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SCANNED MAR 0 1 2010

Fc:m, 990 Return of Organization Exempt From Income Tax

Department of the Treasury

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30 » 2009
B coeck toppicave | Ploase |C Name of organzation HTSTORICAL SOCIETY OF PENNSYLVANIA D Employer identification number
tvange | iabet op|__Doing Busiess As 23-1352322
Name change | PAntor| Number and street (or P O box if mail i1s not delivered to street address) Room/surte | E Telephone number
Initial roturn Z‘: 1300 LOCUST STREET (215)732-6200
Termnation m’: City or town, state or country, and ZIP + 4
o |ten |PHITADELPHIA, PA 19107-5699 G_Gross receipts $ 6,448, 231.
:g::f:;'“ F Name and address of principal officer k1M SAJET H(a) Ls ml]rl:‘se:79rwp retum for B Yes No
1300 LOCUST STREET PHILADELPHIA, PA 19107-5699 H(b) Are all affiiates nduded? Yes No
| Taxexemptstaus |x |501(c)(3 ) 4 (nsetno) | |4947aytyor | |s27 If “No.” attach a list (3ee mstructions)
J Website: » WWW. HSP. ORG H(c) Group exemption number P
K Type of organization IX ICorporatlon | ITmstr IAssocuauon I l Other P L Year of formation 1 g 24IM State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most signfficant actwvites _ _ _ _ _ __ _ _ _ _
3 IO COLLECT, PRESERVE AND SHARE THE_STORIES OF PENNSYLVANIA __________________________
E _______________________________________________________________________________________
§ _______________________________________________________________________________________
3 2 Check this box p l:] if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3  Number of voting members of the governing body (Part VI, ne 1) . . . . . . ... .. e e 3 28
,3 4 Number of independent voting members of the governing body (Part V1, ine tb) e e .| 4 26
3| 5 Total number of employees (PartV, Ine2a), . ., ., .. ... e N I a4
E 6 Total number of volunteers (estmate f necessary) _ _ . . . . ... ... .... e e e P 50
7a Total gross unrelated business revenue from Part VIll, line 12, column (C) e ., .|7a
b Net unrelated business taxable income from Form990-T,lne34 . . ... .. .. ... o e s sae s . .. .7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, bne th) e e 1,904,205. 1,547,659.
E 9 Program service revenue (Part VIll, ine 2g) , . . . .. e e e e e 215, 357. 120,527.
E 10 Investment income (Part VIil, column (A), ines 3,4, and7d) _ | _ | e e e ... 2,102, 3617. 801,476.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9¢, 10c,and 11e)_ e 950, 338. 60,633.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . .. ... 5,172,267. 2,630, 295,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) e e NONE
14 Benefits pad to or for members (Part IX, column (A), ine 4) I, . NONE
@ 15 aanmg n, employee benefits (Part IX, column (A), ines 5-10) . . 1,596, 835. 1,614,651.
E 16 4 Prpfassion Gfe X, column (A), ine 11e) _ _ . . . R o NONE
=3 al fundraising expenses, PJ coumn (D), lne25) p» ___235,606._ ________
“i7 é ). lnes 112-11d, 11¢-240 . 1,383, 310. 1,484, 664.
18 % érhustequal PartIX, column (A), ine25) =~ e 2,980,145. 3,099,315.
19 | Revenuetes e18frominet2, ., ........... o e e e .. 2,192,122. -469,020.
5§ OGUEN x 1 Beginning of Year End of Year
gé 20 Totalassets(PartX, ne16) = ... .. ......... C e e e e e e 30,252,527, 26,576,466,
2921 Total habilties (Part X, kne 26) . e e ce 190, 509. 260,182,
§é 22 Net assets or fund balances Subtract ne 21 fromlne20. . . . . . C e e e e e e e e 30,062,018, 26,316,284,

Partll Signature Block

Under penalties of peryury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign . |
Here Signature of officer - Date ,
/ Presic/ew)t F  CED 2/s /1o
} Type or print name and ttle i o 4 4
, ate Check f Preparer's identifying number
Paid Preparers } OLA/LJ\-O seff- (se: mstrucltlonsi)fyl 9
Preparer's sonalure . ﬁ /O |empioyed P00026171
Frermr ' EIN -
G oy "'gg"ﬁw ASHER & COMPANY, LTD. >  23-1914020
address, and ZIP + 1801 MARKET STREET, SUITE 1700 PHILADELPHIA, PA 18103 Phoneno B 215-564-1900

May the IRS discuss this return with the preparer shown above? (See instructions)

....... I_x_]Yes J_]No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) §
égﬁow 2 000 @
05039L 4188 01/20/2010 15:27:57 Vv08-8.3 43380.0 1
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Form 990 (2008)

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
TO COLLECT, PRESERVE AND SHARE THE STORIES OF PENNSYLVANIA

2 Diud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 930-EZ?
If "Yes" describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a(Code ) (Expenses $ 2312, 211. Including grants of $ NoNE ) (Revenue $

120,527 )

HISTORY & HISTORICAI, PROGRAMS, GENFERAL/OTHER OPERATION OF A

PREEMI NENT UNITED STATES ARCHIVE AND RESEARCH LIBRARY WITH

COLLECTIONS FROM 1682 TO THE PRESENT, PRESENTING EXHIBITS,

EDUCATI ONAL,_PROGRAMS AND PUBLICATIONS ON THE HISTORY AND CHANGING

DIVERSITY OF OUR NATION

4b(Code } (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 2,312, 211, (Must equal PartiX, Line 25, column (B) )

JSA
8E1020 1 000

05039L 4188 01/20/2010 15:27:57 Vv08-8.3 43380.0

Form 990 (2008)
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Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A | . L e e e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ....... X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes," complete
Schedule C, Partll | e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Partl e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . = . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll | e 8 | x
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV || e 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? /f "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,"” complete Schedule D,
Parts VI, VII, VIll, IX, or Xas applicable | | .. 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and XIli -~~~ . . .. 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete ScheduleE 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? = .. .. ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! . . . .. 14b X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!ll . .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . .. ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? i *Yes, " complete Schedule G, Partll . | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Partill 119 X
20 Dud the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . .. . ....... 20 X
21 Did the organization report more than $5,000 on Part X, column (A}, ine 17 if "Yes, " complete Schedule |, Parts land I = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes, " complete Schedule |, Parts land lll =~ | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule d | e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part1 . e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part il . . . . . 27 X
321021 1 000 Form 990 (2008)
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Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relattonship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entty
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
T 0 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”
complete Schedule L, Part IV | . . . . . . . . i i it i it i i it i bt e e e s e e 28b| X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, PartIV . . . . . .. 28c| X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete ScheduleM . . . .| 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . @ i i i i i it e e e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
o T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . . . . . . i i ittt ettt et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part| . . . . . .. ... ..o ee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i,
A o B 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,lINE 2 . . . . . . . i ittt it ettt e sttt ten o ems e enansoneas 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f "Yes,”" complete Schedule R, Part V,liIne 2 . . . . . . . . ¢ . i it it et oo ntatonnonnas 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
M i e e e i 4 e e e e s e s e s s e a e s s s s e w s e s s s s s s s s s & s s s s s 1 s s e s s e s s asa s e s e e s 37 X

Form 990 (2008)

JSA

8E1030 1 000
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Fdrm 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter-0-fnotapplicable. . . . . . . .« ¢ v v i v v i i i v v v aw 1a 19

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ....... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming (gambling) WinNINGs tO PriZe WINNEIS? . . v v 4 & ¢ ¢t v v v 4 o o o o o o o s o s s o s s s s aa o s s o ons
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a 44
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . L L L e e e e e e e e e e e e e e e e e e e e et e e

3a

3b

If “Yes," has it fled a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . ... .. ...
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 foreign country (such as a bank account, securities account, or other financial
ACCOUNME)? & i it i e it e e e e e e s e e e e s e e e e a e e e e e e

4a

If “Yes,” enter the name of the foreign country p-
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? .. ... ...

5a

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

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . o ¢ .t i i i i i i i st et st et st e s s s st e s s

5c

Did the organization solicit any contributions that were nottaxdeductible?. . . . . . . . ... ... ........

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were nottaxdeductible? . . . . . . oLl Lt e e e e e e et e
Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 « « ¢ ¢ o & & 5 « o 2 o s & a s s s a a8 s o s o = = o s % o« o s » s s o e« s o o s = =« « a s «

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ....... |7_d|—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . i i i i it e e e e e et e st e e s e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organzation file a Form 1098-C as
T [ =T

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atanytme duringtheyear?. . . . . . . . . . . i i ittt v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . .. ... ... ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ¢ ¢ v v v v v v e

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions ncluded on Part VIIL hne 12 « « v v v v v v v v v s 10a

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or Shareholders . . . . v v v v v v it v e o e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . . . . L it it t e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . - .
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . 12b|r

JSA

8E1040 2 Q00
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Form 990 (2008)



Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to Iines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , _ . . .. .. ... ... ..... 1a 28
b Enter the number of voting members that are independent . . . ... ... ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | . . . . . . ... .. . e e e e e, 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4  Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a maternial diversion of the organization's assets? ., , . . . . 5 X
6 Does the organization have members or stockholders? , . . . . . . ... . ... ...ttt ete 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? ., . . . . . ... ... e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e 8a | x
b Each committee with authority to act on behalf of the govermingbody? . . . . . ... ... ... .. .... 8b | x
9a Does the organization have local chapters, branches, or affilates? =~ . .. ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? == 9b
10 Was a copy of the Form 990 provided to the arganization's governing body before it was filed? All organizations
must describe In Schedule O the process, ff any, the organization uses to review the Fom 990 = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ., . .. .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto lne 13 .. . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse to CoNfICtS? 12b| x
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,"
describe in Schedule O how thisisdone L 12¢| x
13 Does the organization have a written whistleblower policy? . . .. .. ... ... ... ... ... 13| X
14 Does the organization have a written document retention and destructionpolicy? . . . . . . . .. ... .. 14 | X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization'’s CEO, Executive Director, or top managementofficial? . ... ... ....... ... 15a X
b Other officers or key employees of the organzaton? . . 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . , . . . . . . . .. ... ... v e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
D Own website L_X] Another's website EI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the

215-732-6200
™ Form 990 (2008)

8E1042 1 000
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Form 490 (2008)

1"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

E] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) ® F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5] Q % g i compensation compensation amount of
week a E ﬂ‘ 3 ”; 2‘% 3 from from related other
8215|5122 ® the organizations compensation
5213 gl° 8 organization (W-2/1099-MISC) from the
S 5 4 % {W-2/1099-MISC) organization
3|2 2 and related
o z organizations
(=%
SEE_SCHEDULE J-2
1SA Form 990 (2008)
8E1041 1 000
05039L 4188 01/20/2010 15:27:57 V08-8.3 43380.0 7




Form 990 (2008)

Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () () (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25]| 5] © Fy g rla compensation compensation amount of
week 22|25/ Z|2%|3 from from related other
a8c % 2 E % ol the organizations compensation
g2 a k) ®g organization (W-2/1099-MISC) from the

I 3| 2 (W-2/1099-MISC) organization

ala 2 and related
t 2 2 organizations

o

ib Total . ...........0.0cuououueuue e > 150, 000. NON 8,319.
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization 1

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SR SN
employee on hine 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . .. . . v i v v oo e ennann 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such SR I P
Individual . . . . . e e e e e e e e e e e e e et e e e e e e e et e e e e 4 X

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for R D
services rendered to the organization? /f "Yes,” complete Schedule Jforsuchperson . ... ... .. ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ()
Name and business address Description of services Compensation
NONE NONE NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000

05039L 4188 01/20/2010 15:27:57 VO08-8.3

43380.0

Form 990 (2008)

8



Form 890 (2008) Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federatedcampagns . . . . .. .. |1a
(]
53| b Membershipdues .. ... ... .|1b 91,742,
gﬁ ¢ Fundraisingevents . . . ... A
®3| d Related organizations . . . . . .. d
g g e Government grants (contnbutions) . . | 1€ 88,513.
s H f All other contnbutions, grfts, grants,
g £ and similar amounts not included above . [1f 1,367,404,
§E g Noncash contributions included in lines 1a-1f $ _— — ——
®| h Total.Addhnestatf . . o o . o i e it ... .. > 1,547, 659.
§ BusinessCode | o+ o ooV e
g 2a AUXILLIARY ACTIVITIES 107,513. 107,513
x b ADMISSIONS 13,014, 13,014,
al d
g e
-4 f All other program service revenue . . . . .
a g Total Add hnes2a-2f . . . . . et et et e e > 120,527
3 Investment income (including dividends, interest, and
other simifaramounts) « « « v o v o 2 0 . . STMT. 1. .0 791, 113. 791,113
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties = « = « « « » & o 0 & 0 0 00 00 oo . NONE
() Real (n) Personal !
6a GrossRents ... .. ..
b Less rental expenses . . .
¢ Rental income or (loss) SRR U U . |
d Netrental incomeor (loss). « « « « « » o . . o e e s e as » NONE
(1) Securities (n) Other ;
7a Gross amount from sales of
assets other than inventory 3,874,620
b Less cost or other basis %
and sales expenses . . . . 3,764,257
c Ganor(loss) « « « -« .« 110,363.] | . N I
d Netganor(loSs) « « o v ¢ ¢ « s 2 ¢ s s s s e s o« v s 0 P 110, 363. 110,363.
8a Gross Iincome from fundraising
!
g events (not including $ '
§ of contributions reported on line 1c) ‘
@ SeePartIV,INe18 « « « v v v v o v .. a 106,812 |
2 b Less drectexpenses . + « « « + o v - b 53,678 J [ N
o ¢ Net income or (loss) from fundraising events . STNT. 2. . b 53,133. 53,133
9a Gross income from gaming activities '
SeePartiV,lne19 _ . . . ....... a .
b Less directexpenses . + + = v v« v+ . b i
¢ Netincome or (loss) from gaming actvities. . . . . . . . . » NONE
10a Gross sales of inventory, less :
returnsandallowances |, ., ., . ..... a i
b Less costofgoodssold. . . . . . ... b _——— e - PR F
¢ __Net income or (loss) from sales of inventory. . « « « . . . . » NONE
Miscellaneous Revenue Business Code ) e S ~
41a OTHER_INCOME 7,500, 7,500
c
d Allotherrevenue . . . . . . A e e e
e TotaL, Addlines 11a-11d . . « v v v vt v s v s e s v P 7,500.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
Sc 10c,and11e - « = = o ¢ o o e s o o o 0 2e sae s . 2,630,295, 181,160 301,476.
JSA Fom 990 (2008)
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Form 990 (2008)

Page 10

Statement of Functional Expenses

Section 501(c){(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g:gensec Prog ra(rg)semce Manag t(a(r:rzent and F unc‘!?aismg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
the US SeePartIV,line22 ., ......... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 _ _ _ ., ... NONE
Benefits paxdtoorformembers , _ ., ... .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , . ... ... .. 150, 000. 105, 750. 28, 500. 15, 750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) . . . NONE
Other salarlesandwages. . . . . v « o & o » - 1,211,603, 855,177, 231,402, 125, 024.
Pension plan contributions {(include section 401
(k) and section 403(b) employer contributions). . 30, 950. 22,312, 5,194. 3,444.
9 Other employeebenefits . . « » « « v o v ¢ o & 110, 399. 79,590. 18,526. 12, 283.
10 PayrolltaxesS . o« = « + @ e s« o v e s s 0 s = » 111,698. 80, 526. 18,745. 12,428.
11 Fees for services (non-employees)
a Management ., .., ............ NONE
blegal ... ... eneeenns 4,157. 290. 3,867.
C AcCOUNtiNg =« & = & « v o s s 0 s s 8w n o 69,090. 63, 090.
dlobbying - -+« -« st et i NONE
e Professional fundraising services See Part IV, tine 17 NONE
f Investment managementfees ., ... .. ... NONE]
g Other . . . .. @ i i it it i e e e 135, 264. 84,568. 32,029. 18,667.
12 Advertsingandpromotion . . + « « ¢ ¢ ¢ o« » & NONE]
13 Officeexpenses . . . v o s o a « s o o n = o « NONE]
14 Informationtechnology. . « « = v & « v v « « « 20,127. 16,212, 3,915,
15 Royalties. . . . . . v v v v v vt v s n e NONE)
16 OCCUPANCY « & « s + s s a s o s o o o o v = » 602,192. 537,615. 50,801. 13, 776.
17 Travel & . . L f e it i e e i e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings ., . . . NONE
20 Interest . . . . .. c i v e e e n e e e 3,290. 3,290.
21 Paymentstoafflates ... .......... NONE
22 Depreciation, depletion, and amortization . 395,084. 375,330. 19, 754.
23 Insurance |, . . ... ..o i e e e NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING_AND _PUBLTCATIQNS ___ 78,174. 44,061. 2, 308. 31,804.
b SUPPLIES _ ___ ___ __ o _____ 72,828, 23,974. 14,219, 34,635.
¢ PROFESSIQNAL _TRATNTNG/QUTREA 34,699. 20,982, 9,555. 4,162,
d EQUIPMENT _AND _RENTAL ________ 33,373. 14, 316. 17,897. 1,160.
e DUES_& _SUBSCRTPTTONS ________ 28,942. 11,576. 11, 236. 6,130.
f Allotherexpenses _ _ _ _ _ _ _ _ __ o ____ 7,444. 39,932. 15,084. -47,572.
25 Total functional expenses. Add lines 1 through 24f 3,099, 315. 2,312, 211. 551,498. 235,606.

26 Joint Costs. Check here p D If following

SOP 98-2 Complete this line only if the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
SONCHAON v & o @ o o o e s = o s 0 a0 e e o .

TSA
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Form 990 (2008)

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . . . . . o i i i i it i ittt nn e 722.1 1 6,844,
2 Savings and temporary cashinvestments . . . ... ... .. ........ 1,137,500.1 2 1,641,955.
3 Pledgesand grantsrecevable,net . . . . .. ... .o e 1,072,839.] 3 1,003, 645.
4 Accountsreceivable,net . .. ... ... .. el e e 246, 556.| 4 29, 303.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL .. . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
ofSchedule L . . . . .. @ it it i it it et e et et et 6
@ 7 Notesandloansrecewvable,net . ... ......... .0 7
§ 8 Inventoriesforsalesoruse . . .. . . v o i i i vttt it et m e anaas 8
<| 9 Prepaid expensesanddeferredcharges . ... ... ... ..o ouu.. 26,191.} 9 33, 782.
10a Land, buildings, and equipment costbasis . . 10a 12,844, 030
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . .. .......... 10b 5,751,792 7,337,795.]|10¢ 7,092, 238.
11 Investments - publicly traded secunties. « « + - - ¢ ¢ 0.0 o e s 0w 11,434,613.}111 9,579,211.
12 Investments - other securities. See PartiV,lne11. . . « « « « ¢« v v o v v . 12
13 Investments - program-related. See Part IV, lne 11 . . . . . . .« . o0 v 0 13
14 Intangbleassets- - - - -« « ¢ o i i i e e e e e s e 14
15 Otherassets.SeePartlV,line 11 . - - - . . & ¢t e v e i i vt it o v e v v o 8,996,311.115 7,189, 488.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . ... ... .. 30,252,527.]116 26,576, 466,
17 Accounts payable and accrued expenses. « « « « « « v v st h e n e e 140, 325.]17 212,952,
18 Grantspayable. . . . - & ¢« v i i i i e e e e e e e, 18
19 Deferredrevenue . + v « v & v ¢ v & o s s o s o s ot s s a o na e r e 10, 505.] 19 10, 583.
20 Tax-exemptbondlabilittes . . . « « « v o 0ttt i i i e e e 20
@21 Escrow account Lability. Complete Part IV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . -+ v v i i it it e it e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 39,679.] 23 36,647,
24 Unsecured notes andloanspayable. . . . . . . . .. o i oo e 24
25 Other habilities Complete Part X of ScheduleD . . . . .. ... ... .. .. 25
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ....... 190, 509.] 26 260,182.
Organizations that follow SFAS 117, check here » LX] and complete
3 lines 27 through 29, and lines 33 and 34.
‘_é 27  Unrestrictednetassets . . « . . ¢ o v v v vt i it i e s e e 5,394, 580.} 27 4,472,492,
o528 Temporarnly restricted netassets . . . .. ... ... . 0 o 8,474,839.] 28 7,458, 016.
T|29 Permanently restrictednetassets. . . . . .. ... ... ... .00 0., 16,192,599.129 14, 385, 776.
Z Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... .. 30
131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
<132 Retained earnings, endowment, accumulated income, or other funds . . 32
2133 Totalnetassets orfundbalances « - « « « v v v e v e v v e m e e 30,062,018.133 26,316, 284.
34 Total habilities and net assets/fund balances. . . . . . ... ......... 30,252,527.| 34 26,576, 466.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . . . . « . . ¢ ¢ v v s b e b e s e ...

Were

I:] Cash I}] Accrual

[:] Other

¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audrits as set forth in

the Si
b If"Ye

ngle Audit Act and OMB Circular A-1337
s," did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2¢c X
3a X
3b
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all ?:.::;;011(2);:15:3.2";2.;2"5 and section 4947(a)(1) 2@0
ﬂ?ﬁ;’;’"ﬁ:&ﬂﬂ}:ég\,ﬁﬁ”” P Attach to Form 990 or Fon: 990-EZ. P> See separate instructions. Oof:s:)oeztli‘::c
Name of the organization Employer identification number
HISTORICAL, SOCIETY OF PENNSYLVANIA 23-1352322

1gdll Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described In section 170(b){(1){(A)(iii). Enter the
hospital's name, city, and state

5 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 Il )

6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(V).

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 Il.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support 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 [Il.)

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). (see Iinstructions)

11 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c |:| Type lll - Functionally Integrated d I:I Type it - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

III&IIDEIEIED

f If the organization received a written determination from the IRS that it i1s a Type I, Type Il or Type Il supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? . . . ... . ... . .... 11a(l) X
(i) Afamily member of a persondescribed in (1) above? . . 11g(ih) X
{iii} A 35% controlled entity of a person descrbed n () or (W above? ... . ... ... 11g(ii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
orgariuzation (described on lines 1-8 | n col (i) isted 1n your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-E2) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants”) . . . . . . 719,997, 963,883 176,141, 1,989,708 1,713,579, 6,163, 308.
2 Taxrevenues levied for the organization's

benefit and erther paid to or expended on

tsbehalf . . . ... ... .. 0.
3 The value of services or facilities

furnished by a governmental untt to the

organization without charge . . . . . . .

Total. Addlines 1-3 « & « & « v o v o v . 719,997, 963,883. 776,141 1,389,708, 1,713,578 6,163, 308.
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) _ ., ... 504, 390.
6 Public support. Subtract line 5 from line 4. 5,658,918,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined. » « v o o v « o o » 719,997, 863,883 776,141, 1,989, 708. 1,713,579 6,163, 308.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES « & v v « « o o o s s s o « = = « 340,537, 365,160 397,704, 412,463 791,113. 2,306,977,
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarriedon + « « v « ¢ o < . . .
10  Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . ... ....... 41,951 149,314, 20,165, 866,919 2,656 1,081,005
11 Total support Add lines 7 through 10 . . 9,551, 290.
12  Gross receipts from related activites, etc (SEEINSHUCIONS ) = « + & & & v v o v v o v v o o v e n ur e s 12 643,690
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization,_check thisboxandstop here . . . . ¢ o & @ 4 @ 4 4 o i e st 4 i e e i e e 4 e s a4 s a4 s e s s e s s s e s s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column(f) . . .. ... ... 14 59.25 %
15 Publc support percentage from 2007 Schedule A, PartIV-A, lne 26f . . . . . . . v v o ot v v v v v v 15 66.94 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualffies as a publicly supportedorganzation . . . . . . .. .. . . .+ .o, >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . v v v vt vttt et v v v oo >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and hne 14
1s 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part [V how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
4o T T (T > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the organzation meets the "facts-and-circumstances™ test. The organization qualfies as a publicly
supported 0rganIZation . . . . . v . i L i i e e et e e e e s v e e e e h o ae e e e s e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS & & 4 v e o i u u o et u e e o e et e e s s o e e e o o o e a m o s s e ammm e v s s amase e ans v v s eos » D
Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants”") _ ., . . . ..
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf |

§ The value of semvices or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Addlnes1-5_  _ . .. .....

7a Amounts included on lines 1, 2, and 3

recerved from disqualified persons , . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearorss'OOO ......... R
¢ Addimes7aand7b. . . ... .....
8 Public support (Subtract line 7c from
Ine6) . . . . ... ...... . e ..
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (€) 2006 (d) 2007 (e) 2008 (f) Total

8 Amounts fromline6_ _ _ . . . . e e .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUMCES o o o « o v = s = s & o »

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

¢ Addlines 10aand10b , ,  , . . .. ..

14 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON « « « s s o o v 5 s 5 = = = =
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... .....

13 Total support (Add lines 9, 10c, 11,

and12) L.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . « « « « o ¢ o v o v o e e e s s s e s e e ana e T <
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dvided by line 13, column (f)) . _ | e e 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A lne279 . . . . . . v v v v v« v o v s %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column(f)) = = 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A lne27h e e 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization e e » D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization o > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisboxandseeinstructions . . . . . .. ... »

Schedule A (Form 980 or 930-E2) 2008
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S‘chedule A (Form 990 or 990-EZ) 2008

Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________2004 _______2005________ 2006 _______2007 _______2008_ _______ TOTAL __________

_MISCELLANEQUS INCOME ____________ 41,951 __ 149,314 _____ 20,165 866,419, _____2.656. __ 1,080,005 _______

L 41,900 149,314 _____ 20,165 _ __ 866,919, _____2.656.___ 1,080,005 _______
J5A Schedule A (Form 990 or 990-E2) 2008
8E1222 1 000
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SCHEDULE D I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D
D ey 2. Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer Identification number

HISTORTCAT, SOCTETY OF PENNSYLVANIA 23-1352322

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) ......
4  Aggregate value atendofyear .. .......
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or other
impermissible privatebeneft? . . . . . . . . . ... e e e e e e e e e e [ ves [ I no
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ...ttt it it e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . ¢ttt it i it it ittt it s e I:I Yes [:] No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »
7 Amount of expenses tncurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4XB)(1)? &« + ¢ v v ¢ i it it i it s e e e e e e e e e n e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, PartVIllLine 1 . . . . . . .« o i i i it i ittt et s a et e >3
(ii) Assets included In Form 890, Part X . . . . . . . . i i i i i it it it e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI, IiIne 1 . . . & & . i i i i i i i i it s e s e et vt e n e e >3
b Assetsincluded In FOrm 990, Part X . . . . v v i i v i it i e et e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organzation's collections and explain how they further the organization's exempt purpose in
Part XIV.
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes E No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . . . . . . o i i it et e et e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . ... .. . . i it i e e e e 1c
d Additionsduringtheyear . . . . . .. . i i i it i it it e e e e 1d
e Distributionsduringtheyear. . . . . . . ¢ o @ttt i i i it e e e e 1e
f Endingbalance . . . . . . o 0 i it e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, Ine 21?2 _ , . . . . ... .. ... ... c.... [ fyes | |No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cumrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 19,494, 229,
b Contributions . . . . ... . ...
¢ Investment earnings or losses . . -2, 789,362,
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms. . . ........ 872, 863.
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 15,832, 004.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment »100. 0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OorganIzationS .. . & v v v v o b vt b e e e e e s e e e s e e e e e e e e e e e Ja(i)| x
(i) related OrganIZations . . . . v i v i v i o i it st e et e et e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requredonSchedule R? . . . . ... .. ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)

1a Land. . ... .. ... e
b Bmldlngs .................. 11,306,119, 4,460, 599. 6,845, 520.

¢ Leasehold mprovements . ........
d Equpment . ................ 1,537,911. 1,291,193, 246, 718.

e Other . . . ... ..t v i
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)} . ... ... .. » 7,092, 238,

Schedule D (Form 990) 2008
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"Schedule D (Form 990) 2008

Page 3

EY2q"/[] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

CETQY/[[} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 890, Part X, col (B) ine 13) P

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
BENEFICIAL INT. -QUTSIDE TRUST 6,252,793.
COLLECTIONS ACQ'D SINCE 7/1/00 936, 695.
Total. (Column (b) should equal Form 990, Part X, col (B)IN€ 15) , 4 . v 4 v v 4 v 4 o o o o o o o o o o o s o o = o o o o oo » 7,189,488,

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} iine 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48,

JSA
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‘Schedule D (Form S90) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . i e e 1 2,630,295,

2 Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . . 0 i i e e 2 3,099,315,

3 Excess or (deficit) for the year. Subtractline 2 fromine1 _ _ . . . . ... .. @ . v ... 3 -469,020.

4 Netunrealzed gains (losses)oninvestments _ | . . . . . . . . ... e e 4 -1,469,891.

5 Donated services and useoffacilies | | . . . ... ... ... ... ... . .. .0 ... 5

6 Investment expenses | |, .. ... ... . i et e 6

7 Priorpeniod adjustments | L L L Ll 7

8 Other(DescibemPartXIV) | | . . ... .. ..ttt e e 8 -1,806,823.

9  Total adjustments (net). Add INes 4-8 _ _ . . . . . . L L e e e e 9 -3,276,714.
10  Excess or (deficit) for the year per financial statements Combinelines3and9. . .. .. ... ... 10 —-3,745,734.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements _ _ . . .. ... ........ 1 —-520, 541.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealzed gains oninvestments _ _ . . . . . ... ... ... .. .... 2a -1,469,891.

b Donated services and useoffacilites | _ _ . . ... .. ... ... ..... 2b 72,199,

¢ Recoveresofprioryeargrants, , . ., . ... ................ 2¢c

d Other (Describe n Part XIV) . . . . . . . s s e 2d -1,753,144.

e Addlines 2athrough2d | . . . .. . ... ... e e e e 2e -3,150,836.
3 Subtractlne2efrominet ... .. ... ... ..., e e et 3 2,630, 295.
4 Amounts included on Form 3890, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b , _ . . . .. 4a

b Other (DescrbemPartXV) .. ... ... ............... 4b

c Addlinesdaand4b L e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl, lne12.) . . . . . . . .. .. .. 5 2,630,295,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,225,193.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facites 2a 72,199,

b Prioryearadustments = . L.l 2b

¢ Losses reported on Form 990, Part IX, lne2s 2¢

d Other (Describe n PartXlvy . 2d 53,679.

e Addlnes2athrough2d = ... ... .. ..., 2e 125,878,
3 Subtracthne2efromline 1 L e et 3 3,098,315,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vlli, lne7b 4a

b Other (DescribemPartXIV) ... ... ... .. ......... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,lne18,) . . . ... ... ... 5 3,099,315,

Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 8, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
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m Supplemental Information (continueg)

SERVICE_RATHER THAN FOR_EINANCIAT, GAIN. COLLECTIONS ARE THE MOST
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Schedule ‘D Form 980) 2008 Page 5
m Supplemental Information (continued)

THE_SOCIETY DID_NOT_CAPITALIZE THESE COLLECTION ITEMS. IT RECORDED

ITEMS_WERE_PURCHASED. PROCEEDS FROM_THE_INSURANCE RECOVERIES OR

INCLUDED_IN THE_ AMOUNT_ CAPITALIZED. GATINS_OR_LOSSES_ FROM THE

_CHANGE IN BENEFICIAL INTEREST ______ | (1,806,823 __ ____ _______
-SPECIAL EVENITS_EXPENSE____________________ 53,879 _
Schedule D (Form 990) 2008
Jsa
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I OMB No 1545-0047

'SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Department of the Treasury P> Attach to Form 990 or Form 930-EZ. Must be P by that “Yes™ to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organzation Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes l___l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{1) Name of indmdual (1) Activity (lii} Did fundraiser have | (lv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . i i et e e e i e ek et e s e e e s »

3 List all states in which the orgamization 1s registered or licensed to solcit funds or has been notified it 1s exempt from
registration or licensing

B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 980-EZ) 2008
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* Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
FOUNDERS DINNER NONE (a) through col (c))
(event type) (event type) (total number)
2
Q| 14 Grossrecepts _ _ , .. ....... 106,812. 106,812,
& | 2 Less Chartable
contrIbUtlons -------------
3 Gross revenue (line 1
minushne2) . . . . o v v v v ... 106,812, 106,812,
4 Cashprzes . . . . ..
(7]
3| 5 Non-cashprzes . . . . . .. .. ..
o
o
di | 6 Rentffacitycosts _ . . .. . ..
2
G| 7 Otherdrectexpenses | . . . . . 53,679. 53,679.
8 Direct expense summary. Add lines 4 through 7 mcolumn(d) _ . . . . ... ... .. .. .. ..... > |( 53,679.)
9 Net income summary. Combine lines3and 8 mcolumn(d). . v & o v v e v c i v v v v v v meee > 53,133,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
o (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
= bingo/progressive bingo col (a) through col. {c))
2
4
1 Grossrevenue . . . . ... .....
$| 2 Cashpnzes | ., . .......
2
S| 3 Non-cashprizes . ..........
w
k]
@ | 4 Rent/facilitycosts _ . .. . ...
(a]
5 Otherdirectexpenses . . .. ....
|| Yes % | _|Yes % ||__]Yes %
6 Volunteerlabor _ . ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . _ . . . . . ... ... ... ... ... » |( )
8 Net gaming income summary Combmmelinestand7incolumn(d) ... ................ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites ___
a s the organization licensed to operate gaming activities in each of these states? _ _ . . . . . . . . ... ...... 9a
b If "No," Explain
10a Were any of the organization's gamng licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?_ _ . . .. .. ... ... . ... . |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . ... ... e e e e e e e e 4 a4 e 12
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“Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . . . . .« ot @ i i i i i it s e i e e e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . it i e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization recewves gaming
TEVBMUEC? | . L L i it i it e e st s ettt et e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue recewved by the organzaton®» $ __ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provided p

D Director/officer |:| Employee [] Independent contractor

Mandatory distributions

Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming liIcense?. . . . . . . @ . i . i i ittt e e i et e e e e e i e,
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

15a

17a

JSA
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Attach to Form 990. To be completed by organizations
that answered “Yes" to Form 990, Part [V, line 23.

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

HISTORICAT, SOCIETY OF PENNSYLVANIA

Employer identification number

23-1352322

il  Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If line 1a1s checked, did the organization follow a wnitten policy regarding payment or rembursement or
provision of all of the expenses described above? If "No," complete Partllitoexplan | , ., . . ... ...... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? _ _ _ . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . . . ... .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _, , _ . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The 0rganzation, | . . . . .. e e 5a X
b Any related OrganZation? | | . . . ... ... e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
@ The organzation® | . . . . . . .. ..t e e 6a X
b Any related 0rganzation? | | . . L . L e &b x
If "Yes" to ine 6a or 6b, describe in Part Ill.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes,"describe mPartlll |, _ . . . . ... ... .. ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes,” describe
N Part Il . . . . L e e e e e 4 s 4 s e 4 4 e e 4 s s o e s e e e s e e o s e e se e eaa s 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 980, Part VIl, Section A, line 1a.

| omBNo 1545-0047

Name of the Organization

HISTORICAL SOCIETY OF PENNSYLVANIA

Employer Identification number

23-1352322

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A ® ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|o|x[ex| m| compensaton compensation amount of
a aiz| = 2 .3 = § from from related other
galEg|8 3 &3 & the organzations compensation
25 ] s 8 g organization (W-2/1099-MISC) from the
- g o s 3 (W-2/1099-MISC) organzation
a5 ° b1 and related
1 2 2 organizations
@ 8
a
SARAH D. PRICE_______________|
BOARD CHATIR 5. X X NONE NONE
BRUCE K. FENTON______________ |
EXECUTIVE VICE CHATR S. X X NONE NONE
MAJID ALSAYEGH ______________ |
TREASURER 5. X X NONE NONE
LEONARD L. COMBS_____________/|
VICE CHATR 5. X X NONE NONE
HOWARD H. LEWIS __________ |
VICE CHAIR S. X X NONE NONE
WALTER_M_LICHT ______________/|
VICE CHATR 5. X X NONE NONE
PAGE_TALBOTT ________________/|
VICE CHATR S. X X NONE NONE
BHENRY L. COLLINS ____________/|
SECRETARY 5. X X NONE NONE
CHARLES E. MATHER IILI________ |
COUNCIIOR S. X NONE NONE
DEBORAH D. BISHOP_ ___________|
COUNCILOR 5. X NONE NONE
THOMAS H. BISHOP ____________ |
COUNCILQOR 5. X NONE NONE
ROBERT W. BOGLE______________|
COUNCILOR S. X NONE NONE
BARBARA G. DAY ______________]
COUNCILOR 5. X NONE NONE
BARBARA L. GREENFIELD_ _______/|
COUNCILOR 5. X NONE NONE
KRISHNA_ LAHIRI _______________||
COUNCILOR S. X NONE NONE
TSIWEN M. LAW________________]
COUNCILOR 5. X NONE NONE
CAROL _CLARK_LAWRENCE_ ________}
COUNCILOR 5. X NONE NONE
LEON_L. LEVY ___
COUNCILOR 5. X NONE NONE
JERRY J. MAGINNIS_ ___________|
COUNCILOR S. X NONE NONE
COLLIN F. MCNEIL_____________/]
COUNCILOR 5. X NONE NONE
KAREN R, _NAGEL__ _____________]
COUNCIILOR 5. X NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E1294 1 000

05039L 4188 01/20/2010 15:27:57 V08-8.3

43380.0

Schedule

J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization
HISTORICAL SOCIETY OF PENNSYLVANIA

23-1352322

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) (C) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lol=xlex| compensation compensation amount of
c2|2|2|2|32 ] from from related other
3 = __c"': E s ._2_ 2| ® the organzations compensation
g s g ce "8' - organization (W-2/1099-MISC) from the
s 5 D 2 ] (W-2/1098-MISC) organzation
gl s el and related
ela 2 organizations
@ «w
8 g
[N
DAVID_A. OTHMER______________|
COUNCIILOR 5. X NONE NONE
ROBERT _J. RITTENHOUSE _______ |
COUNCILOR 5. X NONE NONE
ROBERT G. SQUAID_____________|
COUNCILOR 5. X NONE NONE
THOMAS J. SUGRUE_____________/|
COUNCILOR 5. X NONE NONE
ALICE_LEA M. TASMAN_ _________|
COUNCILOR 5 X NONE NONE
JOSEPH P _WATKINS _ _____ _______|
COUNCILOR 5. X NONE NONE
NATHAN K. RAAB_______________/|
COUNCILOR 5. X NONE NONH] NONE
KIM SAJET ____ ]
PRESIDENT 40. XX 150, 000. 8,319.

—— e e ———————————————_—————_

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1 000

05039L 4188 01/20/2010 15:27:57 Vv08-8.3 43380.0

Schedule J-2 (Form 990) 2008
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| omBNo 1545-0047

SCHEDULE L : :
Transactions With Interested Persons 2 @ 0 8

(Form 930 or 930-E2) p Attach to Form 990 or Form 990-E2,
» To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
or Form 990-EZ, Part V, lines 38b or 40b.

Open To Public

Intemal Revenue Service Inspection
Employer identification number

Name of the organization

HISTORICAL SOCIETY OF PENNSYLVANIA
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form $90-EZ, Part V, line 40b.
{b) Description of transaction (€) corrected?
Yes | No

23-1352322

1 (a) Name of disqualified person

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year

under section 4958 & . . L .. L i it i e e e e e e e e e e s st
3 Enter the amount of tax, if any, on hne 2, above, rembursed by the organization . .. ........... »$

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due e) In default?] (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, line 27.

(b) Relationship between interested person and the
organization

(a) Name of interested person (c) Amount of grant or type of assistance

mBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part [V, ines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?
Yes | No
DOROTHY MATHER CHARLES MATHER II1 CHILD 50,929. PAYMENT OF INSURANCE PREMIUMS X
BINNEY WIETLISBACH EVP OF HAVERFORD TRUST 72,188, BDVISORY SERVICES DONATION X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
8E1287 1000

05039L 4188 01/20/2010 15:27:57 Vv08-8.3 43380.0 33




L

" SCHE . | oms No 1545-0047
fFormD;’Q'BE) ° Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide 2©08

Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organzation Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

GOVERNI NG BODY_AND MANAGEMENT

J5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
B8E1300 1 000

05039L 4188 01/20/2010 15:27:57 V08-8.3 43380.0 34




" Schedule O (Form 990) 2008 Page 2

Name of the organzation
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

Employer identification number

_POLICIES - CONFLICT OF INTEREST _ _

JSA Schedule O (Form 990) 2008
8E1301 1 000

05039L 4188 01/20/2010 15:27:57 vV08-8.3 43380.0 35




Schedule O (Form $90) 2008 Page 2

Name of the organzation Employer identification number

HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

_POLICIES =-_ PRESIDENT!S_COMPENSATION __ __ _ _ _ _ _ _ e

_FORM 990, PART VI, SECTION B, LINE 15A __________ ____

_THE_EXECUTIVE COMMITTEE_PERFORMS ANNUAL PERFORMANCE REVIEWS OF THE________________________

_PRESIDENT AND_DETERMINES COMPENSATION. __________ ___ _ _ _
JSA Schedule O (Form 990) 2008
8E1301 1 000

05039L 4188 01/20/2010 15:27:57 V08-8.3 43380.0 36




Schedule O (Form 990) 2008

Page 2

Name of the organzation

Employer identification number

HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

_DISCLOSURE _ _
_FORM 990, PART VI, SECTION C, LINE 19 __
_-THE_ORGANIZATION'S_GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND_ _________________

JSA
BE 1301 1 000

05039L 4188 01/20/2010 15:27:57 V08-8.3

43380.0

Schedule O (Form 990) 2008

37



" Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
_GOVERNING BODY_ AND_ MANAGEMENT ___________
_FORM 990, PART VI, SECTION A, 2 ___ _ _ e
_THOMAS BISHOP_IS_THE SON OF DEBORAH BISHOP. _______________ _____

JSA Schedule O (Form 990) 2008
8E1301 1 000
38

05039L 4188 01/20/2010 15:27:57 Vv08-8.3 43380.0



Schedule O (Form 990) 2008

Page 2
Name of the organzation Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
_GOVERNING BODY AND MANAGEMENT ______________ e
_FORM 990, PART VI, SECTION A, LINE 6 _______________ _ e
-MEMBERS_OF_ THE_SOCIETY ARE GIVEN BENEFITS_FOR_USE OF THE LIBRARY AND _____________________

Jsa
8E1301 1 000

Schedule O (Form 990) 2008

050391, 4188 01/20/2010 15:27:57 Vv08-8.3 43380.0 39




Schedule O (Form 990) 2008

Page 2
Name of the organation Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
-GOVERNING_BODY AND_MANAGEMENT ________________________ e
-FORM 2390, PART VI, SECTION A, LINE 7A & 7B__________________ e
-MEMBERS_CAN_ELECT_OFFICERS AND MUST APPROVE_CHANGES TO THE BYLAWS. ________________________
JSA
8E1301 1 000

Schedule O (Form 990) 2008

05039L 4188 01/20/2010 15:27:57 V08-8.3 43380.0 40
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rem 8868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545-1708
he Tr

ﬂ?:r:\:lm;:se:;:ee&::uw > Flte a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thsbox . = = > |X |

e If you are fiing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part il (on page 2 uf this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previous ly fited Form 8868
UMl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box ad complete

Part I only . . . . e e e e e e e e e e e e e e e e e e e e e e > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 ‘o request an extension of
time to file incoms tax retums

Electronic Filing (eflle). Generally, you can electronically file Form 8868 if you want a 3-month automa ic extension of time to file
one of the returns noted below (6 months far a corporation required to file Form 930-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and sig ‘ed page 2 (Part If) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanites & Nonprofits.

Type or Name of Exempt Organization Em ployer Identification number
Pl’im HISTORICAL SOCIETY OF PENNSYLVANIA #3-1352322

File by the Number, street, and room or suite no. If aP.O bax, see instructions

e o 1300 LOCUST STREET

relum See City, town or post office, state, and ZiP code For a foreign address, see instructions

nstructions PHILADELPHIA, PA 19107-5699

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 47:0
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6( 19
Form 990-PF Form 1041-A Form BE 70

e The books are inthe care of » CONTROLLER

Telephone No. » _215 732-6500 FAX No. p»
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. .. ... > D
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthisis
for the whole group, check this box . > If it 1s for part of the group, check this box- - ™ |__| and aitach a list with the
names and EINs of all membecs the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form ¢930-T) extension of time
until 02/15 ,2010 o file the exempt organization return for the organization nar1ed above. The extension is

for the organization’s return for

S calendar year or
» tax year beginning 07/01,2008 , and endng 04/30,2009

2 [fthis tax year is for less than 12 months, check reason D tnitial return D Final return [:] Change 1n accounting penod

3a If this application I1s for Form 9980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bj $ NONE
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO ani Form 8879-E0
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
BFB054 3 000

4188 10/22/2009 13:54:40 Vv08-8.1 43380.0 1




