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Forrh 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection ‘
|
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012 ‘
€ Name of organization D Employer Identification number
B 1
creck et | HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
e Doing Business As
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

Name change

1300 LOCUST STREET

(215) 732-6200

Inttial ratun
Terminsted City or town, state or country, and ZIP + 4
Amandes PHILADELPHIA, PA 19107-5699 G Gross receipts $ 6,954,171.
ABocation F Name and address of pnncipal officer KIM SAJET H(a) Lsn_:lfl:tse: group retum for H Yes H
1300 LOCUST STREET PHILADELPHIA, PA 19107-5699 H(b) Are all affiates inctuded? Yes No
I Tax-exempt status [ X | 501(c)(3) I | 501(c) ( ) « (insertno) [ ] 4947(a)(1) or I L527 If “No,” attach a list (see instructions)
J Website. p WWW.HSP.ORG H(c) Group exemption number P»
K Form of organization l X ICorpomhon l I Trustl l Assocration I I Other P> I L Year of formation 182 4I M State of legal domicile PA
Part | Summary
1 Briefly describe the organization's mission or most significant actvitees ___
@ TO_INSPIRE_INDIVIDUALS AND ORGANIZATIONS TO CREATE A BETTER FUTURE __ :
g IHROUGH HISTORICAL UNDERSTANDING. ____________________
-
3 2 Check this box P I—_—] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, ine1a) _ . . . . . . . . . . . . v i 3 28
8] 4 Numberof independent voting members of the governingbody (PartVi,lme 1b) . ., ., . . . . .. ... ... .. 4 28
:E: 5 Total number of individuals employed in calendar year 2011 (PartV, ne2a), . . . . . . . . . . . . . .. .. 5 44
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . .. e 6 50
o 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . . . i 7a 0
@ b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . v v v v u v v wm o s eea 7b 0
% Prior Year Current Year
= o| 8 Contributions and grants (Part VIl ne 1h) . . _ . . . . . . .. 2,431,164. 2,446,631.
@ g 9 Program service revenue (Part VI, ine 29) . . . . . . . . . ., 378,848. 209,167.
2|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), , , . ., ... . ....... 1,510,907. 1,929,610.
£ |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and% __________ 59,301. 139,377.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, (A Ne12). . . o« .. 4,380,220. 4,724,785.
- 13 Grants and similar amounts paid (Part IX, column (A), baeS 1SN ) A9\ . . . . .. . .. 0 0
=3 |14 Benefits paid to or for members (Part IX, colupatArsliped)s =~ 0 0
~> |15 Salaries, other compensation, emplo 1,693,028. 2,105,145.
g g 16a Professional fundraising fees (Part IX\columpAAT, line 11l & 1 0 0
&> E- b Total fundraising expenses (Part IX, col rqp, D), qux
17 Other expenses (Part IX, column (A), in -11d) 11f-24e 1,607,544. 1,784,865.
18 Total expenses Add lines 13-17 (must eq @@x 3,300,572. 3,890, 010.
19 Revenue less expenses Subtract line 18 from line (2\\&% ................. 1,079, 648. 834,775.
5 § Beginning of Current Year End of Year
82120 Total assets (PartX,Ine 16) . . .. T 31,851,392.[ 32,086,325.
23[21 Total labiites (PartX,Ine26), . . ... 304,112, 316,892.
25122 Net assets or fund balances _Subtract ine 21 from hne 20, . . . . . . ... oo ... 31,547,280. 31,769,433.

B

Signature Block

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

Sign
Here

4

fagT 20T

Signatupf of officer

Type or prlnt name and tdle

¢ ThBeT , Resipens [clo Dm%lzo/ (3

Print/Type preparer's name

Pt Benadete Dopyel, A4

Check| | [PTIN

Preparer's signature Date
W-oﬂ% Qﬁ /39 //j self-employed P00026171

Preparer

Firmsname B BDO USA, LLP )

Frm'sEIN p» 13-5381590

Use Only

Fim's address B> 1801 MARKET STREET, SUITE 1700 PHILADELPHIA, PA 19103 Phone no 215-564-1900

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

......................... m Yes uNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . ... ... .o, l:l

1 Briefly describe the organization's mission
TO INSPIRE INDIVIDUALS AND ORGANIZATIONS TO CREATE A BETTER FUTURE
THROUGH HISTORICAL UNDERSTANDING.

2 Diud the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0 990-EZ7 . . .. .. i e [ ves 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 Schedule O

4 Descrbe the organization's program service accomphshments 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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,874,781 Including grants of $ o )(Revenue $ 209,167 )
HISTORY & HISTORICAL PROGRAMS, GENERAL/OTHER OPERATION OF A
PREEMINENT UNITED STATES ARCHIVE AND RESEARCH LIBRARY WITH
COLLECTIONS FROM 1682 TO THE PRESENT, PRESENTING EXHIBITS,
EDUCATIONAL PROGRAMS AND PUBLICATIONS ON THE HISTORY AND CHANGING
DIVERSITY OF OUR NATION

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,874,781.
1E1620 1 000 Form 990 (2011)
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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 private foundation)? If "Yes,"
complete SChedUlIe A . . . & o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . .« « i i i i i i i e et e m o n e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Partll. . . . . . . . . v . v v v i v v v v v v 4 X
5 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 98-19? If "Yes,” complete Schedule C,
= 1 3 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . o v i i i i i i e e it e e e et e m e s e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . . i o i i i i e e et e e e e e e e et e e e e e 8 X
9 D the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . . . v c v i i i e e i e it et et et e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, . % %i
VII, VI, IX, or X as applicable i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . e e e e e e e e e e e 11al X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIl . . . .. .. . . .. ..« ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . . . . . . ... .. . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16?2 If "Yes," complete Schedule D, Part IX . . . . . . . v v i o v it e e s e e e e i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X |[11e| X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ , . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and XI . . . . .« o @ i i i i i i e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll1soptional . . - « « « « « « « 4 . 12b X
13 Is the organization a school described in section 170(b)(1)(AXm)? If "Yes," complete Schedule E . . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 V. . . . . . ... .. 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, PartsllandV . . . . . . . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lilandV . . . . . . ... .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part I (see instructions) . . . . . . . .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,”complete Schedule G, Partll . . . . . . . . .. . i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . « « ¢ o i i i i i it i i e e et e ettt e e e 19 X
20a Did the organization operate one or more hosptal facilties? If "Yes,” complete Schedule H . . .. ... ... ... 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)
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Forny 990 (2011)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Dud 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), line 1? If "Yes,” complete Schedule I, Partsland !l . . . ... ... .. 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), Iine 2? If "Yes, " complete Schedule I, Partsland Ill . . . . . . . v o v o i v v v o v e v 22 X
23 D 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 Schedule J . . . . . . . . . ... e e e e e e e e e 23 | X
24a Dud 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,”goto line 25, . . . . . . . v v i v v v e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . . . . . . L Lt e e e e e e e e e e e e e e e e e 24c¢
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . ... . .. v vu... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . . .. . . i e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I . | 26 X
27 Dud 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 X
28 Was the organization a party to a business transaction with one of the foliowing 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPartIV. . . . . . o i i i e e e et e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIvV . . . . .. ... 28¢c X
29 Didd the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . i i e e e e e 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . i i i i s i e i it n e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R Partl. . . . . . « v v c v i v o v v v e nu 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, Ill,
A oo N - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . .. .. ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 _ . . . . . . . . . v v, 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes,” complete Schedule R Part V.Ine 2 . . . . . . . . . . i i v e i i 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI o . e e e e e e e e e -1 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule© . . . . . . . . ... ... ... ........ 38 X
Form 990 (2011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . .. ... ... .. ........ []

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 23

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) WINNINGs tO Prize WINNErs?. . . . . . . . 0 0 i i e e e e e e e e e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ba l 44,
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a Is 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 X

b If "Yes," has it fited a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ . , . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account tn a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

b If “Yes,” enter the name of the foreigncountry » _ _ _ _
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 tme during the taxyear? , ., . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . v i i i vt e et e e . S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? | |, . . . . . .. ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ... ... L. e 6b
7 Organizations that may receive deductible contributions under section 170(c). g%‘;
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 3l G
and services provided to the payor? | . . . L .. L L e e e e 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 provided? , . . . ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . i i i i i ittt e et e e e n et e et e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ......... L‘Id l [
e Dud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | . | 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organmization file a Form 1098-C? 7h

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 sponsoring
organization, have excess business holdings at any ttme duringtheyear? , . _ . . . .. ... ... .. ¢ u.... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? ., , . . . . . . . .. . ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? , , . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contributions included on Part VIl tne 12 _ . . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes _ ., . . [10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . .. . . .\t 11a
b Gross income from other sources (Do not net amounts due or pawd to other sources
against amounts due orreceived from them ), . . . . . . . . . 0t e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ = . | l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . . .. .. .......... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which '

the organization is licensed to issue qualfied healthplans _ . . . . . ... .. ... ... 13b ;
¢ Enterthe amountofreservesonhand, . . .. ... .. .. .. .0 e, 13¢ ‘
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15103'1%'\1 000 . Form 990 (2011)
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Form 990 (2011) 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 in Schedule
O. See instructions

Check if Schedule O contains a response to any questioninthisPartVI. - . . . .« oo oo i et vt i v oo oo u s |
Section A. Governing Body and Management

Yes | No
41a Enter the number of voting members of the governing body at the end of the tax year 1f thereare . - . . - - ia 2
matenal differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority 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 . . . . . . ib 28
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i it Lt e e e e e e s e e 2 X ‘
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ¢ . o i i it e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. . L L e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ¢ i i i i i i i it i st e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a8 The GOVEINING BOGY?. « « v vt v e e ettt e e e e e e e e e e e e e e e e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. .. .. .ot v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin 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, oraffilates? . . . . . . . . ¢ i i i v i i i ittt v e o awn - 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
i affihates, 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 governing body before filing the fom? . . 11af X
i b Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Dd the organization have a written conflict of interest policy? If “No,"gotolmne 13 . . . . . .« .« o o v v o o o 12a] X
i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMIICES? o v v v vttt et e e e e e e e e e e e e e e e e e e e e e e e e 12bj X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
; describe in Schedule Ohow thiSWas dONe . . . . v v v v v v e e e e e e e e e e e e e e e e e 12¢; X
13 Dud the organization have a wnitten whistleblower policy?. . . . . . . . . . . . . . .. i i e e e 13X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. .... 14 | X
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 managementofficial . . . . . . . . . . ... v i 16a] X
b Other officers or key employees of theorganzation . . . . . . . . . . . i i i v i it it e ettt e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Dd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . . . . . . ... e e e e e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . . . .. ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_F2;

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

Own website Another's website Upon request

19 Describe 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 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 W MrcuaEL HATRSTON 1300 LOCUST ST PHILADELPHIA, PA 19107-5699 215-732-6200
JSA Form 990 (2011)
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Form 990 (2011) Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check f Schedule O contains a response to any questioninthisPartVil . . .. ................
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
® 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 recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I_:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) E) (F)
Name and Title Average Postion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:::irl:be box, unless person is both an f[ﬁ? or raerllazt::?ons comOter;esratlon
o | S| o | waiGsSMS) | rom e
3 =) Q L - -
N Sehocdle. % g é § § ‘?%? § and related
o) (f.ql § g 2 ~§ § S organizations
3|2 2
2 o
2
_-(0) SARAH D. PRICE _____________|
COUNCILOR 5.00] X 0 0
_(2) BRUCE K. FENTON _____________|
- BOARD CHAIR 5.00| X X 0 0
_(3) MAJID ALSAYEGH ______________|
TREASURER 5.00] X X 0 0
_(4) THOMAS MORAN ________________|
EXECUTIVE VICE CHAIR 5.00( X X 0 0
_(5) HOWARD L. LEWIS ____________|
VICE CHAIR 5.00] X X 0 0
_.{6) ALICE GEORGE _______________|
EXECUTIVE COMMITTEE 5.00| X 0
_ A7) _BAGE TALBOT __ _______________ |
VICE CHAIR 5.00] X X 0 0
_.(8) MARK ARONCHICK ______________|
COUNCILOR 5.00| x q 0
_.(8) LORI COHEN _ ________________|
COUNCILOR 5.00] X 0 0
_{10) DEBORAH D. BISHOP __ _________|
COUNCILOR 5.00] X 0 0
_{11)_LARRY FARNESE ______________|
COUNCILOR 5.00] X 0 0
_(12) ROBERT W. BOGLE _ ___________|
COUNCILOR 5.00| X 0 0
_{13) SHANTA GHOSH __ ______________|
COUNCILOR 5.00] X 0 0
_{14) BARBARA L. GREENFIELD ______ |
COUNCILOR 5.00] X 0 0
JSA Form 990 (2011)
1E1041 1 000
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Form 990 (2011)

Page 8

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

(A) ® (€) (D) © F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 2122|3339 organization (W-2/1099-MISC) from the
related |52 | 2| § P '§- H g (W-2/1099-MISC) organization
organeations | Q & 5 21827 and related
nsSchedule |25 | 3 g(®8 organezations
e | = @ 3
0 a |2 o °
22 @
3 g
a
15) WILLIAM GREEN _______________|
COUNCILOR 5.00] X 0 0 0
16) WALTER LICHT ________________|
COUNCILOR 5.00] X 0 0
17) CAROL CLARK LAWRENCE _________ |
COUNCILOR 5.00] X 0 0 0
18) LEON L. LEVY ____ ____________|
COUNCILOR 5.00] X 0 0 0
19) CHARLES MATHER III __________ 4
COUNCILOR 5.00| X 0 0 0
20) COLLIN F. MCNEIL ____________
COUNCILOR 1 s.00l x 0 0 0
21) JOHN PICKERING ______________| |
COUNCILOR 5.00] X O 0 0
22) DAVID A. OTHMER ______________|
COUNCILOR 5.00] X 0 0 0
23) NATHAN K. RAAB |
SECRETARY 5.00] X X 0 0
24) ROBERT J. RITTENHOUSE _______ |
EXECUTIVE COMMITTEE 5.001 X O 0 0
25) ROBERT G. SOUAID _____________
VICE CHAIR 5.00] X X 0 0 0
1 b SUb-tOtal -------------------------------------- > 0 O O
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... > 153,589. 0 11,144.
dTotal{addlinestband1c) . . . . . . . . . . . v o v i v it s vt e e aw » 153,5809. 0] 11,144.

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

reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Ll
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . . . . . .. . . . v i e unnnen 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
mdividual . . . e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . . .. .. .. ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization p»

0

|

|

:E‘:0552000
05039L 143U 4/8/2013

9:45:07 AM

vV 11-6.5

43380.0

Fom 990 (2011)
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Form 990 (2011)
Q'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) D) E) F)
Name and titie Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |8 Z (22| F §¢§ g organization | (W-2/1099-MISC) or:::‘zt:t?on
related 5 € =l o 2 _ K
organazations | & & % ] é % 22 (W-2/1099-MISC) and related
nSchedus | S = | @ g|°®8 organzations
c | = > 3
- I3 3
@ [
a
( 26) THOMAS J. SUGRUVE _____________|
COUNCILOR 00| X 0 0 0
( 27) ALICE LEA TASMAN ___________ |
COUNCILOR 00] X 0 0 0
( 28) TIMOTHY SHANTZ _______________
COUNCILOR 00] X 0 0 0
(29) KIM SAJET ___________________ .
PRESIDENT & CEO 40.00 X 153,589. 0 11,144.
1b SUb-tOtal -------------------------------------- »
¢ Total from continuation sheets to Part VIl, SectionA _ ., ., . . ... ..... >
d Total (addlines1band1c) . . . . . . . . v v v it v it v i e e >
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 » 1
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . i i v i i vt nnen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
T L e 7 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .. o« o o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

Jsa
1E1055 2 000

05039L L43U 4/8/2013

9:45:07 AM

vV 11-6.5

43380.0
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Form 990 (2011)

Page 9
Statement of Revenue
wid (A) (B) ) (D)
& . e AT Total revenue Related or Unrelated Revenue
*% ', exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 2| 1a Federated campaigns . . . . . . . . 1a
3 E b Membershipdues . ........ 1b 125,386,
:,u__if ¢ Fundraisingevents . . .. ..... 1¢ %% ‘
G2 d Related organizations . . . . . . . . 1d : R
g;,g, e Government grants (contnibutions) . . | 1e 95,000,
E E f  All other contnbutions, gitts, grants,
1<) and similar amounts not included above . [ 1f 2,226,245
§§ g Noncash contributions inciuded in Iines 1a-1f $ —ee — - S
h Total. Addlines 1a-1f . . . . . v . . v o v v v v u e o » 2,446,631,
§ Business Code a3 5 3
% 2a AUXILLIARY ACTIVITIES 519100 191,474. 191,474.
f b ADMISSIONS 519100 17,693. 17,693.
g c
@ | d
El e
2 f All other program service revenue . . . . .
o | 9 Total AddInes2a-2f . . . . .. ... ... > 209,167, . iy |
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 711,087 711,087.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltiles = » » = « = =+ s s 4 e 4 e 4 et e 4 e a .. > 0
(1) Real (n) Personal s
6a Grossrents . . . . . ... i 2 H 3‘{’%* .
b Less rental expenses . . . % Z ‘% b = égéé 5
¢ Rental income or (loss) i i A . W
d Netrental incomeor (Ioss). - . . v o o v v v v v v w v . » 0
(1) Securities (1) Other ?g?‘ gir
7a Gross amount from sales of M
assets other than inventory 2,347,705 1,007,930, . !
b Less cost or other basts T . o
and sales expenses . . . . 2,137,112, ﬁ%%ﬁ” ) R
¢ Ganor(loss) . . - . ... 210,593, 1,007,930 }i.5 & L ik
d Netgamor(loss) « « « v v v o v v v m v v e e > 1,218,523, i 1,218,523
@ | 8a Gross income from fundraising - fg : %é
S events (not including $ =
5 of contributions reported on line 1c)
0: SeePartlV,ine18 . . . ... ..... a 183,980
2 b Less drectexpenses . . . . ... ... b 92,274 .
o ¢ Net income or (loss) from fundraising events . ATCH .3 . » 91,706 - 91,706.
9a Gross income from gaming activities w%;
SeePartIV,line19 , . ., . ... .... a
b Less drectexpenses . . . . ... ... b
¢ Netincome or (loss) from gamingactvites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances _, ., , ., ... .. a
b Less costofgoodssold. . . ... ... b
¢ _Netincome or (loss) from sales of nventory. . . . . . ., . . » 0
Miscellaneous Revenue Business Code |
11a OTHER INCOME 900099 47,671 47,671,
b
¢
d Allotherrevenue . . . ... ... ....
e Tota AddNNES 198-11d « = + v v o v v o v o v v e e s > 47,671 |
112 Total revenue. Seeinstructions . . .« « v . . . . . ... » 4,724,785, 256,838 2,021,316,
Fom 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

Page10 |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations 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

» - D
7o, O el 10 o1 Pt Ul | Towteses | rogsles | weelenms | i
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 0
2 Grants and other assistance to individuals In
the United States See PartIV,line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hines 15and 16, | _ | 0
Benefits padtoorformembers , _ , . . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 153,589. 110, 485. 22,978. 20,126.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
7 Othersalariesandwages. . . . . . o . . « . . 1,565, 367. 1,120,110. 237,357. 207,900.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 46,309, 34,534. 5,725. 6,050.
9 Other employeebenefits . . « = v v v v v . . . 182, 650. 136,207. 22,580. 23,863.
10 Payrolltaxes - « « « « + + v o v @ e n e e 157,230. 117,250. 19,438. 20,542.
11 Fees for services (non-employees)
a Management . .. .............. 0
bLegal .. v v e e e e e 26,124. 26,124.
C ACCOUNING v v v v v e ma e e e e n e ea 45,152. 45,152.
d Lobbying « » « & v v v it e e e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... .. ... 0
GOther « « v v it it e e e 258,271. 216,910. 19,490. 21,871,
12 Advertisingand promotion . . . . . ... ... Y
13 Officeexpenses . . . ¢ v v v v v v o v 0 w0 151,631. 61,069. 16,247. 74,315.
14 Informationtechnology. . . . . . .. . .. .. 82,386. 42,774. 35,293. 4,319.
15 Royaltles, . , . . .. .....vuuenn.. 0
16 OCCUPANCY .« = « = v v ¢ v v o v v v e v au s 600,568. 534,506. 48, 045. 18,017.
17 Travel . . . . . 0 L L e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . ., . 0
20 INterest . . . v v i i i e e e 2,903. 2,903.
21 Paymentstoaffiliates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 414,046. 369,338. 32,515. 12,193.
23 INSUMANCE , , . . . ... ... Y
24 Other epenses ltemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Schedule O)
a PRINTING AND_PUBLICATIONS ____ 110,261. 55,106. 2,654. 52,501.
b PROFESSTONAL _TRAINING/QUTREA _ 47,545. 24,784. 15,597. 7,164.
¢ EQUIPMENT_AND _RENTAL _________ 26,558. 8,608. 17,950.
d DUES AND_SUBSCRIPTIONS _______ 19,168. 11,291. 3,882, 3,995,
e Allotherexpenses _ _ _ _ _ __ _ ___ ______ 252. 31,809. 55,590. -87,147.
25 Total functional expenses Add fines 1 through 24e 3,820,010. 2,874,781. 629,520. 385,709.
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 p |:| if
following SOP 98-2 (ASC 958-720) . ., . . . .. 0
JSA Form 990 (2011)
1E1052 1 000
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Form 990 (2011)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearnng ... .. ........... ... 2,823.] 1 2,341.
2 Sawvings and temporary cashinvestments, .. ... ... ... .. 2,223,980.| 2 3,353,587.
3 Pledges and grants recewvable, net | . ... ... ... 1,031,624.] 3 961,596.
4 Accounts recewvable,net L, 11,128.{ 4 25,035.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of .
SCheduIe L ------------------------------------ 0 5 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary - - .-
@ employees’ beneficiary organizations (see instructions) .~ | gq e 0
73 7 Notes and loans recewvable,net ... L., q 7 0
2| 8 Inventoresforsaleoruse, . . ... ... ... .. .. .. ....... ds 0
9 Prepad expenses and deferredcharges . . . . ... ... .......... 20,096.| 9 113,791.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D |10a 14,224,657, .
b Less accumulated depreciation, ., . .. ... .. 10b 7,025,482. 7,461,634.]110¢ 7,199,175.
11 Investments - publicly traded securttes | , . . ... ... .. ATCH 4 | 12,355,377.] 11 11,855,831.
12 Investments - other securties See PartIV,lme 11, _ . . . . . .. ... ... 012 0
13 Investments - program-related See PartIV,ne 11 , , . . . . ... . .. .. q13 0
14 Intangbleassets , . . . ... ... ... .. ... ... 14 0
15 Other assets See PartIV,line 11 _ . . . . . ... ... 0. o, .. 8,744,730.| 15 8,574,969.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. ... .. 31,851,392.116 32,086,325,
17 Accounts payable and accruedexpenses, . . . . . ... ... .. ... ... 274,710.{ 17 272,186.
18 Grantspayable . . . . .. ... ... d18s 0
19 Deferred revenue . . .. ... . .. ... d19 0
20 Tax-exemptbond habilties . . . . . ... ... ... ............ d 20 0
#121 Escrow or custodial account hability Complete Part IV of Schedule D gq 21 0
Z:_E 22 Payables to current and former officers, directors, trustees, key
'.-3 employees, highest compensated employees, and disqualfied persons .
- Complete Partllof Schedule L . . . . .. ... ................ d 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | . 29,402.] 23 25,440.
24 Unsecured notes and loans payable to unrelated third parties, | . . . | | . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . | . ... . ... ... g 25 19,266,
26 Total liabilities. Add hnes 17 through25. . . . .. ... ... ........ 304,112.| 26 316,892.
Organizations that follow SFAS 117, check here » IL' and complete
2 lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets _ ... 5,828,147.] 27 6,770,051.
g 28 Temporanly restricted netassets ... 8,669,495.] 28 8,184,505.
2 29 Permanently restricted netassets, . . .. .. ... ... .. i 17,049,638.| 29 16,804,877.
Y Organizations that do not follow SFAS 117, check here » ':] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . .. ... 30
$#131  Pad-in or capital surplus, or land, building, or equpmentfund === 31
f 32 Retaned earnings, endowment, accumulated income, or other funds _ 32
Z |33 Totalnetassetsorfundbatances . . . . .. . ... ... ... ... ... . 31,547,280.] 33 31,769,433.
34 Total hlabilities and net assets/fund balances. . ... ... ... ....... 31,851,392.| 34 32,086,325.
Fom 990 (2011)
JSA
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Form 990 (2011)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response toanyquestioninthisPartXl. . . . . . . ... ... v i v ..

O ;A WN =

Total revenue (must equal Part VHII, column (A), IN@ 12) . « « & v v v v v v e e et e e e e e e e 1 4,724,785,
Total expenses (must equal Part IX, column (A), IN@ 25) . . . & v v v vt e i it e e e e e e e 2 3,890,010.
Revenue less expenses Subtractlne2fromine 1 . . . . . . . . .. . it ittt it et 3 834,775. !
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 31, 56‘172’ 2682(;
5 - ’ -

Other changes In net assets or fund balances (explaninSchedule ©O) . . ... ... ..........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
o201 11 11T T (= 3 )

-

31,769,433.

:1i®Jl] Financial Statements and Reporting

Check if Schedule O contains a response to any queston nthisPart XIl . . . . .. .. .. ... 0.

2a

3a

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
of the audit, review, or com pllatlon 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, explam n
Schedule O

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 basts, consolidated basis, or both.

Separate basis [] consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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O 0.£2) Public Charity Status and Public Support |lome o 15450047

Department of the Treasury

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

Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

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

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

1

N

L]

(D OO &0 O O

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate _____ .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses
acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b l—_—] Type Il c D Type Il - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (m) below, the governing body of the supported orgamizaton? . ... ... . ..... 1)
(ii) A family member of a person described in ()) above? 11g(1i)
(iii) A 35% controlled entity of a person described in (1) or () above? ... .. 11g(lil)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {iv) is the {v) Did you notefy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton In | the organzation | organization in support
above or IRC section col () listed in incol (ijof |col (i)organized
(see instructions)) Y s | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants*) . . . . . . 1,989,708 1,713,579 1,550,452 2,535,611 2,630,611 10,419,961.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 1,989,708 1,713,579, 1,550,452 2,535,611, 2,630,611 10,419,961
< g N ‘ I .. i ST by .
5 The portion of total contributions by |™ % i . % . R A 5 S §W N
each person (other than a L e : o
governmental umt or pubiicly N i ‘ ; P 8, ’ s
supported organizaton) included on}. .. 3 E R By H |
ine 1 that exceeds 2% of the amount | % * ! E SRR [ § LTIt R P
shownon line 11, column(f). . . ... . : _ = : - : 5 1,067,811.
6 Public support. Subtract line 5 from line 4 ) i 9,352,150
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 ... ....... 1,989,708. 1,713,579 1,550,452 2,535,611, 2,630,611. 10,419,961
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES | | . . . . v v v v i om e 412,463 791,113 675,349 651,582 711,087, 3,241,594,
9 Net income from unrelated business
activiies, whether or not the business
Isregularlycarnedon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .ATCH. 2« « .. « 866,919 2,656 26,969 11,676 47,671 955,891.
11 Total support Add lines 7 through 10. . £ . .u¥ . th. th b sh s ¥R vl . 14,617,446
12 Gross receipts from related activities, @1C (SEE INSIUCHIONS) = « « v v v v v o & o & v v o v o s e s e on e 12 992,958.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . i i i it i e i e e e e e e e e e e e e e e e e e » l:]
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 63.989
15 Public support percentage from 2010 Schedule A, Part I, ine 14 , . . . . . . . . . . . . .. ... 15 65.09%

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o o v o o v v u .. >
b 331/13% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a pubiicly supported organization. . . . . . ... ........ >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgaNIZAtION ., | L . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and Iine
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances" test. The organization qualifies as a publicly
supported OrganIZation . . . . . L L L L L L e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2011
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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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , |, ., .
5§ The value of seraces or facilities
furmished by a governmental 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 lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7¢ from
BNeB ) . o v v v e i e e e . e .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromiine6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCEBS . = v v o v+ « o o s o s s s o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | . .
¢ Addlines 10aand10b , , .. ...
11 Net income from unrelated business
activities not Iincluded in hne 10b,
whether or not the business I1s regularly
carriedon « » & = s e e s s 4 e e .o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVv) ., .. ........
13 Total support (Add lines 9, 10c, 11,
and12) . ...
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 thisboxand stophere. . . . . . . 0 i 0 L i i i it i it i e v e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) dvided by hne 13, column ()}, . . . . . .. .. . .. 15 %
16 Public support percentage from 2010 Schedule A, Part ll, iIne 15. . . . . . . v @ v i v v v v v v v i v nas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part It ne 17 . . . . . . . . .. .. . .... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »

b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or line 19a, and tine 16 i1s more than 331/3%, and
ine 18 18 not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
WIS Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 866,919 2,656. 26,969. 11,676 47,671. 955,891.
TOTALS —B66,919 2,656 26,969 11,676 42 . 671 q55, 891
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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I OMB No 1545-0047

2011

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . .. ...
Aggregate value atendofyear. . . . ... ...
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 legalcontrof? . . . .. ... ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private beneft? . . . . . . . . . .. ... ... ... D Yes D No

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

N b WN =

Preservation of land for public use (e g , recreation or educatron) 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 conservationeasements . . . . . . . . . .. ... ...t 2a
b Total acreage restricted by conservatoneasements . . . .., . ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... . ... .. nuueenun 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ ____ ___ ____

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementstholds? . . ... ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

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

»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T7OM@XBYN? . . . . . . . .\t [Jves [Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues inciuded in Form 990, PartVill,line 1 . . . . . . . . . i i . i i i i i i it it e et e e » 3 _ e __
(ii) Assets included INForm 990, Part X . . . . . -« & it i i i i it e e e e e e e e e e e e e e e »s____1,023,075.

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

a Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . . . . i i i i it s s it e e e »s_
b_Assets included in Form 990, Part X . . . . . . . . . . . .. e e e 4 e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2011
JSA
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Schedule D (Form §90) 2011
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)
[~ ]  Public exhibition
Scholarly research
Preservation for future generations

d x|
e [|

Loan or exchange programs

Other

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

Xiv

5 Dunng 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?

DYes No

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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . L i i i it e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

b

- ® Qo0

2a

o

3a

Beginning balance
Additions during the year

Distributtons duringtheyear. . . . . . . . .. .. . 0 i e e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

Amount

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

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance . . . .

20,152,032.

16,546,355.

15,832,004.

19,494,229.

Contrbutions . . .. ... .... 1,120,000.

Net investment earnings, gains,

andlosses. . ... ........ -70,307. 3,182,901. 1,464,358.| -2,789,362.
Grants or scholarships . . . . ..

Other expenditures for facilites .

andprograms. . . . . ... ... 674,000. 697,224. 750,007. 872,863.

Administrative expenses

End of year balance. . . . . . ..

19,407,725.

20,152,032.

16,546, 355.

15,832,004.

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasendowment p
Permanent endowment p

10.0000 %

%

The percentages In lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organmizations . . . . . . ¢ vt i L e L e e e e e e e e e e e e e e e e e 3a(i)] X
(ii)related organizations . . . . . . . . L L. i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . . . .. ... . ... .... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciation
1a Land. . - - v v c f e e e e e e e e e
b Buldings - - ..« .o 12,146,567.] 5,331,605. 6,814,962.
¢ lLeasehold mprovements. . . . . . . ...
d Equpment . . ... ... 1,904,836.] 1,520,623. 384,213.
e Other . . - . .« v i v i i i it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 7,199,175,
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 980) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments - Program Related. See Form 890, Part X, line 13.

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

)]
(2)
(3)
(4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)BENEFICIAL INT. -QUTSIDE TRUST 7,551,894.
(2) COLLECTIONS ACQ'D SINCE 7/1/00 1,023,075.
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)INE 15) . . . . v v v v @ v v v o v v ottt et ee e inn » 8,574,969.

Other Liabilities. See Form 990, Part X, line 25.
. (a) Description of hability (b) Book value
_{1) Federal Income taxes
(2)ACCRUED PROJECT EXPENSES 19,266.
{3)
4)
(5)
(8)
{7)
(8)
(9)
(10)
(11) I
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 19,266. '1
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), me 12) ... 1 4,724,785.

2 Total expenses (Form 990, Part IX, column (A), ine 25) ... ... ... 2 3,890,010.

3 Excess or (deficit) for the year Subtractlne2fromitne1 . ... ... 3 834,775.

4  Netunrealized gains (losses) onmnvestments 4 -367,861.

5 Donated services and use of faciitles ... ... ... ... ... 5

6 Investmentexpenses . | . . . ... ... ... ... 6

7 Prorperiodadjustments | L. 7

8  Other (Describe mPartXIV.) | 8 -244,760.

9  Total adjustments (net) Add nes 4 through8 ... ) -612,621.
10 Excess or (deficit) for the year per audited financial statements Combineines3and9 . . ... .. 10 222,154.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . ... ... 1 4,274,409.

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

a Netunrealzed gains on investments ... ... 2a -367,861.

b Donated services and use of facites . . . ... ... .. ... . 2b 69,972.

¢ Recoveriesof prioryeargrants . ..., .. ..., ... 2¢

d Other (Descrbe mPart XIV) . .. .. 2d -152,487.

e Addlines 2athrough2d L 2¢ -450,376.
3 Subtracthne2efromhnet . . . . .. ... ... ... .. ... ... ... e e e 3 4,724,785.
4  Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIl ine7b | 4a

b Other (Descrbe nPartXIV) ... ... ... ..., ... ab

c Add “nes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . .. ... ... . ... 5 4,724,785.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements =~~~ 1 4,052,256.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’

a Donated services and use of facilities 2a 69,972.

b Prioryearadustments e 26

c Otherlosses ST TTrtrrerteereseseeaaeaoan 2c

d Other (Describe inPartXIV) ~ " " T Tt 2 52,274,

e Addlnes 2athrough2d =~ Tt 2e 162,246,
I L T T S I 3,890,010.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe n Patxivy — Sorrees 4b

c Addlnes daanddb Tttt ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18). . . . . .. . . |5 3,890,010.

Supplemental Information

Complete this part to provide the descriptions required for Part 1|, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, ine 4, Part X, ine 2, Part XI, line 8, Part XIi, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule 6 (Form 930) 2011 Page 5
Supplemental Information (continued)

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

AND RESEARCH IN FURTHERANCE OF PUBLIC SERVICE.

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

OPERATIONS.

COLLECTIONS

SCH D, PART III, LINE 1A

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

ACQUISITION OF ADDITIONAL ITEMS FOR COLLECTIONS.

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

AND HAS NOT CAPITALIZED THOSE ITEMS.

Schedule D (Form 990) 2011
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Schedule D\(Form 990) 2011 Page 5
EIgP A Supplemental Information (continued)

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

DONOR-IMPOSED RESTRICTIONS.

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

THE EXISTENCE AND TYPE OF DONOR-IMPOSED RESTRICTIONS.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011
Supplemental Information (continued)

Page 5

RECONCILIATION

RECONCILIATION OF REVENUE, PART XII, LINE 2D

CHANGE IN BENEFICIAL INTEREST -244,761
SPECIAL EVENT EXPENSE 92,274
RECONCILIATION

RECONCILIATION OF EXPENSES, PART XIII, LINE 2D

SPECIAL EVENTS EXPENSE 92,274

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

AS OF JUNE 30, 2012, THE SOCIETY DID NOT IDENTIFY ANY UNCERTAIN TAX
POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN AN INFORMATION RETURN WHICH
WOULD REQUIRE ADJUSTMENT TO OR DISCLOSURE IN ITS FINANCIAL STATEMENTS.
THE SOCIETY IS POTENTIALLY SUBJECT TO FEDERAL EXAMINATIONS FOR YEARS

SUBSEQUENT TO JUNE 30, 2008.

Schedule D (Form 990) 2011
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Supplemental Information Regarding

SCHEDULE G > . Aclpr
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 980 or Form 990-EZ. P> See separate Instructions.

Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
HISTORICAL SOCIETY OF PENNSYLVANIA

Employer identification nhumber

23-1352322

Form 990-EZ filers are not required to complete this part.

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization

(lit) Did fundraiser have
custody or control of
contributions?

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

(lv) Gross receipts

(i) Activity from activity

v) Amount pad to
( ()or retamefl by) (vi) Amount pad to

(or retained by)
fundra(:(s;?r(lll)sted n organzation

Yes No

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

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
JSA
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Schedule G (Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

Page 2

{a) Event #1 (b) Event #2 (c) Other Events {d) Total events
FOUNDERS DINNER (add col (a) through
{event type) {event type) (total number) col (C))
g
=
Q|1 Grossrecepts | , . ... ...... 183,980. 183,980.
& | 2 Less Charitable
contnbutions, |, , . ... ... ...
3 Gross income (line 1 minus
e 2)e v v v v v v v e e i 183, 980. 183,980.
4 Cashprzes . . . . .....
§ Noncashprizes _ . .. ... ..
723
& | 6 Rent/ffaciitycosts . . . .. ..
o
(=N
i | 7 Food and beverages , , . . . . . . .
s}
e
al| 8 Entertanment =
9 Other drrectexpenses . = . . 92,274. 92,274.
10 Direct expense summary Add lines 4 through 9 ncolumn(d) . . . . . . . ... .. . .. ... ... > | 92,274.)
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . ... .. .. ... ...... » 91,706.

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

kN b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrng)/progresswe bingo () Other gaming col (a) through col (c))
¢
&
1 Grossrevenue . . . . . .......
@| 2 Cashprzes, . ., . . .. .. ...
2
[s}]
2} 3 Noncashprizes . ..........
L
o
® 1 4 Rent/facitycosts | . _ .. . ..
a
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % ||_lYes %
6 Volunteerlabor . .. ... No No No
7 Drrect expense summary Add lines 2 through5incolumn(d) | . . . . ... ... ... .. ..... » | )
8 Net gaming income summary Combine line 1, columnd,andlne? . ... .............. »

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_]Yes L ] No
b If"ves'elan _____ .

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | _OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part lii to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :’::rr;nbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . _ . . . . . . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelwve a severance payment or change-of-controtpayment? . | . . . . . . . ... ... 4a X
Participate In, or receive payment from, a supplemental nonquaified retrementplan? . . .. . . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il}
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of i
a The organzation? | | . . L e e 5a X
b Any refated organization? | . . L e 5b X
If "Yes" to line 5a or 5b, describe n Part Il
6 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? e e e e e e e e e e e 6a X
b Anyrelated organzation? | L L e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes,"describe mn Part 1l , . . . . .. .. ... ... .. .... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
INPart il . L e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . i i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |-ove No 15450047

(Form 990 or 990-EZ) » Complete if the organization answered %})1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service ] » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322

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

(€) Comecmd?
1 (a) Name of disqualified person (b) Description of transaction —Ye—slN_o
(1)
(2)
(3)
4)
(5
(6)
2  Enter the amount of tax iImposed on the orgamization managers or disqualified persons during the year

under section 4958 . © . L . L L L L i e e ettt e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... ....... > 3

mLoans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a

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

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

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28¢

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

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organizzation's
revenues?

Yes

No

(1) DOROTHY MATHER IX, BOLLINGER INSURANCE DAUGHTER OF C. MATHER

61,468

INSURANCE

X

(2)

(3)

4)

(5)

(6)

(7

(8)

(9)

{10)

Supplemental Information

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

1E15JOS7A2000
05039L L43U 4/8/2013  9:45:07 AM V 11-6.5
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| omB No 15450047

2011

Open to Public
Inspection

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
HISTORICAL SOCIETY OF PENNSYLVANIA 23-1352322
POLICIES

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

EACH COUNCILOR RECEIVED THE 990, WHICH IS APPROVED BY DESIGNATED

MEMBERS.

POLICIES

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

THE AUDIT COMMITTEE REVIEWS CONFLICT OF INTEREST FORMS SIGNED BY

COUNCILORS.

POLICIES

FORM 980, PART VI, SECTION B, LINE 15A

THE EXECUTIVE COMMITTEE PERFORMS ANNUAL PERFORMANCE REVIEWS OF THE

PRESIDENT AND DETERMINES COMPENSATION.

DISCLOSURE

FORM 990, PART VI, SECTION C, LINE 19

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

DISTRIBUTED UPON REQUEST.

GOVERNING BODY AND MANAGEMENT

FORM 990, PART VI, SECTION A, LINE 6

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 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 organization Empiloyer ldentification number
HISTORICAL SOCIETY OF PENNSYLVANIA
EDUCATIONAL PROGRAMS.
GOVERNING BODY AND MANAGEMENT
FORM 990, PART VI, SECTION A, LINE 7A & 7B
MEMBERS OF THE SOCIETY ELECT THE BOARD OF COUNCILORS AND OFFICERS.
RECONCILIATION OF NET ASSETS
PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES:
UNREALIZED GAIN IN VALUE OF PERPETUAL TRUST (244,761)
UNREALIZED LOSS (367,861)
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PRESTIGE ABSTRACT CORPORATION ESCROW SERVICES 100,000.
100 S BROAD ST
PHILADELPHIA, PA 19110
TOTAL COMPENSATION 100,000.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
PERPETUAL TRUST INCOME 369,371. 369,371.
DIVIDEND INCOME 332,324. 332,324.
INTEREST ON SAVINGS 9,392. 9,392.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of the organization Employer Identlification number
HISTORICAL SOCIETY OF PENNSYLVANIA
ATTACHMENT 2 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 711,087. 711,087.
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FOUNDERS DINNER 183,980. 92,274. 91,706.
TOTALS 183,980. 92,274. 91,706,
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CASH EQUIVALENTS 895,473. 764,336. FMV
COMMON STOCKS 9,026,048. 8,860,593. FMV
CORPORATE BONDS 1,403,896. 1,339,868. FMV
GOVERNMENT AND AGENCIES BONDS 1,029,960. 891,034. FMV

TOTALS

12,355,377.

11,855,831.

JSA
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