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Form 990

| OMB No 1545-0047

2011

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Department of the Treasury
intemal Revenue Service

A For the 2011 calendar year, or tax year beginning January 1 2011, and ending December 31 ,20 11

B Check if applicable fC Name of organization Swiss Benevolent Society of Philadelphia D Employer identification number

[ Address change Doing Business As  Swiss Benevolent Society of Philadelphia 23-6275599

|:] Name change Number and street {(or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 142 Commonwealth Drive 215-968-1873

[ Terminated City or town, state or country, and ZIP + 4

[0 Amendedretum |Newtown, PA 18940-2316 G Gross receipts $

[0 Appiication pending [F Name and address of pnncipal officer: ~ Dolf Herger, President Hia) s this a group retum for afftates? [ ] ves [¥1No
142 Commonwealth Drive, Newtown, PA 18940-2316 H(b) Are all affiliates included? L[] Yes CONo

Tax-exempt status: 501(c)3) 5010 ¢ If “No,” attach a Iist. (see nstructions)

Website: »  www.sbsphiladelphia.org
Form of organization [_] Corporation [ ] Trust [} Association [/] Other»  Charitable l L Year of formation-

Summary

)« (insertno) [] 4947)1)or [l s27

(-5

H(c) Group exemption number »
1860 I M State of legal domicile: PA

JUN %6 2017

N
J

SCANN

m&gnature Block N\

Briefly describe the organization’s mission or most significant activities:
° Provide grants to students of Swiss Descendants via Pellegrini Scholarship Fund (SBS-NY)
‘é Support needy Swiss families
E Support other non profit organizations as finances allow
2| 2 Check this box » []f 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, ine 1a) . e e e 3 10
@i 4 Number of independent voting members of the governing body (Part VI, ine 1ib) . . . . 4 0
"—;‘ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6  Total number of volunteers (estimate if necessary) .. e e e e 6 0
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) . e e e 1,247 2,361
E 9 Program service revenue (Part Vill, ine2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . (1.467) 8,548
« 11 Other revenue (Part VIIi, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11¢) . (4,609) (1.951)
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) (4.829) 8,958
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 41,604 43,094
14  Benefits paid to or for members (Part IX, column (A) ned) . . . 0 0
2 15 Salanes, other compensation, employee benefits (Part 1X, column (A), Ilnes 5—1 0) 0 0
2 116a Professional fundraising fees (Part 1X, colum( e 11e) . . . . . 0 1]
:-'. b Total fundraising expenses (Part IX, coluinp (D) ,hne 25 » 0
w1147  Other expenses (Part IX, column (A),/,I/nesn {41 1d\1 15 24e) .. . 704 753
18 Total expenses. Add lines 13—17,(mustfequal rPart’IX colum (A), ine 25) 42,308 43,847
19  Revenue less expenses. SMact hne/1 8 from\-lme 12 e Q\ (47,137) (34,889)
58 S £ ) \\\\\ Beginning of Current Year End of Year
a2 ( V \
35|20 Total assets (Part X, Ilneﬁe\) AN 293,620 262,582
23|21 Total habilities (Part X, line 26)-.. ; \‘;' Ve ) 0 0
22|22  Net assets or fund balances. Subtract’hne 21 ffom Iine 20 293,620 262,582

N7

Under penatiies of perjury, | declare that | have exammebthls retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaratlon of preparer (other than officer} 1s based on all nformation of which preparer has any knowledge

W W s [ 2y 8. Zo/Z
Sign Signature of officer ¥ Date
Here DPLF RFAGER. | JRES S CEA
Type or pnnt name 4nd titte
Paid Prnint/Type preparer’s name Preparer's signature Date Check D |f PTIN
Preparer seff-employed
Use Only {Frm'sname > Firm's EIN »
Firm's address > Phone no

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

[dYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)




Form 990 (2011)
[ZXIl  Statement of Program Service Accomplishments

Page 2

»  Check if Schedule O contains a response to any question in this Part 11l (|
1 Brnefly describe the organization's mission:
Provide scholarship grants to students of Swiss descendants
Support needy Swiss families
Support other non profit organizations as finances allow
2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e e e . . CYes 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? . e e e e e e (JYes [“INo
If “Yes,” descnbe these changes on Schedule O
4 Descrnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: )(Expenses$ 25,000 including grantsof § 25,000 ) (Revenue$ )
Contribution to Pellegrini Scholarship Fund administered by Swiss Benevolent Society in New York
4b (Code: ){Expenses$ 17,374 including grantsof § - 17,374 ) (Revenue$ )
Assistance to needy Swiss Families
4c (Code: ) (Expenses $ 720 Including grants of $ 720 ) (Revenue $ )

Donation to Historical Society of Philadelphia (Balch Institute)

Donation to New Helvetic Society for Swiss Culture

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 43,094

Form 990 (2011)



Form 990 (2011) Page 3
Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A . . . . . . .. . e 11|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)’7 c. . 2 v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) 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, Partill . . . . e 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . . . . . . . L L L Lo oo e e e e e e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partili . . . . . . . e e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, PartiV . . . . . . . . . . . . . . . o o o . o ... .. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, [, - |~
VI, VIl IX, or X as applicable. R

| a Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10? If “Yes,”

complete Schedule D, PartVI . . . . . .. . 11a v
b Did the organization report an amount for investments — other securities In Part X, llne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . . 11¢ v
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, PartIX . . . . . ce . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 1le v
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete v
Schedule D, Parts XI, Xll, and Xill . . . . 12a
b Was the organization included in consohdated, |ndependent audlted f nanmal statements for the tax year” If "Yes and if /
the organization answered "No" to hne 12a, then completing Schedule D, Parts Xi, Xl, and Xlil is optional . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
! fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts lllandlv . . . . 16 v
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and Ba? If “Yes,” complete Schedule G, Part!ll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII| Ime 9a'7
If “Yes,” complete Schedule G, Partlli . . . . . e e 19 v
20 a Did the organization operate one or more hospital facrlmes” If “Yes complete Schedule H Co. . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" . 20b v

Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland !l . . . . 21| v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandill . . . . . . . . . . . . 2|/
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”gotolne25 . . . . .o .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . e e e e e e e e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year" . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part!i . . . . . . . . . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26

| 27 Dd 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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlvy . . . . 28b v
¢ An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatuons” If "Yes complete Schedule N,
| Parti . . . . . . . . . 31 v
‘ 32 Did the organization sell, exchange drspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Partil . . . . 32|V
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts i, III
V,andV,lnet . . . . e e e 34 v
35a Did the organization have a controiled entrty within the meaning of section 512(b)(1 3)'7 c e e 35a v
b Dud the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 . . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” comnplete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Dd the organ|zat|on complete Schedule 0] and provrde explanatlons n Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 | v

‘ Form 990 (2011)



Form 990 (2011)
X Statements Regarding Other IRS Filings and Tax Compliance

«  Check if Schedule O contains a response to any question in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a i1s 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? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .. 4a v
b If “Yes,” enter the name of the forelgn 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? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbuhons under sectuon 170(c)
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e e e e . 7a v
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . c. e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . I 7d I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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
organization, have excess business holdings at any time dunng the year? Ce e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the orgamization make a distnbution to a donor, donor advisor, or related person'? 9b v
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on fi lmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 2011)



Form 990 (2011) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

N
~

Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?
Did the organization become aware durning the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7Ja | vV
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . . 7b
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoverningbody? . . . . 8a|v
b Each committee with authonty to act on behalf of the govemlng body” coe e 8b v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 |v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

SIS

o0 (d|w

N O h

10a Did the organization have local chapters, branches, or affilates? . . 10a v
b If “Yes,” did the orgamzation have written policies and procedures govermng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? | 11a v
b Descnbe 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 line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b v

¢ Did the organization regularly and consistently monmitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e 12¢
13  Did the organization have a wntten whistleblower pohcy’? Coe . e e e e e 13 v
14 D the organization have a wntten document retention and destructlon pohcy” .o 14 v
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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes™ to ine 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o o000 o000 16a v
b [f “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  none
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
(] Ownwebsite  [] Another’s website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Dolf Herger, 142 Commonwealth Drive, Newtown, PA 18940

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ~. . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List ali of the organization’s current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* 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 orgaruzations.

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

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

©
Position
w ®) (do not check more than one () ® ]
Name and Title Average | box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1= gy e from related other
(descnbe | 2213 Q 2l3&|¢ the organzations compensation
hoursfor | SS1 218 | o %§ 3| organzaton | (W-2/1099-MISC) from the
related ec| gl |3 § al| = |w-211099-misC) organization
organzations{ = 7 | 2 CH - and related
in Schedule S 3 2 ] organizations
o) gla g
[+:] o
o @
a
(1) Ruth Freudiger, Director
0 v 0 0 0
(2) Jeanette Freudiger, Director
0 v 0 0 0
(3) W. Clement Smith, Director
0 v 0 0 0
(4) Alfred Kessi, Director
0 v 0 0 0
(5) Dolf Herger, President
2 v v 0 0 0
(6) Frank Muggler, Vice President
0 v v 0 0 0
(7) Alfred Knup Jr., Treasurer
1 v v 0 0 0
(8) Dorie Harper, Recording Secretary
5 v v 0 0 0
(9) Annemarie Mueller, Financial Secretary
5 v v 0 0 0
(10) Rosemarie Portmann, Director
0 v 0 0 0
11
(12)
13)
(14)

Form 990 (2011)



Form 990 (2011)

Page 8

C1a @Y1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Posrtion
W ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week aslslol =lez] = from related other
(descnbe ai al =z &|3&8|¢9 the organizations compensation
hoursfor | S| 18] @ 23 3| organzation | (W-2/1099-MISC) from the
relasted | 25| 5| |3 85| " |(W-2/1099-MISC) organtzation
organzations] < 5 | CRE] and related
in Schedute 5 3 2 3 organizations
0) gla 2
8 g
[=8
(15)
(16)
{17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . . . . . . . . . . . . . .. 0P 0 0 0
¢ Total from continuation sheets to PartVil, SectionA . . . . . » 0 0 0
d Total(addlinestband1c). . . . . . . . . . . . . . . Pp 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Zero
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated _
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | .
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | N L
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(B) ()]
Name and business address Description of services Compensation
N/A N/A N/A

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization » Zero

i

Form 990 (2011)



Form 990 (2011) Page 9
Statement of Revenue
1 . (A (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

£ £| 12 Federated campagns . 1a [
g 2| b Membership dues 1ib 2,361
a3 E ¢ Fundraising events . 1c 0
g &| d Related organizations . id 0
@ E| e Govemment grants (contnbutions) | 1e 0
6% £ Al other contnbutions, gifts, grants,
E g and similar amounts not included above | 1f 0
9| o Noncashcontributons ncluded n fines 12168 0]
S &| h Total Add lines 1a-1f . e 2,361
g Business Code
g 2a 0
o« b (1]
%’ c 0
s d 0
E e 0
‘g‘u f All other program service revenue . 0
a g Total. Add lines 2a-2f . e ... 0
3 Investment income (including dividends, interest,
and other similar amounts) > 8,280 8,280
4  Income from investment of tax-exempt bond proceeds P 0
5 Royalties . ... 0
(i) Real (i} Personal
6a Grossrents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrental income or (loss) ... 0
7a  Gross amount from sales of () Secunties (i)) Other
assets other than inventory 333,850 0
b Less: cost or other basis
and sales expenses . 333,582 0
¢ Gain or (loss) . 268 0 o N ~ .
d Net gain or (loss) » 268 0 268
S 8a Gross income from fundraising
§ events (not including $
é of contnbutions reported on line 1c).
5 See Part IV, line 18 a 1,156
g b Less: direct expenses . . b 3,107 ] -
¢ Net income or (loss) from fundraisingevents . » (1,951) (1,951)
9a Gross income from gaming activities.
See Part [V, line 19 . a 0
b Less: direct expenses . . b 0
¢ Netincome or (loss) from gaming activites . . » 0
10a Gross sales of inventory, less
retums and allowances a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0
Misceflaneous Revenue Business Code
11a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. | 4 8,958 8,280 (1.683)

Form 990 (2011)



Form 990 (2011)

Statement of Functional Expenses

Page 10

Section 801(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, T (A) (B) (&] (D)
8b, 9b, and 10b of Part Vll. otal expenses Program sence e s Fundrasing
1  Grants and other assistance to govermments and
organizations in the United States. See Part IV, line 21 25,720 25,720
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 17,374 17,374
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members o 0
5 Compensation of cumrent officers, dlrectors
trustees, and key employees .. 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages .o 0 0 0 0
8  Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . 0 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 193 0 193 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part N Ime 17 0 0
f Investment management fees 0 0 0 0
g Other (1] 0 0 0
12  Advertising and promotlon 0 0 1] 0
13  Office expenses 156 0 156 0
14  Information technology 183 0 183 0
15 Royalties . 0 0 1] 0
16  Occupancy 0 0 0 0
17  Travel . . 1 0 41 0
18 Payments of travel or enter’tamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 80 0 80 1]
20 Interest . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatnon 0 0 (1] 0
23 Insurance . e e e e e e 0 0 0 0
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Memorials 100 0 100 0
b
c
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 43,847 43,094 753 0
26 Joint costs. Complete this line only f the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011)

Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 4,559} 1 5,055
2 Savings and temporary cash investments . 185] 2 12,368
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0| 4 0
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ol 5 ()
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsonng organizations of section 501(c)(9) voluntary
J2) employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventones for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0| 10c 0
11 Investments—publicly traded securities 288,876| 11 245,159
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, l|ne 11 . .. 0| 15 0
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 293,620; 16 262,582
17  Accounts payable and accrued expenses . . 0| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond Ilab|l|t|es . 0| 20 0
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 0| 21 0
$ 22 Payables to cument and former officers, directors, trustees, key
= employees, highest compensated employees. and dlsquallﬁed persons. )
% Complete Part Il of Schedule L ol 22 0
= (23  Secured mortgages and notes payable to unrelated third partles 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other labilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . C e e e e e 25
26 _ Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117, check here > [:I and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here b . and
= complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 293,620{ 30 262,582
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0] 31 0
< (32 Retaned earnings, endowment, accumulated income, or other funds . 0| 32 0
2|33  Total net assets or fund balances . . 293,620| 33 262,582
34 Total habilities and net assets/fund balances . 293,620| 34 262,582

Form 990 (2011)




Form 980 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 8,958
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 43,847
3 Revenue less expenses. Subtract line 2 from line 1 3 (34,889)
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 293,620
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 3,851
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . . . 6 262,582
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii . |l
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual []Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[(]Separate basis [] Consolidated basis [} Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



" SCHEDULE A | OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support 2011
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . ; .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Swiss Benevolent Society of Philadelphia 23-6275599

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Ahosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[l An organization operated for the benefit of a college or university owned or operated by a governmental urut described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 []Afederal, state, or local govemment or governmental unit described in section 170({b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33'/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'/3% of Iits
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

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

a [] Typel b [1 Typell ¢ [ Type ll-Functionally integrated d [1 Type lil-Other
e 1By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type i, or Type lll supporting
organization, check thisbox . . . . B

g Since August 17, 2006, has the organlzatuon accepted any glft or contnbuhon from any of the
following persons?

(3}

0 ®

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
() below, the govermning body of the supported organization? . . . . . . . . . . . . . . 11g()}
(if) A family member of a person descnbed in (1) above? . . 11g(i)|
(iii) A 35% controlled entity of a person described in (1) or (i) above’? . 11g(i|i)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii} Amount of
organzation (descnbed on lines 1-9 | incol (i) isted inyour | the organizationin | organization in co! support
above or IRC section govemning document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-E2) 2011

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 G, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”) 266 419 449 1,247 2,361 4,742

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .

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

| 4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . . 266 419 449 1,247 2,361 4,742

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

¢ Addlines7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
ne6) . . . . e e e 4,742
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amountsfromline6 . . . . . . 266 19 449 1,247 2,361 4,742

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 9,691 9,351 7,951 8,053 8,280 43,326

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . 9,691 9,351 7,951 8,053 8,280 43,326
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV .

13 Total support (Add lines 9, 100 11,

and12) . . . . . 9,957 9,770 8,400 9,300 10,641 48,068
14  First five years. If the Form 990 Is 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 . . . S T T Gl |
Section C. Computation of Public Support Percentage

| 15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f) . . . . . {15 987 %

| 16 Public support percentage from 2010 Schedule A, Part I}, linei5 . . . . . . . . . . . |16 548 %

| Section D. Computation of Investment income Percentage

! 17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 90.13 %

‘ 18 Investment income percentage from 2010 Schedule A, Partlll, ine17 . . . . 18 94.52 %

| 19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

m Schedule A (Form 990 or 990-EZ) 2011




(1102} (066 wu04) | BINPBY2S dS500S ON 18D ‘066 W04 10} SUOIINIISU| BY) 88S ‘910N 1OV uononpay yiomiaded 104

.............. L« Soe s e e e e e e e e e e e e s s s s i) | 8UI| 8Y} Ul palsli suoiieziueblo Jayjo jo Jaquwinu (B0} JBjug €
z g Tt otototosotosos et gIQEL | BUlf Y} Ul pa)SI| suoeziuebio Juawuianob pue (£)(2) | 0G UOI0aS JO Jaquunu [Blo} Jajuy 2
(Y]
(1)
(on
I G
@
7
(9)
(s)
()
yoddnsg ainyn) ssims 0 029 6LLBIEL-EC 01681 Vd ‘UMOIMaN
f1a1905 ananjaH maN (£)
Jodaay uswnooq 0 ooL €910§ umouxun LOL6L Vd ‘enydiapejiud
elueniksuuad K19100s jeauoisiH ()
jung diyssejoyos 0 000°sZ £3L0% umouyun OLLOL AN “J40A MaN
Kya190g 1usjonauag ssims (1)
(4oy10 B
63UB)S|SSE JO ©OUE)S|SSE UYSBO-UDU . 1 . 80UB]SISSE {5BD juesd s|qeoydds j| usWLLBASk 10
juelB jo esoding () 40 uopduaseq (B) c_w_mu_mm%mﬂm,ﬁ#ﬁw_tu_w‘om -uou jo wnouwly (8) | yseos jo unowy (p) uopoes Oy (9) N3 (@) uoyeziueBlo jo sseippe pue sweN (e) |
D P I UQUQOCw_momam_mco_u_vvmtUmu_.mo__n_:bmnCmo__tmn_

*000'S$ UBy} eJow paniadal Jusidioal 8uO OU J| XOg SiYl 398YD "000'S$ UBYL eJow peAiadal Jeyy juaidioel Aue Joj ‘|.g eull ‘Al Hed ‘066 Wwiod 0}
.S, pelemsue uoijeziuebio ayy 4 aie|dwo) *sajels payun ayj ul suoneziuebiQ pue SJUSWUISAO0L) 0} 3JUBISISSY JaYlQ PUe Sjueld E
‘$0}B1S PeNUN 8yl Ui spuny JuelB jJo esn ay) Buloyuow Joy saunpecosd s,uoneziuebio ey Al Yed ui 8quaseq 2
ON[Z SBA[] & =« » « = + * = + = = .- e e s e s s 90URISISSE JO SjuRID 8Y) pieme O] pesn BLeuO uo)jos(es ey}
pUE ‘Boue]sIsse Jo sjuelb ay) Joj Anjqibija seejuelb ay; ‘eourjsisse 10 sjuesb ay] Jo JUNOWE By) SleIlUB)SgNS 0} sPJoodaJ ulejuiew uojeziuebio ey ssoq b
90uB}SISSY pue sjuelp uo uoneunojul jesauan  [TEIEEY
6655L29-E2 f1905 1uajorauag ssimg
Jequinu uopeayiuept JeAojdwz uofjeziueBio ey} jo BweN
uoijoadsu) *066 WJ04 03 YOENY « a:mwnwwmﬁ%m%hﬁwﬁ
ongngd oy uado 22 10 |2 8ul| ‘Al Hed '066 w104 0} ,86A,, paiemsue uofiezjueBio ay) | ejo|dwod

S33e31S Palun ay3 Ul S|eNplAIpU] pUe ‘SIUBWUIIA0Y

‘suopjezjueSiQ 03 9due)Is|sSY Jay}Q pue sjueln _mmmm_w_n_wum




(1102) (086 Wuo4) | eNPOYSS

¢ J0 Ajjwey ¢ payoddns ; auoyd Aq paioeiuoa 1o Ajjesiporiad pajsia ase sienplalput Buiaiaaay

uoneziueblo Jo yieay |ejoueuly UO Paseq INO puey 0} YINLW MOY PUE OYM LD apIJaAP PuUe SSNISIP pleoq 3yl JO SI012a1a

S)SIXd a1npadoid uanum oN

“UOIJEWIO0JU] [EUOI}PPE 13430 AUE PUB g 8ul| ‘| Wed Ul palinbal uolyewojul sy} apiaoid o) Led siy; e39|dwod "uoiewopu) jejuswejddng E
L

9
S
14
1]
[4
e/u 0 pLE'LL 1 sasuadxa Buini| jeiauab ‘Ajiwey ssims Apaan §
(1eyyo ‘lesiesdde ‘ANS 8oUB)SISSB YSeI-Uuou jueiB yseo sjue|d|os)
80UB}S|SSB Y§B-UOU JO uopduoseq () *00q) UOlJEN[EA JO POYIeW (8) 10 Junowy (p) 40 Junowy (9) 40 Jequnn (q) eouB)s(sse 4o Jue.b jo edA] (e)

‘papaau s| aoeds [euojlppe Ji pajedl|dnp aq ueo ||| Yed
22 dul| ‘Al Hed ‘066 wJiod 0} ,S9A, Paiamsue uoneziuebio ay; JI sa1e|dwo) *sejels paliun eyl Ul Sjenplaipu] 0] #duUelsISsy J19YlQ pue sjuesn E
2 6ed (1102) (068 wiod) | 8INPeYyoS




{1102) {Z3-066 40 086 W104) N e|NPeydS

Z/800S "ON 1)

*Z3-066 W04 10 086 WI04 JOj SUOIINLISU] 3L} 8aS ‘910N 19y uonINpay yJomieded 104

< ‘|l Hed ul ureidxa pue paAjoAul uosiad ay; 40 SLIEU 8y} epiaoid Ul SIyY Ul suoisenb auj jo Aue 0} ,SeA, peJamsue uoneziueblo ey )l o

pe o wco_S_omm_v 10 cozmc_ELQ ‘uonepinbi| s,uoneziuebio ey} Jo Ynsal e se sjuswAed Jejiwis JaY10 JO UoiJeSUSdUIOD ‘03 PaJHIUS SWO0aq 10 ‘OAI809Y P
e ot oot e e e e s uoneZIuUBGI0 8319 SUR] IO JOSSSIONS B JO JAUMO JD8JIpUl IO 10lIp B 8Wooag D
qe oot e s g oleZIURBU0 8318)SUR.) 10 J0SSB00NS B ‘10} J0}oR.IJUOD Juspuedspuy J0 ‘o mm>o_n_c._w ue swooeg q
ez Tttt e n e e e e s UORBZIUBDIO 8818 SURI] JO JOSSHOONS B JO 88)SNJ} JO J0103JIP B BlIooeg B
) :uojyeziuebio sy} Jo asko|dwe Aay 10 ‘aa}snu) ‘10joauIp ‘48oIyo AuB IMIopPId 2
ON |SeA
P
-\ \ N /,
S\ ) o ////\ .
N
AV ¢ ~
N A VS N
AN ™ N/ 7/ _. Y . N
N\ / N\ > \\/ \
e NN - . \ S
- ) R | N
g ,/ // o g NN /// 5
\\‘, / ,,/, . < ﬂ. \,\v - -
\) A\ // , [%d v / \ / 2
N /// R T RN /// \\
R \ . \ /\v .
/M \ Yy ’ o/ A o> u\,\
Y N PR
VAN N \/
/ \ o
- / h -
- =
VAN
e N . V/N
A N A /|
Ao jo sesuadxe uojoBsuBl} sesuedxe
edA} Jo (Jdwexe-xe} Jo peyng|us|p (shesse uo|joBSUEBY) JO JUNOWR pjed sesuedxe
) (shuedjoes 10} AW4 ac_s_.EoSu 10 penguis|p (shesse uopnquysip uojjoesuel} 10 peinqlis|p
40 uojjoes oy (B) jue|djos Jo sseippe pue eweN () jue|dioas jo N|3 (8) J0 poyieiy (p) O BnjBA 1x/BW JjBY (9) Jjo ejeq (q) (shesse o uopduosaq (e) }

9F 8Ul| ‘73-066 W04 JO ‘LE BUl| ‘Al UBd ‘066 W04 0} SBA, paiamsue uoleziuebio sy yi wed sy} sje|dwog ‘uopnjossiq 40 ‘uopeujunia) ‘uopepinbry  [RIEE]

‘pepaau S| 8oeds |euol|ppe §i payes|dnp 8q ued | Wed

66GSL29-E2
Jequinu uopeaynRuap) Jekojdwsg

erydjapejiyd Jo A13190S JUIJOA3UIY SSIMS

uoioadsuy

a119nd 01 uado

Lv00-G¥S) ON BNO |

*Z3-066 10 066 W04 0} YoeRy «

*suejd 40 'SUO|IN|OSES ‘UCIINIOSS|P 4O SaJOIE AU JO §01d0d Peled YoenY «

*9¢ 8uj| ‘Z3-066 W40 10 'ZE 10 | SBUJ| ‘Al Ued ‘066 WLIO] 01,50, Peltomsue uopezjueBio eyy j ere|dwo) 4
S}assy jJo uojpsodsiq jueayjusis 10 ‘uojnjossig ‘uoljeujwia] ‘uojyepinbiy

uofiez|uebio ey} jo sweN 7

998G eNUBABY [eulelu]
Aingeed] ey} jo Juswyedeq

(z3-066 40 066 Wio4)
N 37NA3HOS




(1102) (z3-068 10 086 Wi04) N eInpeyds

, « |l Hed Ul uiejdxs pue paAjoAu) uosiad ayj Jo aweu sy} apiaoad ‘aul| siyl Ul suonsanb auy jo Aue 0} S84, palemsue uoneziuebio syl @

A pe ot ot 0t islesse o coa_moam_u weoyubis s,uoneziuebio ey} Jo }Nsal e se sjusawAed Jejiuis 18yjlo Jo uoiesusdwicd ‘0} Pejiilus awooaq Jo ‘OnIsdsy P

VA o2 ot Lt &co_umN_cmm‘_o 2dlajsuel] 10 JOSSIIINS B JO JBUMO 108elipul JO 108lip e suoosg 2

, qae e b b © o+t guoneziueblio ealajsuel) JO JOSSB0INS B 40} J1010RJIU0D Juspuedapul 10 ‘jo eahojdwe ue ewooeg q

A, eg ot e oo e e s - s uoneziueblo ealsisuel) JO JOSS8D0NS B JO 868)1SNJ] JO JO0BIIP B BWOoJeg e

:uopjez|uebio ay) jo eakojdwe Asy 10 ‘aa)snu) ‘10joalIp ‘480140 AuB |IM o pIg 2
ON | SOA
/ \
SN Oy /,
\ /, L /,//, \\\
Ay 3\ [
\ W \ /
s NN ' N\
7 N t, o
7 . [ ,, / ,, // ) A\ . B // \
Ny, \ N \ N
W < - I N // \. . ~ / N / / \,
W . ~ B - N i NN e
i ‘ N ! I - ~ - / ’ s
, N . \// N /\1\,\
\ N N \ NS
R 5 / " /// < . \ )\/
< N 7 Y ~N
« | <L/ A
X » R o . payoene isyy aas
Ajjue jo sasuedxe co_uum_wcm_: ’ sosuedxe P .
8d£} Jo (Jdwexe-xe} 10 peinquisip (shesse uopoesuel] jo junowe | . pied sesuedxe
J)) (shue|djoes 10} AW4 Bujujwuelep 10 peinquis|p (s)iesse uopnquis|ip UOJ}oBSUBY) JO POINQLISIPD
40 uojoes D (B) jue|d|oeu jJo sse.ppe pus ewsN (}) yaidioel jo NI (e) 40 poyisiy (P) « Jo enjeA jextei sied (o) Jo 81eq (q) (s)1esse jo uopduoseq (e) }

pajamsue uoneziuebio ayy i ped siy} 818|dwo)) *S}assy S,uoneziueBiQ oy} J0 9, GZ UBYL ©JOW JO Jojsued] JeyiQ 10 ‘uopisodsiq ‘eBueyoxs ‘eles

"papeeu s| 8oeds [euolIPPE Ji Pejedlidnp 6q UED || Hed "9¢ eul| 'Z3-066 W04 10 ‘Z¢ aull ‘Al WEd ‘066 W0 O} SOA,

e

e9 v
| e
| qav T

LI
.

"Il Hed Ul urejdxe ,'ON,, J| “SORI|IQE!| 858U} PejHes 8SIMIBLI0 JO Pesea)ap UO[BZIUBBIO 8] MOY ||| WBd Ul 8qQuIsep 'qg ouj| 0} .8, J|

a9 | ¢sme| e1els pue 8pon) enuaney [BUISIU| 84} YIM 8ouepioode Ul Jesk xe} eyl Buunp mo:___nm__ puoq jdwexa-xe} sy JO || esesep Jo abieyosip uoneziuebio sy piq q
: Leek ay) Buunp Buipuelsino spuoq jdwexa-xe} Aue eaey uoneziuefiio ey} pig  e9

©* JSME| 8]BIS UM 80UBDPIOD2E U| Salyjigel| SY Jo | Aed Jo ebieyosip uoneziuebio eyipia  §

$89110u yons epiaoid uojjeziueBio ey} pip ,'seA, 3l 4

* ot leeulwlsy Jo ‘erepinbi ‘eAjossIp 0] juejul SY JO [eIDI4O a1els ejendoldde Jeylo 40 [eisusb Asusonie ey Ajitou 0} padinbal uoneziuehio eyl S| ey

* Il Wed ul 8quossp ,'ON, H ¢(S)uswniysul BuiuieAob sy yium eoUBpIODDR Ul S}OSSE S)i englsip uoljeziuebio eyl pig €

*-0- [enbs pinoys ‘(sepiqey [e30))

ON | S8A 9z oul| pue ‘(s}esse |ejo]) 9} eul| ‘(g) uwnjoo ‘X Hed ‘066 WwJo4 usy} ‘4eeA xe} ey} Buunp sjesse sy jo ||B painquisip uolieziuebio eyl j| "eloN
(panunuos) uonnjossiq 40 ‘uoieulwia] ‘uoniepinbi
- ~g ©9bed (1102) (z3-066 40 066 W.04) N 8INPeyos



Page 3

Schedule N (Form 990 or 980-EZ) (2011)
GEglll  Supplemental Information. Complete to provide the information required by Part I, lines 2e and 6c¢, and Part

Il, ine 2e. Also complete this part to provide any additional information.

All our securities were publicly traded by Merrill Lynch and no transaction expenses were paid )

¢
Individual transactions are not listed on the year end statement, but total securities sold = $333,850
NN

Attached is a complete list of what was sold during 2011. . oS
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Fi i iti i ion.
Department of the Treasury 'orm 990 or 990-EZ or to provide any additional information
Intemal Revenue Senice » Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
Swiss Benevolent Society of Philadelphia

Employer identification number
23-6275599

Part V/3b

No unrelated business was conducted

Part VI /2

Director Ruth Freudiger is mother of Director Jeanette Freudiger

Recording Secretary Dorie Harper is a sister of Treasurer Alfred Knup Jr..

Part Vi / 6

Our society has 148 member, no stockholders

Part Vl/ 7a

Members at the General Assembly elect the president and all members of the governing body (Board of Directors)

Board of Directors elect all other officer (Vice-President, Treasurer, Recording Secretary, Financial Secretary)

Part V1/ 8a

The Recording Secretary takes minutes during the meetings and mails individual copies to all Directors of the Board

Part Vi / 8b

No committees exist

PartVvi/9

Frank Muggler, VP, 32202 Ann's Choice Way, Warminster, PA 18974

Alfred Knup, Jr., Treasurer, 340 Dreshertown Road, Fort Washington, PA 19034

Dorie Harper, Recording Secretary, 4027 Westaway Drive, Lafayette Hill, PA 19444

Annemarie Mueller, Financial Secretary, 100 Wildflower Road, Levittown, PA 19057

Ruth Freudiger, Director, 4 Franklin Avenue, Flourtown, PA 18031

Jeanette Freudiger, Director, 4 Franklin Avenue, Flourtown, PA 18031

W. Clement Smith, Director, PO Box 52, Gradyville, PA 19039

Alfred Kessi, Director 8 High Point, Newark, DE 19711

Rosemarie Portmann, Director, 113 Cameron Drive, Hockessin, DE 19707

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2
Name of the organlzation Employer identification number
Swiss Benevolent Society of Philadelphia 23-6275599
Part Vi/ 11a

The board of directors did not request a review

Part Vi/ 11b

A review process will be discussed during future board meetings

Part Vl/ 19

No documents are provided to public unless requested.

General information is accessible via our web site www.sbsphiladelphia.org

All members receive the annual report that includes the annual financial statement

Part XI/5

Unrealized Appreciation $3,851

Schedule O (Form 990 or 990-EZ) (2011)



- Taxes

Form 990, Schedule N
Part il

Swiss Benevolent Society

of Philadelphia
Sold during 2011

Abercrombie & Fitch Co 16,703
Arrow Electronics 31,504
Asbery Automotive Group 19,395
Automatic Data Proc 16,712
Darden Restaurants Inc 24,487
Digital RLTY TR Inc 24,295
Eli Lilly & Co 24,132
Expedia Inc Del 22,581

2,573
LKQ Corp 30,922
McDonalds Corp -
Mylan inc -
Oracle Corp -
Par Pharmaceutical -
Paycheck Inc 18,785
PECO PFD -
PG&E Corp -
Senior HSG -
Suburban Propane 22,436
Synnex Corp 16,430
Team Health Holdings 20,195
United Parcel Svs Ci B 18,787
Windstream Corp -
Wisconsin Energy Corp -
Total Securities Sold 333,849

Taxes-Secunties-2011.xlsx

Sch-N-Part Il

10of1

23-6275599

5/8/2012
Dolf Herger



