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om990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending ’

B Checl

k if applicable
Address change
Name change
Imtial return
Terminated
Amended return

Application pending

C Name of organizaton THOMAS SKELTON HARRISON FOUNDATION

D Employer Identification Number

Doing Business As 23-1489839
Number and street (or P O box f mail 1s not delvered to street addr) Room/surte E Telephone number
ONE LOGAN SQUARE 2000 (215) 988-2503

City, town or country

PHILADELPHIA

State ZIP code + 4

PA 19103-

6996 |G Grossrecepts $ 249, 304.

F Name and address of principal officer.

pAvID ABERNETHY ONE LOGAN SQ

PHILADELPHIA PA 19103

Tax-exempt status

KIsoex» [ ]5010) ¢

)< (insert no )

| lagaz@xiyor | |57

H(a) Is this a group return for affiliates?

H(b) Are ali affiliates included?
If ‘No,' attach a hst (see instructions)

Yes

V No
. No

Yes

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation |_| Trust l_l Association r—l Other® I L Year of Formaton 1919 I M State of legal domicite  PA
[Part:1 3 Summary
1 Briefly describe the organization's mission or most significant activiies: FUND RESEARCH, STUDY AND OTHER __ _ _ _ .
0 ACTIVITY THAT PROMOTES SOUND MUNICIPAL GOVERNMENT AND FINANCE IN THE _
g CITY OF PHILADELPHIA, AND FOR WORK THAT PROMOTES THE GENERAL WELFARE _ _ ________
E OF _ITS_INHABITANTS. _ _ _ el
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
i‘-’ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
&b 8 Contributions and grants (Part VIII, line 1h)
Zh 9 Program service revenue (Part VIIi, ine 2g)
%131 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 151, 607. 249,304.
tfra: 11 Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e) . .
<4 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 151,607. 249,304.
E 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 137,300. 168, 000.
]; 14 Benefits paid to or for members (Part tX, column (A), line 4)
,nE 15 Salarnes, other compensation, employee benefits (Part iX, column (A), lines 5 10)
Cé" 16 a Professional fundraising fees (Part IX, column (A)'F{ECEQVED .. :
o b Total fundraising expenses (Part IX, colum & 0. & ;
5 n X A), hn Hd 4 . 1924 . .
= :; ?:?aelr:xxppeenss:ss xadrtllne,sc;);:n7n((rnl)‘|s: ezz rt I jf;r]lz]m%% 25 )Q 122 ’ gi: lggl 21:
= . % / . / .
19 Revenue less expenses Subtract line 18 frEm nn&‘.Q o -1,308. 66,090.
58 @GDEN, UT Beginning of Current Year End of Year
5] 20 Total assets (Part X, line 16) N 3,214,304. 3,369,858.
5“’ 21 Total habilities (Part X, line 26) 0. 0.
EE Net assets or fund balances. Subtract line 21 from line 20 3,214,304. 3,369,858,

5

22
artilae Signature Block

Under penBItles of perjury, L declare that | have ﬂe

xamined this return including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of Veparer (other than officer) i1s based on al which preparer has any knowledge

> %%é_’_;f = /& / 2001
Sign [ Dae ' |
Here } DAVID ABERNETHY SECRETARY

Type or print nare and title ,

Print/Type preparer's name reparer's sign: e Check D  |PTIN
Paid STEVEN L. BOLDEN, caﬁ%ﬁm (MI cerempons | 1 0019 /463
Preparer [Fumsname > BOLDEN LIBKIN/Pc VU7 vVl
Use Only ¢ s adgress ™ 3993 HUNTINGDON PIKE SUITE 210 Y Fumsen > D~ A0 99T 3

HUNTINGDON VALLEY PA 19006 Phoneno  (215) 947-3750

May the IRS discuss this return with the preparer shown above? (see instructions) . b—(] Yes I_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)

v 0



* Form 990 (2010) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 2
Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any question in this Part 1] . .. . L. . ﬂ
1 Briefly describe the organization's mission:

FUND RESEARCH, STUDY AND OTHER

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

Form 990 or 990-EZ? . . . - : C e [ ves No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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 $ 183,214. including grants of $ 168,000.) (Revenue $ 0.)
SEE ATTACHED STATEMENT

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 » 183,214.
BAA TEEA0102  10/06/10 Form 990 (2010)




* Form990 (2010) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 3

. Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes,' complete

Schedule A . . . 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part| .. . 3 X

4 Section 501(cX3) organrzatrons Did the organization engage in Iobbyrng activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f ‘Yes,’ complete Schedule C, Part Il ... LS

6 Dud the organization maintain any donor advised funds or any simifar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
Part | . . . .. . R . . .1 6 X

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? If ‘Yes complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il .. . . . A . . . 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit reparr or debt negotratron services? If ‘Yes,' complete
Schedule D, Part IV .. 9 X

10 Did the organization, directly or through a related organrzatron hold assets in term, permanent or quasi-endowments? If
'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, burldrngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part Vi . . . .| 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .. .. 11b X
¢ Did the organization report an amount for tnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. . . e o T11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes,’ complete Schedule D, Part X . 11e X
f Did the organrzallon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .. 11§ X
12a Did the organization obtain separate, rndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xli, and XIIl . . . .. . . e e . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E . .. 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? e e 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 United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Ill and IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIii, ine 9a? If 'Yes,'
complete Schedule G, Part lil . . ... ; 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . . - R ) X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) e 20b

BAA TEEA0103  12/21/10 Form 990 (2010)




i For 990 (2010) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 4
P2l VAR Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part X, column (A), I|ne 1? If 'Yes,' complete Schedule |, Parts land Il . . Ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill . Coeee e .. 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,' complete
Schedule J . . . 123 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100,000 as of
‘ the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
| complete Schedule K If ‘No,'go to Iine 25 . .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
‘ ¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exemptbonds?. . .. .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year? 24d
25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. L. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . Lo L s s e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I 'Yes,' complete
Schedule L Part 1l . . .. .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,’ complete
Schedule L, Part IV e . .1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV . .. .1 28c|] X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? If 'Yes,' complete Schedule M .. . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . . . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 \/Nas the organrzatlon related to any tax- exempt or taxable entrty’ If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, 34
ine 1 .. . X
‘ 35 Isany related organlzatlon a controlled entrty wrthrn the meaning of section 512(b)(l3)7 35 X
| a Did the organization receive any payment from or engage in any transaction with a controlled entity
| within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . D Yes El No
| 36 Section 501(;:)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . e 36 X
t 37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X

BAA

TEEAQ0104 12/21110

Form 990 (2010)




'PAariVAl Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V .

|
} * Form990 (2010) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 5
r
|
|

| 1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable ...  ..... .l 1a
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ... . . . 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ..

2 a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .l 2a

: b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
i Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
i 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
‘ b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction?
c If ‘Yes,' to hne 5a or 5b, did the organization file Form 8886-T> . .. .... .. . .. ...

|
] 4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
\
|

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible? .. 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . .. . . -

7 Organizations that may receive deductible contributions under section 170(c).

6b

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded’
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to file

Form 82827 . . e . . . 7¢ X
d If "'Yes,' indicate the number of Forms 8282 flled durlng the year . e I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7% X
g If the organlzatlon recerved a contribution of quahfred intellectual property did the organlzatlon file Form 8899

as required? . . . e o . 79
h If the orgamzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatron file a

Form 1098-C? . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatlon have excess business
holdings at any time during the year? . .. e . .o R 8

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capital contributions included on Part Vill, line 12 s .. | 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities .. [10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... ... . . . A . .. l1Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them) . .1 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states Iin
which the organization 1s licensed to 1ssue qualified health plans e e . 13b

¢ Enter the amount of reserves on hand e e . 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’ N
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O L.
BAA TEEAO105  11/30/10 Form 990 (2010)




+ Form 9902010LTHOMS SKELTON HARRISON FQUNDATION 23-1489839 Page 6
¥I¥ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . .. . . L. . bﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. . la
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b

2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshrp with any other
officer, drrector trustee or key employee ......

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

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 governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgnrfrcant drversron of the organrzatron s assets? 5 X
6 Does the organization have members or stockholders? . . .. ... . 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? el e L.

b Are any decisions of the governing body subject to approval by members stockholders or other persons?

8 Dud fthlelz organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following.

a The governing body? ... . . e e
b Each committee with authonty to act on behalf of the governing body"

9 Is there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . 9 X

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

Yes| No
10a Does the organization have local chapters, branches, or affiliates? . e .ee <. .. t10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organtzation? ..

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to confiicts?

c Does the organization regularly and consrstently monitor and enforce complrance with the poIrcy7 If 'Yes,' describe in
Schedule O how this 1s done .

13 Does the organization have a written whrstleblower polrcy" ..
14 Does the organization have a written document retention and destruction policy?

15 Did 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 management official . .... .
b Other officers of key employees of the organization ...
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See rnstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpale Ina ]ornt venture or similar arrangemenl with a
taxable entity during the year’ . .

b If ‘Yes,' has the organization adopted a written policy or. procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website [:I Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization 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 books and records of the organization:

»DAVID F. ABERNETHY ONE LOGAN SQ, STE 2000 _ PHILADELPHIA _PA 19103-6996 (215) 988-2503

BAA Form 990 (2010)

TEEAO106 03/25/11
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Form 990 (2010) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

11

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (FS if no compensation was paid

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee ’

® List the organization's five current highest compensated emplo;ees (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.

® [ st 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.

® [ st 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.

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

A ®) ©) (D) ® 1)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 2 = sol>]sz| = compensation from compensation from amount of other
perweek | “al z| = a S & the organization related organizations compensation
(describe | < | =| 315 | B 13 (W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | S| =} = |3 |4 2 organization
related ge| g 3|2 a and related
organiza- | = & = organizations
tions in gl = 1 4
Schedule 3] 5 g
o | "l €
g
_() STEPHEN J. HARMELIN,ESQ
CHAIR 0.50
(@ ANGELL KEENE
VICE-CHAIR 0.50
_3) _DR. GEQORGE L. SPAETH __
TREASURER 0.50
_(@ SUSAN W. CATHERWOOD _ _ _
TRUSTEE 0.50
_() NAOMI M. POST,ESQ _ ___
TRUSTEE 0.50
_6) J. WILLIAM MILLS, III _
TRUSTEE 0.50
_@ JOAN STERN,ESQ _ _____
TRUSTEE 0.50
_(8 DAVID_F. ABERNETHY,ESQ
SECRETARY 1.50
e
a_
ay_ e _
a9
.
@
asy_
ae
an_

BAA TEEA0107 122110 Form 990 (2010)



Form 990 (2010) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (8) (© (®) ®) "
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours == = =] = | compensation from compensation from amount of other
per weeNS 31 2 g aBale the organization related organzations compensation
(':jescn?e a3 R S Ezl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ox:rs orlg 5] S |2 [SRE|2 organization
related |& 5| o S {3 q and related
2atons | 5| B 2 E] organizations
n af & | %
schoy| 3| & 7
o -
&
a8 ]
ay _ ]
@ _ ]
en ]
@ 4
@ _ ]
@ ]
@) _ o _]
e _ o _]
@ _ ]
e _ ]
@) _ ]
1b Sub-total .. .- . e . P
¢ Total from continuation sheets to Part VII Section A . . .o
d Total (add lines 1b and 1c) . C e >

2 Total number of individuals (mcludmg but not hmlted to those Ixsted above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the or%amzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such individual . . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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

2 Tota!l number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization »
BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

THOMAS SKELTON HARRISON FOUNDATION

23-1489839

Page 9

Statement of Revenue

1a Federated campaigns la

(A
Total revenue

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f .

PROGRAM SERVICE REVENUE

Business Code

©
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax- exempt bond proceeds >

5 Royalties .

249,304.

249,304.

»

() Real

(u) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

S
7a Gross amount from sales of @ Secunties

Qi) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, ine 18 . . .
b Less: direct expenses .

b

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities.
See Part IV, ine 19

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances . .

b Less. cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue . . ..
e Total. Add lines 11a-11d
12 Total revenue. See instructions

249,304.

249,304 ]

BAA

TEEAQ109

10/11/10

Form 990 (2010)
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Form 990 (2010) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
L All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. i (A) (B © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations I1n the U.S. See Part iV,
tine 21 168,000. 168,000.
2 Grants and other aSS|stance to mdnvnduals n
the U.S. See Part IV, line 22 . e
3 Grants and other assistance to governments,
organizations, and individuals outside the
S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salaries and wages
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
blegal ..... 11,211, 11,211. 0. 0.
¢ Accounting 4,000. 4,000. 0. 0.
d Lobbying

12
13
14
15
16
17
18

19
20

RERR

25

e Professional fundraising services See Parl [V, line 17
f Investment management fees
g Other

Advertising and promotlon

Office expenses

information technology

Royalties

Occupancy

Travel .. L e

Payments of travel or entertamment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetlngs
Interest .

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance.. ...... .
Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 241. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O) ....... o

a BANK CHARGE

f All other expenses . . .
Total functional expenses. Add Imes 1 through 24f

183,214.

183,214.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .

BAA

TEEAO110

1272110

Form 990 (2010)



* Form990 (2010) THOMAS SKELTON HARRISON FOUNDATION

23-1489839

Page 11

Balance Sheet

(A)
Beginning of year

B)
End of year

N bW N -

[}

7
8
9

4Amund

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. e el 10b

Cash — non-interest-bearing .

Savings and temporary cash investments .

Pledges and grants recewvable,net .  ..... ... ..
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedute L . .

Recewvables from other disqualified persons (as defined under section 4958(f)(l)),

persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefluary
organizations (see instructions) ...

Notes and loans receivabie, net
Inventories for sale or use .
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D . .1 10a}:

42,264.

108,322.

10,878.

10,910.

&jw|N|=

(3]

[T-RT-- AR -]

10¢

Investments — publicly traded secunties

Investments — other securities. See Part IV, line ll
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Part IV, l|ne ll

Total assets. Add lines 1 through 15 (must equal I|ne 34) .

3,161,162,

3,250,626,

3,214,304,

3,369,858.

17
18
19
20
21

22

YM—A—r—0>»—-r

23
24
25
26

Accounts payable and accrued expenses . . .

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account hability Complete Part IV of Schedule D .
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquallfled persons Complete Part 1l
of ScheduleL . . . . ... L.

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties
Other habihties Complete Part X of Schedule D. ... .

Total liabilities. Add lines 17 through 25 .

0.

0.

g v e Y e ——
eSS T H

27
28
29

30
31
32
33

OMOZPrpm OZCT VO -HMKnd> =Mz

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34. '

Unrestricted net assets .

Temporanly restricted net assets

Permanently restricted net assets .. ..
Organizations that do not follow SFAS 117, check here > E] and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .

Total net assets or fund balances. ..

Total habilities and net assets/fund balances

3,161,162.

30

3,250,626.

31

53,142,

32

119,232.

3,214,304.

33

3,369,858.

3,214,304.

3,369,858.

3

TEEAONIT 12/21/10

Form 990 (2010)



*  Form 0 (010) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 12
I2arX{l Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . . . L. m
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . .. . . . . ... . ..... 1 249,304.
2 Total expenses (must equal Part IX, column (A), line 25) 2 183,214.
3 Revenue less expenses. Subtract line 2 from line 1 . .. . 3 66,090.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,214,304,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 89,464.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (musl equal Part X, line 33,
colun B)) . . .. 6 3,369,858.
{Il Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XII e e e e .. . I—]
Yes | No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? AU 2a X
b Were the organization's financial statements audited by an independent accountant? . .. e e 2b] X

c If 'Yes' to line 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?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both.

E] Separate basis D Consolidated basis D Both consolidated and separate basns

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Snngle

Audit Act and OMB Circular A-1337 . . e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. . .. 3b
BAA Form 990 (2010)

TEEAO0112 12/21/10
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I OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 201 0

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

eemal Rovenus Servce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. [ierect
Name of the organization Employer identification number
THOMAS SKELTON HARRISON FOUNDATION 23-1489839

Im Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAX).
A school described in section 170(bX1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research orgamzation operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's

name, city, and state: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

170X IXAXiV). (Complete Part Ii.)

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

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)(1XAXvi). (Complete Part Il')

A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

I:] An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 lli )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hnes 11e through 11h.

a Type | b DType 1l c D Type Ilt — Functionally integrated d D Type Ilf — Other

By checking this box, | certify that the orgamzation 1s not controlied directly or indirectly by one or more disqualified persons
other thgra 9foundatlon managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section (@@

f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type 1l supporting orgamzatlon I:l
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

~N O wn HwN

0w o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (1)
below, the governing body of the supported organization? . . 1 11g @)
@) A family member of a person described in (1) above? .- e e e e Mg Gd)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . e . .. 11 g (ii)
h Provide the following information about the supported organization(s).
(1) Name of supported @i) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) is the (w1i) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? uUs?
Yes No Yes No Yes No
(A) CITY OF PHILADELPHIA|99-9999999 6 X X X 168,000.
B
©)
(D)
©
Total 168, 000.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 2
Barti(B Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

g:";i’:g%yﬁ‘a)’,(°’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total
1 Gifts, grants, contributions, and
membershlp fees received. SD
not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported ;
organization) included on hne 1
that exceeds 2% of the amount
shown on fine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gggf:gﬁ{gyﬁs'ﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (M Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
simiar sources .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carredon . AT

10 Other income. Do not mclude
gain or loss from the sale of
capllal assets (Explaln n
Part IV

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions)

13 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 box and stop here . A U ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . L. . .14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 . e 15 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the fine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > EI

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . .. D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here Explaln in Part IV how the

organnzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported orgamzation . .. . .
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 >
BAA Schedute A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 3
F%lli | Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 9 of Part | or If the organmization failed to qualfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7aand 7b .

8 Public support (Subtract fine
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 ... .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (Addins 9, 10, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second thll’d fourth or flfth tax year asa sect:on 501(c)(3)
organization, check this box and stop here . > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .  ...... ... 15 $
16 Public support percentage from 2009 Schedule A, Partllf, line 15 . . L. L. 16 %
Section D. Computation of Investment Income Percentage

17 !Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . .. 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and l|ne 15 IS more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon . > D

b 33-1/3% support tests — 2009. 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 organlzatlon >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403 1272910 Schedule A (Form 990 or 990- EZ) 2010




* Schedule A (Form 990 or 990-E7) 2010 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
. Part ll, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

e e e e e . . T o — ot . —— . ——— — ——— — — — — ——— i = = = = = —— i —— — — —— — -~ ——— = = — — —— — —— — — -

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | oms o 15as.0007

(Form 990) Supplemental Financial Statements
. » Complete I|’f the “?rlgangn;naags:vgre_f Yels:,_ to Form 990, . ? e
art ines or cm -1‘1 G
Eﬁgﬁglnﬁgbgrfﬁ;e sTewrv?g: i » Attach to Form 990. > See separate instructions. 4
Name of the organization Employer ldenhﬁcahon number
THOMAS SKELTON HARRISON FOUNDATION 23-1489839
iR5RUM 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 number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization 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 legal contro!? . e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . D Yes D No

{iI} Conservation Easements. Complete If the orgamzatlon 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 education) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf 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 Tax Year

a Total number of conservation easements L . .. 2a
b Total acreage restricted by conservation easements .. . .l 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. | 2c¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure hsted in the National Register.. . . .. ... 2d
3 Number of conservation easements modified, transferred released extnngunshed or terminated by the organization durning the
tax year »

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodlc monltorlng, mspectlon handllng of violations,
and enforcement of the conservation easemeénts it holds? . . . . D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S

8 Does each conservation easement reported on line 2(d) above satlsfy the requuemenls of section

170(h)(4)(B)(1) and section 170(N@®)()? .. S [dyes [ No

9 In Part X1V, 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.

fiBateiIid Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items.

(@ Revenues included in Form 990, Part VIli, ine 1 . . . . .. R, . . *$
(i) Assets included in Form 990, Part X e e e e e .. ... *8

2 If the organization received or held works of art, hustorical treasures, or other similar assets for fmanmal gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIIL, ine 1 . . . .. e . -$
b Assets included in Form 990, Part X . . e . *$

BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990. TEEA3301 11/1510 Schedule D (Form 990) 2010




+ Schedule D (Form 990) 2010 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Wsing the organization's acquisition, 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 Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? . n Yes H No
IET0 Escrow and Custodial Arrangements. Complete I 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginning balance . . .. .. ... . ... . . .. R 1c
d Additions during the year .. e e . . e .. 1d
e Distributions during the year .. .. .. . . . . . le
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X, line 217 . .o . . D Yes D No

b If Yes explain the arrangement in Part XIV.
B2V Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back d Thryears bck | )us

1a Beginning of year balance .
b Contributions

¢ Net investment earnings, gauns
and losses . .

d Grants or scholarships

e Other expenditures for facilities
and programs ..

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %

b Permanent endowment > %

¢ Term endowment » %

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 organizations .. . . e e e e e e e e .. ..| 3a(@)
(ii) related orgamizations . . e . .3a(i)

b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R7 e oo 3b

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

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

(investment) basis (other) depreciation

b Bulldings e e i
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through le (Column @ must equal Form 990, Part X, column (B), line 10(c).) >
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




* Schedule D (Form 990) 2010 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12). ™|

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

M

(€9)

©)]

@

®

(O]

@

®

(€))

(0

Other Assets. (See Form 990, Part X, line 15)

Total. iColumn (b) must equal Form 990, Part X, column (B) ling 13)  »

(a) Description (b) Book value

a

@

3

@

®

®

@

()]

®

a9

Total. (Column (b) must equal Form 990, Part X, column(®B), Iine 15) . . .. >

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

(@) Description of liability

(b) Amount

(1) Federal income taxes

&)

©)]

@

®

(O]

0]

()]

@

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

»

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon 3 flnanc1al statements that reports the )
organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303  12/20/10 Schedule D (Form 990) 2010




- Schedule D (Form 990) 2010 _THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

|
|
! 1 Total revenue (Form 990, Part Vlil,column (A), line 12) . Co. . . 249,304.
| 2 Total expenses (Form 990, Part IX, column (A), line 25) . R . .. 183,214.
‘ 3 Excess or (deficit) for the year. Subtract line 2 from line 1 . ... . . 66,090.
| 4 Net unrealized gamns (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
| 9 Total adjustments (net) Add lines 4 through 8 ..
10 Excess or (deficit) for the year per audited financial statements Combme tlnes 3 and 9 . 66,090.
| IRaniRXiil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Total revenue, gains, and other support per audited financial statements . . 1 249,304.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments . . e ... . ] 2a
b Donated services and use of facilities . .o . .. 2b
¢ Recoveries of prior yeargrants . . .. . e e e 2c
d Other (Describe in Part XIV) . .. .. o . A 2d
} e Add lines 2a through2d . . .. . . . . . . R 2e
| 3 Subtract line 2e fromline1 .. . . . e e e .. 3 249,304.
‘ 4 Amounts included on Form 990, Part VII, llne 12, but not on Ime 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (Describe in Part XiV.) .. . .. .. . . 4b
‘ ¢ Add lines 4a and 4b e . 4c
‘ 5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990, Partl hne 12) 5 249,304.
[EEw%illE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . L. .o . 1 183,214.
2 Amounts included on hine 1 but not on Form 990, Part |X, line 25.
a Donated services and use of facilities el . . . 2a
b Prior year adjustments J O . 2b
¢ Other losses .. . N . . .. 2c
d Other (Describe in Part XIV) . .. e . 2d
! e Add lines 2a through 2d ... e . .. e 2e
‘ 3 Subtract line 2e from line 1 . .o . . 3 183,214.
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1
a Investments expenses not included on Form 990, Part VIli, ine 7b . . . 4a
b Other (Describe in Part XiV.) L. . . .| 4b
¢ Add lines 4a and 4b . . .. 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Part A llne 18) L. 5 183,214.

[EarXIVA] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hne 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIII hines 2d and 4b. Also complete this part to prowde
any additional information

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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SCHEDULE L . .
(Form 990 .,l; 990-E2) Transactions With Interested Persons
» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

| OMB No 15450047

Name of the orgamization

THOMAS SKELTON HARRISON FOUNDATION

Employer identification number

23-1489839

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction

(c) Corrected?

Yes No

(U]

2

3

(Q)

5

(6)

2 Enter the amount of tax imposed on the organlzaluon managers or dlsquallf ied persons during the year under

section 4958 .
3 Enter the amount of tax if any, on I|ne 2, above relmbursed by the orgamzahon

>$

:RartiIlE Loans to and/or From Interested Persons.

Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (¢) Oniginal (d) Balance due
the organization? principal amount

To From

(e) In default?®| (f) Approved (9) Written
y board or | agreement?
committee?

Yes No Yes No Yes No

Q)

@

(€))

@)

(&)

(O]

@

®

®

(10)

Total ) >3

Tl Grants or Assistance Benefitling Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and
the organization

(c) Amount and type of assistance

(V)

@

©)]

@

(©)]

©

()

®

()]

10

BAA For Paperwork Reduction Act Notice, see the Instructions for Forr 990 or 990-EZ.

TEEA4501  11/15/10

Schedule L (Form 930 or 990-EZ) 2010



* Schedule L (Form 990 or 990-E7) 2010 _THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 2
j Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) SEE ATTACHMENT X
(¢4]
()]
Q)
(€]
6
@
®
)

0
IE3RWVAE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501  11/15/10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fonn‘990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form or 990-EZ or to provide any additional information. Bpenkoiblicln
Interman Ravenue Sorvce” > Attach to Form 990 or 990-EZ. Taetn
Name of the organization Employer identificati b
THOMAS SKELTON HARRISON FOUNDATION 23-1489839

Pt VI-A, Line 8a ALL MEETINGS ARE DOCUMENTED AND MINUTES ARE RETAINED

______________ BY THE SECRETARY. THERE ARE NO_SEPARATE COMMITTEES. _____________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




THOMAS SKELTON HARRISON FOUNDATION 23-1489839

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’'s mission:
CITY OF PHILADELPHIA, AND FOR WORK THAT PROMOTES THE GENERAL WELFARE

OF ITS INHABITANTS.




23-1489839

ATTACHMENT TO 2010 FORM 990
THOMAS SKELTON HARRISON FOUNDATION

Part VIII, Line 3 - Income

During 2010, the Foundation received payments totaling $249,271.75 from BNY Mellon,
1735 Market Street, Philadelphia, Pennsylvania 19102. BNY Mellon is the Substitute Trustee of
the Residuary Estate of Thomas Skelton Harrison, Deceased, and the ultimate successor to the
Northern Trust Company, the original trustee named in Mr. Harrison’s Will.

The 2010 payments reflected a change in the status of the Trust as to which BNY Mellon
acts as Trustee. Previously, BNY Mellon (or its predecessors) made annual payments from the
Trust to the Foundation consisting of 4.5 percent of the average of the total values of all assets
held by the Trustee, determined as of December 31 of each of the three preceding years. In 2010,
BNY Mellon advised the Foundation that it had reviewed the status of the Trust and had
concluded that the Trust should be treated as a private foundation. That means, among other
things, that BN'Y Mellon is obligated to pay to the beneficiary, the Thomas Skelton Harrison
Foundation, an amount equal to at least 5 percent of the fair market value of the Trust assets.
The amounts paid to the Foundation in 2010 reflect the 5 percent payment for 2010 plus
additional payments that were calculated by BNY Mellon to reflect the difference between
payments actually made to the Foundation and amounts that should have been paid if the Trust
was treated as a private foundation (net of the 2 percent excise tax levied on such foundations)
for the periods running back to 2004.

The Foundation also received $32.00 in interest during 2010 on a savings account that

was opened to serve as a reserve for contingencies pursuant to a provision in Mr. Harrison’s
Will.

PART III - Statement of Program Service Accomplishments

The Foundation awards grants funded by the payments it receives from the Trust. Grants
are awarded to individuals and organizations that apply in accordance with criteria and
procedures established by the Trustees consistent with requirements contained in Mr. Harrison’s
Will. Grants are made to fund research, study and other activity that promotes sound municipal
government and finance in the City of Philadelphia and for work that promotes the general
welfare of its inhabitants, as set forth in Section 13 of the Will, a copy of which is attached. In
2010 grant payments were made to the organizations and/or individuals listed in the table below,
for the projects described and in the amounts stated. Each applicant provided evidence of its tax
exempt status and/or charitable purpose.

PHLIT/ 10038.18




Attachment to 2010 Form 990 and Schedule A
Thomas Skelton Harrison Foundation

Page 2
SCHEDULE I, PART 11 — 2010 Grants Paid
APPLICANT DESCRIPTION

Adoption Center of Delaware
Valley

After School Activities
Partnerships (ASAP)

The Career Wardrobe

Children’s Literacy Initiative
(CLD)

Committee of Seventy

Cradles to Crayons

Free Library of Philadelphia
Foundation

History Making Productions
Moore College of Art &
Design

PA Prison Society

Philadelphia VIP

PHLIT/ 100339. 18

Waiting Child Features Program, a public awareness and
recruitment program for potential adoptive parents.

Philadelphia Youth Chess Challenge, a chess competition
program that helps students develop strategic thinking skills and
improve academic performance.

Dressing and Image Consultation Program, providing free
professional clothing and related services to low-income women
attempting to enter the workforce.

Funding to support one new Model Classroom for literacy
education in a Philadelphia kindergarten or first grade.

Funding to conduct an inaugural 2010 Speakers Series to give
citizens an opportunity to learn about critical issues facing the
city and to stimulate greater public debate.

Technology upgrade to develop a comprehensive data
management system, integrating existing supplier, donor and
"customer" databases, and improving reporting while avoiding
redundant data entry and a need to work with information from
multiple databases.

Funding to support "Books Aloud!", an early literacy program
that teaches parents and caregivers of young children different
techniques to promote reading; or "One Film," a teen program
which provides film education through critical discussions.

Additional funding for documentary film project on Philadelphia
history.

Continued funding for the Youth Artists’ Workshop Scholarship
Program and Special Workshop for Youth with Disabilities.

Transitional or "re-entry"” assistance to former offenders in
Philadelphia.

Staffing and resources for Philadelphia Foreclosure Rescue Effort
(Philly FReE).

GRANT

$5,000

$5,000

$5,000

$10,000

$15,000

$10,000

$12,500

$10,000

$10,000

$10,000

$10,000



Attachment to 2010 Form 990 and Schedule A
Thomas Skelton Harrison Foundation

Page 3

Please Touch Museum

Urban League of Philadelphia

Women's Law Project

Historic Philadelphia

Pennsylvanians for Modern
Courts

Philabundance

WHYY

Funding for Parents Empowered by Play, which teaches low-
income, at risk parents the value of teaching their children
through play, develops coping skills and promotes healthy
childhood development.

Funding to create a "State of Black Philadelphia Report Card", to
track and record the progress made to close racial disparities
identified in a 2007 report, and to create a "corporate baseline
survey" that will identify and evaluate Philadelphia's most diverse
companies.

Legal representation and advocacy for pregnant inmates in
correctional facilities.

Improvements to Lights of Liberty and visitor center

White paper on PA judicial discipline system

Partial cost of replacing forklift in food distribution warehouse

City Hall reporting

TOTALS

PART X, Line 11 - Schedule of Investments

$10,000

$5,000

$12,500

$10,000

$3,000

$10,000

$15,000

$168,000

The assets of the Trust are held and invested by the corporate trustee, BNY Mellon. The
Foundation has no control over those investment decisions. The Trust’s holdings, as of
December 31, 2010, are set forth on the attached Investment Summary from the Mellon Bank
Trust and Investment Department, Account Number 124-J00, dated December 31, 2010.

PART VII, Section A — List of Officers, Directors & Trustees

In 2010 the following persons served as members of the Foundation’s Board of Trustees:

1. Stephen J. Harmelin, Esquire (Chair), Dilworth Paxson LLP, The Mellon Bank

Center, 1735 Market Street, Philadelphia, PA 19109, appointed by the

Philadelphia Court of Common Pleas.

PHLIT/ 10039. 18



Attachment to 2010 Form 990 and Schedule A
Thomas Skelton Harrison Foundation
Page 4

2. Angell Keene (Vice-Chair), 1038 Hazelwood Drive, Philadelphia, PA 19141,
appointed by the Philadelphia Court of Common Pleas.

3. Dr. George L. Spaeth (Treasurer), Wills Eye Hospital, Ninth and Walnut Streets,
Philadelphia, PA 19106, appointed by the College of Physicians.

4. Susan W. Catherwood, 622 Rose Lane, Bryn Mawr, PA 19010, appointed by the
University of Pennsylvania.

5. Joan Stern, Esquire, Blank Rome LLP, One Logan Square, Philadelphia PA
19103, appointed by the Franklin Institute.

6. Naomi M. Post, Esquire, Post Street Consulting, 1421 North 13" Street,
Philadelphia, PA 19122, appointed by the Philadelphia Court of Common Pleas.

7. J. William Mills, III, PNC Bank, 1600 Market Street, Third Floor, Philadelphia
PA 19103, appointed by the Greater Philadelphia Chamber of Commerce.

The only officer of the Foundation who is not also a Trustee is David F. Abernethy, Esquire, who
serves as Secretary by appointment of the Trustees.

The Trustees meet several times each year to review reports, consider and approve
applications for grants, and to meet with selected applicants for grants. None of the Trustees is
compensated for service to the Foundation. The Secretary keeps the Foundation’s books and
records, corresponds with applicants for grants, reports to the Trustees on the Foundation’s
business and financial status, arranges meetings and otherwise handles the legal and business
affairs of the Foundation. The Secretary is not individually compensated for his work for the
Foundation but his law firm is reimbursed for his time at an agreed hourly rate up to an annual
cap of $10,000. Time in excess of that cap is provided by the Secretary and his firm without
charge. There is no capital stock outstanding.

Under the Will the residuary estate is vested in the corporate trustee, BNY Mellon, which
is responsible for investing the principal and making the payments described above to the
Thomas Skelton Harrison Foundation. The Foundation and its Trustees have no responsibility
for the Trust except to spend the payments received from that Trust by making grants and other
expenditures that promote the purposes outlined in the Will.

BNY Mellon furnishes the Foundation with detailed quarterly statements of income,
transactions and investments in and market value of the assets of the Trust. The Secretary of the

PHLIT/ 10039. 18




. Attachment to 2010 Form 990 and Schedule A
Thomas Skelton Harrison Foundation
Page 5

Foundation and selected Trustees of the Foundation meet periodically with BNY Mellon to
review the status of investments held by the Trust. Securities are not purchased on margin, nor
are loans taken out to purchase any investment.

SCHEDULE L, Part IV

The Secretary of the Foundation, David F. Abernethy, Esquire, and his law firm, Drinker
Biddle & Reath LLP, provide legal counsel and administrative services to the Foundation in
return for a fee approved by the Trustees as described above. In 2010, the total fee for
professional services paid to Drinker Biddle & Reath LLP in 2010 was $10,000, calculated on
the basis of an agreed hourly rate for time provided by the Secretary and his staff, capped in
accordance with an agreement set forth above, with all time in excess of the cap being provided
without charge. The Foundation also reimbursed Drinker Biddle & Reath for certain costs and
expenses (e.g., photocopying, postage, duplicating, etc.) incurred in the administration of the
Foundation’s affairs or the provision of legal services to the Foundation, to the extent those costs
were advanced by the firm. The Foundation pays certain administrative expenses directly by
check rather than having them advanced by its counsel.

* ¥ k¥

The foregoing statement is certified to be true and correct.

)

David F. Abernethy
Secretary

Dated: July 26, 2011

PHLIT/ 10039. 18




Form 990, Schedule I, Part II, Line 1

THOMAS SKELTON HARRISON FOUNDATION 23-1489839
2010 GRANTEES - CONTACTS, EIN AND EXEMPT STATUS

Adoption Center of Delaware Valley 23-2484926
Mr. Ken Mullner 501(c)(3)
Executive Director

1500 Walnut Street

Suite 701

Philadelphia, PA 19102

After School Activities Partnerships 26-3639206
Ms. Maria J. Walker 501(c)(3)
Executive Director

230 South Broad Street

Suite 400

Philadelphia, PA 19102

Children’s Literacy Initiative 23-2515768
Ms. Linda Katz 501(c)(3)
Executive Director

2314 Market Street

3" Floor

Philadelphia, PA 19103

Cradles to Crayons 04-3584367
Mr. Len Caldwell 501(c)(3)
Advisory Board Chair

141 Gibraltar Road
Horsham, PA 19044

Free Library Of Philadelphia Foundation 52-1173474
Laura Bardwell 501(c)(3)
Director

1901 Vine Street
Philadelphia, PA 19103

Historic Philadelphia, Inc. 23-2764558
Amy Needle 501(c)(3)
President & CEO

150 S. Independence Mall West

Suite 550

Philadelphia, PA 19106

PHLIT/ 1161680 2




Library Company of Philadelphia
Agent for History Making Productions
1314 Locust Street
Philadelphia, PA 19107

Moore College of Art & Design
Ms. Linda Porch

Director of Development

20™ Street & The Parkway
Philadelphia, PA 19103-1179

PA Prison Society
Mason Barnett

245 North Broad Street
Suite 300

Philadelphia, PA 19107

Pennsylvanians for Modern Courts
Lynn A. Marks

Executive Director

Three Parkway

1601 Cherry Street

Suite 1320

Philadelphia, PA 19102

Philabundance

Maryann Lynch
Coordinator

3616 south Galloway Street
Philadelphia, PA 19148

Philadelphia VIP

Sara Woods, Esquire
Executive Director

42 S. 15™ Street

Fourth Floor
Philadelphia, PA 19102

Please Touch Museum
Maggie Leyman
Development Writer

4231 Avenue of the Republic
Philadelphia, PA 19131

PHLIT/ 1161680 2 -2-

23-1370444

23-1352236
501(c)(3)

23-1352267
501(c)(3)

23-2434262
501(c)(3)

23-2299595
501(c)(3)

23-2210390
501(c)(3)

23-2109376
501(c)(3)



. The Career Wardrobe

Ms. Sheri K. Cole
Executive Director
1211 Chestnut Street
Suite 205

Philadelphia, PA 19107

The Committee of Seventy

Loretta Depka

Vice President for Development and Operations
8 Penn Center

1628 JFK Boulevard

Suite 1002

Philadelphia, PA 19103

Urban League of Philadelphia
Sy Schofield

VP, Fund Development

121 S. Broad Street

9 Floor

Philadelphia, PA 19107

WHYY, Inc.

Mr. William J. Marrazzo
President and CEO
Independence Mall West
150 North Sixth Street
Philadelphia, PA 19106

Women’s Law Project
Caro! E. Tracy
Executive Director

125 South Ninth Street
Suite 300

Philadelphia, PA 19107

PHLIT/ 1161680 2 -3.

23-2900156
501(c)(3)

23-0487205
501(c)(3)

23-1429810
501(c)(3)

23-1438083
501(c)(3)

23-7354667
501(c)(3)
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Section 13 of the Will of Thomas Skelton Harrison

The following is the text of Section 13 of the Will of Thomas Skelton Harrison, which
establishes the Foundation and the Trust that funds it, outlines the procedures for
appointment of Trustees, establishes rules governing eligibility to serve as a Trustee, and
sets forth, in subsections (e) and (f), the criteria that the Trustees are to apply in making
grants from the income received from the Trust:

THIRTEENTH: It is my will, and I direct, that after my decease there
shall be constituted a board of trustees, which shall be entitled to receive the income of
the above mentioned residuary estate from the Northern Trust Company, trustee
appointed under the preceding clause of this my will.

)] This board of trustees shall be composed of seven men, citizens of
the commonwealth of Pennsylvania, and residents of or doing business in the city of
Philadelphia, who shall be selected and appointed severally and respectively by the board
of trustees, managers, governors or directors, as the case may be, of the following
corporations or institutions:

The Franklin Institute of the State of Pennsylvania for the
Promotion of the Mechanic Arts

The Law Association of Philadelphia
The College of Physicians

The City Club of Philadelphia

The Board of Trade

The Board of City Trusts

The University of Pennsylvania

(b) Each of the above named electoral bodies shall select its trustee
preferably from its own membership, or from the membership of the society or
corporation represented by it, but other persons not connected with such society or
corporation may be chosen. But no person shall be elected or shall serve a trustee who
occupies any office, elected or appointed, salaried, or unsalaried, of the state of
Pennsylvania or city of Philadelphia, excepting members of the board of city trusts, other
than those who are members thereof ex officio. And if any trustee after his appointment
as such shall accept any such office, he shall, ipso facto, cease to be such trustee, and his
place shall be filled as though he were deceased.



(© Each of said trustees shall be elected for a term of three years.
When and as such trustee shall die or resign or accept office as above stated, the electoral
body by which he was elected shall elect his successor for a term of three years. The
trustees shall serve without any salary or compensation but may rent a suitable office for
the transaction of their business and employ any necessary assistants, experts and legal
counsel.

(@ Should any electoral body fail to appoint its representative trustee
for a period of six months after the right to do so shall accrue, or if any electoral body
shall lose its existence, then any of the courts of common pleas of Philadelphia county or
any court which may hereafter be constituted exercising the same jurisdiction, shall have
the power on application made to such court by the trustees otherwise appointed, to select
some suitable person to act upon the said board of trustees for a period of three years, and
so on from time to time.

(e) The board of trustees thus constituted shall use and apply the
income received by it from time to time for the following uses and purposes:

1. To secure the honest and impartial enforcement of the terms of all
contracts made by the city of Philadelphia providing for the furnishing by contractors of
labor, or for the erection of buildings, the construction of public improvements, the
cleaning of streets, the removal of refuse, including the proper method of carting ashes
and garbage &c., the furnishing of water, gas, electricity or transportation facilities or the
performance of any other work, or the finishing of any other supplies of any kind or
nature for the said city.

2. To obtain the prompt prosecution of and just punishment of all
persons guilty of violating contracts with said city or of peculation from its funds either
directly or indirectly.

3. To investigate municipal affairs in the city of Philadelphia, and
obtain and disseminate information in relation thereto, to aid the officers of departments
of the city by advice as to the methods of municipal work, to frame proper legislation in
regard thereto, and to aid in the inauguration or conduct of movements for municipal
reform and generally for such purposes as will contribute towards the improvement of
governmental conditions in the city of Philadelphia.

4. To assist in any special investigation in aid of any special public
movement, in the investigation of any department of the city, to assist in the prosecution
of any class of frauds or crimes, including frauds against the election laws, and in any
other public service that they may deem proper.

5. To further the immediate adoption by the city of Philadelphia of a
wise, clear and accurate system of bookkeeping and accounting, including as a feature
thereof, the frequent publication of lucid statements as to its financial condition.




6. But it is my will that the funds at the disposal of said Board shall
never be used to further the interests of any political party, or to secure the election of any
officer of the municipal government, or for any similar purpose, it being my intention that
this fund shall be used for the express purposes of this trust, and not as an instrument of
partisan politics, for which reason I have endeavored to have the trustees selected by the
most representative and public spirited corporate bodies of the city of Philadelphia.

) And if it shall be found that the income at any time or from time to
time accumulates beyond the needs of the board of trustees in the performance of the
above purposes and a prudent reserve for sudden and unexpected contingencies, so that
some of the income thus accumulated may safely be used for other public purposes, the
trustees are authorized to expend such sum in their discretion in such a way as may tend
to promote the health, comfort and general welfare of the citizens of the city of
Philadelphia, bearing however in mind the special purposes for which this trust fund is
established as indicating the way in which such expenditures should be made. And no
expenditure of any of the funds at the disposal of the board of trustees shall be made for
any purpose except by the vote of the majority of the entire board.




Form 33608 Application for Extensjon of Time To File an

(Rev January 2011) Exempt organ|zat|0n Return OMB No 1545-1709
E.?Sﬁ.‘é’.“ﬁ';‘vé’ﬁu“;*’sl’,‘ffé:“’ > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . ... El

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstruchons) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

=R4E 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 and complete Part | only > D

All other corporations (including 1120-C fifers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt orgamization Employer identificat: b
Type or
rint
P THOMAS SKELTON HARRISON FOUNDATION 23-1489839
File by the Number, street, and room or suite number. If a P O box, see instructions

due date for

filng yowr  |ONE LOGAN SQUARE, #2000

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PHILADELPHIA PA 19103-6996
Enter the Return code for the return that this application is for (file a separate application for each return) . . .. |01 |
Application Return | Application Return
Is For Code JlisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ DAVID F. ABERNETHY

Telephone No.™ (215)_988-2503 _ __ __ FAXNo »_ .
® |f the organization does not have an office or place of business in the United States, check this box . .. > D
® if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box ™ [:I . If it 1s for part of the group, check this box  » D and attach a list with the names and EINs of all members
the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 ,20 11 , tofile the exempt orgamzation return for the organization named above.

The extension 1s for the organization's return for.

> calendar year 20 10 or
> tax year beginning ,20 _ _ _,andending , 20

2 if the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . | 3b] $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, iIf requnred by using

EFTPS (Electronic Federal Tax Payment System) See instructions A 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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