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OMB No 1545-0047

. .;‘aém 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intema! Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
€ Name of organization D Employer identification number
‘ B crecusumieste | 41 STORICAL SOCIETY OF PENNSYLVANIA 23-1352322
e Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number
intsal retum 1300 LOCUST STREET (215) 732-6200
| Termnated Crty or town, state or country, and ZIP + 4
i Amended PHILADELPHIA, PA 19107-5699 G Gross recempts $ 6,477,398.
: :::";ﬁ";m" F Name and address of principal officer KIM SAJET H(a) ::mt:::‘:s group retum for H Yes H No
| 1300 LOCUST STREET PHILADELPHIA, PA 19107-5699 H(b) Are all affilates included? Yes
| | Tacexemptstaus | X [soneua) | [s010)( ) 4 msetno) | [asaraynor | [sa7 I#*No." attach a It (see instructions)
1 J Website: p» WAW.HSP.ORG Hic) Group exemption number P
1 K Form of organization [ X I Corporation l l Trust] l Association l I Other P ] L Yearof fomaton 182 4] M State of legal domicile PA
1 Summary
1 Bnefly descnbe the organization’s mission or most significant actvities _ _ _ _ _ _ _ _ _ _ o o o
o TO_INSPIRE_INDIVIDUALS AND ORGANIZATIONS TO CREATE A BETTER FUTURE _____________
g THROUGH HISTORICAL UNDERSTANDING. __ __
[
% 2 Checkthisbox P |____] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, bne ta) . . . .. ... .. ... .. .. 3 28.
_g 4  Number of ndependent voting members of the governing body (Part VI, bine tb) 4 28.
%‘ E 5 Total number of individuals employed in calendar year 2010 (PartV, ine2a) . . . . .. ... ... . ... 5 43.
N g| 6 Total number of volunteers (estimate If necessary) . . . . . . L . L L, 6 50.
N 7a Total gross unrelated business revenue from Part VIIl, column (C), ke 12~~~ 7a
N b Net unrelated business taxable income from Form 990-T, IN€34 . . . v v v v v v e v v c t e v e v e o e n e 7b
[na) Prior Year Current Year
E o| 8 Contnbutions and grants (PartVIll, bne t0) 1,391,370. 2,431,164.
[ g 9 Program service revenue (PartVIll,Lbne2g) . 136,386. 378,848.
w E 10 Investment mcome.(Parl Illncolu’mn (A, nes 3, 4,and7d) . . ... ... ... .. 2,127,629. 1,510,907.
% 11 Other revenue (PamVIIl oolumn (A)vllnes 5 6d)8c, 9¢, 10c,and11€) ... 68,173. 59, 301.
< 12 Total revenue ¢ I"add lines 8 thre through 11 (must eaual Part VIlI, column (A), line 12) , . .. ... 3,723,558. 4,380,220.
‘ O 13 Grants ana"s'imllar ar@untslpabd (Pajt]l)( column (A),nes1-3y 0. 0.
: @D 14 Benefits paid to or for members (Part IX, oollimin (A), ey 0. 0.
| o |15 Salaries, other oompensatlon employ’e‘e‘beneﬁts (PartIX, column (A), lnes 5-10) 1,612,261. 1,693,028.
F § 16 a Professional funcfa\lsmg feets (Part IX‘ column (AI nette) L. 0. 0.
l § b Tota! fund alsmg'expenses‘(Part'IX ~goltmn (D), line 25) p .. 312,015.
: Y147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24)) . . .. .. . 1,445,0095. 1,607,544,
| 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,057,356. 3,300,572,
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . v v v v u v i i e e e e 666,202. 1,079, 648.
i H § Beginning of Current Year End of Year
‘ gé 20 Totalassets (PartX,Ine 16) | . . . . L, 28,252,607. 31,851,392.
| gﬂ 21 Total habilties (Part X, ne 26) 195,926. 304,112.
‘ $5|22  Net assets or fund balances Subtractine 21 from N 20 . . . . . .. .. ......... 28,056, 681. 31,547,280.

Part Il Signature Block

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

Sign T Sl R/6[/2

Here Signature of officer Date / 4
} Fresiden! 4+ CEQ . Krem Sajze F
‘ Type or print name and title Y v
1 Pnnt/Type preparer's name Preparer's signature Daj Ch;ck if PTIN
;i C . self-
:::d o [BERNADETTE M. DANIEL, CPA /4 '77].@,”,(/(}4 03/4//01 empioyed » [ ]| P00026171
Usep;nly Fym'sname » ASHER & COMPANY, }LTD . Frm'sEIN p 23-1914020
Fim's address B> 1801 MARKET STREET.SUTTE 1700 PHTLADELPHIA, PA 19103 Phone no 215-564-1900
| May the IRS discuss this return with the preparer shown above? (see InStructions) . . . . . . . . o v v v v vt o e e e e e us IL] Yes | No
1 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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4'm 990 (2010) Page 2

Ll [[l] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . ... ............... ... D

1 Brnefly describe the organization's mission
TO INSPIRE INDIVIDUALS AND ORGANIZATIONS TO CREATE A BETTER FUTURE

THROUGH HISTORICAL UNDERSTANDING.

2 Did the organization undertake any significant program services during the year which were not lIisted on
the prior FOmM 990 0f 990-E27 | .. . . . . ..\ ittt et e [ves [X]No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
OIVICRS Y e e e e e e e e [Jves 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 $ 2,449,261 INCluding grants of § o )(Revenue$ 388,179 )
HISTORY & HISTORICAL PROGRAMS, GENERAL/OTHER OPERATION OF A
PREEMINENT UNITED STATES ARCHIVE AND RESEARCH LIBRARY WITH
COLLECTIONS FROM 1682 TO THE PRESENT, PRESENTING EXHIBITS,
EDUCATIONAL PROGRAMS AND PUBLICATIONS ON THE HISTORY AND CHANGING
DIVERSITY OF QUR NATION

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,449,261.
JSA Form 990 (2010)
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? If "Yes,”

complete SChedUIB A . . . o v i i e e e e e e e e e e e e e et e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . .. . .. .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . .. .. ... o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,

127 Y o 2 1 5
6 Did the organization maintain any donor advised funds or any smilar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partl. . . . v« v v v i i i it i s it i i e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . v« v v v v i it i e i i e e e e et e e e 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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . v i i i v i i e it e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V . . . . . . . . . @ i i i i it i e e e e e

11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable

a Dd the organization report an amount for land, buildings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI . . . . e e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, ne 12 that 1s 5% or more
of its total assets reported In Part X, ine 16?2 If "Yes,"complete Schedule D, Part VIl _ ., . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIll, , . . . ... ......... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX | . . . . . . . . . v i it in s s e 11d X
e Did the organization report an amount for other iabilities in Part X, line 252 If "Yes,"complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, PartX , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll. . . . . . . o o i i i i i i e e e 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 ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . « « « « . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .. .. 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), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, “complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partsilland IV . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . ... i i i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . . .« i i i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? [/f "Yes," complete Schedule H . . . . . . .. . ... ... .. 20a 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) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partslandil. . ... ... . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . .. .. .. ... .. u...o.. 22 X

23 Dd the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... ... e e 23 | X

24a D the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"answer lines 24b

through 24d and complete Schedule K If “NO,"go 10 In@ 25 . . . . . . . . 0 i v v v i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any ttme during the year? . . .. ... 24d
25 a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? /f "Yes,"complete Schedule L, Part! . . ... ... .. ... .v ... 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 organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . . i it ittt e et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key empioyee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?/f "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 selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . @ . @ @ v i e i i it s e e e et et e e e e e e e e 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, PartiVv. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV. . . . . . e e e e e e e e e e e e e e e e e 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, PartiV . ... ... .. 28¢ 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, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. .. i e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . @ . @ i i i i i i e e et e e et et e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. .. . . . . v e.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
IV,and V. line 1 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . ... . ... .. ... 35 X

a Dd 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,

PatVilne2 | . . ... [ Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,Part V,hne 2. . . . . . . . . . . . ' v i 36 X

37 Did the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVI . . . . e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... . v i i v 38 X

Form 990 (2010)
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . ... ... .............. D
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , ., . ... ... 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ., . . .. ... 1b E
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

2a

reportable gaming (gambling) winNINgs to prize WINNEIS?, | | . . . . . . . i . i i i it it e e et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 43| .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , _ . . . ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUME)? |, L Lt i e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes" enter the name of the foreign country ®» __ R E A
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts k
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | | . .. ... 5a X
b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes,"to ine 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . . . ¢ i ittt e unn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? . . . . . ... ... ... .. ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | .. L 6b
7 Organizations that may receive deductible contributions under section 170(c). v 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .:’iils. :
and services provided to the payor? | | | . . . L L e e e Ta ;S
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | | . ., ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . v i i ittt et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ......... L 74 | [N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 asrequired? , , | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' §
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring I
organization, have excess business holdings at any time duning the year?, | , . . ... ... ... .........
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 _ , ., . . . . . ... ... .. .. .....
b Did the organization make a distnbution to a donor, donor advisor, or related person? | , ., . . .. .........
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, lme 12~ _ . . _ . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . it ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . ... ... . . .. ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | | | | | 12b ’ i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ] e
a Is the organization hicensed to issue qualified health plans in more thanone state?, , ., . . . ............
Note. See the instructions for additional information the organization must report on Schedule O G- J
b Enter the amount of reserves the organization Is required to maintain by the states in which L :
the organization 1s icensed to issue quallfied health plans _ _ . . . . .. ... ... ...... 13b % ' i ;
¢ Enterthe amount ofreservesonhand ., . . .. .. ... .. ...t 13¢ s o3
14a Dd the organization receive any payments for indoor tanning services during the taxyear? , . ., . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
OE10951 000 Form 990 (2010)
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Form 990 (2010) Page 6

Gavernance, 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 inthisPartVI . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . - - . . . 1a 28
b Enter the number of voting members included in ine 1a, above, who are independent . . . . .. 1b 28
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? . . . . . . . .. ... il e e e e e e . 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i il it e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMMING DOAY? & v o v v v e i it e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? R I { T IR
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. « & . v vttt e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. ... ... .. ......... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "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 affilates? . . . . .. ... .. ... ... ... . ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . . . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y 2111 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamzation have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 20 COMMICES? « & v v it i it et e e et e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thiSISAONE . . v v . v v v e e et e e e et e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . i i it it e e e e 13 | X
14  Does the organization have a wrnitten document retention and destructionpolicy? . .. ... ... ... ...... 14 | X
16  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 managementofficial . . . ... ... ... ... c0ooue.... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . it i i it ettt e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . .. . i ittt ittt e e e e e e e e | 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . . . .. ... oo L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ~ »_F2:

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
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

215-732-6200
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Form 980 (2010) Page 7
LiELd'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any questioninthisPartVIl. . . ... .. .. ...........

Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether mindividuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, 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 i1n the following order individual trustees or directors, nstitutional
compensated employees, and former such persons

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

trustees, officers, key employees, highest

(A) (B) (€) (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z g FIE % i compensation compensation amount of
week % 1281|237 g from from related other
(descnbe % 5_ § = 3 $2|5 the organizations compensation
hr‘:::;:' 5|2 2 ® g organization (W-2/1099-MISC) from the
organizations alg 3 -‘E (W-2/1099-MISC) organization
n Schedule o| 7 2 and related
o) i § organizations
__(1)SARAH D. PRICE ______________|
COUNCILOR 5.00] X
__(2)BRUCE K. FENTON __ ____________||
BOARD CHAIR 5.00f X X
__(3)MAJID ALSAYEGH ______________|
TREASURER 5.00f X X
__(4)THOMAS MORAN _________________]
EXECUTIVE VICE CHAIR 5.00f X X
__(5)HOWARD L. LEWIS _____________|
VICE CHAIR 5.00] X X
__(6)ALICE GEORGE ____ ____________]
EXECUTIVE COMMITTEE 5.00] X
__(@)PAGE TALBOT __________________]
VICE CHAIR 5.00] X X
__(B)MARK ARONCHICK ______________|
COUNCILOR 5.00{ X
__(9)LORI COHEN __________________|
COUNCILOR 5.00] X
_{10)DEBORAH D. BISHOP ___________ |
COUNCILOR 5.00] X
_(11)LARRY FARNESE _______________|
COUNCILOR 5.00[ X
_(12)ROBERT W. BOGLE _ ____________ |
COUNCILOR 5.00[ X
_(13)SHANTA GHOSH _____ ____________|
COUNCILOR 5.00[ X
_{19)BARBARA L. GREENFIELD _______ |
COUNCILOR 5.00 X
_(SWILLIAM GREEN _______________|
COUNCILOR 5.00[ X
_(WALTER LICHT ________________|
COUNCILOR 5.00] X
JSA Form 990 (2010)
0E1041 1 000
05039L 4188 2/5/2012 11:39:11 AM V 10-8.2 43380.0 PAGE 8




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per i g ga‘ g E ] Z p compensation compensation amount of
wek |82 1851813 |53 3 from from related other
(descnbe [ 8 |73 ,3 E‘? § = the organizations compensation
houstor | 5| Bl |2 %8 organization | (W-2/1099-MISC) from the
related % o B (w_2/1 099-M|SC) organization
organizations o 2 and related
in Schedule O) §- organizations
(17) CAROL CLARK LAWRENCE |
COUNCILOR 5.00| X
(1) LEON L. LEVY ____ ]
COUNCILOR 5.00 | X
(19) CHARLES MATHER IIT ____ |
COUNCILOR 5.00| X
(20) COLLIN ¥F. MCNEIL ______ ]
COUNCILOR 5.001 X
(1) JOHN PICKERING _______________|
COUNCILOR 5.00] X
(22) DAVID A. OTHMER . ]
COUNCILOR 5.00 | X
() NATHAN K. RARB |
SECRETARY 5.00] X X
24) ROBERT J. RITTENHOUSE ________ |
EXECUTIVE COMMITTEE 5.00| X
(25 ROBERT G. SOUAID _____________ |
VICE CHAIR 5.001( X X
(26) THOMAS J. SUGRVE ]
COUNCILOR 5.00| X
(@7) ALICE LEA TASMAN ___ |
COUNCILOR 5.00] X
(28) TIMOTHY SHANTZ ]
COUNCILOR 5.00] X
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA ATTACHMENT 1. .. » 151,722. 10,363.
d Total (add lines1band1C) . . . . . ¢ o v v vt v v it i e e » 151,722. 10,363.

2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1

3 Dd the orgamzation hst any former officer, director
employee on line 1a? If "Yes, "complete Schedule J for such individual

or trustee, key employee, or highest compensated

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007

If "Yes," complete Schedule J for such

Lo 17 o 7
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)
Name and business address

(B8

Description of services

©

Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b 3

i

JSA
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Form 990 (2010) Page 9
- Statement of Revenue
. (A} (8) €) (D)
Total revenue Related or Unrelated Revenue
@ exempt business excluded from tax
. function revenue under sections
\ revenue 512, 513, or 514
| o g i . 4 A E
1 8ga| 1a Federated campaigns . . . . . . . . ia ' # ¥ 4
| gg b Membershipdues . .. ...... 1b 89,585.
| gE| ¢ Fundrasngevents . ........ 1c 65,200. & : E ¥ K
‘ms5| d Relatedorganzations . . . . . . .. 1d
g E e Government grants (contributions) . . | e 88,958 %% £ @g b ¢ ‘
=3 f All other contnbutions, gifts, grants, 7
oL 1f 2,187,421 . !
‘E ° and similar amounts not included above . @ %‘M . %“ % 5
62 Noncash contributions included in lines 1a-1f  $ 11,380. 4 e
35| 9 ?
h Total Addlines 1a-1f . . . . . . . . . . . .« .. i+ ... » 2,431,164 -
§ Business Code [+ "y i I B2 1
% 2a AUXILLIARY ACTIVITIES 519100 359,699 359,699.
L b ADMISSIONS 519100 19,149 19,149
4
& d
E e
3 f All other program service revenue . . . . .
| _a| g TotaLAddhnes2a-2f . . .. ... .44l > 378,848, ;
|
| 3 Investment income (including dividends, interest, and
other similar amounts) . . .A.T'.TAC.H.MENT.‘ .3 ....... | 651,582, 651,582
4 Income from investment of tax-exempt bond proceeds > 0
5 ROyalies » + « » = = « + + &+t s s e e o0 » 0
(1) Real (u) Personal & g {
6a GrossRents. . . . . . .. & W%% £ S W ¢ w
Less rental expenses . . . H
¢ Rental ncome or (loss) 3
d Netrentalincomeor (I0SS) - -« « « v v o v v o o« s s » s s > 0
(1) Secunties (u) Other < > ki o
7a  Gross amount from sales of " § ) ; z
assets other than inventory 2,525,474 374,387, R B W - :
b Less cost or other basis
and sales expenses . . . . 2,040,536 B S 'R Y s
| ¢ Ganor(loss) « « - « « . . 484,938 374,387 A : : ;
d Netganor(loss) - . « .« ¢« ¢ v v v v e v v v o0 o v .. > 859,325 859,325
| 5 s [ E
| @ | 8a Gross Income from fundraising ’ N
3
S events (notincluding$ 65,200 ATCH 4 5 . .
P of contributions reported on line 1c) : S0 TR N . %,
£
CE SeePartlV,lne18 . . . .. ... ... a 104,267 3 é " . ,
2 b Less directexpenses . . « « « -« « « » b 56,642 SO g L Heg i
o ¢ Netincome or (loss) from fundraising events . ATCH. 5. » 47,625 47,625
9a Gross Income from gaming activities N . %ﬁ %igzs f§§ -
SeePartIV,lne19 , . . ........ a * %
b Less drectexpenses . . . . . . . - .. b i) &
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less X . i
returns and allowances . , . . . .. .. a . o %
i
b Less costofgoodssold . . . . ... .. b i
¢ Netincome or (loss) from salesofinventory . . . . . . ... » 0
3 Miscellaneous Revenue Business Code i
! 14a OTHER INCOME 900099 11,676 11,676
b
c
d Allotherrevenue . . . ... ... .. ..
e Total. AddIiNes 11a-11d « « =+ + « ¢ o o = ¢ s v o s o+ » | 11,676. j
12 Total revenue. Seenstructions = o o+ - o o 2 o v . . . | 2 4,380,220 390,524 1,558,532,

JSA
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Form 990 (2010) Page 10
Statement of Functional Expenses

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

Do not include amounts rep orted on lines 6b, Total g?;))enses Progra(rr?éervlce Managég)em and Func(!g)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US SeePartIV, ine 21, , 0.
2 Grants and other assistance to individuals In
the US SeePartlV,line22 ., ......... 0.
‘ 3 Grants and other assistance to governments,
| organizations, and individuals outside the
| US SeePartlV,lines15and 16 , , ., ... . 0.
| 4 Beneftspadtoorformembers _ ., . ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees __________ 151,722. 102, ©689. 30, 667 . 18,366.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . . 0.
7 Othersalanesandwages . . . . . . ...... 1,252,342. 847,616. 253,128. 151,598.
8 Pension plan contnibutions (include section 401(k)
: and section 403(b) employer contnbutions) . . . . . . 38,408. 27,130. 6,438. 4,840.
| 9 Other employee benefits . . . . . . . <. ... 129,360. 91,377. 21,683. 16,300.
10 PayrolltaxeS . « « « v @ @ v v e e e e 121,196. 85,610. 20,315. 15,271.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal . v v v i it e e e e e e 8,607. 5,290. 3,317. 0.
€ ACCOUNING + & v v v v v e e v v e e nus 48,865. 0. 48,865. 0.
dlobbying .+ .« v v ittt 0.
' e Professional fundraising services See Part IV, ine 17 0.
| f Investment management fees . .. .... .. 0.
| G OtEr v v vt e it et e e e 214,527. 175,770. 18,653. 20,104.
1 12 Advertsingandpromotton . . . . - . .. - .. 0.
13 Officeexpenses . . . . v v & v v« & v 0 o » 96,425. 40,970. 12,510. 42,945.
14 Informationtechnology . . . . . . . « . . . .. 54,890. 50,505. 0. 4,385.
15 Royalttes, . . .. ............... 0.
16 OCCUPANCY = = v v v v v n v e v v v v n e n - 622,902. 554,384. 49,832. 18,686.
17 Travel . . . 0 v v e s e e s s e e e 0.
: 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials 0.
i 19 Conferences, conventions, and meetings , . . . 0.
20 Interest . . . . v v i v e e e e e 2,048. 2,048.
21 Paymentsto affliates , . .. ... .. .. .. 0.
22 Depreciation, depletion, and amortization . . . . 364,275. 324,205. 29,142. 10, 928.
23 INSUMANCE . , .. ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a PRINTING_AND_PUBLICATIONS ____ 100,294, 55,502. 5,457. 39,335,
b PROFESSIONAL _TRAINING/QUTREA _ 41,556. 25,361. 1,898. 14,297.
¢ EQUIPMENT AND_RENTAL _________ 35,0911, 20,052, 15,859. 0.
d DUES AND_ SUBSCRIPTIONS ______ 29,932. 18,452. 5,755. 5,725.
e FELLOWSHIPS _ _ _ __ _ __ _ ________ 16,000. 16,000. 0. 0.
f All other expenses _ _ _ _ ____ ___ ______ -28,688. __8.348. 13,729. -50,765.
1 25 Total functlonal expenses Add lines 1 through 24f 3,300,572. ér4491 261} 539,296. 312,015.
! 26 Joint Costs. Check here B I_, 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 |, | | . .

051055:'11\ 000 Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . ... ................... 1,985.} 1 2,823.
2 Savings and temporary cash investments . . . ... ... ... . ... 2,796,542.] 2 2,223,980.
3 Pledges and grants receivable,net | . . . .. ... ... ... .. 817,687.] 3 1,031,624.
4 Accountsrecewvable, net L 13,600.| 4 11,128.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of )
Schedule L, . . . ... ... .. e e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
described In section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of ~
* section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) |, . . . . . 6
fg‘ 7 Notes and loans recewvable, net |, | . . . .. ... .. ... ... 7
2| 8 Inventoriesforsaleoruse . .. ... .. .................... B
9 Prepaid expenses and deferredcharges . | . . ... ... ... ... . ... 27,350.| 9 20,096.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 13,899,815, . L
Less accumulated depreciation , . . .. ... .. 10b 6,438,181. 7,112,393.|10¢ 7,461,634,
11 Investments - publicly traded securities ., . .. ......... ATCH .6 .. 9,789,768.| 11 12,355,377,
12 Investments - other securites See PartIV,line 11 ., . .. ........... 12
13  Investments - program-related See PartIV,hne11 ., .. ... ........ 13
14 Intangibleassets . . . . . . . . . .. . e e e e 14
15 Otherassets SeePartiV,line11 . . . ... ... ... ... ..0.u... 7,693,282.115 8,744,730.
16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... ..... 28,252,607.] 16 31,851,392.
17  Accounts payable and accruedexpenses , . . . . .. ... ...t st 143,711.| 17 274,710.
18 Grantspayable . . . . . . . ... ..t 18
19 Deferredrevenue . . . . . ... i vttt it ittt e e 19,083.]| 19 0.
20 Tax-exemptbondliabilites . .. .. ........... ... 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
= Complete PartllofSchedule L . . ... ... ................. 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. 33,132.] 23 29,402.
24 Unsecured notes and loans payable to unrelated third partes . . .. ... .. 24
25 Other habilites Complete Part X of ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25 . . . . .. ... . ... ....... 195,926.)| 26 304,112,
Organizations that follow SFAS 117, check here P |L] and complete
8 lines 27 through 29, and lines 33 and 34.
::: 27 Unrestricted net assets . . . . . . . . . st s e e e e e e e e e e e e e 5,519,224.| 27 5,828,147.
g 28 Temporanlyrestnictednetassets . . . . ... ... ... ... ... ... 7,647,887.| 28 8,669,495.
o|29 Permanentlyrestnictednetassets . . . ... ... ... ... ... .c..... 14,889,570. 29 17,049, 638.
::_s Organizatipns that do not follow SFAS 117, check here P L__I and
5 complete lines 30 through 34.
#8(30 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . .. ... ................ 28,056,681./33 31,547,280.
34 Total habiities and net assets/fundbalances . . . . ... . .......... 28,252,607.| 34 31,851,392,
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Form 990 (2010)

Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . ... ... ... ..........

1  Total revenue (must equal Part VIII, column (A), ln@ 12) . . . . .« o v v i it v i e st i it 1 4,380,220.
2 Total expenses (must equal Part IX, column (A),line25) . . .. .. ... i ittt it 2 3,300,572
3 Revenue less expenses Subtractiine2fromlne1 .. ... ... .... ... ... 0o, 3 1,079,648.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .... .. 4 28,056, 681.
5 Other changes In net assets or fund balances (explain in ScheduleO) . ................. 5 2,410,951.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . . i i e e e e e e e e e e e e e e e e e e e e e e e 6
31,547,280.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl. . . . ... ... ... ... ....... |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O . o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ 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> 2c | X
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
Separate basis [ ] consoldated basis || Both consolidated and separate basis i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 .. .. L. ..., 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the '
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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JSA

35:',5'3(}’;%9{}_&, Public Charity Status and Public Support

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

OMB No 1545-0047

. Open to Public
ﬂfg;’;ﬁ“;:ﬁ:,ﬂﬂestﬁ,?fé‘ v > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described In section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n

section 170(b}{1)(A)(iv). (Complete Partil)

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

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

descrnibed In section 170(b){1)(A){vi). (Complete Partll)

A community trust described in  section 170(b)(1){(A)(vi). (Complete Partl)

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 3313% 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 Partill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publcly supported organizations described in section 509(a)(1) or section 509(a){(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type il - Functionally integrated d D Type Il - Other

eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
509(a)(1) or section 509(a)(2)

=

b WN =

(11 [ DO O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Ill supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (n) Yes [ No
and (m) below, the governing body of the supported organizaton? . . ... . ... 11g(1)
(ii) Afamily member of a person described in (1) above? L. 11g(il)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(ili)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization (iv}isthe | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section ?lr(')g's;fndr:" in col (1) of col (i) organzed
(see instructions)) Y ;‘ogu,‘,’,em'7° your support? nthe US?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-E2Z.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Partl or If the organization failed to qualify under
. Part ILl. If the organization fails to qualfy under the tests listed below, please complete Part ! )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (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 ") ______ 776,141 1,989,708 1,713,579 1,550,452 2,535,611 8,565,491
2 Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . . . ..o v i o

3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through3 . . . . . . . i 7761141. _ 17§13 579 — 1, 550,»452w 2,535, 61} 8,565,491,
§ The portion of total contributions by each - % .
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount ol EL : :
shown on line 11, column (f). . . . . .. : ST . ' : - 480,324
6 Public support. Subtract line 5 from line 4 h Lol i 7 ) 8,085,167
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned .. ........ 776,141, 1,989,708 1,713,579. 1,550,452 2,535,611 8,565,491
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources 397,704 412,463 791,113 675,349 651,582 2,928,211

9 Net income from unrelated business

activities, whether or not the business

Isregularly cammedon . . . . . . . . ..
10 Other income Do not include gain or

loss from the sale of capital assets

(Explanin PartlV) . ABCH- 1+ - « . . 20,165 866,919 2,656 26,969, 11,676 928,385
11 Total support. Add lines 7 through 10 . . P - - : i : 12,422,087
12 Gross receipts from related activities, etc (SEEINSIUCHIONS) + « v v v« v v v v v 0 v o v v m e e e e e e a s 12 | 910,420
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 thisbox and stophere . . . . . . . . . . i 0 i L i it e h s e e e et e e s e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f)) . ... .. .. 14 65.09 9,
Public support percentage from 2009 Schedule A, Part I, line 14 15 60.91 9,

16a 33113 % support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization

b 3313 % support test - 2009. If the organization did not check a box on lne 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 orgamization . . . ... ... ........ » D

17a 10%-facts-and-circumstances test -2010. If the orgamization 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

Lo E= LT .2= ({0 o > 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
15 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publcly

supported Organization . . L L L. L L L L i e i e e e e e e e e e e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
0 (Lot (e e >

.................... > | x|

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
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 organization failed to qualify under Part I1.
- If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not nclude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facities
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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L L L. ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ., , . . ., .
6 Total. Add Iines 1 through | = _ . .
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
BErsons ot saceed the orester of
) 0
fortheyear. . . . . ... ... ....
¢ Addlines7aand7b . . . . . ... ...
8 Public support (Subtract line 7c from
NeB) . v v v v v v i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromhne6 . ... .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v v o o o a ¢ « s = = «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .|
¢ Addlnes10aand10b _ . . .. ...
11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business Is regularly
camed ON « + & & = 4 2 m s w s e ..
12 Other income Do not include gain or
loss from the sale of capial assets
(ExplanmPartiV) . ..., .......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . 0 v v v v v i b it s it e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (lne 8, column (f) divided by hne 13, column ()} . . . . . .. ... .. 15 %
16  Public support percentage from 2009 Schedule A, Partll], IN€ 15 . . . . v . v v i v v v v v o e e v s e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10¢, column (f) divided by ine 13, column (f)) . _ . . . . . . .. 17 %,
18  Investment income percentage from 2009 Schedule A, Partlll, ine 17 _ . . . .. . ... ... ... 18 %
19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organmizaton P
b 331/3 % support tests - 2009. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
ne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P
20 Private foundation. If the organizaton did not check a box on lne 14, 19a, or 19b, check this box and see instructions P ]
é:;\zm 1000 Schedule A (Form 990 or 990-£Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Wl  Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10,
Part ll, line 17a or 17b, or Partlll, line 12 Also complete this part for any additional information (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 20,165 866,919 2,656. 26,969 11,676 928,385
TOTALS 20, 16% 266,919 2 696 26 969 11 676 928 345
1A Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE D | oms No 15450047

Supplemental Financial Statements
(Form 990) .

» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury Open to Public

Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
4  Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . .. . L. ... L. e e . I:I Yes l__—l No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ... et 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . .. ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ __ ___ _______
4 Number of states where property subject to conservation easementisiocated » _________________
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 satisfy the requirements of section 170(h){4)(B)

D and 70BN . . . e [Jves Tlno
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

Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part |V, line 8

1a |If the or?amzatlon 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 X1V, 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, histoncal 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

(i) Revenues included n Form 990, PartVIllLIine1 . . . . . o o v i it i i i i et e s e s >3 11,380.

(ii) Assets included I FOrm 990, PartX . . v vt v vt v e e e e e e e e e e e e e »g______948,075.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . .. .. i ittt it ittt s _ _______
b Assetsincluded In FOrm 990, Part X . . v v v v v v v e u e e e e e e e e e e e e e e e e e e e e e .. » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedule D (Form 980) 2010

Page 2

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using 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)

Public exhibition d Loan or exchange programs
Scholarly research e [ | Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIv
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 organization's collection? . . . . . .

D Yes No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

- ® Qo

2a
b

1a
b
c

b
4

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i e e e e e e e e s e e e e e
If "Yes," explain the arrangement in Part X| V and complete the following table

Amount
Beginningbalance . . . . . . . i i i i e e e e e e e e 1c
Additions duning the year T 1d
Distributions duringtheyear . . . . . . .. .. ... it 1e
Endingbalance . . . . . . . . ottt e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance 16,546, 355. 15,832, 004 19,494, 229.
Contributions . . . . ... .... 1,120,000
Net investment earnings, gains,
andlosses. . . .. ... .. 3,162,901 1,464,358, 2,789,362
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . ... ..... 697,224 750, 007 872,863
Administrative expenses . . . . .
End of year balance . . . . .. .. 20,152,032 16,546,355, 15,832,004

Provide the estimated percentage of the y ear end balance held as

Board designated or quast-endowment » 10.0000 %

Permanent endowment p 90.0000 %

Term endowment »_  0.0000°

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated organIzations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
(li)related organizations . . . & . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ... ... .......

Describe in Part XIV the intended uses of t he organization's endowment funds

Yes | No
3ai)| X
3a(ii) X
3b

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

da Land. . - . - ¢ . o 0 h e e e

b Buldings ... ............... 12,097,179. 5,020,618 7,076,561.
¢ Leasehold mprovements . . . . . . . ...

d Equpment . ... .... ... ... 1,802,636. 1,417,563 385,073.
e Other .« . v v v v v i it i it i i i e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 7,461,634.

JSA
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Schedule D (Form 990) 2010 Page 3
14"/l lpvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
. (including name of security) Cost or end-of-year market value

(1) Financial derivatives . , . . ... ..........
(2) Closely-held equity interests ., , . . .........

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
LAYl Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
i
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) BENEFICIAL INT. -OUTSIDE TRUST 7,796,655,
(2) COLLECTIONS ACQ'D SINCE 7/1/00 948,075.
(3)
4)
(5)
6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (BJIN@ 15) . . . . . v v v v v v v v e e mme e e e e e » 8,744,730.
Other Liabilities. See Form 990, Part X_ line 25
1. (a) Description of hability (b) Amount . N Prez
(1) Federal income taxes "'fﬁ ’ B ’ %%’
(2)
(3)
(4) 3ot N
(5) oo
(6) . )
@)
(9) T
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi nancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
0E12;g:\ 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . .. i s i, 1 4,380,220.
Total expenses (Form 990, Part IX, column (A), Iine 25) 3,300,572.
Excess or (deficit) for the year Subtract ine 2 from line 1 1,079, 648.
Net unrealized gains (losses) on investments 1,370,883.
Donated services and use of facilities 0.
Investment eXpenses | | . . L e e e e
Priorpenod adjustments L e e
Other (Describe INPartXIV) . . . . .. 1,040,068,

9  Total adjustments (net) Add lines4through8 . . . . . . . . ..., 2,410,951.

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 3,490,599.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... ......... 1 6,916,867.

2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 1,370,883.

Donated services and use of facilities 2b 69,054.

Recoveries of prior year grants 2c

Other (Describe in Part X1V ) 2d 1,096,710.["
Add lines 2a through 2d 2e 2,536,647.

3 Subtractine 2e fromline 1 . . . . . . . . ... e e e e e e e e e 3 4,380,220.
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b ~4(;

5 Total revenue Add ines 3 and 4c. (This mustequal Form 990, Partl hne 12) . . . . . . . . . . . ... 5 4,380,220.
CEL RN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,426,268.

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a 69,054.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 56,642.

Add lines 2a through 2d 2e 125,696.

........................... O - 3,300,572.
4  Amounts included on Form 990, Part IX, line 25, but notonline 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe tn Part XIV ) 4b

¢ Addlnes 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . . . 5 3,300,572.
Part YA\'A Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part X|, line 8, Part XIl, knes 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010 23-1352322

Page 5

P Supplemental Information (continued)

EXPLANATION OF THE ORGANIZATION'S COLLECTION
SCH D, PART III, LINE 4
THE SOCIETY'S COLLECTIONS ARE MAINTAINED FOR PUBLIC EXHIBITION, EDUCATION

AND RESEARCH IN FURTHERANCE OF PUBLIC SERVICE.

INTENDED USES OF ENDOWMENT FUNDS
SCH D, PART V, LINE 4
THE INCOME FROM THE SOCIETY'S ENDOWMENT FUNDS IS USED TO SUPPORT

OPERATIONS.

COLLECTIONS

SCH D, PART III, LINE 1A

THE SOCIETY COLLECTS RARE BOOKS, MANUSCRIPTS, MAPS, PHOTOGRAPHS, PRINTS,
MUSIC, AND SIMILAR ASSETS MOST OF WHICH HAVE BEEN ACQUIRED THROUGH
INDIVIDUAL GIFTS AND BEQUESTS. THE SOCIETY'S COLLECTIONS ARE MAINTAINED
FOR PUBLIC EXHIBITION, EDUCATION, AND RESEARCH IN FURTHERANCE OF PUBLIC
SERVICE RATHER THAN FOR FINANCIAL GAIN. COLLECTIONS ARE THE MOST
VALUABLE ASSETS OF THE SOCIETY AND ARE PROTECTED, KEPT UNENCUMBERED,
CARED FOR, AND PRESERVED. THE SOCIETY'S POLICY REGARDING THE USE OF
PROCEEDS FROM THE SALE OF COLLECTION ITEMS ALLOWS THE PROCEEDS TO BE USED
FOR THE DIRECT CARE AND MANAGEMENT OF COLLECTIONS IN ADDITION TO THE

ACQUISITION OF ADDITIONAL ITEMS FOR COLLECTIONS.

COLLECTION ITEMS ACQUIRED PRIOR TO JULY 1, 1996: THE SOCIETY WAS NOT
REQUIRED TO CAPITALIZE COLLECTION ITEMS ACQUIRED PRIOR TO JULY 1, 1996,

AND HAS NOT CAPITALIZED THOSE ITEMS.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-1352322 Page 5
UM Supplemental Information (continued)

COLLECTION ITEMS ACQUIRED BETWEEN JULY 1, 1996 AND JUNE 30, 2000: BASED
UPON A CHANGE IN ITS COLLECTIONS POLICY DURING THE 1997 FISCAL YEAR, THE
SOCIETY WAS REQUIRED TO CAPITALIZE ITS COLLECTION BEGINNING JULY 1, 1996.
THE SOCIETY DID NOT CAPITALIZE THESE COLLECTION ITEMS. IT RECORDED THESE
COLLECTION ITEMS AS DECREASES IN UNRESTRICTED NET ASSETS, IF THE ITEMS
WERE PURCHASED. PROCEEDS FROM THE INSURANCE RECOVERIES OR DEACCESSIONS OF
THESE ITEMS ARE REFLECTED ON THE STATEMENT OF ACTIVITIES AS CHANGES IN
THE APPROPRIATE NET ASSET CLASSES, DEPENDING ON THE EXISTENCE AND TYPE OF

DONOR-IMPOSED RESTRICTIONS.

COLLECTION ITEMS ACQUIRED ON OR AFTER JULY 1, 2000: THE SOCIETY
CAPITALIZES THESE COLLECTION ITEMS AT COST IF THE ITEMS WERE PURCHASED;
OR AT THEIR APPRAISED OR FAIR VALUE IF THE ITEMS WERE CONTRIBUTED.
CERTAIN COSTS RELATED TO SURVEYING AND PRESERVING OF COLLECTIONS ARE
INCLUDED IN THE AMOUNT CAPITALIZED. GAINS OR LOSSES FROM THE
DEACCESSIONS OF THESE ITEMS WILL BE REFLECTED ON THE STATEMENT OF
ACTIVITIES AS CHANGES IN THE APPROPRIATE NET ASSET CLASSES, DEPENDING ON

THE EXISTENCE AND TYPE OF DONOR-IMPOSED RESTRICTIONS.

RECONCILIATION

RECONCILIATION OF REVENUE, PART XII, LINE 2D

CHANGE IN BENEFICIAL INTEREST 1,040,068
SPECIAL EVENTS EXPENSE 56,642
Schedule D (Form 950) 2010
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Schedule D (Form 990) 2010 23-1352322 Page 5
Supplemental Information (continued)

RECONCILIATION

RECONCILIATION OF EXPENSES, PART XIII, LINE 2D

SPECIAL EVENTS EXPENSE 56,642

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE SOCIETY IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)

OF THE INTERNAL REVENUE CODE.

FOR THE YEAR ENDED JUNE 30, 2011 AND 2010, THE SOCIETY DID NOT IDENTIFY

ANY UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN AN

INFORMATION RETURN WHICH WOULD REQUIRE ADJUSTMENT TO OR DISCLOSURE IN ITS

FINANCIAL STATEMENTS. THE SOCIETY IS POTENTIALLY SUBJECT TO FEDERAL

EXAMINATIONS FOR YEARS SUBSEQUENT TO JUNE 30, 2007.

Schedule D (Form 990) 2010
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| OMSB No 1545-0047

' SCHEDULE G Supplemental Information Regarding 2 @ 1 0

(Form 990 or 990-E2) Fundraising or Gaming Activities
[ if the org d "Yes" to Form 990, Part [V, ines 17, 18, or 19, or if the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. PSee separate instructions Inspection
Name of the organization Employer Identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retaned by) (vi) Amount paid to

from activity fundrarser Iisted in (or retained by)
col (1) organization

(itl) Dud fundraiser have
(li) Activity custody or control of
contnbutions?

(1) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 2

Part 1l Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
. gross receipts greater than $5,000
{(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FOUNDERS DINNER 0.| (addcol (a)through
(event type) {event type) {total number) col (C))
2
2|1 Grossrecepts | | . .. ... .... 169,467. 169,467.
@ | 2 Less Chantable
contrbutions | . .. .. ...... 65,200. 65,200.
3 Gross income (line 1 minus
ne2). . . . . oo v i iii e 104,267. 104,267.
4 Cashpnzes . . .......
5 Noncashprizes _ . . . . ...
[%:]
3|6 Rentfaclitycosts . . . . . ...
3
a
& | 7 Food and beverages . . . . . .. ..
Q
e
& | 8 Entertanment = ..
9 Other direct expenses _ _ . . . . 56,642, 56,642.
10 Direct expense summary Add lines 4 through Qincolumn(d} . . . . ... . . ... ... ..... > | 56,642.)
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . . v v v v v v v v v o v ot » 47,625,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[} (b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
4
1 Grossrevenue . . . ... ......
¢| 2 Cashprizes | . . . .......
[
@
g( 3 Noncashprizes ...........
[
§ 4 Rentfacilitycosts | . ... ...
a
5 Otherdirectexpenses . ... ....
|| Yes % | _|Yes % |Yes %
6 Volunteerlabor . ... .... No No No
7 Direct expense summary Add lines 2through 5incolumn(d) . . . . . . . . . ... ... ... ... » [ )
8 Net gaming income summary Combine line 1, columnd, andlne?7 . ................. »

9 Enter the state(s) in which the organization operates gaming actvites L o
a lIs the organization licensed to operate gaming activities in each of these states? DYGS D No
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) . Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Intema! Revenue Service P Attach to Form 990. PSee separate instructions.

| OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization
HISTORICAL SOCIETY OF PENNSYLVANIA

Employer identification number

23-1352322

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g)r( Iraellrr‘nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
Dlg the organization require substantation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?, _ _ . . . . . .. 2
‘ Indicate which, if any, of the following the organization uses to establish the compensation of the
| organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . ... ... .. 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? . ... ... 4c X
] If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part il
|
% Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
1 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
| compensation contingent on the revenues of
| The OFGaNIZAtON? | | . . e 5a X
Any related 0rganization”? | | . L L e e 5b X
If "Yes" to line 5a or 5b, descnbe 1n Part 1l
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? | & L e e e e e e e e e e e e e e e 6a X
Any related organization? L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPart Il . . ... ... ... ... ... 7 X
Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the inital contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T =T o G L 8 X
if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . v v vt i h it e e e e e e et e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons | —ove o 15450047

(Form 990 or 990-E2) » Complete if the organization answered @@ 1 0
"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. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection

Name of the organization Employer |dentification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

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 (6 Commaed?
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 . . L L L L L L L L i e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton ., . . .. ......... > 3
Part Il Loans to and/or From Interested Persons.
| Complete If the organization 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 o o rom (c) Onginal (d) Balance due  [(e) In default? (f) Approved | (g) Wrtten
the organzaton? principal amount by board or | agreement?
committee?
To |From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . .. e e i e e e e e e e e e e e e e e e e e e+ . . .. >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
| )
f (8)
| (9)
(10)
‘ For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
|
|
|
|
JSA
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23-1352322

Schedule L (Form 990 or 980-EZ) 2010 Page 2
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) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) DOROTHY MATHER, BOLLINGER INSURANCE SOL DAUGHTER OF C_ MATHER 54,000. | INSURANCE X
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)

Supplemental Information

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

JSA
0E1507 2 000
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SCHEDULE M
(Form 990)

Departme‘nt of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes" on Form

990, Part IV, lines 29 or 30.

p Attach to Form 990.

| OMB No 15450047

2010

Open To Public
Inspection

Name of the organization Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
Types of Property
(c)
Chgac)k if Number of cgr:)trlbutlons or Noncash contrbution Method of (dde)termmlng
applicable items contrnbuted Fo:nmg;(; t?:ra?‘(perﬁﬁd"gg 1g noncash contributon amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . . . X 1. 11,380. [FMV
3 Art-Fractional interests . . .. ..
4 Books and publicatons . ... ..
5 Clothing and household
goods. . ... ... e e
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectvalproperty . . ... ...
9 Secunties - Publicly traded
10 Secunties - Closely held stock . . .
11  Secunties - Partnership, LLC,
ortrustinterests . . ... .....
12 Secunties - Miscellaneous . . . . .
13  Qualfied conservation
contribution - Historic
structures . . .. .........
14  Qualfied conservation
contribution - Other . . . .. ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. .. ... ...
18 Collectbles. . .. .........
19 Foodinventory . . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Hstoncalartifacts . ........
23 Scientficspecimens . . ... ...
24 Archeological artifacts . . .. ...
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_____ _ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... .. ... 29 1.
Yes | No
30 a During the year, did the organization receive by contrbution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be B
used for exempt purposes for the entire holding period? _ . . . . . . . .. .. 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNIbUNONS? e e e e e e e e e A X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDUONS ? L e e e e e e e e 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)1s checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33 Also complete this part for any additional information

JSA
0OE1508 1 000

Schedule M (Form 990) (2010)
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| omsNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. |nspecﬁon

Name of the organization Employer Identification number

HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
POLICIES

FORM 990, PART VI, SECTION B, LINE 11B

EACH COUNCILOR RECEIVED THE 990, WHICH IS APPROVED BY DESIGNATED

MEMBERS.

POLICIES

FORM 990, PART VI, SECTION B, LINE 12C

THE AUDIT COMMITTEE REVIEWS CONFLICT OF INTEREST FORMS SIGNED BY

COUNCILORS.

POLICIES

FORM 990, PART VI, SECTION B, LINE 15A

THE EXECUTIVE COMMITTEE PERFORMS ANNUAL PERFORMANCE REVIEWS OF THE

PRESIDENT AND DETERMINES COMPENSATION.

DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE IN THE ORGANIZATION'S OFFICE TO BE

DISTRIBUTED UPON REQUEST.

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS OF THE SOCIETY ARE GIVEN BENEFITS FOR USE OF THE LIBRARY AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

HISTORICAL SOCIETY OF PENNSYLVANIA

EDUCATIONAL PROGRAMS.

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION A, LINE 7A & 7B

MEMBERS OF THE SOCIETY ELECT THE BOARD OF COUNCILORS AND OFFICERS.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

UNREALIZED GAIN IN VALUE OF PERPETUAL TRUST 1,040,068

UNREALIZED GAIN 1,370,883

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. {(6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)}2)(3X4)5)X6) (D)ORG. (E)REL. ORG. (F) OTHER
29 KIM SAJET
PRESIDENT & CEO 40.00 X X 151,722. 10, 363.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ELLIOTT LEWIS CORPORATION 112,934.
2900 BLACK LAKE PLACE
PHILADELPHIA, PA 19154

BLECHER ROOFING 450,110.
111 COMMERCE DRIVE
MONTGOMERYVILLE, PA 18936

EVOLVE TP 101,691.

JSA Schedule O (Form 990 or 890-£2) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

Employer identification number

HISTORICAL SOCIETY OF PENNSYLVANIA

ATTACHMENT 2 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES

COMPENSATION

989 OLD EAGLE SCHOOL ROAD, SUITE 815
WAYNE, PA 15087

TOTAL COMPENSATION

FORM 990, PART VIIJI - INVESTMENT INCOME

664,735,

ATTACHMENT 3

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
PERPETUAL TRUST INCOME 353,756. 353,756.
DIVIDEND INCOME 290, 344. 290, 344.
INTEREST ON SAVINGS 7,482. 7,482.
TOTALS 651,582. 651,582,

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FOUNDERS DINNER 65,200.
TOTAL 65,200.

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS
DESCRIPTION INCOME
FOUNDERS DINNER 104,267.

ATTACHMENT 4

ATTACHMENT 5

DIRECT NET
EXPENSES INCOME
56,642. 47,625.

JSA

OE1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer Identification number

: HISTORICAL SOCIETY OF PENNSYLVANIA

‘ . ATTACHMENT 5 (CONT'D)
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
|
TOTALS 104,267. 56,642, 47,625.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

* BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CASH EQUIVALENTS 405,443. 895,473. FMV
COMMON STOCKS 7,122,633, 9,026,048. FMV
‘ CORPORATE BONDS 1,376,801. 1,403,896. FMV
GOVERNMENT AND AGENCIES BONDS 884,891. 1,029,960. FMV
TOTALS 9,789,768. 12,355,377.

JSA Schedule O (Form 990 or 990-EZ) 2010
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.

Fem 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Servica D> Flie a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thusbox . . . ... ........ > [X

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this 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 (efife). 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 8390-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits
XXM Automatic 3-Month Extenslon 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

PArEONY | . e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums

Type or Name of exempt organization Employer identification number
print HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

Flle by the Number, street, and room or suite no. if a P.O box, see instructions.

due date for 1300 LOCUST STREET

"';:%’:';o City, town or post office, state, and ZIP code For a foreign address, See imstructions.

nstructions PHILADELPHIA, PA 19107-5699

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . ., . ... ... ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A o8
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are nthe careof » HISTORICAL SOCIETY OF PA

Telephone No » 215-732-6200 FAX No »
e |[f the organization does not have an office or place of business in the United States, checkthisbox , _ . . . ., ........ > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox , , , , . . » D . Itit is for part of the group, check thisbox , | , . . . . > |_I 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 tme

untiit 02/15 , 20 12 | to file the exempt organization return for the organization named above The extension is
for the organization's return for:

» [ | calendar year 20 or

» | X | tax year beginning_07/01 .20 10  andending 06/31 .20 11

2 If the tax year entered in line 11s for less than 12 months, check reason. D Initial return D Final return
Change in accounting pertod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b if this application is 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 3bls NONE

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$ NONE

Cautlon. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
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