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v Form 99O o | OMB No 1545.0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac lung benefit trust or private foundation) [ R_J,ED‘}; 3 r'ujtrc —

Department of the Treasury

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. ﬁlﬂ_iﬂ_-__‘_
A _For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Check if applicable C Name of organizaton THOMAS SKELTON HARRISON FOUNDATION D Employer identification Number
Address change Doing Business As 23-1489839
Name change Number and street (or P.O box if mail is not delivered to street addr) Room/suite E Telephone number
Inttial return ONE LOGAN SQUARE 2000 (215) 988-2503
Terminated City, town or country State ZIP code + 4
Amended return  |PHILADELPHIA PA 19103-6996 |G Grossrecepts $ 160, 015.
l: Application pending] F Name and address of principal officer H(a) s this a group return for affiliates? H Yes % No
pavID AeRNETHY ONE LOGAN SQ PHILADELPHIA PA 19103 [M®Freoloteies mltedt @ o ey L Y8
| Tax-exempt status J}TLSOI(CX3) I—I 501(c) ( )< (nsert no.) I_l 4347(aX1) or |_| 527
J Website: » N/A H(c) Group exemption number »
K Form of organization Iﬂ Corporation l—l Trust [—l Association l_l Other™ I L Year of Formaton 1919 l M state of legal domicile: PA
Summary
1 Briefly describe the organization's mission or most significant activites: FUND RESEARCH, STUDY AND OTHER _ _ _ _ _
o ACTIVITY THAT PROMOTES SQUND MUNICIPAL GOVERNMENT AND FINANCE IN THE _ ______ _
g CITY OF PHILADELPHIA, AND FOR WORK THAT PROMOTES THE GENERAL WELFARE _ _______ __
E OF ITS_INHABITANTS. _ _ _ o
3| 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine1a) . ............ .o e 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) F N . 7
'3 5 Total number of individuals employed In calendar year 2011 (Part V, line2a) ...... . . . . .0 5 0
% 6 Total number of volunteers (estimate if necessary) .... .... ... ....... e e e e e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 . ... ... .. . . 7a 0.
b Net unrelated business taxable income from Form 990-T, fReBA > IV/E D) e e | 7b
o s O Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) ... .. [Ty e e e 8
2 9 Program service revenue (Part VIil, ine 2g) .. vt MAY 1 1201? pFS
% 10 Investment income (Part VIIl, column (A), lines 3, 4 x 249, 304. 160,015.
€ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8 ..
12 Total revenue — add lines 8 through 11 (must equa W, f »),-MeI@)_J 249,304. 160,015.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) .. 168,000. 118,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5- 10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e¢) ......... ..
3 b Total fundraising expenses (Part IX, column (D), line 25) » 0. . : . .
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. . . ... ... 15,214. 15,194.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . e 183,214. 133,694.
19 Revenue less expenses. Subtract line 18 from line 12 . . .. 66,090. 26,321.
53 Beginning of Current Year End of Year
5] 20 Total assets Part X, lne 16) . ... ... ... . Co 3,369,858. 3,032,422.
5: 21 Total iabilities (Part X, ine26) . ....... e e e 0. 0.
23| 22 Net assets or fund balances. Subtract ine 21 from line 20 .. . i 3,369,858, 3,032,422,

(\ms_ignature Block

cUnder penalties of perjury, | declare t 1 have exammned this return, mcludm% ompanymg schedules and staﬁements and to the best of my knowledge and belief, it s true, correct, and
o~ complete. Declaration of prepar T (o er than o cer) is based on all informatidn of which preparer has any knowledge

~ 3 ﬁ — ) | 5"/‘[/2.0 (2

- Sign = Date f /

>-Here } DAVID ABERNETHY,ESQ. /A _ SECRETARY

§ Type or print name and title M / I A .,

o Prnt/Type preparer's name Pry r's Si / D Check D « |PTIN

Iy Paid STEVEN L. BOLDEN, CPA) (- pV seli-employed P00191403

% Preparer |[Fimsname > BOLDEN LIBKAN [PC v

<:; Use Only |rimsadaress * 3993 HUNTINGDON PIKE SUITE 210 Frm's EIN > 23-2909983

HUNTINGDON VALLEY PA 19006 Phoneno  (215) 947-3750

May the IRS discuss this return with the preparer shown above? (see instructions) . C e e ... . . . [}T‘ Yes I—LNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/051 Form 990 (2011)

Py
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v Form 990 (2011) "THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart 1t . ... ........ e e . e I}T]

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2Z? . . . ..... e o e oo o Yes B No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes No

If "Yes,' describe these changes on Schedute O.

4 Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 133, 694. including grants of $ 118,500.) (Revenue $ 0.)
SEE ATTACHED STATEMENT

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 133,694,

BAA TEEA0102  07/05/11 Form 990 (2011)
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1

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV .. . . .. . ... ... ...,

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

a Bld the o/r/ganlzatron report an amount for land, buildings and equrpment in Part X, line 10? If 'Yes, complete Schedule
Part Ce e e e e . .

b Did the organization report an amount for investments— other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VII . e e e .

¢ Did the orgamization 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, line 167 If 'Yes,' complete Schedule D, Part VIl ........ . .

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, line 167 If 'Yes,' complete Schedule D, Part IX . . ...... . .

e Did the organization report an amount for other habilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X ..

f Did the organlzatnon s separate or consolidated financial statements for the tax ear |nc|ude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtan separate, rndependent audrted flnancral statements for the tax year’ If 'Yes,' complete

Schedule D, Parts X1, Xll, ana XllI . R . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl 1s optional . .

Is the organization a school described 1n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .. ............. .
a Did the organization maintain an office, employees, or agents outside of the United States? . ... . . .......

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .....

Did the organization report on Part 1X, column (A), Irne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts lland IV ..

Did the organization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Partsilland v .... .. .

Did the organization report a total of more than $15,000 of ex ,genses for professtonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundralsmg event gross income and contnbuttons on Part VIII,
lines 1¢ and 8a? If ‘Yes,' complete Schedule G, Part Il ...... . ..

Did the organization report more than $15,000 of gross income from gamrng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll ...  ..... . . .. . ... ..o ..o . .

aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H . e e e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

. Form 990 (2011) 'THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 3
Checklist of Required Schedules
Yes | No

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundation)? If 'Yes,’ complete
Schedule A. .. .. .. .0 oo .. e e . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... 2 X
Did the organization engage in direct or indirect pohtlcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. 3 X
Section 501(cX3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il e e e e e e . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If ‘Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prowde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 6

art . . e e e e e e X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes, complete Schedule D, Part Il . L . 7 X
Did the organization mamntain collections of works of ant, histonical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lll . . e e e e e e e e . e e e e 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counselrng, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV . e e e e 9 X

11a X
11b X
11c X
11d X
1le X
11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23112

Form 990 (2011)
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Checklist of Required Schedules (continued)

Form 990 i2011) ' THOMAS SKELTON HARRISON FOUNDATION 23-1488839 Page 4
A9

21

22

23

24

25

26

27

28

Did the orgamization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land Il . ..... ..... e e

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il ... . e e e e e e

Did the organization answer 'Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asntf:ll fgrme& officers, directors, trustees, key employees and hrghest compensated employees" If 'Yes,’ complete
chedule e e e . e

a Did the organization have a tax-exempt bond i1ssue with an outstandln% princtpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 . . e .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .. . .. . L oooLoois Lo oo il o e

d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandlng at any time dunng the year" .

a Section 501(cX3) and 501(c)4) orgamzatuons Did the organization engage tn an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! ........... . . .. .. ... . .. o0 .

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta,t' tgeltrinspacrttlo/n has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ2? If 'Yes,' complete
chedule a e e e e e i

Was a loan to or by a current or former officer, director, trustee, key empl yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part Ill . . ............. e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete Schedule L, Part1v ........ ....... ..

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete

Yes | No

21 X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X

Schedule L, Part IV . . . . .. .00 oo el e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . .. | 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedu/e M .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation

contributions? If ‘Yes,' complete Schedule M . ... .. C e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Partl 31 X
32 Did the or%lanlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il .. e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . 33 X
34 \lNas ’the organization related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, "

ine L e e s e .. . X
35a Did the organtzation have a controlled entrty w1th|n the meaning of sectlon 512(b)(l3)7 e e e e 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanrng

of section 512(b)(13)? If ‘Yes,‘ complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501 c orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? Yes complete Schedule R, Part V, lne2  ......... ............ e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .1 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O .. .. ... ... .. ...... . 38 X

BAA Form 990 (2011)

TEEA0104 01/23/12
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Form 990 (2011) *THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 5
RamiVll Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis PartV.. .........

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

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... L o0 e, Ce e e

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..
b If *Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .. .. .. ...
4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ... . .... 4a X
b If ‘Yes,' enter the name of the foreign country: *»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... . X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? ............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .... . ..... ... ... .. ....cvt ien e e ....] 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductble? . . .. . .. . Lo . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contrnibutions or gifts were
not tax deductible . e e e e e .. .| 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. . L L L e i e e e e e e e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provnded" e .l 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red to f|Ie
Form 82827 . . o o i il e i e e e .o s e e 7¢ X
df 'Yes," Indicate the number of Forms 8282 filed during the year . ... .............. | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .... .. .| 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of quaI|f|ed intellectual property did the organization filte Form 8899
as required? .. e e e e e e e e e e e e e . 749
h If the organization recelved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a

Form 1098-C? . e e e e ] ‘

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year? .. .. e e R

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966? . ............ .....
b Did the organization make a distribution to a donor, donor advisor, or related person? .... .. ...... .. .. ... ... £
10 Section 501(c)7) organizations. Enter: S

a Inttiation fees and capital contributions included on Part VIli, me 12 .. . . ........ ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ..} 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . e . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ..., ... L. L ool ool 11b
12a Section 4947(a)1) non-exempt charitable trusts. is the organlzatlon flllng Form 990 in lieu of Form 10417
btf Yes, enter the amount of tax-exempt interest received or accrued during the year .. .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ..... e e e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization I1s required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans . e e 13b
¢ Enter the amount of reservesonhand . .... .... . . ... .. L13c e
14a Did the organization receive any payments for mdoor tannlng services during the tax year" e e e e e e 14a X
b if 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ... .. 14b

BAA TEEA0105 07/05/11 Form 990 (2011)
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Form 990 (201 1) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See Instructions.
Check if Schedute O contains a response to any questoninthisPartVvi. . . . ... .. ... . . e e e . [ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the %overnlng body at the end of the taxyear . .. .| la 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. .| 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee ............................... 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... . ... . ... .. oL e e .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets" ......... ..l 5 X
6 Did the organization have members or stockholders? ...... ....... .. e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e e ... 7a X
b Are any governance decisions of the orgamization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? ... ... B 4 ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The goverming body? ...... . . ....... . . e e e .. 8a] X
b Each committee with authonty to acl on behalf of the governing body" e e e . L 8h X

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

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e . e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operat:ons are consistent with the orgamization's exempt purposes? . . . . . .. L . oo ciiiiiie e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . ... .... . ... .. | 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No," go to Iine 13 . .. e . 2.1 122 X
b Were officers, directors or trustees, and key employees requlred to disclose annually interests that could give rise
toconflicts? .. . L. L s oo e e e e .o 12b

¢ Did the organization regularly and con5|slently monitor and enforce compllance with the polrcy” If 'Yes,' describe in
Schedule O how this 1S dONE .... . . i i e e e e e e e e e e 12¢

13 Did the organization have a wnitten whlstleblower policy? .. .. e e i e e
14 Dud the organization have a written document retention and destructlon pohcy" e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. .... . . e e e
b Other officers of key employees of the organization ....... .. . ... ... . ....... AN i
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons) :

16 a Did the organization invest in, contribute assets to, or partlcrpate Ina 10mt venture or similar arrangement with a
taxable entity during the year'? ........................................ i

b If "Yes,' did the organization follow a written policy or procedure requirng the orgamzatlon to evaluate its
pamcrpatlon 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ _ _ _ _ __ _ _ _ __ __ ___ _ _ _ _ _________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Izl Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzahon makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DAVID F, ABERNETHY, ESQ. _ONE LOGAN SQ, STE 2000 PHILADELPHIA _ PA _ 19103-63%6 (215)_988-2503

BAA TEEA0106 01/2312 Form 990 (2011)
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Rantvilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII e e .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) 1f no compensation was patd.

e List all of the organization's current key employees, if any. See instructions for defimnition of 'key employee.’

® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Form 990 (2011) * THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 7
i

11

©
(A) (8) (do not d\eckpgtst;}'lgrt‘han one box, (»)
Name and titie Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g 3, 5122 3 e T (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | c 8| E2| 3|2 | < § organization
related S El2|z]egl i and related
organiza- .| 5 ER T organizations
tonsin | BE[ 3 = | =g
Schedule 5| & & %
0 2|8 3 "S
" E- g
g
_() STEPHEN J. HARMELIN, ESQ
CHAIR 0.50
_( ANGELL KEENE ___ _____
VICE-CHAIR 0.50
(3 _DR. GEORGE L. SPAETH _
TREASURER 0.50
_(®_SUSAN W. CATHERWOOD _ _ _
TRUSTEE 0.50
_©) NAOMI M. POST,ESQ_ _ _ __
TRUSTEE 0.50
6) J. WILLIAM MILLS, III _
TRUSTEE 0.50
_@ JOAN_STERN,ESQ__ _____
TRUSTEE 0.50
_(8) DAVID F. ABERNETHY (ESQ
SECRETARY 1.50
e
a0
ay_
a__
a3 __
0y e~

BAA TEEA0107  07/06/11 Form 990 (2011)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Form 990 52011) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 8

©
Position
(8) {do not check more than one D (
Name and title JAverage | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |9 3] 5 g = s Il 3 (w-2/1 -MISC) w-21 -MISC) from the
(descnib] o 9 Z183|<EBS 3 organization
e § alEje|2ledla and related
hours gl § 3 34 organizations
for |9 3 s|®8
related 5 = S 3
organ-| 4 g ©| 3
zations| 8] 2 é’
in 2 -4
Sch O) g
Qs ]
e ]
oD ]
Q8 ]
Q9 ]
Q0 ]
@Y ]
> _ ]
e __ ]
@y__ _ _ o _______ |
@ _ J
1b Sub-total e e e e e e . >
¢ Total from continuation sheets to Part VI, SectionA . .. . ......... . >
d Total (add lines 1b and 1c) S P >

2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the orgamzat«on lIist any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reﬁortable compensatlon and other compensation from
the organlzatlon and related organizations greater than $150,000? /f 'Yes’ comp/ete Schedule J for

suchindividual .. .. ... . . i e e e e e e R A

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person L.

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. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not iimited to those histed above) who received more than
$100,000 in compensation from the organization »>

BAA TEEA0108 07/06/11

Form 990 (2011)



~

Form 990 (2011) ' THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 9
Statement of Revenue
A ® ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
E.".’ 1a Federated campaigns . . . Ta
=Z| b Membership dues .. C 1b
v‘-':.% c Fundraisingevents ...... ..... 1c
%g d Related organizations .... . . { 1d
AE e Government grants (contributions) le
zZ5
2 & f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f
52 g Noncash contributions included in Ins 1a-1f:  $
82| h Total. Add lines 1a-1f . . ™
u Business Code
z
% 2a e _____
&« b
| P .
=
g o ___
| e __ o ___
§ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (mcludlng d|v1dends, interest and
other similar amounts) . . 160,015. 160,015. 0. 0.
4 Income from investment of tax exempt bond proceeds >
5 Royaltes........ ..... et i e .. W
() Real (1) Personal
6a Grossrents ......
b Less: rental expenses
¢ Rental income or (Joss)
d Net rental income or (loss) e e e e . >
7a Gross amount from sales of { Secunies () Other
assets other than inventory
b Less: cost or other basis
and sales expenses ......
c Gamor (loss) ......
d Netganor(oss) . .. . . . . ...... >
w | 8@ Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c¢).
b See Part IV, line 18 ...... a
E b Less: direct expenses .... . . b
© ¢ Net income or (loss) from fundraising events .. ..... >
9a Gross Income from gaming activities.
SeeParttV,ine1® ... ..., a
b Less: direct expenses b
¢ Net income or (foss) from gaming activities . . >
10a Gross sales of |nventory, less returns
and allowances . . .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .. . .. . ™
Miscellaneous Revenue Business Code
Va_ _ _ _ o ____
b_
C o
d All other revenue . ..., ...
e Total. Add lines 11a-11d . .... > B
12 Total revenue. See instructions . . .. ... . . > 160,015.| 160,015. 0.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011) THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 10
Statement of Functional Expenses

Section 5bl(c)(3) and 501(c)(@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. i ... .. [_]
, , ) (B) (©) é
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VilI. expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . .. 118,500. 118,500

2 Grants and other assnstance to mdwuduals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members ......... ...

5 Compensation of current officers, directors,
trustees, and key employees .

¢ Compensation not included above, to
disqualified 8persons (as defined under
sectlon 4958(f(1)) and persons described
in section 4958(c)(3)(B) . .

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
aManagement. ..............

neral expenses expenses

bLegal .. . .. .. ... .. C 11,648. 11,648. 0. 0.
c Accounting . ... .. ....... . . 3,500. 3,500. 0. 0.
d Lobbying

e Professtonal fundraising services. See Part IV, line 17

f Investment management fees

g Other e
12 Advertising and promotlon ............ .
13 Office expenses -
14 information technology . ... Ceee
15 Royaltes . .... ... ... .o ool
16 Occupancy .... . . ... e
17 Travel . e e e e e

18 Payments of travel or entertalnment

expenses for any federal, state, or local

public officials . e
19 Conferences, conventuons and meetlngs .
20 Interest .. . .
Payments to afﬁhates ................
Depreciation, depletion, and amortization .

Insurance

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

a BANK CHARGE

RERR

e All other expenses ... . . ..
25 Total functional expenses. Add lines 1 through e ... 133,694. 133,694. 0. 0.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720) . .. ...

BAA Form 990 (2011)

TEEAD110  01/26/12
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23-1489839

Page 11

Form 990 iZO'Il) ' THOMAS SKELTON HARRISON FOUNDATION

Balance Sheet

A)
Beginning of year

B)
End of year

n-amnny

N b wWwhN =

-]

7
8
9

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

1
12
13
14
15
16

Cash — non-interest-bearing ...... . .

Savings and temporary cashinvestments . . .. .. ... ..o oL
Pledges and grants recewvable, net.. . ...... . . ... ... .. . L.l
Accounts receivable, net .. ... .. e e e e e

Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of ScheduleL. ..... .. |

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ benefluary
orgamzations (see instructions) ..... . . .. ..o o0 .

Notes and loans recewable, net.... .. . ... ...... ..o o0 Ll .
Inventories for saleoruse . .. .... ... ... e e e
Prepaid expenses and deferred charges e e e e C e

Complete Part VI of Schedule D . 10a

108,322.

134,628.

10,910.

10,925.

b Less: accumulated depreciation .. . . ..... . 10b

[-B1--RENN{-,]

10c¢

Investments — publicly traded securities e

Investments — other securities. See Part IV, line 11 .. .

Investments — program-related. See Part IV, line 11 ..... .. ... .. .. ...
Intangible assets ... .... ... e e e e e e
Other assets. See Part IV, ne 11 ... . . e Coe

3,250,626.]1 11

2,886,869.

3,369,858.]116

3,032,422,

DM@ D =1

17
18
19
20
21
22

23
24
25

26

Total assets. Add lines 1 through 15 (must equal I|ne 34) e e e e
Accounts payable and accrued expenses . R .
Grants payable . . .....

Deferred revenue . e

Tax-exempt bond Ilabllltles e e e e e e ..
Escrow or custodial account liability. Complete Part IV of Schedule D e

Payables to current and former officers, directors, trustees, key employees,
h}gshel?t é:olmpiensated employees, and dlsqualmed persons. Complete Part |l
of Schedule L .. ......... . ol L e e e e e e

Secured mortgages and notes payable to unrelated third parties . ...... .
Unsecured notes and loans payable to unrelated third parties ... .. RN

Other habilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17- 24) Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25

0.]17

0.

OMOZPrPE OZCH D0 V-=mMAnNd> —imz

27
28

30
3
32
33

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

Unrestricted net assets ... e e e e e
Temporarily restricted netassets . . . . . ... ... ...
Permanently restricted netassets ... . .. . ... ...
Organizations that do not follow SFAS ‘l17 check here > E and complete
lines 30 through 34,

Capital stock or trust principal, or current funds  ..... .... e e

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

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

Total net assets or fund balances e e e e

Total liabilities and net assets/fund balances

3,250,626.] 30

2,886,869.

119,232.132

145,553.

3,369,858.]33

3,032,422,

3,369,858.]/34

3,032,422,

:

TEEAO111  07/06/11

Form 990 (2011)
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Form 990 (2011) ' THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 12
IRarX{l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .. . . e e ]}T]
1 Total revenue (must equal Part VIII, column (A), ine 12) .. . ..... 1 160,015.
2 Total expenses (must equal Part IX, column (A), line25) ..... .. ...... .. ... 2 133, 694.
3 Revenue less expenses. Subtract ine 2 from line 1 .......... ... .. Lo o oo o0 e 3 26,321.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ......... 4 3,369,858.
5 Other changes 1n net assets or fund balances (explain in Schedule O) .. . ... ........ 5 -363,757.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn B)) ......... e e e e eee e 6 3,032,422,

P 0

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990: El Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......

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

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*

IZ] Separate basts D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .. ...] 3b

Form 990 (2011)

BAA

TEEAQ112 07/06/11



. | omB No 15450087

PR et AR 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.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THOMAS SKELTON HARRISON FOUNDATION 23-1489839

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AX).
A school described in section 170(b)(1)A)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

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

170(b)(1)AXiv). (Complete Part il.)

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

An organmization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1)XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)(AXvi). (Complete Part Ii.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b DType ] c E] Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth?r thasra J?u)r(lg)atton managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type {, Type Il or Type Il supporting organization, D
check this box . . . e . . .

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

N o n s wWwN

w ™

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described n (u) and (i)
below, the governing body of the supported organization? . .. . e e el 11g ()
(i) A family member of a person described in (1) above? .. ... e e e e 11g Gi)
(iii) A 35% controlled entity of a person descrnibed in (1)) or (W) above? .. ..... . .. .. .. .o Lo Ll . ... 11 g (Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (iv) Is the (v} Did you notrfy (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organzation in{ organization in
above or IRC section column @) listed in column () of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A) CITY OF PHILADELPHIA[99-9999999 6 X X X 118,500.
®)
©)
(D)
(D)
Total 118,500.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/'N
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Schedule A (Forrm 990 or 990-EZ) 2011 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 2
[Ratil Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests isted below please complete Part Iii.)

Section A. Public Support

g:;?,',‘,‘,’ian'gyﬁf)'£°' fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (0 Total
| 1 Gifts, grants, contributions, and
| membershlp fees received, (Do not
include any ‘unusual grants ")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .. ......

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

4 Total. Add lines 1 through 3 .

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

6 Public support. Subtract ine 5
from line 4 .. .

Section B. Total Support

g:;?:gf:{gyﬁ,‘;’P' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromhned . ... .. .

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

9 Net income from unrelated
business activities, whether or
\ not the business i1s regularly
w cammedon . .

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Exp|a|n n
Part IV.)

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related actlvmes etc (see instructions) . ... . el

13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here ... .. - . > ]_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) e e e 14 %
15 Publc support percentage from 2010 Schedule A, Part I, line 14 . ................... B I L %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... ... . .. . . . .. ... E]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the orgamization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton.. .. . . ™ EI
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatnon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization .. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons . .»
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form'990 or 990-E2) 2011 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 3
) I/l Support Schedule for Organizations Described in Section 50%a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . .. ....

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ..... e e

5 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge

6 Total. Add lines 1 through5 . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ..... .

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

cAddlines7aand7b  ......

8 Public support (Subtract line
7c from line 6) . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...

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

¢ Add lines 10aand 10b ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not includ
gain or loss from the sale of

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

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 this box and stop here ~— . .... . L. L T . D .. .’ﬂ

Section C. Computation of Public Support Percentqg;

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . ... . B I |- $
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 ... e e e e e e e .. ..{ 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (®) .... .. ..... ...... 17 %
18 Investment income percentage from 2010 Schedule A, Partill, ine 17 ... ... . . ... .. ..o ol 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. .... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




(Form'990 or 990-EZ) 2011  THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 4
| Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2011
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SCHEDULED |—ove o rsss.000
(Form 990) Supplemental Financial Statements 201 1
» Complete if the organization answered 'Yes,' to Form 990, e —

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a or 12b.
Pibma] Bovenve Servcs > Attach to Form 930. > See separate instructions. nm .szLI ‘_Q

Name of the organization Employer Idenht' cation number

THOMAS SKELTON HARRISON FOUNDATION 23-1489839

Organizations Maintainin dg Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear . ..... ........
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

N b wN =

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 D No

;)

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? ... ... .... . ... ..o L .. DYes D No

FEETTRIN Conservation Easements. Complete T The organization Snswered Yes 1o Form 990, Part IV, ine 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . C e .. e e 2a
b Total acreage restricted by conservation easements . .... . ... . ... ... . 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e e 2¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . ... . .... . .... . . .. .. .. .o 2d
3 Number of conservation easements modified, transferred released extrngurshed or termmated by the orgamnization during the
tax year »

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

5 Does the organization have a written policy regarding the perlodrc monrtonng, mspectron handllng of violations,
and enforcement of the conservation easements itholds? . ....... . . ...... D Yes D No

6 Staff and volunteer hours devoted to monitoring, |nspectmg, and enforcrng conservatron easements dunng the year
»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year
>-$
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(n)@)®)(1) and Section 170(NAYBYN? . wvvevvrnrn co eemnerne oo ot eeieee e ... Qyes [Ono

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatrng to these items:

() Revenues included in Form 990, Part VIll, ine 1 . . ... . e e e s e ..*»§
(i) Assets included in Form 990, Part X ...... e e e e A

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

a Revenues included in Form 990, Part VIII, line 1 ....... e e e e e e ...»$
b Assets included in Form 990, Part X . . e s . .. o . *»§

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 2
" IEERAIK Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growdeva description of the organization's collections and explain how they further the organization's exempt purpose In
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . I—] Yes H No

[ESEHVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . e . Oyes [no
b If ‘Yes,' explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance .... . e e e e e e e . 1c
dAdditions duringtheyear . .. ........ . . .. ... oo oL oL L L0 i 1d
e Distnibutions duning the year .. ... . L. L e e e e e e .. le
f Ending balance e e e e e e e 1f
2a Did the organization |nclude an amount on Form 990 Part X, line 217 . - . e . D Yes D No

b If 'Yes explain the arrangement in Part XIV.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance .... .
b Contributions

c Net investment earnlngs galns
and losses .

d Grants or scholarshlps

e Other expenditures for faciities
and programs ..... .........

f Administrative expenses .......
g End of year balance RN
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » $
b Permanent endowment » %
¢ Temporarily restricted endowment > $
The percentages in lines 2a, 2b, and 2¢ should equa! 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(@) unrelated organizations ........... ..... . e e e e e e .1 3a(d
@) related orgamizations . . .. . .. L L. Lo oo o0 e e e . 13a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R" P 1 j

4 _ Denbe in Part XIV the intended uses of the organization's endowment funds.
22048 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

b Buildings .
¢ Leasehold |mprovements
d Equipment. .
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. L. ..
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 3

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

line 12.

(a) Description of security or category (b) Book value
(including name of securty)

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

T

Total Column (b) must equal Form 990 Part X, column (B) lme 12) ™
RaRVANN Investments — Program Related. See Form 990, Part X,

line 13.

(@) Description of investment type (b) Book value

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

a

@

©)]

@)

®

®

E?ﬂi* | Other Assets See Form 990, Part X Iine 15.

(a) Description

(b) Book value

()

@

©)]

@

®

®

)

®

(©)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... .
m Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability (b) Book value

(1) Federal income taxes

@

©)]

@

®

®

@

®

(&)

(0

an

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

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnanc1al statements that reports the

organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 4
DaRRXIIll Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) e e e e L 160,015.
2 Total expenses (Form 990, Part IX, column (A), ine 25) .... .. 133,694.
3 Excess or (deficit) for the year. Subtract line 2 fromlne 1 .. ... A R e 26,321.
4 Net unrealized gains (losses) on investments ...... - e e e e e e .
5 Donated services and use of facilities ... . .. ... .... .
6 Investment expenses ......... .
7 Prior pertod adjustments .. ... e e e e e e e e
8 Other (Describe InPart XIV) . e e e e e e e e e e e e e e
9 Total adjustments (net). Add Imes Athrough 8 ... .. . i i e e e e
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . ... ... .. 26,321.
[IEST3XHl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 160,015.
2 Amounts included on fine 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments . . e e ... e 2a
b Donated services and use of faciittes ....... ... e 2b
c Recoveries of prior year grants . e . . R .|l 2c¢
d Other (Describe in Part XIV.) .. e e e . T 1« |
e Add lines 2a through2d .... ........... e e e e e e 2e
3 Subtract hne 2e fromline 1 . C e e e e Ce e 3 160,015.
4 Amounts included on Form 990, Part VIll, line 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, ine 7b .. - 4a
b Other (Descrnibe inPart XIV.) . . . ...... - . . .. 4b
cAddlinesd4aanddb . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl hnel12) .. . 5 160,015.
[EEAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 133,694.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facihtes ....... . . e e 2a
bPrioryear adjustments ...... . . . . .. L L Ll e 2b
¢ Other losses . . . e e . oo .. .| 2c
d Other (Describe in Part XIV) ......... e e e e e e 2d
e Add lines 2a through2d . ............ .o P DN .| 2e
3 Subtractline 2e fromtine1 . . .. .......... e e e e e e 3 133,694.
4 Amounts included on Form 990, Part IX, line 25, bul not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b ... . ... 4a
b Other (Describe 1n Part XIV.) . . e R .| 4b
¢ Add lines 4a and 4b .. e e e .| 4c
5 Total expenses Add lines 3 and 4c (Th/s musl equal Form 990, Part |, /lne 18.) 5 133,694.

IRV Supplemental Information

Com Iete this E’art to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
art X, hine 2; Part XI, ine 8, Part Xli, lines 2d and 4b, and Part XIII limes 2d and 4b Also complete this part to provnde

Part V, line 4,
any additional information.

BAA TEEA3304 05/25/11
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) . . | omBNo 15450047
3‘:?,'25‘3&’05%9'5-52, Transactions With Interested Persons

» Complete if the organization answered
‘Yes' on Form 990 Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasu or Form 990- EZ PartV, line 38a or 40b. . . c).q.. @ .m&c
Internal Revenue Servce » Attach to Form 990 or Form 990-EZ. > See separate instructions. i p:q“f.)rm.
Name of the organization Employer Idenhﬁcatlon numbor

THOMAS SKELTON HARRISON FOUNDATION 23-1489839

I 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.

(c) Conected?
Yes No

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

Q)

6)
2 Enter the amount of tax imposed on the organization managers or dlsquallfled persons durlng the year under
SectioN 4958 .. L. e e e e e T .."$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organlzatlon .............. . >3
l 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 to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Written
the orgamization? principal amount Yy boatrtd o; agreement?
committee

To From Yes No | Yes No | Yes No

M
@ \
(E)]
@

(O]

®
9
(V)
Total T > S

I S

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

()
@

cjelclclda

9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501  01/19112




Schedule L (Form 990 or 990-E2) 2011 THOMAS SKELTON HARRISON FOUNDATION 23-1489839 Page 2
- iRartfVill Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) SEE_ATTACHMENT X
(€3]
6]
@
o)
(6)
@
®

©

0
@ Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 0171912




. . | omBNo 1545.0007
(Sl__gnﬂiEglgé{h%g &2 Supplemental Information to Form 990 or 990-EZ

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

vk e > Attach to Form 990 or 990-EZ. T
Name of the organization Employer identification number
THOMAS SKELTON HARRISON FOUNDATION 23-1489839

Pt VI, Line 8a ALIL MEETINGS ARE DOCUMENTED AND MINUTES_ ARE RETAINED

______________ BY THE SECRETARY. THERE ARE NO_SEPARATE COMMITTEES. _ ___ _________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



THOMAS SKELTON HARRISON FOUNDATION 23-1489839

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

Briefly describe the organization's mission:
WORK THAT PROMOTES THE GENERAL WELFARE

OF ITS INHABITANTS.




ATTACHMENT TO 2011 FORM 990 AB- 1457537
THOMAS SKELTON HARRISON FOUNDATION

PART III - Statement of Program Service Accomplishments

The Foundation awards grants funded by the payments it receives from the Trust. Grants
are awarded to individuals and organizations that apply for them in accordance with criteria and
procedures established by the Trustees, consistent with requirements contained in Mr. Harrison’s
Will. Grants are made to fund research, study and other activity that promotes sound municipal
government and finance in the City of Philadelphia and for work that promotes the general
welfare of its inhabitants, as set forth in Section 13 of the Will, a copy of which is attached. In
2011 grant payments were made to the organizations and/or individuals listed in the table below,
for the projects described and in the amounts stated. Each applicant provided evidence of its tax
exempt status and/or charitable purpose.

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

In 2011 the following persons served as members of the Foundation’s Board of Trustees:

1. Stephen J. Harmelin, Esquire (Chair), Dilworth Paxson LLP, The Mellon Bank
Center, 1735 Market Street, Philadelphia, PA 19109, appointed by the
Philadelphia Court of Common Pleas.

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

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

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

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

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

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

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




Attachment to 2011 Form 990
Thomas Skelton Harrison Foundation
Page 2

The Trustees meet several times each year to review reports, consider and approve
applications for grants, and to meet with selected applicants for grants. None of the Trustees is
compensated for service to the Foundation.

The Secretary keeps the Foundation’s books and records, corresponds with applicants for
grants, reports to the Trustees on the Foundation’s business and financial status, arranges
meetings and otherwise handles the legal and business affairs of the Foundation. The Secretary
is not individually compensated for his work for the Foundation but his law firm is reimbursed
for his time at an agreed hourly rate up to an annual cap of $10,000. Time in excess of that cap is
provided by the Secretary and his firm without charge. There is no capital stock outstanding.

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

BNY Mellon furnishes the Foundation with detailed quarterly statements of income,
transactions and investments in and market value of the assets of the Trust. The Secretary of the
Foundation and selected Trustees of the Foundation meet periodically with BNY Mellon to
review the status of investments held by the Trust. Securities are not purchased on margin, nor
are loans taken out to purchase any investment.

Part VIII, Line 3 - Income

During 2011, the Foundation received payments totaling $160,000 from BNY Mellon,
1735 Market Street, Philadelphia, Pennsylvania 19102. BNY Mellon is the Substitute Trustee of
the Residuary Estate of Thomas Skelton Harrison, Deceased, and the ultimate successor to the
Northern Trust Company, the original trustee named in Mr. Harrison’s Will.

In 2010, BNY Mellon changed the status of the Trust and the method by which the
amounts of payments from the Trust to the Foundation are determined. Previously, BNY Mellon
(or its predecessors) made annual payments from the Trust to the Foundation consisting of 4.5
percent of the average of the total values of all assets held by the Trustee, determined as of
December 31 of each of the three preceding years. In 2010, BNY Mellon advised the Foundation
that it had concluded that the Trust should be treated as a private foundation, with the result that
BNY Mellon now pays the beneficiary of the Trust, the Thomas Skelton Harrison Foundation, an
amount equal to at least 5 percent of the fair market value of the Trust assets on December 31 of
the preceding year, without averaging.




Attachment to 2011 Form 990
Thomas Skelton Harrison Foundation
Page 3

The Foundation also received $14.52 in interest during 2011 on a small savings account
used as a reserve for contingencies pursuant to a provision in Mr. Harrison’s Will.

PART X, Line 11 - Schedule of Investments

The assets of the Trust are held and invested by the corporate trustee, BNY Mellon. The
Foundation has no control over those investment decisions. The Trust’s holdings, as of
December 31, 2011, are set forth on the attached Investment Summary from the Mellon Bank
Trust and Investment Department, Account Number 124-J00, dated December 31, 2011.

SCHEDULE 1, PART II — 2011 Grants Paid

APPLICANT DESCRIPTION GRANT
Adoption Center of Waiting Child Features Program, a public awareness and $2,500
Delaware Valley recruitment program for potential adoptive parents.
After School Activities | Expand debate program/competitions for high school students $5,000
Partnerships in Philadelphia.
Children’s Literacy Expansion of Model Classrooms program for literacy $10,000
Initiative education in a Philadelphia kindergarten, first, second, and

third grade, to promote increase in students reading at grade

level by the end of third grade.
The College of Engage nine under-resourced Philadelphia high school classes, $3,000
Physicians of approximately 270 students, in the development of four new
Philadelphia Mutter Lessons concerning the Civil War and providing these

students with free access to the Mutter Museum.
Free Library of Funding to support an expanded "Books Aloud!" program, an $7,500
Philadelphia early literacy program that teaches parents and caregivers of
Foundation young children different techniques to promote reading, and/or

a teen art program at the Central Library.
Friends of Free Library | Funding for Teen Cafe, a two year pilot for youth held at $7,500
of Philadelphia select library branches, with a goal to establish them "go to"

places for children ages 10 to 17. Goal is to improve quality

of life for potentially at-risk teens and help them develop

creativity, teamwork and leadership skills.
Greater Philadelphia Partial funding for documentary film featuring a team of $5,000
Film Office students from West Philadelphia High School, which serves

one of Philadelphia's most disadvantaged Neighborhoods, and

their race to build the world's most affordable 100 mpg car for

the international XPRIZE competition.
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History Making Production of "Capital in Crisis", the first episode of a multi- $5,000
Productions part, multi-format series on Philadelphia history.
IPRAXIS Funding for iNSPIRE program, designed to spark student $5,000
interest in the sciences, especially among minorities, through
direct interactions with working scientists or graduate student
in science including science fairs.
Moore College of Art | Continued funding for the Youth Artists’ Workshop $10,000
& Design Scholarship Program and Special Workshop for Youth with
Disabilities.
National Constitution Traveling History and Civics Program, which brings $5,000
Center interactive civics education programs directly to the
classrooms and auditoriums of the city's economically-
disadvantaged schools.
Pennsylvanians for Research, produce and disseminate a White Paper on $3,000
Modern Courts improvement of Pennsylvania's judicial discipline system.
Philadelphia Mural Journeys to Justice project to paint a new mural that focuses $7,500
Arts Advocates on the impact of incarcerations on families, with employment '
of several former offenders on the project.
Philadelphia VIP Staffing and resources for Philadelphia Foreclosure Rescue $5,000
Effort (Philly FReE) which provides pro bono legal
representation for low-income people who can't afford
attorneys.
Please Touch Museum | Parents Empowered by Play, which teaches low-income, at $2,500
risk parents the value of teaching their children through play,
develops coping skills and promotes healthy childhood
development.
Support Center for Lesbian, Gay, Bisexual, Transgender and Questioning $2,500
Child Advocates (LGBTQ) Youth Project to provide access to justice,
representation, safety and hope to youth of all ages who are in
the Philadelphia dependency system and who are marginalized
due to sexual orientation, gender identity or expression.
The Career Wardrobe | Dressing and Image Consultation Program, providing free $2,500
professional clothing and related services, such as resume
review, to low-income women attempting to enter the
workforce.
WHYY Support for Dave Davies' contributions to NewsWorks.org, $15,000
new Web-based news initiative covering news around the
Delaware Valley area.
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Women's Law Project | Improve and coordinate response of Philadelphialaw $15,000
enforcement agencies to domestic violence by monitoring
major reorganization of police practice and expanding
outreach to/coordination with health and social services.
TOTAL $118,500
SCHEDULE L, Part 1V

The Secretary of the Foundation, David F. Abernethy, Esquire, and his law firm, Drinker
Biddle & Reath LLP, provide legal counsel and administrative services to the Foundation in
return for a fee approved by the Trustees as described above. In 2011, the total fee for
professional services paid to Drinker Biddle & Reath LLP in 2011 was $10,000, calculated on
the basis of an agreed hourly rate for time provided by the Secretary and his staff, but capped at
$10,000 in accordance with an agreement described above, with all time in excess of the cap
being provided by Drinker Biddle & Reath to the Foundation without charge. The Foundation
also reimbursed Drinker Biddle & Reath for certain costs and expenses (e.g., photocopying,
postage, duplicating, etc.) incurred in the administration of the Foundation’s affairs or in the
provision of legal services to the Foundation, to the extent those costs were advanced by the firm.
The Foundation sometimes pays certain administrative expenses directly by check rather than
having them advanced by the firm that employs its Secretary.

* ok K ok
The foregoing statement is certified to be true and correct.
David F. Abernethy

Secretary

Dated: April 27,2012



THOMAS SKELTON HARRISON FOUNDATION
2011 GRANTEES — CONTACTS, EIN AND EXEMPT STATUS

Adoption Center of Delaware Valley
Mr. Ken Mullner

Executive Director

1500 Walnut Street

Suite 701

Philadelphia, PA 19102

After School Activities Partnerships
Ms. Maria J. Walker

Executive Director

230 South Broad Street

Suite 400

Philadelphia, PA 19102

Children’s Literacy Initiative
Ms. Linda Katz

Executive Director

2314 Market Street

3™ Floor

Philadelphia, PA 19103

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

Philadelphia, PA 19107

Friends of the Free Library
Amy Dougherty

1901 Vine Street
Philadelphia, PA 19103

Free Library Of Philadelphia Foundation
Laura Bardwell

Director

1901 Vine Street

Philadelphia, PA 19103

PHLIT/ 1161680 3

23-2484926
501(c)(3)

26-3639206
501(c)(3)

23-2515768
501(c)(3)

23-1370444
501(c)(3)

23-7351482
501(c)(3)

52-1173474
501(c)(3)

23-1489839



Greater Philadelphia Film Office
Joan Bressler

Director

Land Title Building

100 S. Broad Street

Suite 600

Philadelphia, PA 19110

Ipraxis

Scott Peterman
Program Director

3624 Market Street
Suite 515

Philadelphia, PA 19104

Moore College of Art & Design
Ms. Linda Porch

Director of Development

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

National Constitution Center
Monica Cawvey

525 Arch Street

Independence Mall
Philadelphia, PA 19106

Pennsylvanians for Modern Courts
Lynn A. Marks

Executive Director

Three Parkway

1601 Cherry Street

Suite 1320

Philadelphia, PA 19102

Philadelphia Mural Arts Advocates
Kathryn Ott Lovell

Chief Advancement Officer

1727-29 Mount Vernon Street
Philadelphia, PA 19130

PHLIT/ 1161680 3

23-3039429
501(c)(3)

52-2437369
501(c)(3)

23-1352236
501(c)(3)

23-2434447
501(c)(3)

23-2434262
501(c)(3)

23-2876470
501(c)(3)




Philadelphia VIP

Sara Woods, Esquire
Executive Director

42 S. 15™ Street

Fourth Floor
Philadelphia, PA 19102

Please Touch Museum
Maggie Leyman
Development Writer

4231 Avenue of the Republic
Philadelphia, PA 19131

Support Center for Child Advocates
Frank P. Cervone

Executive Director

1900 Cherry Street

Philadelphia, PA 19103

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

Philadelphia, PA 19107

The College of Physicians

George Wohlreich

Director and Chief Executive Officer
19 South 22™ Street

Philadelphia, PA 19103

WHYY, Inc.

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

Women’s Law Project
Carol E. Tracy
Executive Director

125 South Ninth Street
Suite 300

Philadelphia, PA 19107

PHLIT/ 1161680 3 -3-

23-2210390
501(c)(3)

23-2109376
501(c)(3)

23-2048664
501(c)(3)

23-2900156
501(c)(3)

23-1352670
501(c)(3)

23-1438083
501(c)(3)

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

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

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

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

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

The Law Association of Philadelphia
The College of Physicians

The City Club of Philadelphia

The Board of Trade

The Board of City Trusts

The University of Pennsylvania

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




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

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

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

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

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

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

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

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



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

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




