- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning (2021, andending W20 2 02 1
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Roebling Historical Society 22-2535076
Name and tifle of officer or person subject to tax
Margaret A Manser President
.ﬁ] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sb, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one ling in Part |

1a Form 990 check here . > |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12y, . . 1ib
2a Form 990-EZ check here . % b Total revenue, if any (Form 990-EZ, line ). . . . . . . . . . 2p 828
3a Form 1120-POL check here . . B l__—l b Total tax (Form 1120-POL, line 2RY W E FH E D 08w r e e e 3b
4a Form 990-PF check here . > D b Tax based on investment income (Form 990-PF, Part V. line 5). . 4b
5a Form 8868 check here . | D b Balance due (Form 8868, line3c). . . . . . . . . . . . .. 5b
6a Form 990-T check here . | D b Total tax (Form 990-T, Part Il line 4) . . . . . . . . . . . . 6b
7a Form 4720 check here . | 4 ]:| b Total tax (Form 4720, Partlll line1). . . . . . . . . . . . . 7b
8a Form 5227 check here . | 2 |:| b FMV of assets at end of tax year (Form 5227, ltem DY om w5 w s 8b
9a Form 5330 check here . > I__—I b Tax due (Form 5330, Part Il, line 19) . s w B5Ed H G5 B 9b
10a Form 8038-CP check here , | 3 D b Amount of credit payment requested (Form 8038]CP, Part Iil, line 22, ... .. 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I'am an officer of the above entity or ]:‘ I'am a person subject to tax with respect to (name
of entity) Roebling Historical Society . (EIN) 22-2535076 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) te send the return to the IRS and to receive from the IRS (a)an
acknaowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize Donald J Cammus EA to enter my PIN L 10298 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to
enter my PIN on the return's disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, 1 will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax B & JM{WW [;’ ﬁ%’f Date B 2/25/2022
Certification and Authentication

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

number (EFIN) followed by your five-digit self- ted L 22708778662 ‘I

Do not enter all zeros

I certify that the above numeric
that | am submitting this retur
IRS e-file Providers for Bugf

21 electronically filed return indicated above. | confirm
63, Modernized e-File (MeF) Information for Authorized

ERO's signature b Date b 2/25/2022
s ERO Must Retain This Form—See Instructions
Do Not Submit is Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
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Short Form L OMB No. 1545-0047
m 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Open to Public
ﬁfﬁ;ﬁ?ﬁgﬁﬁ :Zeszfu?;J z > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B  Check if applicable: C Name of organization D Employer identification number
[_] Address change Roebling Historical Society
]_—__l MName change Number and street {or P.O. box if mail is not delivered to street address) Room/suite 222535076
|:] Initial return P O Box 162 E Telephone number
D Final return/terminated City or town State ZIP code }
[ ] Amended return Roebling NJ 08554 A 8 609-498-3209
D Application pending Foreign country name Foreign province/state/county Foreign postal code  © >F Group Exemption
5 N Number p- 0000
G Accounting Method: D Cash Accrual Other (specify) P K‘ H aheck > - | X | ifthe organization is
| Website: » www.roeblinghisticalsociety.org (‘- "~ .| “wnot required to attach Schedule B
J  Tax-exempt status (check only one) — SD‘I(c}(S) I:|501(c)( 4l (insert no)‘:‘ 494?(3)(T)or Dsz? (Form 990).
K Form of organization: - Corporation !:I Trust [:I Association D Otherx =
L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 ormore or if total assets
Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . ’\\ ; am wxn DG 828
Iﬂn Revenue, Expenses, and Changes in Net Assets or Fund Balances '{s_ee the instructions for Part I)
Check if the organization used Schedule O to respond to eny queatlonjnr‘thls Paftl: « ¢wn 2w v o 5
1 Contributions, gifts, grants, and similar amounts received . . 1 311
2 Program service revenue including government fees and cont<racts b » 2 517
3  Membership dues and assessments . <4 3
4  Investment income . SR R SR NEEMEAE . 4
Sa Gross amount from sale of assets other than inventory . 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than mventory (subtract Ime 5b fromline&a). . . . . . 5¢c 0
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G rfgreater than
@
3 $15,000) . , = | 6a |
o b Gross income from fundra|smg events (not |ndudng A ] of contributions
& from fundraising events reported on line 1) (attach Sehedule G if the
sum of such gross income and contributions;exceeds $15,000) . . . 6b
¢ Less: direct expenses from gaming and fundratsmg events. . . . . 6¢c
d Netincome or (loss) from gammg and fundralsmg events (add lines 6a and 6b and subtract
lineGe) . . . . By W wm SEpEE RN s el 6d 0
7a Gross sales of mventory, Iess retums endzallowances S5 nk ok 7a
Less: costof goods sold . . & . . @ 7b
¢ Gross profit or (loss) from sale\s of lnventory {subtract Jme 7b from Ilne Tl o b om m oo o a 7c 0
8  Other revenue (describe.if ‘Sehedule 0). . . . . P R B M F Ha me o moa m o s 8
9  Total revenue. Add.lines 1. 42 3 4, 5¢,6d, 7c, and 8 R R R 9 828
10  Grants and 5|m|lar amounts paid (listin Schedule ©). . . . . . . . . . . . . . . 10
11 Benefits paid tg or for members SRTI Gy RAmmE aEmeE REp gl 11
@l 12  Salaries, othey con‘lpensetmn and employee beneﬁts jlE ML N _SEmE EpmE AN AN 12
21 13  Professional fees and other payments to independent contractors . . . . . . . . . . . . . 13
al 14 Occupancy, rent, utihtles and maintenance . . . . . ., . . . . . . . . . . . ... . . 14
ol 15 Printing, publications, postage, and shipping . . . . . . . . . . . . _ . . . . . . 15
16 Other expenses (describe in Schedule ©) . . . . . . . . . . . . ... .. .. 16 2,481
17 Total expenses. Add lines 10 through 16. . . . . Eh W R B E WA e e e | AT 2,481
a 18  Excess or (deficit) for the year (subtract line 17 from Ime 9} @ 3 ; - 18 -1,653
w| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's return) . . . . S H F 0w omoem m o 19 12,160
@| 20 Other changes in net assets or fund balances (explain in Schedule 0) 58 iz AEmiEamne 8l 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . . . .  ® | 21 10,507
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)
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Form 990-EZ (2021} Roebling Historical Society

_ _ 22-2535076 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part Il .
(A} Beginning of year (B) End of year
22  Cash, savings, and investments . 12,160| 22 9,907
23 Land and buildings . - 23
24 Other assets (describe in Schedule 0) . . 24 600
25 Total assets . an B e 12,180| 25 10,507
26 Total liabilities (describe in Schedule 0). Wom @ AR E B @ D% 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 12,160] 27 10,507

Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part Il

& D
N

What is the organization's primary exempt purpose?

Preserve, interpret, and promote the history of Roeblingnr_\lff!

Describe the organization's program service accomplishments for each of its three largest program services
as measured by expenses, In a clear and concise manner, describe the services provided, the number o

persons benefited, and other relevant information for each program ftitle.

i 5
&

Expenses

(Required for section
501(c)(3) and 501{c)(4)
arganizations; optional
for others.)

28 Updated panels for "Welcome to Historic Roebling” signs to highlight

Roebling's industrial past and to commemorate Florence Township's 150th

Annivesary in 2022. The signs continue to promote community awareness and | :
(Grants $ } If this amount includes foreign grants, check here .

28a

756

29 Community events included the continuation of the Halloween Scarecrow Contest
-and a series of Ghost

rs which focused on Roebling's Halloween events from

the past and in interpeting its interesting ghostiore. -
(Grants $ ) If this amount includes foreign grants, checke eres

———————— Y

29a

253

30 The Roebling Historical renewed a long absent Christmas Tree Lighting. The 4.,

tree lighting was coordinated with the Florence Township PD's Clothin

andthe Roebling Museum's craftsday. - : i
(Grants $ ) _Ifthis amount includes foreigi grants, check here .

30a

330

31 Other program services (describe in Schedule Q) . . .

(Grants § ) If this amount includes foFéi@ﬁ}é}ants, check here . .

31a

> | 32

1,338

32 Total program service expenses. (add lines 28athrough3a) . . % . . . .
mprisgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instru

Check if the organization used Schedule O to reﬁpoﬁg_\fo ar)__y question in this Part IV .

ctions for Part IV)

E N 4 {c) Reportable .
-y ‘\.{tb}‘ Avsiss compensation (d) He§llh_beneﬁs,
(a) Name and title “Whours per week (Forms \W-2/1099-MISC/ lmmmblﬂ'c’e”ﬂst tpc:a {e} Estimated amount of
g8 s, e . employes ben ns, .
- devoted to position ] 109? MEC) and deferred compensation other compensation
(if not paid, enter -0-)

Margaret A. Manser
President e HWK 1.00 0 0 0
Kate OBrien ___
Vice-President HrAWK 1.00 0 0 0
Robin Lovenduski
Secretary HrAWK 1.00 0 0 0
DonaldJ. Cammus
Treasurer HrAWK 1.00 0 0 0
ColleenCarney &
Former VP HrWK .00 0 0 0

HrWK

HIWK

HriWK

HrWWIK

Hr WK

HrAWK

Form 990-EZ (2021)



Form 990-EZ (2021)  Roebling Historical Society 22-2535076
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . D

Yes | No

Page 3

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule ©. . . . . . < e | 23 X

34 Were any significant changes made to the organizing or govemmg documente"r‘ lf "Yes % attaoh a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O. See instructions . . . . G 5 34 X
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . i 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No prowde an explanahon in Schedule O, .. | 358b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(@) n “’Ce,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il . . . B . . 35c X
36  Did the arganization undergo a liquidation, dissolution, termination. or significant disposition of net qssets\\ v
during the year? If "Yes," complete applicable parts of Schedule N . ; \?\ ) .. . .| 38 X
37a  Enter amount of political expenditures, direct or indirect, as described in the metruc’uons )| 37a l
b Did the organization file Form 1120-POL for this year? . . . . % . . . |37 X
38a  Did the organization borrow from, or make any loans to, any ocher d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year coveredqu this return? . . . . 38a X
b If"Yes.," complete Schedule L, Part II, and enter the total amount involved . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b

40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 b ; section 4912 & ) sectron 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did thet organta Ioly engage in any section 4958
excess benefit transaction during the year, or did it engage in ani exoess beneﬂt transaction in a prior year
that has not been reported on any of its prior Forms 990 or QQQ EZ‘?r If "Yes*" complete Schedule L, Partl. . . . 40b X
¢ Section 501(c)(3), 501(c}(4), and 501(c)(29) crganizations. Enter:amount of tax imposed
on erganization managers or disqualified persons during the year under sections 4912,

4955, and 4958. . . . . . B
d Section 501(c)(3), 501(c){4), and 501{0}(29} orgamzatloos Enter amount of tax on Ime
40c reimbursed by the organization . . . | . [ \_:.‘_:-;:/ .
e All organizations. At any time during the tax year was; the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T, . Ak W ¢ e w s s w o me Boe s o s @a @ ww os | 408 X
41 List the states with which a copy of this return, lS file N >
42a The organization's books are in care of Dona!d J. Cammus, Treasurer Telephone no. »  609-499-9126
Located at P 580 East 6th Street NJ ZIP+4 > 08518 ; —
b Atany time during the calendar year -dld the organlzatron have an interest in or a signature or other autharity over Yes No
a financial account in a foreign coun,try (such sas a bank account, securities account, or other financial account)? 42b X

If *Yes," enter the name of the foreign country g

See the instructions for exoeptro _‘and Lfiling requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts {FBAR) 1

¢ Atany time during the caiendar year did the organization maintain an office outside the United States? . . . . . 42c X
If "Yes," enter the name ofthe foreigrr country B
43  Section 4947(a )(1) nonexempt charitable trusts fi filing Form 990-EZ in lieu of Form 1041—Checkhere, . . . . . . . . . . . » I:l
and enter the amount- Qf te_xrexempt interest received or accrued during the taxyear. . . . . . . . B» I 43 |
. 4 Yes | No
44a  Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . P oE B w s 44a X
b Did the organization operate one or more hosp|tal fao:lltres durmg the year'? If "Yes 5 Form 990 must be
completed instead of Form 890-EZ . . . . . . oom oM E M E OF Y 5 E 44b X
¢ Did the organization receive any payments for |ndoor tenmng services durtng the year’? W A R 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule © . . . . 2 3 U - |
45a Did the organization have a oontrolled ent|ty W|th|n the meamng of seotlon 512(b)(13} g B e . . | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. . . . . . . 45h X

Form 990-EZ (2021)



Form 990-EZ (2021)

Roebling Historical Society

22-2535076 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |, . 46 X

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .

Yes | No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . EE RGEEE A N How e s omomemom 47 X
48 s the organization a school as described in section 1?0(b)( JANI? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes'" was the related organization a section 527 organization? . 49b X
50  Complete this table for the organization's five highest compensated employees (other than ofﬁcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none enter "None."
(a) Name and title of each employee hc}t?::::rm\:vg:ek gn?;;:sr;?;:’ : con(tﬁwt?;:t:!ge;;f)iyee (e) Estimated amount of
devoted to position {Forms W-2/1009-MISC/ _beneﬂt plans, and deferred other compensation
1089-N EC)_\:-\__ | compensation
Tite HI/WK .00 S
_Name S el N
Title HrWWK
_Name O | g
Title HrWK
Title HriWK
£ oL S ————
Title HrAWK h

f Total number of other employees paid over $100,000 .

Did the organization. mmplete Scheduie A? Note: All section 501 (c)( ) organizations must attach a

completed ScheduleA .

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100.000 of compensation from the organization. Ifthere is none enter "None."
(a) Name and business address of each |ndependentcontraétor . (b} Type of service (c) Compensation
W
R b0, SR - S - . SN
City ST . z|p
Name e S ‘_'_____;_) _____________________________
City 5T & e &7
-0 S I . S
City R, Zip
City ® a7 zIp
Clty ®sT zZIp
d Total number of other mdependent_contractors each receiving over $100,000 . >
52

»[x] Yes [_]| No

Under penalties of perjury, | declare thaH Qave exammed this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ L /Z/AWWWC;’ %-‘;’(.étﬂf |
Sign Stgnature of officer Cate
Here Margaret A Manser R Y _—FPresigent
Type or print name and title \ / /
Paid Print/Type preparer's name PreparegeSignature /'Date Sk - PTIN
Pre Donald J Cammus 12022 | self-employed | P00397499
i pgre]r Firm's name > Donald J Cammus EA 7 e TS Firm's EIN_» 204072008
S€ VN [vims audress > 580 East 6th Street, FlorencisNJ 0851574 Phone no._(609) 499-9126

May the IRS discuss this return with the preparer shown above? See}‘f@trugﬁonsﬂ ;

»>[X] Yes [_]| No

&

Form 990-EZ (2021)



e Public Charity Status and Public Support | 2021

Complete if the organization is a section 501(c){2) organization or a section 4947(a){1) nonexempt charitable trust.
Open to Public

i5 & Attach to Form 990 or Form 990-EZ.
epartment of the Treasury | ti
nspection

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Roebling Historical Society 22-2535076
wReason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). :’*-f_‘..
4

]:] A medical research organization operated in conjunction with a hospital described in section 1?(__1_3__{_5-)"(:1;)(1?\ (iii). Enter the
hospital's name, city, and state: D,

- _____.....________...________....__________...._________..._____'______.'. o 1Y _ e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) R Y

6 | | Afederal state, or local government or governmental unit described in section 170{_1;;}{’1'}'(2!&'}'{_\;_}_\ %

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

8 [_] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part1l) .

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) opngét‘é\a-'in\conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e Y

10 An organization that normally receives (1) more than 33 1/3% of its suppart fromcontributions, membership fees, and gross

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

11 [_] An organization organized and operated exclusively to test_.tér" pgpiic:-s\alféty. See section 509(a)(4).

12 D An organization organized and operated exclusively for tﬁéfger_i‘e’ﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in\se_‘g_gion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type oF supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supparting organization operated, supervised, er controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regu!\arly-»qu@]‘nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A7and B.

b Type Il. A supporting organization supervised'-_érg_cp'nfrolIed 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 Pagg_gy,\s\gptions AandC.

c D Type Ill functionally integrated. A sqppohfhg organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integr,até_d.\ A stipporting organization operated in connection with its supported organization(s)
that is not functionally integrated,’ Thelorganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructiong)l;__"{oi'[_mﬁs't complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type llI
functionally integrated, or Type 11l non-functionally integrated supporting organization.

f Enterthe number of supportediorganizations . . . . . . . . . . . .. .. [ 0
g Provide the followingiinformation.about the supported organization(s).
(i} Name of supported organizat‘l'oi'(_ . 4 (if) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
& a W (described on lines 1-10 | listed in your governing support (see other support (see
a,:"' above (see instructions)) document? instructions) instructions)
'v._\':/l o
\‘\\-\"\_-//'- Yes No
(A) )
(B)
(C)
(D)
(E)
Total 0] 0]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A (Form 990) 2021

Roebling Historical Society

22-2535076 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 440 2,189 31 2,940
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the G
organization without charge . L 0
4 Total. Add lines 1 through 3 | 0 440 2,189} 311 2940
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ling 5 from line 4 2,940
Section B. Total Support | . "
Calendar year (or fiscal year beginningin) ~ »|  (a) 2017 (b) 2018  |¥ (c)2019" (d) 2020 (e) 2021 {f) Total
7 Amounts from line 4 . b5 0 e, W ¥ 440 2,189 311 2,940
8 Gross income from interest, dividends, 4
payments received on securities loans,
rents, royalties, and income from
similar sources . A 58 1 0 163
9 Netincome frem unrelated business
activities, whether or not the business is
regularly carried on . . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 3 534 534
11 Total support. Add lines 7 through 10 . 3,637
12 Gross receipts from related activities, etc. (see insl;luc't'tc_ms)_'::_ﬁ" ; PoREE O N W R R R e 12 [
13 First 5 years. If the Form 990 is for the organizatib.n's\ﬁ';g"t";":é'econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 4‘ \ P, B 4 D
Section C. Computation of Public Support:Percentage
14  Public support percentage for 2021 (line 6"'-_golune'_fuf,‘| {f), divided by line 11, column {f)) . 14 80.84%
15 Public support percentage from 2020_.;-_8611@%16-355, Part I, line 14 . 15 78.64%

16a 33 1/3% support test—2021{-lf\thé‘.§;g 'ni_;t_ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organi'zgtidh‘-{quiliﬁes;’aé a publicly supported organization .

b 33 1/3% support test-—;-zﬂ'é0:__Jt>thé“organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this
box and stop here. The'organizatioPqualifies as a publicly supported organization .

17a

1D%-facts-and-circumstaha‘es-;_'t_ést—zt)m. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

» [X]
[ ]

[ ]

»[ ]
>[ ]

Schedule A {Form 390) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ous o 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.,
P Attach to Form 990 or Form 990-EZ, Open to Public
Depariment of the Treasury > Got i . : :
Hierad Bt S s 0 www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Mame of the organization
Roebling Historical Society 22-2535076

Form 990-EZ, Part |, Line 16, Other Expenses: Community Goodwill: 906

Form 980-EZ, Part|, Line 16, Other Expenses: Accounting System: 538

Form 890-EZ, Part |, Line 16, Other Expenses: Communications; 259 & M

Form 990-EZ, Part |, Line 18, Other Expenses: Plants & Decorations: 120

__________________________________________________________________________________________________ A

a 5
[Form 990-EZ, Part |, Line 16, Other Expenses: Depreciation Expense: 450 %
4 ™

i

Form 990-EZ, Part I, Line 24, Other Assets: Christmas Tree Kit

$5150.00: Beginning of year: 0, End of year; 600

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



