s eses et epane et n b A E st car s 12¢| X
X
X

Did the organization have a written whistlebiower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . ...
If "Yes" to line 15a or 15b, describe the process on Schedule O. Ses instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

£aXAbIE GEIY GUANG NG YBAF? Lottt oo e sseoree b 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joink venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangementsy e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NJ
18 Section 6104 requites an organization to make its Forms 1023 {1024 or 1024-A, it applicable), 990, and 990-T {section 501{c)(3)s only) available
for public inspection. Indicate how you made these avaifable. Check all that apply.
|:| Own website D Another’s website Upon request m Other (axplain on Schedule O)
19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax yeat.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 609-924-8144
55 STOCKTON STREET, PRINCETON, NJ 08540
232008 12-18-22 Form 990 (2022)
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Form 990 (2022) HISTORIC MORVEN, TINC. . 22-2817982 Page?
Part.VIl} 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 VIl

Section A. Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees
1a Cemplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in colurmns (D), (E}, and (F} if no compensation was paid.
# | ist ali of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who receivad reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 mors than $100,00C of
reportable compensation from the organization and any related organizations.

® [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 trustee.
(A) . B} © {D) (E} {F)
Name and title Average | ch’; Sﬂ:'o?enman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount, of
week offlcer and a director/trustea) from from related other
(istany | £ the organlizations compensation
hours for | S . B organization (W-2/1099-MISC/ from the
refated é “g’ g {W-2A1098-MISC/ 1099-NEC) organization
organizations| £ | 5 2IE. 1099-NEC) and related
below [E|€|. |5 (g2 s organizations
ine) | E|E|E| 5|28 2
(1} JILL BARRY 50.00
EXRCUTIVE DIRECTOR X 154,672, 0.] 11,974.
(2} ELLEN SMITH MOREHOUSE 7.00
CHAIR X X 0. 0. 0.
(3} ROBERT P, O'NEIL 7.00
VICE CHAIR hid X 0. 0. 0.
(4} RACHEL P, HERR 7.00
TREASURER X X 0. 0. 0.
(5} JOHN M, HEALEY 7.00
SECRETARY X X 0. 0. 0.
(6) RONCIA BREGENZER 7.00
TRUSTHE X 0. 0. 0.
(7} CHRISTOPHER RICE 7.00
TRUSTEE X 0. 0. 0.
(8) HOLLY PYNE CONNOR 2.00
TRUSTEE X 0. 0. 0.
{9} MARY ROBINSON COHEN 2.00
TRUSTEE X 0. 0. 0.
{10) BRIAN FORMENTO 2.00
TRUSTEE p:4 0. 0. 0.
{11) GREG ROGERS 2.00
TRUSTEE X 0. 0. 0.
(12) THOMAS HALM JR 2.00
TRUSTEE X 0. 0. 0.
{13) COURTNEY LEDERER 2.00
TRUSTEE X 0. 0. 0.
(14) SUSAN MACGREGOR 2,00
TRUSTEE X 0. 0. 0.
(15) J, RICHARD PIERCE 2,00
TRUSTEE X 0. 0. 0.
{16) KENMNETH $IEGEL 2.00
TRUSTEE, X 0. 0. 0.
{17) LISA ULLMANN 2.00
TRUSTEE X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
8
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Form 990 (2022) HISTORIC MORVEN, INC. 22-2817982 Page8
Fart ') || Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€ D) (E) {F)
Name and title Average (o net ori: ngL?g‘than one Reportable Reportable Estimated
hours per | gox, uniass parson is both an campensation compensation amount of
week offlcer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC/ from the
related | 3 | 2 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 | £ g |g 1099-NEC) and related
below El2|. 2168 s organizations
{1B) JAY VAWTER 2.00
TRUSTEE X 0. 0. 0,
(19) ROBERT N. WILSON 2,00
TRUSTEER X 0. 0. a.
{20) MARCIA ZWEIG 2.00
TRUSTEE X 0. 0. 0.
{21) CRALG WALLACE 2.00
TRUSTER X 0. 0. 0.
b SUBEOTAl | e 154,672, 0. 11,974.
¢ Total from continuation sheets to Paxt VIi, Section A . .. ... . ... 0. 0. 0.
d Total{addlineslband1e) _.............ooie o 154,672, 0. 11,974.
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 1

Yes | No

3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on e
line 1a? jf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization

and related organizations greater than $160,0007 jf "Yas," complete Schedule J for SUCH INGNVIGUA! ..........c.veoevoveeeoverecrricreens
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services

rendered to the organization? Jf "Yas " compiate Schedule J for SUCH DOFSON e oo

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 vear ending with or within the organizatich’s tax year.

LY (B) (C)
Name and business address NONE 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 0 A
Form 990 (2022
262008 12-18-22
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22-2817982

Form 990 {2022) HISTORIC MORVEN, INC. Page 9
Part-VIll. | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI e e I:l
(B) € 18]
Total revenus | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| fromtax under

sections 812 - 514

% 1 a Federated campaigns ... 1a
o b Membershipdues ... 1
A ¢ Fundraising events ... 1¢ 288,070,
£ d Related organizations ..., id
[CF
& e Government grants {contributions) |[1e 247,294,
5 f Al other contributions, gifts, grants, and
B
2 similar amounts not Includsd above . | 1f 393,986.
’E g Naneash conirlbutions included in lines 1a-1f 19]$
3 h Total Addlines 18:1F oo
Business Code R
g | 2a PROGRAM REVENUES 611710 195,961.
= » ADMISSIONS 561520 54,423, 54,423,
0 c
g d
g e
a f All other program service revenue ...
g Total, ADliNes 28:2F oo 250,384.
3  Investment income {including dividends, interest, and
other SImilar amaunts) e, 213,727, 213,727,
4  Income from investmant of tax-exempt bond proceeds
5 Rovalties ... i
(i} Real (i) Personal
6a Grossrents . ... ga| 77,000,
b Less: rental expenses . |6b| 40,795,
¢ Rentalincome or {loss) [6c| 36,205,
d Net rental income o (JOSS) . veuisie iz
7 a Gross amouni from sales of (i) Securities (ii) Other
assats other than inventory | 7a
b Less: cost or other basls
] andsalssexpenses . |7bl 64,160,
E ¢ Gainor(oss) ... 7e-64,160.
& d Net gain or (058} ....occoooeeerennnee s
8| 8 a Grossincoma from fundraising events (not
g including $ 288,070, of
contributions reported on line ic). See
Part IV, ine 18 .. e, 8a
b Less: directexpenses ... 8b
¢ Net ingome of {loss) from fundraising events
9 a Gross income from gaming activities, See
Part [V, line 19 9a
b Less: directexpenses . ... 9b
¢ Net income or {foss) from gaming activities_ ..................
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less costofgoedssold . ... 17,626,
¢ Net income or {oss) from sales of inventory ...
" Business Code
§ t1a
'='.‘:’ b
i ¢
8% d ALOTOrIeVonUe
e Total. Addlines 11addd ..o . i : R
12  Total revenue. Sea insiructions 1,339,875, 258,573. 0.] 151,952,
282000 12-18-22 Eorm 990 (2022)
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Form 990 (2022) HISTORIC MORVEN, INC. 22-2817982 Ppagel10
X1 Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete alt columns. All other organizations must compiete column (AL
Check if Schedule O contains a response or note('%any ling in this Part IX(B) D] [1
Da not inciude amounts reported on lines 8b, : 0
75, 86, 96, and 10b of Pat Yl Totlexpenses | o rees | gene xpbnsas Fé';?ééﬁ?é’;g
1 Grants and other assistance to domestic organizations sl S }
and domestic gevarnments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. Sea Part IV, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, Ses Part IV, ines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
. trustees, and key employees 154,671, 117,165, 17,175, 20,331.
6 Compensation not includad above to disqualified
psrsons (as deflned under section 4958(f){1)} and
persons dascribed In sectlon 4958(c)(3}(B)
7 Othersalariesand wages 449,008, 283 ,588. 75,750. 89,670.
8 Pension plan accruals and contributions {include
section 401{k} and 403(b) employsr cantributions) 14,152, 10,720. 1,572, 1,860.
9 Other employee benefits ... 39,450, 29,885, 4,379. 5,186.
10 Payioll t8XOS oo 71,992, 54,534, 7,965, 9,463,
11 Fees for services (nonemployees):
a Managament
B 18GAL oo 1,464, 952, 307. 205.
e Accounting 14,550, 9,458. 3,055, 2,037.
d Lobbying | ...
e Professional fundraiging sarvices. See Part IV, line 17 T
f Investment managementfees . .. 54,512, 54,512,
g Other. (If ling 11g amount axceads 10% of ling 25,
column (A}, amount, list lina 11g expenses on Sch 0.) 15,080, 15,080.
12 Advertising and promotion 2,767, 1,7898. 583. 387.
13 Office @XPONSSS . oo 13,701, 8,906, 2,877. 1,918,
14  Information technology . 13,224, 8,596, 2,777, 1,851,
18 Foyalties ...,
16 OCCUPANGY 194,931, 194,931,
17 THaVEl e 373. 242. 79. 52.
18 Payments of travel or entertainment expenses
for any federal, state, ot local public officials
19 Conferences, conventions, and meetings 1,240. B06. 260, 174.
20 Interest s
21 Paymentstoaffiliates .. .. ...
22 Depreciation, deplstion, and amortization . 528 ,464. 528,464.
23 Insurance 30,184 19,619. 6,339
24 Other expenses. temize expenses not cavered o S Gl il
ahove. {List miscetlaneous expenses on fine 24e. If
line 248 amount excasds 10% cf line 25, column (A),
amount, list line 24e axpenses on Schedule 0.)
a PROGRAMS AND COLLECTION 104,764, 104,764,
L BANK FEES 13,058, 8,488, 2,742, 1,828,
¢ TELEPHONE AND COMMUNICA 12,426, 8,077. 2,609. 1,740,
d SUBSCRIPTIONS 3,791. 2,464, 796. 531.
e All other expenses 4,305, 2,798, 904. 603.
25  Total funational expenses. Add lings 1 through 24e 1,738,107.{ 1,396,255, 199,790. 142,062,
26  Joint costs. Complate this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soflcitation.
Gheck hera [ ] it oliowing S0 982 (A5G 958-720)
232010 12-13-22 Form 990 (2022)
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rm 990 (2022) HISTORIC MORVEN, INC. 22-2817982 page 11

Fo

dart % | Balance Sheet
Check it Schedule O containg a response ot note to any line in this Part X e e |:|
(A )]
Beginning of year End of year
1 Cash - NONINTErESHDOANNG . .. oot seeescnns oo 463,547.] 1 343,983.
2 Savings and temporary cash INVESIMENtS ... ..cccormremrimmmocre e 681,105.] 2 718,072,
3 Pledges and grants receivable, net 90,631.| 3 22,542,
4 ACCOUNES receivable, MBL .. e oocoeooeeraseesereiseemmas e 88,250.] 4 0.
5 Loans and other receivables from any current or former officet, director, . :

trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5

6 Loansand other recelvables from other disqualified persons (as defined
under section 4958(f){1}}, and persons described in section 4958(c)(3KE)
7 Notes and loans recelvakle, net

50,785,
5,764.

8 Inventorles for sale or use h1,348.

12,171,

9 Prepaid expenses and deferred charges

(s £

Assels

10a Land, buildings, and equipment. cost or other
basis, Complete Part Vi of Scheduie D ______. 10a] 14,700,514.] g s
b Less: accumulated depreciation ... 10b 4,273,067, 10,831,657. 10¢ 10,427,447-
11 Investments - publicly traded secunities . 11
12  Investments - other securities, Sea Part IV, ine 11 12,747,3 14.) 12 13,603, 224.
13 Investments - program-related. See Part IV, line 11 e 13
| 14 INtangible ASSEIS e e s 4
3 18 Otherassets. See Part IV, line 11 s 15

| 16 __ Total assets. Add lines 1 through 15 (must equal line 33) 24,966,023.] 18 25,171,817,
| 17 Accounts payable and accrued expenses 262,038.] 17 32,283,
, 18  Grants payable | .. 18
! 19 DEfOrmred FBVENUE . . .oieioieeieeoeses erereecemesesbs e e 41,781.] 19 65,672,
" 20 Taxexempt bond Hables ..o
! 54 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
93 Secured mortgages and notes payable to unrelated third parties
i 54  Unsecured notes and loans payable to unrelated third parties ...
95  Cther liabilities {ncluding federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
OFSONOUUIE D oo 10,500.1 25 10,512.
26  Tota! liabilities. Add lines 17 thtough 25 ..o povvivniceccce. 314,319.) 26
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33, s A
27  Net assets without donor restrictions 12,970, 27 2,629,838,
28  Net assets with donor restCtoNS .. iieieecoeeereeireesecae s 11,680,743.] 28 12,433,512,
Organizations that do not follow FASB ASC 958, check here ] i

and complete lines 28 through 33.

Liabilities

Net Assets or Fund Balances

i 29 Capltal stock or trust principal, or current FUNGS e einenn 29

30  Paid-n or capital surplus, or land, building, or equipmerst fund . 30
31 Retained eamings, endowment, accumulated income, ot otherfunds . .. 31
42 Total net assets of und BAIANCES | ..ot 24,651,704, 32 25,063,350,
33 Total liabilities and net assets/fund balances ..o s, 24,966,023.] 33 25,171, 817.

Form 990 (2022)

222011 12-13-22
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Form 990 (2022) _ HISTORIC MORVEN, INC. 22-2817982 Page12

Part XI| Reconciliation of Net Assets
Check if Schedule O contains & response or note to any line In this Part Xl

1 Total revenus {must equal Part VI, column (8, N6 12 e, 1 1,339,875,
2 Total expenses {must egual Part IX, column (), N 28} e 2 1,7 38,107.
3  Revenue less expenses. SUBLact N8 2 Tr0mm BNe L e e e, 3 -398,232.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A% .. 4 24,651,704,
5  Net unrealized gains 0S888) ON INVESEMBNTS . | \\\\ ioooieessosossoos oo eeemeeeeeeooeeoeeeeoeeeeeeron s 5 760,028,
6 Donated servicesand use of facilitles .. e 6
T INVESEMENE @XDBNSES e A e e e b2 e ee st nenen et es e b s eenean 7
8 PHOr period AdJUSIMENS | ...\ o\ oo et srss s 8 49,850.
9 Other changes in net assets or fund balances {explain on Schedule Q) . e 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
OMIFIN (BN oo 10 25,063,350,

XH| Financial Staiements and Reporting

Check If Schedule O contains a response or note to any ling inthis Part XL i

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

If the organization changed its methed of accounting from a prior year or checked "Other," explain on Schedula Q.
2a 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 compilled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis LT__l Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicats whather the financial staterents for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis D 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 angd selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As 3 result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did ot underge the required audit
or audits, explain why on Schedule O and describe any steps taken to underge suchaudits ... 3b
Form 990 (2022)
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SCHEDULE A . . . OME Ma, 1545-0047
(Form 960] Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947{a)}{1) nonexempt charitable trust.
Dapertmant of tha Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Sanvice Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

HISTORIC MORVEN, TNC. 22-2817982
| Reason for Public Charity Status. (all organizations must complete this pari.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in  section 170{k){1){A)i).

|:| A school describad in section 170{b){1}A)(ii). {Attach Schedule E (Form 990}.)

I:I A hospital or a cooperative hospltal service organization desctibed In section 170{b){ 1}ANjii}.

|:| A medical research organization operated in conjunction with a hospital desctibed in  section 170{b}{1){A)iii}. Enter the hospital's name,

city, and state:

An arganization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b){ 1HANiv). {Complete Part [l.)

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 govemmental unit or from the genaral public described in

section 170{b)(1}{A)(vi}. (Complsts Part I}

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

An agricuttural 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 ¢ollege of agriculture {see instructions). Enter the name, city, and state of the collage 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 mora than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 fax} from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2), (Complete Part ll.)

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

12 I___| 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.

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

the supported organization(s) the pawsr to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part 1V, Sections A and B.

b |:| Type Il. A supporting crganization 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.

¢ [:! Type Il functionally integrated. A supporting crganization operated in connectien with, and functionally integrated with,
its supported organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not funetionally integrated. The organization generally must satisfy a distribution recjuirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization raceived a written determination from the IRS that itis a Type [, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supperted arganizations || ... e

Provide the following information about the supporied organization(s}.
{i) Name of supportad {ii} EIN {il} Type of organization | . rt:VJD ‘usrtﬁgvg;g?nﬂ lgggﬂ [ggsel:g (v) Ameunt of monetary {vi} Amount of other
| In your govarding ducueenty |
organization {described on lines 1-10 support (see Instructions) | support (see Instructions
¢ above (see Instructions)) Yes Ne port { ) | support ¢ )

BN

o0 00 0

=

10

Le]

Total

L.HA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Scheduls A (Form 990) 2022 HISTORIC MORVEN, INC. _ 22-2817982 Ppage2

1] Support Schedule for Organizations Described in Sections 170[Y{1)ANIVY 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

falls to qualify under the tests listed below, please complete Part LI}

Section A. Public Support

Galendar year {or fiscai year beginning in} {a) 2018 (b} 2019 {c} 2020 {d) 2021 (e) 2022 {f) Total

1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organ-
ization’s banefit and sither paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organlization without charge

4 Total. Add lines 1 through 3 ...

& The portion of total contributions
by each person {octher than a
governmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

Public support, Subtragtline 5 from liae 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in} {a) 2018 {b} 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total
7 Amountsfromlined .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources |
9 Netincome from untelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets Explainin Part VL) . _
11 Total support. Addlines 7 through 10 [
12 Gross receipts from related activities, stc. (see mstructlons} 12 I
13 First 5 years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop Nere ... e s [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column ) ... e 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 | 15 %
16a 33 1/3% support test - 2022, 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 SURPOHE OIGANIZAHON oottt I_—j
b 33 1/3% support test - 2021. If the arganization did not check a box en line 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 e e s e |:|

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or more,

and If the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

mests the facts-and-circumstances tast. The organization qualifies as a publicly supported organization . D

b 10% ~facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 i3 10% or

mote, 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 ... l:j
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructlons ... (]

Schedule A (Form 990) 2022
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Schedule A

22-2817982 Pagea

(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Past Il. If the organization fails to
qualify under the tests listed below, please complete Part [I.}

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6
7

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 8 received
from other than disgueallfiad persons that
sxocead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtact s ¢ iromling 8
Section B. Total Support

(a) 2018

{b) 2019

(e} 2020

{d} 2021

(e} 2022

{f} Total

1041539,

1115739,

796,506,

1445077,

929,350,

5328211.

169,925,

135,116,

188,857.

284,667,

258,573,

1037138.

1211464,

1250855,

985,363,

1729744.

1187923,

6365349,

0.

0.

0.

6365349,

Galendar year {or fiscal year beginning in)

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

b Unrelated business taxable income
(less section 511 taxas) from businessas
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other incomes. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))
Total support. (addtnes 9, 10z, 11, and 12.)

(a) 2018

{b) 2019

{c] 2020

{d) 2021

(e} 2022

(f) Total

1211464.

1250855,

985,363.

1729744.

1187923,

6365349,

B0,969.

47,547,

38,044.

184,503,

213,727,

564,790,

80,969,

47,547.

38,044.

184,503.

213,727,

564,790,

1292433.

1288402,

1023407.

1914247.

1401650,

6930139,

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 stop here

Section C. Computation of Public Suppori Percentage

15 Public support percentage for 2022 {line 8, column {f}, divided by lins 13, column (f))
16__Public support percentage from 2021 Schedule A, Part lll, line 15

15

91.85 %

16

93.57 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f}, divided by line 13, column (f))

18 Investment income percentage from 2021 Schedule A, Part [f], line 17

17

8.15 %

18

6.00 %

19a 33 1/3% support tests - 2022. 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 and stop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 18 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

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schadule A {Form 990} 2022
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Schedule A {Form 960} 2022 HISTORIC MORVEN, INC. 22-2817982 Pagesd
Part V| Supporting Organizations

{Complete only Hf you checked a box on line 12 of Part 1. 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 |, complete

Sections A, D, and E, If you chacked box 12d, Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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 suppcried organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

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

3a Did the organization have a supported organization described in section 501 (c}{4}, (B), or (BY2 If "Yes," answer
fines 3h and 3c below.

b Did the organization confirm that each supported organizaticn qualified under section 501{c){), {B), or {6) and
satisfied the public support tests under section 509()(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)

purpeses? /f "Yes, " explain in Part Vl what conirols the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (' foreign supported organization®y?  if
"Yas," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the arganization have ultimate control and discretion in daeciding whether to make grants to the foreign

; supported organization? /f 'Yes," describe in PartVl how the organization had such control and discretion

| daespite being cantrolled or supervised by or in connection with its supportad organizations.

‘ ¢ Did the organization support.any foreign supportad organization that does not have an IRS determination
undar sections 501{c)(3) and 509{a}(1) or (2)? I "Yes," explair in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2}B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,"

answer lines 5B and 5¢ below (if applicable). Aiso, provide detail in Part Vl, inciuding (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

| (ifl) the authotity under the organization's organizing document authorizing such action; and {iv) how the action

' was accomplished (such as by amendment to the organizing document).

B Type | or Type Il only. Was any added or substituted supported organization patt of a class already
desighated in the arganization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benafit one or more of the filing organization’s supported organizations? ff "Yes," provide detall in
Part VI.

7 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? Jf "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make 4 loan to a disqualified persen {as defined In section 4858) not described on fine 77

a if "Yes," complete Part | of Scheduie L (Form 990).

: 9a Was the organization controlled direcily or indirectly at any time during the tax year by one or mare

disqualified persons, as defined In section 49486 (other than foundation managers and organizations descyibed
in section 509{a)(1) or Y2 IF "Yas," provide detail In Part VL.

b Did one or more disqualified persons {as defined on line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part VL.

¢ Did a disqualified person {as defined on Tine 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

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section

4943(0) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
__ determine whether the organization had excess buginess hoidings.) 10b
232024 12-08-22 Schedule A (Form 990} 2022
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Schadule A (Form 9903 2022 HISTORIC MORVEN, INC. 22-2817982 Pages
[Part V] Supporting Organizations (continued)

_\fe_s i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirgctly controls, sither alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supported arganization? ‘

b A family member of a person described on fine 11a above? 11b
¢ A 35% controlied entity of a persan described on line 11aor 11b above? [f "Yes" to fine 11a, 11b, or 11c, provide
in Part VL 11e

Section B. Type | Supporting Organizations

Yes | No
A

1 DId the goveming body, members of the goverming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trusteas at all imes during the tax year? jf "No," describe in Part VI how the supporied organization(s)
affectively operated, supenvised, or controlled the organization's activitfes. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

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? (f "Yes," explain i
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
the supparting organization

—_superyised, or controlled |
Section C. Type li 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
o trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that controlied or managed

. the supported organization(st
Section D. All Type |l Supporting Organizations

Ye_s 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 890 that was most recently filed as of the date of notification, and (i) copies of the

: organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supperted
organization(s) ot (i) serving on the govermning body of a supported organization? f7 "No," explain in Part VI row

i the crganization maintained a clese and continuous working relationship with the supported organization(s).

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

)

supported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the crganization used fo satisfy the Intogral Part Test during the year {see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 pejow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ || The organization supported a governmental entity. Describe in Part VI now you supported & govermmental entity (see insiruction
2 Activities Test. Answer lines 2a and 2b below. Yes
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? f "Yas," then in Part V| identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organizaticn was responsive to those supported organizations, and how the organization dafermined

that these activities constituted substantially all of lts activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
% one ar more of the organization's supported organization{s) would have heen engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that fis supported organization{s) would have engaged in
these activitles but for the crganization's involvement,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? f "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yag " describe in Part VI the role played by the organization in this regard. b
232025 12-0G-22 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 HISTORIC MORVEN, INC. 22-2817982 Ppages
-Pa Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 E 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 Ill nonfunctionally integrated supporting organizations must complete Secticns A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

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
malhtenance of property held for produstion of income (see instructions)
7 Other expenses (ses instructions)

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

(SRS - B

[0 b U | S g

2]

-t

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {ses
instructions for short tax year or assets held for part of year):

a Average monthly value of securities
h Average monthly cash balances
e Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI): ;
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 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. []
7 Recoveries of prior-year distribyfions 7
8 _Minimum Asset Amount {add line 7 1o line &) 1
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8, column Al 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line & column A) 3
4 Enter greater of line 2 or fine 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject fo
emergency temporary reduction {see instructions). 3]
7 ] Ghack here if the current year is the organization’s first as a non-functionally integrated Type LIt supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Section D - Distributions

Schedu!e A

Form 990) 2022 HISTORIC MORVEN, INC.

22-2817982 Page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (sontinued)

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that dirsctly furthers exempt purposes of supported
organizations, in excess of ingome from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-lse assets 4
5 Qualified set-aside amounts (prior IRS approval requited - pravide details in Part V1) 5
6 __ Other distributions (describe fn Part V1), See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalis {n Part VB, See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10__ Line 8 amount divided by line 8 amount 10
U W i
Section E - Distribution Allocations {see instructions) Excess Distributions U“del;‘::tzrg;;twns Arl'r)a::slmt ;gfg 0622

Distributable amount for 2022 from Section G, line 6

Underdistributions, if any, for years prior to 2022 (reason-

able cause required - axplain In Part V). Ses instructions,

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

=R ™o |F |

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

E-Y

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain [n Part V1, See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, gxpfain in
Part V1. Ses instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2012

Excess from 2020

Excess from 2021

o (o [ |5 |

Excess from 2022

232027 12-09-22

15470325 797881 44100

20
2022.05080 HISTORIC MORVEN, INC.

Schedule A (Form 990} 2022

44100__1



Schedule A (Form 990} 2022 HISTORIC MORVEN, INC. 22-2817982 Pages

Part VI] Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 176 Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 8c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

|
;
!
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SCHEDULE D Supplemental Financial Statements OMB Ho. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, ‘11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. e 1
Internel Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. i ki
Name of the organization Employer identification number
HISTORIC MORVEN, INC. 22-2817982

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Ferm 980, Part |V, line 6.

{a) Donor advised funds {b} Funds and other agcounts

Total number at end of year ...
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 advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONEFOIT b
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the doner or donor advisor, or for any other purpose confarring
impermissible PHVAtS DENEMT .o i o e [ 1Yes [ INo
[Part1l" | 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
l:l Protection of natural habitat D Prasarvation of a certified historic structure
|:| Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congewatian easement on the last

G oW N =

day of the tax year. -] Held at the End of the Tax Year
a Total number of conservation BASEMENES | ... 2a
b Totat acreage restricted by conservation BASOITIBIES et ee e e armn e eaaane e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after July 25,2008, and not on a
historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

violations, and enforcement of the conservation OASETNENES L OIS et te e e e e s lj Yes :l No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing consetvation sasements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h))(B)E

A1 SEOHON TTOMIANBNINT - oot ee e [dves [ 1no
9 In Part Xlll, describe how the organization reparts consetvation easements in Its revenus and expense statement and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the

or anization’s accounting for conservation easements.
Part Jil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to repott in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitlon, education, or vesearch in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes those items.

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

(i} Revenue included on Form 290, Part VI, line 1 $
(i} Assets inciuded in FOMM 880, PArEX Lo

2 |f tha organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under FASB ASC 958 relating to these itermns:

a Revenue included on Form 980, Part VIL INe 1 e $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022
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Schedule D {Form 990) 2022 HISTORIC MORVEN, INC. _ 22-2817982 page?2
‘Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a I_Kl Public exhibition d [ Loan or exchange program
@ Scholarly research e [ Other
c [zl Presarvation 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, histerical treasures, or other similar assats
‘ ‘tq_lge sold 1o raise funds rather than to be maintalned as part of the organization’s colloction? ..o I::I Yes No
'ﬂ“ V| Escrow and Custodial Arrangements Complate if the organization answered *Yes" an Form 990, Part IV, line 9, or
reported an amount on Form 860, Part X, line 21.

4a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OF FOMMN 80, PAM KT oo oteeeeeeemeses e e ecee e s AR AR e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BegINNING DAIANGE oo oetar it a RS 1c
d Additions during the vear ... 1d
e Distributions during the year 1e
f Ending balance 1

Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? ...
i "Yes " gxplain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X .o inipenneieeues
"] Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four yaars hack

1a Beginning of year balance ... 11,494,769, 12,597,543, 2,114,869, 630,000, 630,000,

b Gontributions 10,008,000,

¢ Net investment earnings, gains, and losses 775,537, -1,502,929, 932,674, 2,811, 13,608.

d Grants or scholarships ...

e Other expenditures for facilities

and programs .o ‘ 50,000, 2,811, 13,600,

f Administrative expenses ...

g Endofyearbalance ... . 12,270,306, 11,494,614, 12,997,543, §30,000, 630,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasiendowment %

b Permanent andowment 100 %

¢ Term endowment %

The percentages an lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i) Unrelated organizations | Jali) X
{i} Related organizations 3alji) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule RT s 3b
4 Desctibe in Part Xill the intended uses of the organization's endowment funds.
rt.VI-| Land, Buildings, and Equipment.
Complete if the organization answered "ves" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Desgcription of property (a) Cost or other {b} Cost or other (¢) Accumuiated {d) Book value
basis (investment) basis {other) depreciation
Ta Land ..o 882,908.1 i 882,908,
B BUIAINGS e 10,340,867, 2,418,933, 7,921,934,
¢ Leasehold Improvements 3,438,020, 1,820,089.] 1,617,931,
d Equipment ...
@ OO Lo 38,719, 34,045, 4,674,
Total. Add lines 1a through 1e. (Columi (g must equal Form 990, Part X, Colurnn (B) INe 100 evmwwsseceicrssssssssiiossce 10,427,447,

Schedule D {Form 990) 2022
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Schedute D (Form 990) 2022 HISTORIC MORVEN, TNC.

rt VII] Investments - Other Securities.

Complets if the crganization answered "Yes" on Form 890, Part |V, line 11b. $ee Form 980, Part X, line 12.

22-2817982 page3 |

(a} Description of security or category gneluding nama of security)

{b} Book value

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

{1) Financial derivatives ... ...

(2) Clossly held equity interests

{(3) Other

() PACF INVESTMENTS

1,332,918,

END-OF-YEAR MARKET VALUE

8y PACF ENDOWMENT FUND 12,270,306.

END-OF-YEAR MARKET VALUE

{©)

(5]

{E)

{F)

(€)]

(H)

Col. {6) must equal Form 990, Part X, col. (B) line 12.} 13,603,224,

11| 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 investmant

{b} Book value

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

{1)

2)

{3}

{4)

{5}

{6}

{7}

{8}

(9}

Gol. (b) must equal Form 990, Part X, col. (B) line 13.)
1 Other Assets,

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

{a) Description

{b) Book value

(1}

(2}

(3}

(4}

(5}

(6}

(7}

(8}

(9}

Total %(olumn (B) must aqual Form 890, Part X_col. {B) line 15.)
‘P i Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

@ SECURITY DEPOSITS

10,512.

@)

3]

{5)

(6)

{7}

(8)

©

Tatal. (Cojumn (&) must equal Form 990, Part X, col, (B) fine 25)

10,512.

2. Liability for uncertain tax positions. In Part Xlll, 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 X1l

232053 09-01-22
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Schedule D {Form 990) 2022 HISTORIC MORVEN, INC.

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

‘| Recongiliation of Revenue per Audited Fmanmal Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, fine 12:

Nat unrealized gains (losses) on Investments 2a 760,028,

2,336,872,

Donated services and use of facilities ... ...

Other (Describe in Part Xl

2d 233,160,

a
4]
¢ Recoveries of prior year grants 2c
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b da

993,188,

1,343,784,

b Other (Describe in Part X/l 4b

¢ Add lines 4a and 4b

Total revenue Add lines 3 and 4e. (T T2 iz

dc

"31909.

s

1,339,875,

Completa if the arganization answered "Yes' on Form 990, Part IV, line 124,

] his must equal Form 990, Part . ing
TReconcillation of Expenses per Audited Financial Statements With Expenses per Retur

n.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

1,975,176,

Prior year adjustments

Other (Describe in Part XII1}

2d 291,581, %

a

b

G OB  OSEE  eteeeeeeeeetereemeeeb e
d

-]

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 9980, Part IX, line 25, but not an line 1:
a Investment expenses not ineluded on Form 990, Part Vil line 7h

291,581.

1,683,595,

h Other (Describe in Part XIl1}

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4e¢.

54,512.

1,738,107,

"Part. XIII| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and ©; Part 11l lines 1a and 4; Part IV, linas 1b and 2b;: Part V, line 4; Part X, line 2; Part XI,

fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infermation.

PART III, LINE 4:

THE ORGANIZATION'S COLLECTION CONSISTS OF FINE, FOLK, AND DECORATIVE ARTS

PERTAINING TO THE HISTORY OF THE HOUSE CALLED MORVEN AND THE CULTURAL

HERITAGE OF NEW JERSEY THAT ARE HELD FOR PUBLIC EXHIBITION, EDUCATION, OR

RESEARCH IN THE FURTHERANCE OF PUBLIC SERVICE RATHER THAN FINANCIAL GAIN.

COLLECTION ITEMS ARE NOT CAPITALIZED. COLLECTION ITEMS PURCHASED ARE

EXPENSED. CONTRIBUTIONS OF COLLECTION TTEMS, IF ANY, ARF, NOT RECOGNIZED

IN THE STATEMENT OF ACTIVITIES. IT IS THE POLICY OF THE ORGANIZATION THAT

PROCEEDS FROM THE SALE OF ANY COLLECTION ITEMS ARE TO BE USED 'TO PURCHASE

ADDITIONAL COLLECTION ITEMS OR _THE DIRECT CARE OF EXISITING COLLECTIONS.

THE ORGANTIZATION DEFINES DIRECT CARE OF COLLECTIONS AS ANY ACTIVITY THAT

INVOLVES THE PROTECTION AND PRESERVATION OF THE COLLECTION. THE COLLECTION

232054 09-01-22
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Schedule D (Form 990) 2022 HISTORIC MORVEN, INC. 22-2817982 Pages
[Part XHl| Supplemental Information eontinued)

I3 PROTECTED, KEPT UNENCUMBERED, CARED FOR, AND PRESERVED,

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ORGANIZATION EXEMPT FROM INCOME TAX UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND CLASSIFIED BY THE

INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE FOUNDATION. ACCORDINGLY,

THERE IS NO PROVISION FOR INCOME TAXES IN THE ACCOMPANYING FINANCTIAL

STATEMENTS. THE ORGANIZATION FOLLOWS THE ACCOUNTING GUIDANCE FOR UNCERTALN

TAX POSITIONS. ALL SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED AND

MANAGEMENT BELIEVES THAT IS HAS APPROPRIATE SUPPORT FOR ANY TAX POSITION

TAKEN.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EMPLOYEE RETENTION CREDIT 233,160,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

MUSEUM SALES DIRECT EXPENSE -17,626.
RENTAL INCOME DIRECT EXPENSE -40,795.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -58,421.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

EMPLOYEE RETENTION CREDIT 233,160.
MUSEUM SALES DIRECT EXPENSE 17,626,
RENTAL INCOME DIRECT EXPENSE 40,795,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 291,581,

Schedule D {Form 990} 2022
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SCHEDULE G Supplémental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 200} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intarnal Revanue Service Go to wwuw.Irs.gov/Form9g0 for instructions and the |atest information. il A

MName of the organization Employer identification number
HISTORIC MORVEN, INC. 22-2817982

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form SB0-EZ filers are nat

required to complets this part.
1 Indicate whether the organization raised funds through any of the following activities. Chaeck all that apply.

a [_| Mail solicitations e E Solicitation of non-government grants
b l:l internet and email solicitations f I:] Solicitation of government grants
¢ [ Phone solicitations o [ Special fundraising events

d 1:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 980, Part VIT} o sntity in connection with professienal fundraising services? [ ves Ij No
b 1 "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.

ili) 0 v} Amount paid . .
(i) Name and address of individual " - fﬁln ) (iv} Gross receipts t<(> }or retaine?:l by) {vi) Amount paid
or entlty (fundraiset) {ily Activity oo | from activity fundraiser to {or retained by)
coniributions? listed in col. (i} organization
Yos | No
TOrAl oot ieiy i it re e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 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) 2022
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Schedula G (Form 990) 2022

HISTORIC MORVEN,

INC.

22-2817982 Page?2

Fundraising Events. Complate 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 oh Form 890-E7Z, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (k) Event #2 {c} Other events () Total avents
FESTIVAL OF MORVEN IN (cid co, () hrouh
TREES Y 1 ool ()
o (event type) (event typa) {total number) '
=
=
§ 1 Gross reCeipts . e 134,208, 144,287, 32,875. 311,370,
5 Less: Contributions . 120,908, 134,287, 32,875, 288,070.
3 Grossincome {ine 1 minusline2) ... 13,300. 10,000, 23,300.
4 Cashprzes ...
5 Noncashprizes ... ...
g
% 6 Rent/ffacility costs | ...
B 7 Food and beverages ... 21,263, 25,889. 47,152,
£
| 8 Entertainment _ ... 600. 600,
| 9 Other direct expenses 11,299, 6,725, 19,299. 37,323,
| 10 Direct expense summary. Add lines 4 through 8 in column (d) 85,075,
__111_Netincome summary. Subtract line 16 from ling 3, column {d) -61,775.

" $15,000 on

Form 990-EZ, line Ga.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/pragrassiva hingo

{c) Other gaming

{d} Total gaming {add
col. {a) through col. {c})

2 Cash prizes

Noncash prizes

4 Rent/facility costs

Direct Expenses
(X}

§ Other direct expenses

l:l Yes %
D No

6 Volunteer labor

7 Direct expense summary. Add lines 2 thraugh 5 in column ()

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s} in which the organization conducts gaming activities:
a ls the organization ficensed io conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses ravoked, suspended, or terminated during the tax year?
b I "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G {Form 990} 2022 HISTORIC MORVEN, INC. 22-2817982 Page3

11 Does the organization canduct gaming activities with ONITIEIIBIS T e v aatteea s e ee e esen e saan e D Yes L _|No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AQMINISIOr CAMMADI® GAMING? ... oo oot oottt [dves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An outside fagility || ... 13b %
14 Enter the name and address of the person who prepares the organizatien's gamlng/speclal events books and records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes lj No
b If "Yes," anter the amountt of gaming revenue received by the organization $ and the amount

of gaming revenus retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Narme

Gaming manager compensgation  §

Desctiption of services provided

|:| Director/officer :I Employes I:l [ndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the STETE GAMING EBMSET oo eessasassoee e eessee s e e erss eSS [Clves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exerpt activities during the tax year $
SuPplemental information. Provide the explanations required by Part |, line 2b, columns (ill) and (v); and Part lIl, lines 9, 9h, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions.

232083 10-27-22 Schedule G (Form 980) 2022
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Schedule G {Form 990) HISTORIC MORVEN, INC. 22-2817982 Page4
Part V] Supplemental Information continveq)

i
i
i
3

Schedule G {Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o S45:004
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or ta provide any additional information, .
Department of the Traasury Attach to Form 290 or Form 990-EZ.
Intarnal Revenue Service Gio to www.irs.gov/Form99¢ for the latest inforination. S ndpection. i |
Name of the ocrganization Employer identification number
HISTORIC MORVEN, INC. 22-2817982

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

BY OPERATING IT AS A MUSEUM AND PUBLIC GARDEN THAT EDUCATES DIVERSE

AUDIENCES AND SHOWCASES ITS RICH HISTORY.

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

THE AUDIT COMMITTEE REVIEWS AND APPROVES THE FORM 590, WHICH IS THEN

PROVIDED TO ALL TRUSTEES TO GIVE THEM AN OPPORTUNITY TO COMMENT BEFORE IT

I8 FILED.

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

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE AND SIGN A CONFLICT OF INTEREST

FORM ANNUALLY. ANY ISSUES IDENTIFIED ARE REVIEWED BY THE EXECUTIVE

COMMITTEE.

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

EXECUTIVE DIRECTOR COMPENSATION IS REVIEWED AND APPROVED BY THE CHAIR AND

THE TREASURER.

THE EXECUTIVE COMMITTEE APPROVES THE BUDGET, THEN REVIEWED AND APPRQVED EBY

THE BOARD.

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

DOCUMENT ARE PROVIDED UPON REQUEST.

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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