See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_PF:23-6402643_990PR_201112.pdf
https://public.resource.org/privacy?2012_06_PF:23-6402643_990PR_201112.pdf

@004
uo/s 2Y/ LVL2 18,230 FAA !

2 g o

Schedule B OMB No. 1645-0047
Fomm 090, 990-E2, Schedule of Contributors o

o 2011

Deparunent of the Treasiry > Attach ro Form 890, Form 880-E2, or Form 990-PF,

Intemal Ravenue Service

Name of the arganization Empiloyer ldentification number
M.F. Hatch Fund for Religious & Charlty Uses 23-6402643
Organization typa (chack ona):

Fllors of: Section:

Form 980 or 990-E2 [ 501(c) } (enter numbar) organization

[ 4947(a)(1) nonexampt charitable trust not treated as a private foundatlon
(1 527 political arganization

Form §90-PF 601(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charltable trust treated as a private foundation

O 501(c)(3) taxable privats foundatlon

Chack if your arganization (& cavered by the Ganaral Rule or a Special Rule.
Note. Only a saction 501(c)(7), (B), or (10) organization ¢an check boxes for both the General Rule and & Special Rule. See
inatructions.,

Qeneral Rule

[7] For an organization filing Form 880, 830-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1

Spacial Rules

[ For a mection 501(c)3) organization flling Form 990 or 830-EZ2 that met the 331/: % suppont teat of the reguiations
under sections 508(a)(1) and 170{b)(1){A)(V]) and received from any ona contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of tha amount on (i) Form 980, Part Vill, ine 1h, or (I} Form 890-EZ, line 1.
Complete Parts | and il

[ For a section 501(c)(7). (8), or (10) organization filing Form 890 or 800-EZ that recaived from any one contributor,
during the ysar, total contributiona of mare than $1,000 for uge exciusively for religlous, charitable, scientific, inerary,
or aducational purposes, or the preventian of cruslty to childran or animals. Complete Farts |, [I, and L.

0 For a saction 501(c)(7), (8), or (10) organization filing Form 880 or 980-EZ that received from any one contributor,
during the vear, cantnibutions for usa exclusivaly for religious, charitadle, etc., purposes, but these contributions did
not total to more than $1,000. If this box I8 checked, enter here the tatal contnbutions that weee recelved during the
year for an axclusively religious, charitablé, etc., purpose. Do not compiete any of the parts uniess the General Rule
applies to this organization bacause It recelved nonexclusively religious, charitable, etc., contributiona of $5,000 or
moraduringtheyear . . . . . . . L . - e e e e e . . K

Caution. An organization that Is not covered by tha General Rule and/or the Speciel Rules does not tile Scheduls B (Form 990,
880-E2, or 990-PF), but It must answer “No” on Part IV, (ine 2, of [ta Farm 990; or check the box on line H of ita Form 880-EZ or an
Part |, lins 2, of Ita Form 890-PF, 1o certify that it doss not meet the filing requiremants of Schedule B {Form 990, 880-E2Z, or 880-PF).

For Paparwork Roduction Act Notios, ass ths Instructions for Form 990, 990-EZ, or 880-PF.  Cat, No. 30613X Schedule B JForm 900, 800-KZ, or 900-PF) (2011)
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Soheduls B (Form 880, 890-EZ, or 890-PF) (2011)
Name of orgenization

M.F. Hatch Fund for Religlous & Charity Uses

Employer |dentfication manber
23-8402643

Contributors (sse Instructions). Use duplicate coples of Part | if additional space Is needed.

®)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Estats of Geace H. Manning, Barnice H. Brady, Executrix

¢/o Michael J. Cantwell, Jr. E8q., 3400 W.Chester Plke, Sulta 6D

17930.

Parson Iy]
Payroll O
Noncaeh 1

P.0. Box 116, Neswlown Sq., PA 16073

(Complete Part | if there is
a noncash contribution.)

®)
Name, address, and ZIP + 4

{¢)
Total contributions

)
Type of contribution

Person ]
Payrall d
Noncash O

(Compiste Part If if thers Is
& non¢ash contnbution)

{a)
Mo.

(b)
Name, address, and ZIP + 4

{c)
Total contributiona

d
Typea of contribution

Pergon |
Payrall W}
Noncash ]

(Camplate Part il it ther I8
a noncash contdbution.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c)
Total contributiona

(d)
Type of comntribution

Person d
Payroll ]
Noncash O

{Complete Part || if there Is
a noncash contribution )

(a)
No.

(b}
Name, address, and ZIP + 4

(¢
Total contributiona

(d)
Type of contribution

Parsan O
Payroll |
Noncash dJ

{Compiete Part il If there is
a noncash contribution.)

{a)
No.

®)
Name, address, and ZIP + 4

()
Total contributions

[
Type of contribution

Peraon a
Payroll d
Noncash ]

{Complate Part Il If theras is
| noncash corntributon )

Schedute B (Form 990, 900-EZ, or 990-PF) (2011)



