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Fom 990
.

Departnert of the Treaszy
trternal Revenue Servioe

Retum of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947{a)(1) of the iIntemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may bs made public.
» Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginnin

D Address change
D Namechange
3 initatreten

O sna remitemina

42015, and ending

2015

Open to Public
Inspection

B  Checx if appScable: € Name of organization Marcus Hook Preservation Soclety D Employer identification number
Doing businass as 20-1927612
Number and street {or P.O. box if maid is not defivered to street address) Room/ziite E Telephone number
PO Box 703
City or town, state or province, country, and ZIP or foreign postal code
Marcus Hook, PA 19061 G Gross receipis $

3 amended retum

D AppTcation pending | F Name and address of grincipal officer.

Iﬁ)l’sh’sagmpre!v.mtaubadmteﬂm Yes ENO
Hp) Are & subordinates inchuded?_ Yes ] No

| Tax-exempistatus (7] 504chY Osong( )« gmenna) [agazcimyor []se7 ¥ “No." attach a ist. (see instnuctiong)
J Website » www.marcushookps.org H{c) Group examption mumber P
K  Fosmof aganzation: [7] Cosporation ] Trust [} Association [ ] Othex » | LYear of frmation. 2004 | MState of legal damiciz ~ PA
Summary
1 Briefly describe the organization’s mission or most significant activities: To care for and preserve the historic plank house
8 and inwrpret for the public its legendary connection with pirates on the Delaware River.
g 2 Check this box » ] if the organization discontinued fts operatlons or disposed of more than 259% of Its net assets.
&1 3 Numberof voting members of the governing body (Part VI, line 13) . .. 3 6
@ | 4 Numberof independent voting members of the governing body (Part V, line 1b) 4
§ 5  Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
% 6  Total number of volunteers (estimate If necessary) . 6 25
« | 7a Totalunrelated business revenue from Part Vill, column (C) Hne 12 7a
b Net unrelated business taxable income from Form 890-T, line 34 .. 7b
Prior Year Curvent Year
o ! 8 Contributions and grants (Part Vill, line 1h¥ 17,743 31,340
2] 9 Program service revenue (Part VIll, Ine 2g) P = C E VE D
2110  Investment income (Part Vill, column (A), hes 1e)
€111 Other revenue {Part VlII, column (A), lines @ aﬁég? 10cm 8 .
12 Total revenue—add Iines 8 through 11 {must@qual P&t vilf lige!12) 17,743 31,340
13 Grants and similar amounts pald (Part IX, olu Anes-1-3)=rme—dt & j
(» 114 Benefits paid to or for members (Part IX, ¢ 1unﬁ%«@@b\@ UT
gﬁ 15  Salaries, other compensation, employee be mmrrrfwzmm?é"
Z¢c t 16a Professional fundralsing fees (Part IX, column (A), line 11e)
Z b Total fundraising expenses (Part IX, column (D), line 25) »
E; 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢)
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,571 28,569
S 119 Revenue less expenses. Subtract Ine 18 from line 12 Ce e 1,172 2,71
.4’ 3 Beginning of Current Year End of Year
. é 20 Total assets (Part X, line 16) 17,654 17,788
23021 Total liabities (Part X, ine 26) . 2,000 1,363
§§ Net assets or fund balances. Subtract Ine 21 from llne 20 13,654 16,425

& Pori |

Signature Block

Under penatties of pesjury. | dectare that | have examined this raurn,
true, comrect, and ounw Declaration of preparer (qthar

fuding accompanying schadules and statements, and to the best of my knowledge and befief, it is
based on ail nformation of which preparer has any knowledge

} AM/\.%%A() | J/7 (29 /&
Sign Signature of officer / \A{ Date’”
Here Aommaria Zlsssz  NHens
Typd or primt name and tte 7/ /

Paid Print/Type preparer’s name Preparer's signature Date D d PTIN

Preparer =d-empoyed

use Only Frm'sname > Frm's EIN >

Fom's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see Instructions) . [g Yes C_] No
For Paperwork Reduction Act Notics, ses the saparate instructions. Cat. No. $11282Y Farm 990 (2015)
Nk
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Form 990 {2015}

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoany lineinthisPartlll . . . . . . . . . .. . . [

1

Briefly describe the organization’s mission:
To care for & preserve the plank house & interpret for the public its legendary connections with pirates on the Delaware River

------------

programs to prmrvo the history of the plank house and the community of Marcus Hook.

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

prior Form 990 or 990-E2? . . . . e e e e o v v oo OvYes FNo
If “Yes,” describe these new services on Schedule O

Did the organkation cease oonductlng, or make s!gnlﬂcant changes in how it conducts, any program

services? . . . . . -« « DOYes [@ONo
If “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of Its three largest program services, as measured by

expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

{Code: _ ) (Expenses $ 8572 including grants of $ 2652 ) (Revenue $ 15685 )

-------------

{artifacts) and perform domonstratlons and sklts Live musicis porformod on stage by two pirate bands and 2 roving bands
throughout the park and at the plank house. Food vendors and crafters sefl their wares. Inflatable games, pony rides, fire engine
_fides, petting zoo0, face painting and bear garden are pressnted for entertainment.

{Code: __)(Expenses $ 32.00 including grantsof $ )} Revenue $ 555.00 )

o

(Code: )} (Expenses $ 450.00 including grants of $ 500 ) (Revenue $ )

essosmevnassaas fwascevsscenamcrasnnas emsessssspmaposmuanacee “scosssssencencessesncun

W3R Celsbration and Free ice Cream Social held the 1st Saturday In September. This celebration commemorates General George
Washing and Comp de Rochambeau's mesting in Marcus Hook along the Delaware River which proved © be the tuming polnt

Church & Cemetery bllowod by a lecture and ice cream at the Community Center.

----------------------------

4d Other program services (Describe in Schedule O)

(Expenses $ 360.00 including grants of $ ) (Revenue $ 4666 )

4e Total program service expenses P 8604.00

Farm 990 (2015)
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Page 3
XN Checkiist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate bundatlon)? " "Ya,
complete Schedule A . . 1 v
Is the organization required to complete Schedule B, Scheowe of Contrbutors (see Instructlons)? 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposltron to
candidates for public office? If “Yes, " complete Schedule C, Part! . .. 3 v
Section 501(c)(3) organizations. Did the organkzation engage In lobbying activutles or have a sectlon 501(h)
electlon In effect during the tax year? If “Yes, " complete Schedule C, Partll . q v
Is the organization a section 501(c)(4), 501(cX5), or 501(c)B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part il . 5 v
Did the organlzation maintain any donor acMsed funds or any slmlla funds or acoounts for w‘hlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | (3 v
Did the organization receive or hold a oonservatlon easement, Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f “Yes, ”
complete Schedule D, Part Il e e e e e . .. 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes, " complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, |
VI, VI, IX, or X as applicable. i j
Did the organization report an amount for land, bu[ldlngs, and equipment in Part X, line 107 if "Yes, o
complete Schedule D, Part Vi 11a v
Did the organization report an amount for Investments—other securitles in Part X, |lne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedulke D, Part VIl . 11b v
Did the organization report an amourt for investments— program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? I °Yes,* complete Sehedule D Pan X i1le v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabibity for uncertain tax pasitions under FIN 48 (ASC 740)? Jf “Yes, " complete Schedule D, Part X 114 v
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ if “Yes,” oomplefa
Schedule D, Parts Xl and XII . 12a v
Was the organization included In consolldated lndependent audrted fhanchl statements ﬁor the tax yew? If
“Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts XI and Xll Is optional {12 v
Is the organization a school described in section 170(b)(1¥A)GH? If “Yes,” complete Schedule E 13 v
Did the organization maintaln an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakhg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Scheduke F, Parts  and IV. 14b v
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gamlng actlvrtlee on Part Vlll Ilne Qa?
if “Yes,” complete Schedule G, Part Il .. e e e .. 19 v

Fam 9902015)
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Page 4
[EI  Checkiist of Required Schedules (continued)
Yes | No
20 a Didthe organization operate one or more hospital facilities? i “Yes, " complete Schedule H . .. Ma v
b If “Yes” toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
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 17 If “Yes,” complete Schedule |, Parts land Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If °Yes,” complete Schedule J . .. 23 v
Did the organization have a tax-exempt bond issue wlth an outstandlng prlnclpal amourt of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes, " answer ines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .o Ma v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
Did the organization maintain an escrow account other than a refundi ng escrow at any time durlng the year
to defease any tax-exempt bonds? Me v
Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any time durlng the year? 24d v
Section 501{c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organlmtlon s prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghe;t oompensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part i] .. 26 v
Did the organization provide a grant or other assistance to an ofﬂcer dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, !
Part IV instructions for applicable filing thresholds, conditions, and exceptions): f
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” con‘plete
Schedule L, Part IV . 28b v
An entity of which a current or lormer offloer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, “ complete Schedule L., Part IV 8¢ v
Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M 29 v
Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 v
Did the organlzatlon llquldate terminate, or dissoive and oease operatlons? i "Yes complete Schedule N,
Partt . 31 v
Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of ls net assets? II ‘*Yes
complete Schedule N, Part il .. 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedub R Part 1, III
orlV,and PantV, kne 1 . e e e .. . 34 v
Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? 35a v
If “Yes” to line 35a, did the organization recelve any payment from or engage In any transactlon wlth a
controlied entity within the meaning of section 512(b)13)? ¥ “Yes, ” complete Schedule R, PartV, line 2 . 35b v
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organtzation? If “Yes, " complete Schedule R, Parnt V, line 2 . . 38 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part vi . 37 v
Did the orgarizatlon oomplete Schedule O and provlde explanatlons h Schedule O for Part Vl llnes 11b and
19?7 Note. All Form 990 fiers are required o complete Schedule O. 38 v

Farm 990 (2015)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V a
Yes | No
1a  Enter the number reported In Box 3 of Form 1096. Enter -0- ffnot applicable . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . ce e e vl 1ed v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a . f
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2b v
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) . o
3a Didthe organization have unrelated business gross income of $1,000 or more during the year? .. 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities acoount, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn country P e i
See instructions for filing requirements for FInNCEN Form 1 14, Report of Foreign Bank and Financlal Acoounts *
(FBAR). \
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Didany taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
€ if "Yes” toline 5a or 5b, did the organization file Form 8886-T7 .. 5S¢ v
8a Does the organization have annual gross receipts that are normally greater than $100 om and dld the
organization solicit any contributions that were not tax deductile as charitable contributions? . 8a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
glfts were not tax deductible? . 6b v
7  Organizations that may receive deductible contributions under section 170fc). o
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or servlces provlded? . . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
requlired to file Form 82827 . . . .o 7c v
d If*Yes,” indicate the number of Forms 8282 filed during theyear C e e ﬂmﬁ 11
€ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
9 |fthe organization received a contdbution of quaified intellectual propesty, did the organization file Form 8899 as required? | 79 v
h if the organization recelved a contdbution of cars, boats, arplanes, or other vehicles, did the organization file a Fomm 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Didthe sponsoring organization make any taxable distributions under section 49667 . 9a v
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or related person? ) v
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions includedon Part Vil line12 . . . . 10a i
b Gross recelpts, included on Form 990, Part VIii, line 12, for public use of dub faclllties . 10b ‘
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from membersor shareholders . . . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources ﬁ
against amounts due or receivedfrom them) . . . . . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬂllng Fon'n 990 in Iieu of Form 10417 12a v
b if “Yes,” enter the amount of tax-exempt Interest received or accrued during theyear . . |12b] )
13  Section 501(c)(29) qualified nonprofit he atth insurance issuers. ?
a s the organization licensed to issue qualified heaith plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O j
b Enter the amount of reserves the organization is required to maintain by the states in which (
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . 13¢ E
14a Did the organization receive any payments for Indoor tannlng servloes durlng the tax yeaﬂ . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedufe 0 14b v

Form 890 (2015)
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Pagaﬁ

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

response toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

w

- Y

~
o

b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

Yes

If there are material differences In voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simiar
committee, explaln in Scheduie O.

Enter the number of voting members included In line 1a, above, who are independent . ib

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customarily performed by or under the dlrect
supervision of officers, directors, ar trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the grior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organtzation have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? .o

Are any governance decisions of the organiation reserved to (or sub}ect to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govemmg body? .o

Is there any officer, director, trustee, or key employee listed in Part VIi, Sectlon A, who cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O .

N

A

RINnibIWw

78

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates? .

if “Yes,"” did the organization have written policies and procedures govemlng the activmes of such chapters
afflliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?
Has the organization provided a compiete copy of this Form 990 to ail members of its governing body before fiiing the form?
Describe in 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? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disdose annually interests that could give dse to oonﬂicts?
Did the organikation regularly and consistently monitor and enforce compllance with the pollcy? If “ves,”
describe in Schedule O how this was done .

Did the organization have a written whistieblower pollcy? .

Did the organization have a written document retention and destructlon pollcy? .

Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparabiiity 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 in Schedule O (see Instructlons)

Did the organization Invest in, contribute assets to, or particlpate ina Jolnt venture or simiar arrangement
with a taxable entity during the year? .

if “Yes,” did the organization follow a written pollcy or procedure requlring the organlzatbn to evalua?e its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a]

12b

12¢

13

14

15a

15b

Section C. Disclosure

17
18

19

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

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

avallable for public inspection. Indicate how you made these available. Check afl that apply.
{J Ownwebsite [ Another's website  [-] Uponrequest ([ Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Annamaria Glisson, 5161 Concord Road, Aston, PA 19014-3606 (celi)267-438-4161

Farm 990 (2015)
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I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVit . . . . . . . . . . . . . [

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) f no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ {ist the organization’s five current highest compensatked employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ Uist all of the organlzation’s former directors or trustees that received, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

L3 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Pasition
o B {do not check mare than one o) B ®
Name and Tile Average | pox unless person is both an Reportable Repartable Estimated
hours per | officer and a director/trustee) | compensation jcompensation fam amount of
L«.\usek(i'.;t TS ol = ey s from related other
housia | 231 A a1 a ,ag_ the arganzations compensation
rotated °’§ g ale & a omanization | (W-2/1089-MISC) from the
orgarizaﬁonsi §E g BW-2/1099-MISC) organization
below dotted| = & | @ 5 and related
ine) & g g organzations
flB i
8 g
{1) Michael A. Manerchla
President 5 v 0 0 0
(2) Virginia Hughes
Vice President 5 v 0 0 0
) Annamaria Glisson
Sec/Treas 5 v 0 0 0
@)
®)
© .
U]
®)
8
(10)
{1)
(12)
(13)
{14)

Form 990 (2015)
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Pagea

IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Pasition
A ® {do not check mare than ona ©) ® il
Name and title Average | pox, uniess person is both an Reportable Repaortable Estimated
hoursper | officer and a director/trnustee) | compensation | compensatian from amount of
week (Est any oslslol = = from related ather
housfor | 2R 2] 3 3 gg Q the organizations compensation
reated | B51 F| B 531 8| omaimtin | w-2rt009M0) from the
orgarizations Sﬁ g ] g W-2/1089-MISC) orgarization
below dotted] 2 & | 3 g 5 and related
Ene) hig b4 omganzations
gl e a
$ g
(15)
(L)
(17)
{18)
m.....
(20)
{21)
152 U .
(2)
{29)
3.
ib Sub-total. . . A &
¢ Totalfromoontinuabonsheetsto PartVlI SectlonA N &
d Total (addlinestbandtc). . . . . . » 0 0 0
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization ® none
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated }
employee on line 1a? If “Yes, " compiete Schedule J for such indvidua) 3 v
4  For any Individual listed on line 14, is the sum of reportable compensation and other compensatlon from the M
organization and related organlzatlons greaxer than $150,0007? If “Yes,” mnpbte Scheduke J for such | | J
individual . 4 v
5 Did any person Ilsted on llne 1a receive or accrue compensation from any unrelated o;garlzatlon or Indlvldual 1 J
for servioes rendered to the organization? If “Yes, " complete Schedule J for such person s 1V

Section B. Independent Contractors

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

year.

)

1) ®
Name and business address 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

|
1
t

Farm 990 (2015)
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M Statement of Revenue

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

Paga9

O

)
oty
ax
functon
revenus

Total ‘r:,venua

©)
busmess
revenue

RAeavenue
exdluded from tax
under sections
512-514

1a

Cantributions, Gifts, Grants]
-0 ao0o

- -]

Federated campalgns . 1a

Membership dues 1ib

100

Fundraising events . 1c

19,240

Related organizations . 1d

Government grants (contributions) § 1e

Al other contributions, gifts, grants,
and simitar amounts not inciuded above | 4¢

Noncash contribuons included in Bnes 1a-1f: §
Total. Addlines 1a-1f .

31,340

Program Service Revenue and Other Similar Amounts

A4

L

Al other program service revenue .

Total. Add lines 2a-2f .

>

o(ﬂ"@ﬁ.ﬁﬂ'&’

B‘n.oag’ Al

-4

Other Revenue

oo

10a

o

Investment income (including dlvldends Interest

and other simllar amounts)

Income from investment of tax-exempt bond proceeds P

Royatties

>

»

.Q F;Bm.

@ Parwor

Gross rents

Less: rental expenses

Rental income or {oss)

Net rental inoome or (loss)

R

Gross anoumt from sades of {) Secutties

(@) Other

asse’s other than inveniry

Less: cost or other basis
and sales expenses .

Gain or (foss) .

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePart [V, line 18 a
Less: direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 - a
Less: direct expenses . b
Net income or (loss) from gamlng actl
Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold . b

Net income or (loss) from saies of inventory .

events »

vitles . »

>

e e e e

MsceCaneous Revenue

Business Code

11a

o ao0

12

Al other revenue .
Total. Addlines 11a-11d .
Total revenue. See instructions.

l

vy

31,340

Farm 990 (2015)
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Statement of Functional Expenses
Section 501(c)3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responseornotetoanylineinthisPatIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, A e® ) (0}
8b, 9b, and 10b of Part Vil. Totalexpamses Program sesvics Management and Fundraising

expensas ganeral expenses expenses

1 Geants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, Ine 22 e
3 Grants and other assistance to foreign
organtzations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits pald toorfor members . . . :
5 Compensation of current officers, dlrecto:s,
trustees, and key employees
6 Compensation not included above, to dlsthf ed
persons (as defined under section 4958{f)1)} and
persons described in section 4958(c}{3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contribtnbns (lnciude
section 401(k} and 403{(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Feesfor services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Professional furﬂralsingsavices See Pa't IV ﬁne 17

f Investment management fees .

g Other. Jiline 119 amount exceeds 10% of fne 25, coSumn

(A) amount, (5t £ne 119 expenses on Schedule 0)

12 Advertising and promotion . . . . . . 2187
13 Officeexpenses . . . . . . . . . 540
14 Information technology
15 Royalties .
16 Occupancy
17 Travel .

18 Payments of travel or emenalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payrments to afﬂllates .

Depreciation, depletion, and amortlzatlon
Insurance . . . 1310
Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of fine 25, column ‘
{A) amount, list Ene 24e expenses on Schedule O.) /

RERRBI

----------------------- LEEY)

Artifacts Library 12500
Loan 1363

----------

All other expenses 3282
Total functional expenses. Add lines 1 through 24e 29932
Joint costs. Compiete this line ony if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising soficitation. Check here b if
folowing SOP98-2 (ASC958-720) . . . .

agOQOUO

Farm 990 (2015)
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Page 1"
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 10926§ 1 11062
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4 Accountsrecelvable, net 4
§ Loans and other recelvables from current and lormer olﬂcers dh'ectors, |
trustees, key employees, and highest oompensated employees }
Complete Part Il of Schedule L T emel 5T T 672
6 Loans and other recelvables from other dhqual'flled persons (as defined under section l
4958)1)), persons described in section 4958(c)(3)B), and contbuting employers and |
sponsoring organizations of section 501(ck9) voluntary employees' be'lellclary |
) organizations {see instructions). Complete Part il of SchedueL . . 8
%1 7 Notes and loans recelvable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land. bulidings, and equipment cost or l
other basis. Complete Part Vi of Schedule D 10a i
b Less: accumulated depreciation 10b o el T T T
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part v, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 17654 16 17788
17 Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond llabilitles . 20
21  Escrow or custodial account liabillity. Complete Part IV of Sehedule D 21
8|22 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees and | o B
g disqualified persons. Complete Part [l of Schedule L 22
- 123 Secwed mortgages and notes payable to unrelated third partles 4000} 23 1363
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabliities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . 25
126 Total fiabilities. Add lines 17 through 25 . . 4000; 26 1363
Organizations that follow SFAS 117 {ASC 958), check heneb Ej and |
g complete fines 27 through 29, and lines 33 and 34.
_3 27 Unrestricted net assets . . ‘ I 2
@ 28 Temporarily restricted net assets 28
b} 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (Asc 958), cheek here > D and !
£ complete lines 30 through 34. - |
2130 Capital stock or trust principal, or current funds . . 30
a 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 32
|33 Totalnetassetsorfundbalances . . . . . ) 13654] 33 16425
34  Total llabilities and net assets/fund balances . 17654} 34 17778

Farm 990 (2015)
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X Reconciliation of Net Assets

Page 12

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

b

Financial Statements and Reportmg

QOO NOUMDLWN -

Tota! revenue (must equal Part Vili, column (A), line 12) .

31340

Total expenses (must equal Part IX, column (A), line 25)

29932

Revenue less expenses. Subtract line 2 from line 1

1408

13654

Net assets or fund balances at beginning of year (must equal Pan x, Iine 33 column (A))
Net unrealized gains (losses) on investments .. e e e e

Donated services and use of faciiities

Investment expenses .

Prior perlod adjustments .

OIRIN[D || DW=,

Other changes In net assets or fund balances (explaln In Schedule O)

1363

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X llne
33, column (B)) . o .

-
o

16425

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

Accounting method used to prepare the Form 990: £]Cash {TJAccrua [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financlal statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{JSeparate basis [} Consolidated basis {_] Both cansolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ..

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

{JSeparate basis [ JConsolidated basis ] Both consolidated and separate basis

If “Yes"™ to line 2a or 2b, does the organization have a committze that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,"” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

Yes ; No




SCHEDﬁLE A | OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 2@ 1 5
4947(a)(1) nonaxempt charitable trust.
0 of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
interna) Revenue Sarvice » information about Schedule A (Form 990 or 990-E2) and its instructions Is at wiww.bs.gov/form990. Inspection
Name of the organization Employer identification number

Marcus Hook Preservation Soclety 20-1927612

BN Reason for Public Charity Status (All organizations must complete this part) See instructions,

The organization Is not a private foundation because It is: (For ines 1 through 11, check only one box)
1 [J A chureh, convention of churches, or association of churches described in section 170{b)(1HAN7).
2 [J A school described in section 170(b){1)(A)@i). (Attach Schedue E (Form 990 or 990-EZ))
3 [JA hospital or a cooperative hospital service organization described in section 170{b){1{A}&i)-
4

(O A medical research organization operated in conjunction with a hospital described in section 170{)(1)(A)(i). Enter the
hospital’'s name, city, and state:

(4]
O
1
Q
(Vo]
S
8
o
3
Q
O
®
8
[11]
Q
§
EA
g
3
=3
=
-]
[e]
e
o
5
&
"3
4
2
3
g
]
[}
.
2
]
g
-]
[ie]
3
3
3
g
g
5
8:
8
5

section 170(b)(1){A)iv). (Complete Part i)
[J A federal, state, or local government or governmental unit described in section 170{)(1)(A)(M.

~ O

described in section 170{b)(1)(A){vi). (Complete Part il.)
8 [ A communtity trust described in section 170({b)(1)(A)(vi). (Complete Part 1l )

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

9 Han organization that normally receives: (1) more than 33'1% of its support from contributions, membership tfees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33149% of its
suppont from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil)
10 [ An organtzation organized and operated exclusively to test for public sefety. See section 509{a){4).

11 [0 An organization organized and operated exciusively 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JTypel. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a mgjority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b OTypell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with.

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

d [JTypelll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must compilete Part IV, Sections A and D, and PartV.

e [ Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type il
functionally Integrated, or Type Il non-functionally integrated supporting organtation.

t Enter the number of supported organizations .
g Provide the following information about the supported organlzatlon(s)

1

{i) Name of supported organization §0 EN (31} Type of organization } #¥ s the arganzation | (v) Amount of monetary {vi) Amount of
{desaribed on fnes 1-9  [ksed & your governing support {gee other support see
above {see instructions)) doaument? instructions) nstructions)
Yes No

(A

(8)

)

(0)

(3]

Total

For Papsrwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {(Form 980 or 880-E2) 2015

Faorm 990 or 990-EZ.




Schedule A (Form 980 or 890-E2) 2015

Xl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A}(v)

Pagsz

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants. contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax reverues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or faclities
furnished by a governmental unit to the
organization without charge .

Total. Addlines 1 through 3.

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

Public support. Subtract ine 5 from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(€) 2015

{f) Total

12500

7354

14851

16609

19652

70966

12500

7354

14851

16609

19652

70966

70966

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4 .

Gross Income from Interest, deends
payments received on securities loans,

rents, royalties and income from similar

sources

Net income from unrelated buslness

activities, whether or not the business

is regularly carried on

Other income. Do not include galn or

loss from the sale of capital assets

{Explain in Part V1) . -

Total suppont. Add lines 7 through 10

(a) 2011

(b) 2012

{c) 2013

{d) 2014

(e) 2015

) Total

12500

7354

14851

16609

19652

70966

70966

Gross receipts from related activities, efc. (see instructions)

First five years. If the Form 990 Is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here ce e . o .

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (iine 8, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part 11, line 14

33'n% support test —2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3314% support test—2014. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33'a% or more,

check this box and stop here. The arganization qualifies as a publicly supported organization

10%-facts-and-circumstances test--2015. if the organization did not check a box on line 13, 164, or 16b, and line 14 is

14

100 %

15

100 9%

> @
> O

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organlzaﬂon meets the "facts-and-circumstances” test. The organizatlon qualiﬂes asa publlcly supported

organization .

10%-tacts-and-circumstances test —2014. If the organizatnon did not check a box on line 13, 16a, 16b, or 173, and line

> 0O

15 is 10% or more, and ¥ the organization meets the “facts-and-crcumstances® 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

instructions

Private foundation. If the organlzation dld not cheok a box on llne 13 1Ga 16b 17a or 17b check this box and see

> O
> O

Schedute A (Form 890 or 890-EZ) 2015



SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

(Form 990 or 990-E2)| » Complews it the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasuy » Attach to Form 990 or Form 990-EZ Open To Public
terna) Revenue Sesvice » Information about Schedule L {Form 990 or 990-E2) and its instructions is at www.Jrs.gov/form990. Inspection
Nameof the organization “Employer identification number

Marcus Hook Preservation Socloty 20-1927612

IEETYE  Excess Benefit Transactions (section 501(c)(3), section 501(cKd), and 501(c)29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disquatfied person {b) Relatonsiip beomea!\ disquatfied percos and (c) Description of transaction 40 Convected?
sganization Yas | No
(1)
2)
3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organizmlon managers or dlsqualiﬂed persons durlng the year
under section 4858. . . . . N &
3 Enter the amount of tax, if any, on line2 above, reimbursed by the organlzatlon N )

m Loans to and/or From Interested Persons.
Compliete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part [V, fine 26; orif the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

{a} Name of tnterested person | (b) Ralationship | (c) Pupose of d) loanto o {e) Originai () Balance due ((g) Indetaut?} (W) Approved | (i) Vritten
with arganization foan from the gincipatamount by boad or
arganization? comnitea?

To From Yes | No | Yes | No | Yes | No
(1) Paula Mancrchla none plank house v 6726 1363 v | v v

2)
(3)
)
5
(6)
M
(8)
(9)
(10)
Total . . . . e e e e e e . . § 1363 ;

IgQIl] Granmts or Assistance Benefiting interested Persons.
Complete if the organization answered “Yes"” on Form 980, Part [V, line 27.

{a) Name of interested person {b) Relationship between mterested l(c) Amount of assistance {d) Type of assstance {e) Purpase of assstance
person and the organzation

1)
(2)
)
4
(O]
(6)
U]
(8)
{9)
(19)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 890 or 880-E£X) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwNo.1545-0047
{Form 880 or 930-E2) Complete to provide information for responsas to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
internal Reverwe Service » information about Scheduls O (Form 990 or 950-E2) and its instructions is at www.irs.gov/form990. IR FEYTPeTeny

Neame of the organization Employer identification number
Marcus Hook Praservation Soclety 20-1927612

Partill 4d - Tag Day $3000 income/ $45 expanses

Partill 4d - Bingo $1720 income / $315 expansss

Part VI 6 - organization has members

......................... - wenuen - -

PartVi8a & b - All meetings are documented with minutes

Part Vi 11a - Tax rstum was presanted to board and mambers at regular monthly meeting foflowing complstion of retum

Part X1 9 - Balance onlocan

EeRE s AEEEIEASSTACNESEALANRE TSR AT A R ACAPIBEAT R vavessenase

Lesso_scoo3sanc acoxaa SAsscenwacmA._DexomasDaZusasca eSS LS eaRENsIsGNaRICOARACIDNESINEETEIEDINT. sencrase sasLaz ne casaeanmzs wcE.gaIseaas.amoE.

cxm - -

For Papsrwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedute O (Form 880 or 990-E2) (2015)



