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1 Briefly describe the organization's mission or most significant activities: SUPPORT TIIE NATIONAIJ BAIITWAY
HISTORICAL SOCIEI['Y'S PROJECTS .A}ID PROGRAMS.

2 Check this box ) if the organization discontinued its operations or disposed of more than 25% of its net

3 Number of voting members of the goveming body (Part Vl, line 1a)

4 Number of lndependent voting members of the goveming body (Fart Vl, llne 1b)

7

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 0

6 Total number of volunteers (estimate if necessary) 7
7 a Total unrelated business revenue from Part Vlll, column @, line 12 0.

0.

000.

m
0.

790.
000.

0.

0.

-23 .84&.

582,393.

2.372.

Under penalties of per.iury I declare that I have e)amined this return, including accompanyinO schedules and statements, and to ffe best of my knowledge and belief, it is

and comDlete. Declaration o{ oreouer (other than officer) is based on all information ol which

** PIIBI,IC DISCLOSURE COPY **
Return of Organization Exempt From lncome Tax

Under section 5O1(c), 527, qr,L947(aXil of the lnternal Revenue Gode (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

D Employer identification number

46-s39s49L
E Telephone number

2L5-557 - 5
452.383.

H{a} ls this a group retum

for subordinatesl l--lYes lX-l uo
H{b) Are atl subordinates included? [--l y." l-l No

lf 'No," attach a list. See instructions
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PRESIDENT\ ROBERT ERNST

Tivpeoipiiniffieanam

Paid

Preparer

Use 0nly

01275L57

51 0- 37 5 -159 5

L/L5 / 2LIE E. KANE, CPA

Firm'saddress> 1330 BROADCASTING ROAD
WYOMISSING, PA 19610-5

LHA For Paperwork Reduction Act Notice, see the separate instuctions.
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