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=990

Department of the Treasury *
Internal Revenue Service

Return of Organization Exempt From

benefit trust or private foundation)

0908

Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

Open to Public

Inspection
. A For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
lB Check 1f Please C Name of organization D Employer identification number
PIeb NusomsITHE ANTHONY P _FALCONE TRUST 05247-00

e’ |omaC/O THE BRYN MAWR TRUST COMPANY

Senee | ¥P¢ | Doing Business As 23-6743142

ratien See | Number and street (or P.0. box if mail 1 not delivered to street address) |Roomvsuite | E Telephone number

Tamn- [P%l6 S. BRYN MAWR AVENUE

remanded| tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 5,459 ,266.

[_Jpptea BRYN MAWR, PA 19010 H(a) Is this a group return
pending F Name and address of prnincipal officer: for affiliates? DYes [ZJ No

| Tax-exempt status' [X] 501(c) (3

)€ (nsertno) [ J4947@yor [ 507

H(b) Are all affiiates ncluded? ] Yes CINo

If *No," attach a list. (see instructions)
J_Website: p> H(c) Group exemption number P>
n.> K Typeoforganzation: [ ]| Corporation [ ] Trust [ ] Associaton [ ] Otherp> L L Year of formation; | M State of legal domcile:
S |Partl] Summary
o~ o | 1 Brefly descnbe the organization’s mission or most significant activities: DISTRIBUTE INCOME RECEIVED TO
@ 5| VARIOUS CHARITIES
- § 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
<€ 3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 0
- 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
a ®| 5 Total number of employees (Part V, fine 2a) . 5 0
z ‘g 6 Total number of volunteers (estimate if necessary) / / X / }0 / 0 6 0
4 E 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ‘ 7a 0.
E(} b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
> Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h)
g 9 Program service revenue (Part VIlI, ine 2g)
2 { 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 1,370,246. 178,1689.
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 3,706.
12 Total revenue - add lines 8 through 11 {(must equal Part VIli, column (A), ine 12) 1,373,952, 178,169.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 736,769. 697,829.
I 14 Benefits paid to or for members (Part IX, column (A), ine 4)
— @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
- g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
o e b Total fundraising expenses (Part IX, column (D), ine 25) P>
2 W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 139,158. 121,064.
v 18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine 25) 875,927. 818,893.
.-; |19 Revenue less expenses Subtract line 18 from ine 12 498,025. <640,724.>
- §§ Beginning of Year End of Year
=S| 20 Total assets (Part X, ine 16) 15,109,602.] 14,468,876.
<3| 21 Total habiltties (Part X, line 26)
Iff Net assets or fund balances. Subgfact Iine 21 from line 20 15,109,602.] 14,468,876.
Part Il

{ Slgnature Block

1on of which preparer has any knowledge

ompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

Sign ’ 4 J
Here Signature of ofticer Date
VIC KOLESKHEROWFSING RESIDENT
Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid s|gnature } self- | J» I:I (see instructions)
Preparer‘s Firm's name (or SO EIN
f
Use 0n|y ::::f::;\ployed) }
address, and
2P +4 Phone no. »>

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

Dﬂ Yes

DNO

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructionz_/ ) 5
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. 'THE ANTHONY P FALCONE TRUST 05247-00
Form 990 (2008) C/0 THE BRYN MAWR TRUST COMPANY 23-6743142 Page2
[Part 1ll | Statement of Program Service Accomplishments (see mstructions)
! 1 Brefly describe,the organization’s mission
COLLECT INCOME, REALIZED GAINS AND LOSSES ON SALE OF ASSETS TO SUPPORT
AND DISTRIBUTE MONIES TO THE ATTACHED LIST OF CHARITIES

2 D the organization undertake any significant program services dunng the year which were not hsted on

the pnor Form 990 or 990-EZ? . DYes [X] No
if "Yes", descnbe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how tt conducts, any program services? [:lYes [Zl No

| If *Yes", descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
‘ allocations to others, the total expenses, and revenue, if any, for each program service reported

‘ 4a (Code ) (Expenses $ including grants of $ 49,844. YRevenue $ )
‘ ARCHDIOCESE OF PHILADELPHIA - SUPPORT OF THE CATHOLIC CHURCH OF
1 PHILADELPHTIA.

4b (Code: ) (Expenses $ including grants of $ 49,845. )(Revenue $ )

OUR MOTHER OF GOOD COUNSEL - SUPPORT OF LOCAL PARISH CHURCH

| 4c (Code: ) (Expenses $ including grants of $ 49,845. )(Revenue $ )
‘ ST. CHARLES BORROMEQO SEMINARY - SUPPORT OF CATHOLIC SEMINARY FOR STUDY

| TO BECOME CATHOLIC PRIESTS.
|
\

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

(Expenses $ including grants of $ 548,294. )(Revenue $ )
4e _Total program service expenses P> $ {Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



. . 'THE ,ANTHONY P FALCONE TRUST 05247-00

Form 990 (2008) C/O THE BRYN MAWR TRUST COMPANY 23-6743142 Page3

[ Part IV | Checklist of Required Schedules
[}

s ' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
! 2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates for
. public office? If “Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
. reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il 7 X
8 Dud the organizatton maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If “Yes, " complete Schedule D, Part V 10 X
11 Dud the organization report an amount in Part X, tines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, Vil, VIll, IX, or X as applicable 1 X
\ 12 Dud the organization receive an audited financial statement for the year for which tt 1s completing this return that was
i prepared in accordance with GAAP? If “Yes, * complete Schedule D, Parts Xi, Xil, and Xl 12 X
i 13 s the organization a school as described in section 170(b)(1)(A)()? If *Yes, " complete Schedule E . 13 X
14a Did the organization mantain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If *Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, ® complete Schedule F, Part Il 15 X
: 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
f located outside the United States? /f *Yes, ® complete Schedule F, Part Il ] 16 X
| 17 Did the organization report more than $15,000 on Part IX, column (A), hine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 on Part VI, ine 9a? If "Yes, * complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), kne 27 If "Yes, " complete Schedule I, Parts | and lil 22 X
23 Dud the organization answer "Yes*® to Part Vil, Section A, questions 3, 4, or 57 If "Yes, ® complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
| last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K
| If °No*, go to question 25 24a X
| b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
} ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 dunng the year? If "Yes, " complete Schedule L, Part| 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 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 Il . L26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part lil . 27 X
Form 990 (2008)
1
832003
12-18-08




. . 'THE ANTHONY P FALCONE TRUST 05247-00

Form 990 (2008) C/O THE BRYN MAWR TRUST COMPANY 23-6743142 Paged

[ Part IV | Checklist of Required Schedules (continued)
4

, ) Yes | No
28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee
. a Have adirect business relationship with the organization (other than as an officer, director, trustee, or employee), or an
) indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV i 28a X
. b Have afamily member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, * complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, Ill, IV, and V, fne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ne 2 . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08




. . 'THE ,ANTHONY P FALCONE TRUST 05247-00

Form 990 (2008) C/O THE BRYN MAWR TRUST COMPANY 23-6743142 PageS

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
[]

. . Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
. U S. Information Returns Enter -0- if not applicable 1a 0
! b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 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 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for thss year? If "No, " provide an explanation in Schedule O 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible? . | 62 X
b If *Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or ndirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualffied intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contrnibutions included on Part VIlI, ine 12 i 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 n lieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A 12b |
Form 990 (2008)

832005
12-18-08




. ‘ ' THE ,ANTHONY P FALCONE TRUST 05247-00
Form 990 (2008) C/0 THE BRYN MAWR TRUST COMPANY 23-6743142 Page6
| Part Vi | Governance, Management, and Disclosure (Sectrons A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governlng body? 8b
9a Does the organization have local chapters, branches, or affilates? 9a
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

oo

(4]

D | (& |W

E Rt o ol o I -

P (>4 4

Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to Iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 980 s required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
D Own website l:] Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

>4 [

832000 e Form 990 (2008)




. ‘ ' THE ,ANTHONY P FALCONE TRUST 05247-00
Form 990 (2008) C/0O THE BRYN MAWR TRUST COMPANY 23-6743142 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. 1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space I1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
© st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
" reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related
organizations.

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

® Uist 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.

l:l Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s |z g organization (W-2/1099-MISC) from the
= E - |2 (W-2/1099-MISC) organization
s |= 2 |E
s |E S |23 and related
2|2 |5(5 [EgE organizations
2|2 |5 & (252
THE BRYN MAWR TRUST COMP
CO-TRUSTEE 1.00 87,598. 0. 0.
NICHOLAS FALCONE
CO-TRUSTEE 1.00 20,723. 0. 0.
832007 12-18-08 Form 990 (2008)




' THE ,ANTHONY P FALCONE TRUST

05247-00

Form 990 (2008) C/0 THE BRYN MAWR TRUST COMPANY 23-6743142 Page8
\ [ﬁaft Vil l Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours {check all that apply) compensation compensation amount of
’ per s from from related other
week g - the organizations compensation
5 |3 5 organization (W-2/1099-MISC) from the
=k « |2 (W-2/1099-MISC) organization
E E ;: Es and related
HEREIEESE organizations
2|2 |8 |Z |85|e
1b Total > 108,321. 0. 0.
2 Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization | = 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
Form 990 (2008)

832008 12-18-08




« THE ,ANTHONY P FALCONE TRUST 05247-00

9

Form 990 (2608) C/0 THE BRYN MAWR TRUST COMPANY 23-6743142 Page9
[Part VIl | Statement of Revenue
. , (A) (B) (9] (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.g .2 1 a Federated campaigns . |1a]
. gg b Membership dues 1b
4El ¢ Fundraising events 1c
%5 d Related organizations 1d
;I:TE e Government grants (contnbutions) 1e
2 g f Al other contributions, gifts, grants, and
_.E% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-11- $
Oow h_Total. Add ines 1a-1f »
Business Code
g 2e
>
a f All other program service revenue
q Total. Add lines 2a-2f i
3 Investment income (including dividends, interest, and
other similar amounts) | 2 435,129. 435,129,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
_ (i) Real (i)} Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (oss)
d Net rental Income or (10ss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than nventory 5024137,
b Less cost or other basis
and sales expenses 5281097.
c Gan or (loss) <256960.p>
d Net gain or {loss) » | <256,960.><256,960.p>
o | 8 a Gross income from fundraising events (not
§ including $ of
E contnibutions reported on line 1c¢). See
5 Part IV, ine 18 . a
g b Less: direct expenses b
¢ Net income or (oss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less costof goodssold .. . b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add hnes 11a-11d »
12 Total Revenue. add ines 1h, 2q, 3, 4. 5, 8d, 7d, 8¢, 8c, 10c, and 11a___ P> 178,169. <256,960.p 0.l 435,129.
05-03-00 Form 990 (2008)



, ‘ : THE .ANTHONY P FALCONE TRUST 05247-00
Form 990 (2008) C/O THE_BRYN MAWR TRUST COMPANY
_{Part IX | Statement of Functional Expenses

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

23-6743142 Page10

o not include amounts reported on lines 6b, (A) (B) (C) D)
* 7o, 8b, O, and 10b of Part Vil Total expenses st~ | geners xpenaes Fé‘;‘ééﬁ'éé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 697,829. 697,829.
2 Grants and other assistance to individuals n
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not mcluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management 108,321. 108,321.
b Legal 8,831. 8,831.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17 .
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELANEQUS EXPENSES 3,912, 3,912,
b
c
d
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24 818,893. 697,829. 121,064. 0.
26  Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only If the organization
reported in column (B8) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)

10




. :THE ANTHONY P FALCONE TRUST

05247-00

11

Form 990 (2008) C/0O THE BRYN MAWR TRUST COMPANY 23-6743142 Pageil
[Part X [ Balance Sheet
. . (A) (8)
Beginning of year End of year
1 Cash - nonnterest-beanng 4,528.] 1 <24,751.>
2  Savings and temporary cash investments 1,069,512.| 2 422,083,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I of Schedule L. 6
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment. cost basis 10a
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
11 Investments - publicly traded securities 13,880,562.] 11 13,916,544.
12 Investments - other secunties. See Part IV, ine 11 155,000.] 12 155,000.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
___116__Total assets. Add lines 1 through 15 (must equal line 34) 15,109,602.| 16 14,468,876,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account hability Complete Part IV of Schedule D 21
£ [ 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
_ |26 Totalliabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P> [:] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarily restncted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [X] and
5 complete lines 30 through 34.
£ |30 Capttal stock or trust pnncipal, or current funds 15,109,602.] 30 14,468,876,
ﬁ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 0.l 31 0.
# |32 Retaned eamings, endowment, accumulated income, or other funds 0./ 32 0.
z 33 Total net assets or fund balances 15,109,602, 33 14,468 .,876.
Total habilities and net assets/fund balances 15,109,602.] 34 14,468,876.
I_P?rt XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: @ Cash [_JAccrual [_] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133? 3a X
b_if "Yes." dd the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A ' Public Charity Status and Public Support OME No 1545 0047

(Form 990 or 990-E2)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts.
P Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
: Name of the organization THE ANTHONY P FALCONE TRUST 05247-00 Employer identification number
C/O THE BRYN MAWR TRUST COMPANY 23-6743142
‘FPart I | Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because 1t is* (Please check only one organization.)

[
]
]
]

(4] b ON =

00 00 O

10
11

e[ ]

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(iit). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)isi). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 descnbed 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 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill)

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

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 ines 11e through 11h.

a |:] Type | b [:] Type il c @ Type lll - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed 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 |l, or Type Il
supporting organization, check this box EI
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 119(i) X
(i) A family member of a person described in (j) above? 11g(ii) X
(iii) A 35% controlled entity of a person described n (i) or (i) above? 114fiii) X
h Provide the following information about the organizations the organization supports.
: " iii) Type of iv) Is the organization| (v) Did you notify the i) Is the "
i) Name of supported ii) EIN (i) v) g (v) Didy (vi) vii) Amount of
® organlzat::)?l (i) (descorb%adngﬁtllﬁlgs 1.g [Pcol (i) isted in your - organization in col. ?{ng’gg‘gﬁ'mﬁk ( )support
(! - 2| ;i 2
above or IRC section (20 VErMIng document?| (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
SCHEDULE
ATTACHED X X X 697,829.
Total 697,829.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A'(Form 990 or 990-E7) 2008 Page 2

Part il [ 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 onlne 5, 7, or 8 of Pat 1)

Section A. Public Support

. Calendar year (or fiscal year begmning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Totat

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

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

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

6 _Public Support. Subtract tine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 |___|

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |___|

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 173, and line 151s 10% or
more, and 1f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > 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 » D

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A’ (Form 990 or 990-E2) 2008

Page 3

[Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Partl.)

* Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther pad to
or expended on its behalf

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

6 Total. Addlnes1-5

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

b Amounts included on hines 2 and 3 received
from other than disqualffied persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support {Subtract ine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add Iines 10a and 10b :

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

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

13 Total suppont (add lines 9, 10¢, 11, and 12)

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

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, fine 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, fne 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

]

> ]
> |

832023 12-17-08
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Schedule lj : ' OME No_1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury : P> Attach to Form 990. To be compkted by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part|V, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization THE ANTHONY P FALCONE TRUST 05247-00 Employer identification number
C/O THE BRYN MAWR TRUST COMPANY 23-6743142

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, fine 6

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

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contro!? |:| Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ‘:] Yes |:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally mportant land area
|____| Protection of natural habitat E| Preservation of certified historic structure
|:| Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year
Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>
4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? |:] Yes [—_—l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p
7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements durnng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [CnNe
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 describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Pat IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included n Form 990, Part VUI, et |

(ii) Assets included in Form 990, Part X > 3

If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 . > $
b Assets included in Form 990, Part X ) . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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. THE ANTHONY P FALCONE TRUST 05247-00
Schedule D' (Form 990) 2008 C/0 THE BRYN MAWR TRUST COMPANY 23-6743142 Page2
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
" 38 Using the orgamization's accession and other records, check any of the following that are a significant use of #ts collection tems (check all

that apply)
a |:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:] No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , Clves [CNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, ine 21? [:I Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, iine 10

|__(a) Current year (b} Pnor year (c) Two vears back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contrnibutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

o a o o

-

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P> %

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

by Yes | No
(i) unrelated organizations | 3a(1)
(ii) related organizations . ga_(ii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other {b) Cost or other (c) Depreciation {(d) Book value
basis (investment) basis (other)

1a Land
b Buldings
¢ Leasehold mprovements
d Equipment
e _Other
Total. Add lines 1a-1e (Column (d} should equal Form 990, Part X, column (B), Iine 10(c).) L. » 0.
Schedule D (Form 990) 2008

832052
12-23-08
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; Closely-held equity interests

. . THE ANTHONY P FALCONE TRUST
Schedule D' (Form 990) 2008 C/0 THE BRYN MAWR TRUST COMPANY

05247-00

23-6743142 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives and other financial products

Other

Total. (Col (b) should equal Form 990, Part X, col {B) line 12.) p»
Part Vill| Investments - Program Related. See Form 990, Part X, bine 1

(a) Descnption of investment type (b) Book value

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

Total. (Col (b) should equal Form 990, Part X, col (B} line 13.) p»
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15)

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

(a) Descnption of hability

({b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} ine 25.) »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule O (Form 990) 2008 '

THE ANTHONY P FALCONE TRUST
C/0 THE BRYN MAWR TRUST COMPANY

05247-00

23-6743142 Paged

[ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© 0NN PWN

10

Total revenue (Form 990, Part VIH, column (A), ne 12)
Total expenses (Form 990, Part IX, column (A), ine 25)

Exces

s or (deficit) for the year Subtract ine 2 from fine 1

Net unrealized gains (losses) on investments

Donat

ed services and use of faciiities

Investment expenses
Prior period adjustments

Other

(Descnbe In Part XIV)

Total adjustments (net) Add Iines 4-8

Exces

s or (deficit) for the year per financial statements. Combine lines 3 and 9

1

178,169.

818,893.

<640,724.>

O 0N WN

10

<640,724.>

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a0 oo

w

C

Total revenue, gains, and other support per audited financial statements

Amoul

nts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments

Donat

ed services and use of facilities

Recoveries of prior year grants

Other

(Descnbe in Part XIV)

Add Iines 2a through 2d
Subtract line 2e from line 1

Amou

nts included on Form 990, Part VIil, ine 12, but not on ine 1

Investment expenses not included on Form 990, Part VIII, ine 7b
b Other
Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12 )

(Describe in Part XIV)

2a

1

2b

2c

2d

4a

2e

5
[ Part XIlI{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® a o T o

3

4
a
b
c

Total expenses and losses per audited financial statements

Amou
Donat

nts included on line 1 but not on Form 990, Part IX, line 25.
ed services and use of facilities

Prior year adjustments

Losse
Other

s reported on Form 990, Part IX, ine 25
(Descnbe In Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1

Amoul

nts included on Form 990, Part IX, ine 25, but not on Iine

Investment expenses not included on Form 990, Part VIII, hne 7b

Other

(Describe in Part XIV)

Add lines 4a and 4b

Total ¢

expenses. Add lines 3 and 4c¢. (This should equal Form 930, Part |, line 18)

5
| [Part XIV

2a

2b

2c

2d

4a

2e

Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, lne 4, Part
X; Part Xi, ine 8, Part XIl, ines 2d and 4b; and Part XIIl, ines 2d and 4b.

832054

12-23-08
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THE ANTHONY P FALCONE TRUST 05247-00

Schedule | (Form 996) 2008 ' _C/O _THE BRYN MAWR TRUST COMPANY 23-6743142 Page2
[Part IV | Supplemental Information

ARE STILL HELD IN THE ACCOUNT AT MONTH'S END.

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE O ' ‘Supplemental Information to Form 990 Y Y Y
(Fofm 990) P> Attach to Form 990. To be compkted by organizations to provide 2 008

: . ' additional information for responses to specific questions for the Open to Public
P Al Form 990 or to provide any additional information. Inspection

_ Name of the organization THE ANTHONY P FALCONE TRUST 05247-00 Employer identification number

’ C/0 THE BRYN MAWR TRUST COMPANY 23-6743142

~FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHARITABLE HOSPITAL, RELIGIOUS AND SERVICE ORGANIZATIONS.

EXPENSES $ 0. INCLUDING GRANTS OF §$ 548294. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

22



No. of
Shares

Page 11

7,000
10,000
3,500
5,000
14,000
4,300
5,200
7,500
4,000
8,960
3,000
6.000
5,000
8,000
1,800
6,000
3,000
6,000
7,000
7,000
12,000
3,800
5,000
4,000

' 5,000

Principal Balance On Hand

Cash and Cash Equivalents
Federated Prime Obligation Fund #396
Total Cash and Cash Equivalents

Stocks

Abbott Labs

Agilent Technologies Inc
Apache Corp

AT & T Inc

Avnet Inc

Black & Decker Corp
Chevron Corp

Darden Restaurants inc com
Deere & Co

Exxon Mobil Corporation
Fedex Corporation

FPL Group Inc

General Electric Corp
Gilead Sciences Inc
Goldman Sachs Group Inc
Hewlett Packard Co
International Business Machines Corp
Johnson & Johnson

JP Morgan Chase & Co
Kla-Tencor Corp

Lowes Cos Inc

Nike Inc-Class B

Pepsico Inc

Procter & Gamble Co

Sigma-Aldrich Corp

Anthony Falcone Trust U/Wili

$
$

- Fair Market Value

08/31/2009

422,082.67 $

422,082.67 $

Inventory Value

422,082.67

316,610.00 $

256,800.00
297,325 00
130,250.00
373,100.00
189,716.00
363,688 00
246,975.00
174,400 00
619,584.00
206,130.00
337,080.00

69,500 00
360,480.00
297,828 00
269,340 00
354,150 00
362,640 00
304,220 00
218,400.00
258,000.00
210,482 00
283,350 00
216,440 00
254,000 00

422,082.67

413,529.20
375,419.00
402,248 00

26,101 86
436,256 80
379,773.85
403,425.88
309,549 00
243,523 00

57,975 38
153,480.00
373,702 80

13,340.53
314,617.60
391,176 00
246,313 20
318,900.00

30,925.06
342,463.80
385,840 00
156,300 00
231,655 22
134,144 .63
254,452 00
113,186.25



No. of
Shares

4,000
13,000
7,000
13,000
1,800
8,000
13,000

Par
Value

100,000

55,000
300,000
250,000
120,000

50,000
250,000
200,000

50,000
100,000
100,000

No. of
Shares

3,600

3,000
28,714.373
245,341 438
45,945.469

Page 12

Principal Balance On Hand (Continued)

Fair Market Value

Inventory Value

08/31/2009
Stocks
SPDR Metals & Mining ETF $ 162,40000 $ 246,000 00
Sysco Corp 331,370 00 304,733.00
Target Corp 329,000 00 306,740.00
Texas Instruments Inc 319,670.00 330,073 90
United Technologies Corp 106,848.00 119,934.00
Verizon Communications 248,320.00 82,832.83
Wells Fargo & Co 357,760 00 311,152.72
Total Stocks $ 8,825,856.00 $ 8,209,765.51
Bonds, Debentures & T-Bilis
Caterpillar Finl Mtn 5 75% due 03/15/13  $ 106,393.00 $ 100,000.00
Caterpillar Finl Mtn 7% due 12/15/15 57,216.50 57,323.75
FFCB 2 60% due 02/19/13 303,189.00 301,500.00
FFCB 3.75% due 12/16/13 250,077.50 252,587 50
FFCB 4% due 01/23/17 117,937.20 119,940.00
John Deere Cap Mtn 4% due 03/15/11 51,446.50 50,000 00
Morgan Stanley 5 05% due 01/21/11 258,197 50 249,327.50
National Rural Mtn 4% due 08/15/10 202,858.00 200,000 00
US Treasury Note 3 625% due 12/31/12 53,281 50 50,242.19
US Treasury Note 4.375% due 12/15/10 104,926 00 103,625.00
US Treasury Note 4.75% due 01/31/12 108,445 00 100,246 09
Total Bonds, Debentures & T-Bills $ 1,613,96770 $ 1,584,792.03
Mutual Funds
iIShares MSCI Emerging Mkt Index $ 127,116.00 $ 147,179 04
1IShares Russell 2000 index Fund 171,600.00 246,210.00
Janus Orion Fund 248,953 61 350,000.00
Pimco Total Return Fd - Inst 2,644,780.70 2,619,151 11
Principal High Yield Inst Fd 335,861 38 336,320 83

Anthony Falcone Trust U/Will



No of
Shares

15,927.156

Page 13

Principal Balance On Hand (Continued)

Fair Market Value

08/31/2009
Mutual Funds
Templeton Instl Foreign Eq Fd #454 $ 292,422.58 §$
Total Mutual Funds $ 3,820,734.27 $
Total Balance on Hand $ 14,682,64064 $

Anthony Falcone Trust U/Will

Inventory Value

423,125.76

4,121,986.74

14,338,626.95 |




Distributions of Income to Beneficiaries

Distribution Value

Archdiocese of Philadelphia

09/29/2008 Cash $ 4,374.58
10/28/2008 Cash 4,374.58
11/28/2008 Cash 4,374 58
12/29/2008 Cash 4,374 58
01/29/2009 Cash 4,043.32
03/02/2009 Cash 4,043.32
04/29/2009 Cash 4,043 32
05/29/2009 Cash 4,043.32
06/23/2009 Cash 4,043 32
07/24/2009 Cash 4,043.32
07/29/2009 Cash 4,043.32
08/31/2009 Cash 4,043 32
$ 49,844 88
Bacharach Inst. for Rehabilitation
09/29/2008 Cash $ 2,551.84
10/28/2008 Cash 2,551 84
11/28/2008 Cash 2,551.84
12/29/2008 Cash 2,551 84
01/29/2009 Cash 2,358 60
03/02/2009 Cash 2,358 60
04/29/2009 Cash 2,358.60
05/29/2009 Cash 2,358 60
06/23/2009 Cash 2,358 60
07/24/2009 Cash 2,358 60
07/29/2009 Cash 2,358 60
08/31/2009 Cash 2,358 60
$ 29,076.16
Childrens Hospital of Philadelphia
09/29/2008 Cash $ 2,551 84
10/28/2008 Cash 2,551.84

Anthony Falcone Trust U/Will
Page 35




" Distributions of income to Beneficiaries (Continued)

Distribution Value

Childrens Hospital of Philadelphia

11/28/2008 Cash $ 2,551 84
12/29/2008 Cash 2,551 84
01/29/2008 Cash 2,358 60
03/02/2009 Cash 2,358 60
04/29/2009 Cash 2,358.60
05/29/2009 Cash 2,358 60
06/23/2009 Cash 2,358 60
07/24/2009 Cash 2,358.60
07/29/2009 Cash 2,358.60
08/31/2008 Cash 2,358 60
$ 29,076.16
Mercy Catholic Medical Center
09/29/2008 Cash $ 3,827.96
10/28/2008 Cash 3,827 96
11/28/2008 Cash 3,827.96
12/29/2008 Cash 3,827 96
01/29/2009 Cash 3,537.90
03/02/2009 Cash 3,537.90
04/29/2009 Cash 3,537 90
05/29/2009 Cash 3,537 90
06/23/2009 Cash 3,537.90
07/24/2009 Cash 3,537.90
07/29/2009 Cash 3,537.90
08/31/2009 Cash 3,537.90
$ 43,615.04
Our Mother of Good Counsel
09/29/2008 Cash $ 4,374.58
10/28/2008 Cash 4,374.58
11/28/2008 Cash 4,374.58
12/29/2008 Cash 4,374.58

Anthony Falcone Trust U/Will
Page 36




" Distributions of Income to Beneficiaries (Continued)

Distribution Value

Our Mother of Good Counsel

01/29/2009 Cash $ 4,043.32
03/02/2009 Cash 4,043.32
04/29/2009 Cash 4,043 32
05/29/2009 Cash 4,043 32
06/23/2009 Cash 4,043 32
07/24/2009 Cash 4,043 32
07/29/2009 Cash 4,043.32
08/31/2009 Cash 4,043 32
$ 49,844 88
Phila. Health & Education
09/29/2008 Cash $ 2,551.84
10/28/2008 Cash 2,551 84
11/28/2008 Cash 2,551.84
12/29/2008 Cash 2,551.84
01/29/2009 Cash 2,358.60
03/02/2009 Cash 2,358.60
04/29/2009 Cash 2,358 60
05/29/2009 Cash 2,358 60
06/23/2009 Cash 2,358 60
07/24/2009 Cash 2,358 60
07/29/2009 Cash 2,358 60
08/31/2009 Cash 2,358.60
' $ 29,076.16
Presbyterian Childrens Village
09/29/2008 Cash $ 2,551.84
10/28/2008 Cash 2,551 84
11/28/2008 Cash 2,551 84
12/29/2008 Cash 2,551 84
01/29/2009 Cash 2,358.60
03/02/2009 Cash 2,358 60

Anthony Falcone Trust U/Will
Page 37




04/29/2009
05/29/2009
06/23/2009
07/24/2009
07/29/2009
08/31/2009

09/29/2008
10/28/2008
11/28/2008
12/29/2008
01/29/2009
03/02/2009
04/29/2009
05/29/2009
06/23/2009
07/24/2009
07/29/2009
08/31/2009

09/29/2008
10/28/2008
11/28/2008
12/29/2008
01/29/2009
03/02/2009
04/29/2009
05/29/2009

Page 38

Presbyterian Childrens Village

Cash
Cash
Cash
Cash
Cash
Cash

Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash

Shriners Hosp for Children

Cash
Cash
Cash
Cash
Cash
Cash
Cash
Cash

Distributions of Income to Beneficiaries (Continued)

Distribution Value

2,358.60
2,358.60
2,358.60
2,358.60
2,358.60
2,358.60

Sacred Heart Home-Incurable Cancer

$

3,827.76
3,827.76
3,827.76
3,827.76
3,637 90
3,637.90
3,537.90
3,537 90
3,537.90
3,637.90
3,637 90
3,537.90

Anthony Falcone Trust U/Will

$

2,551.84
2,551 84
2,551.84
2,551.84
2,358 60
2,358.60
2,358.60
2,358.60

29,076.16

43,614.24



Distributions of Income to Beneficiaries (Continued)

Distribution Value

Shriners Hosp for Children

06/23/2009 Cash $ 2,358.60
07/24/2009 Cash 2,358 60
07/29/2009 Cash 2,358 60
08/31/2009 Cash 2,358 60
$ 29,076 16
Society for Propagation of the Faith
09/29/2008 Cash ' $ 4,374.58
10/28/2008 Cash 4,374.58
11/28/2008 Cash 4,374 58
12/29/2008 Cash 4,374.58
01/29/2009 Cash 4,043.32
03/02/2009 Cash 4,043.32
04/29/2009 Cash 4,043 32
05/29/2009 Cash 4,043.32
06/23/2009 Cash 4,043.32
07/24/2009 Cash 4,043 32
07/29/2009 Cash 4,043 32
08/31/2009 Cash 4,043 32
$ 49,844.88
St. Agnes Medical Center
09/29/2008 Cash $ 3,827 76
10/28/2008 Cash 3.827.76
11/28/2008 Cash 3,827.76
12/29/2008 Cash 3,827.76
01/29/2009 Cash 3,537.90
03/02/2009 Cash 3,537 90
04/29/2009 Cash 3,537.90
05/29/2009 Cash 3,537.90
06/23/2009 Cash 3,537 90
07/24/12009 Cash 3,537 90

Anthony Falcone Trust U/Will
Page 39



" Distributions of Income to Beneficiaries (Continued)

Distnbution Value

5t. Agnes Medical Center

07/29/2008 Cash $ 3,537 90
08/31/2009  Cash 3,537.90
$ 43,614.24
St. Charles Borromeo Seminary
09/29/2008 Cash 3 4,374.58
10/28/2008 Cash 4,374.58
11/28/2008 Cash 4,374 58
12/29/2008 Cash 4,374 58
01/29/2009 Cash 4,043 32
03/02/2009 Cash 4,043.32
04/29/2009 Cash 4,043 32
05/29/2009 Cash 4,043.32
06/23/2009 Cash 4,043.32
07/24/2009 Cash 4,043.32
07/29/2009 Cash 4,043 32
08/31/2009 Cash 4,043.32
$ 49,844 88
St. Coleman’s Roman Catholic Church
09/29/2008 Cash $ 4,374.58
10/28/2008 Cash 4,374 58
11/28/2008 Cash 4,374.58
12/29/2008 Cash 4,374.58
01/29/2009 Cash 4,043.32
03/02/2009 Cash 4,043.32
04/29/2009 Cash 4,043 32
05/29/2009 Cash 4,043.32
06/23/2009 Cash 4,043 32
07/24/2009 Cash 4,043 32
07/29/2009 Cash 4,043 32
08/31/2009 Cash 4,043.32

Anthony Falcone Trust U/WiIlI




" Distributions of Income to Beneficiaries {Continued)

Distnibution Value

$t. Coleman's Roman Catholic Church

$ 49,844 .88
St. Denis Church
09/29/2008 Cash $ 4,374 58
10/28/2008 Cash 4,374 58
11/28/2008 Cash 4,374 58
12/29/2008 Cash 4,374.58
01/29/2009 Cash 4,043 32
03/02/2009 Cash 4,043 32
04/29/2009 Cash 4,043 32
05/29/2009 Cash 4,043 32
06/23/2009 Cash 4,043 32
07/24/2009 Cash 4,043 32
07/29/2009 Cash 4,043 32
08/31/2009 Cash 4,043 32
$ 49,844 .88
St. Thomas of Villanova
09/29/2008 Cash $ 4,374.58
10/28/2008 Cash 4,374 58
11/28/2008 Cash 4,374.58
12/29/2008 Cash 4,374.58
01/29/2009 Cash 4,043.32
03/02/2008 Cash 4,043 32
04/29/2009 Cash 4,043 32
05/29/2009 Cash 4,043 32
06/23/2009 Cash 4,043 32
07/24/12009 Cash 4,043.32
07/29/2009 Cash 4,043 32
08/31/2009 Cash 4,043.32
$ 49,844.88

Anthony Falcone Trust U/will
Page 41




Distributions of Income to Beneficianies (Continued)

| ' Distribution Value

St. Vincent's Tacony

09/29/2008 Cash $ 2,551 84
10/28/2008 Cash 2,551 84
} 11/28/2008  Cash 2,551 84
12/29/2008 Cash 2,551.84
01/29/2009 Cash 2,358 60
03/02/2009 Cash 2,358 60
i 04/29/2009 Cash 2,358.60
05/29/2009 Cash 2,358 60
| 06/23/2009 Cash 2,358.60
| 07/24/2009 Cash 2,358.60
07/29/2009 Cash 2,358 60
08/31/2009 Cash 2,358 60
$ 29,076.16
Wills Eye Hospital
09/29/2008 Cash $ 3,827.76
10/28/2008 Cash 3,827.76
11/28/2008 Cash 3.827.76
% 12/29/2008 Cash 3,827 76
01/29/20609 Cash 3,537.90
03/02/2009 Cash 3,537 90
04/29/2009 Cash 3,537.90
05/29/2009 Cash 3,537.90
06/23/2009 Cash 3,537.90
07/24/2009 Cash 3,537 90
07/29/2009 Cash 3,537 90
08/31/2009 Cash 3,537 90
$ 43,614 24
Total Distributions of Income to Beneficiaries $ 697,828.88
Total Distributions of Income $ 697,828.88

Anthony Falcone Trust U/Will



