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EXTENSIONS ATTACHED

OMB No 1545-0047

" rorm 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
benefit trust or private foundation)

Open to Public
Department of the Treasury p

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending .20
B Crect tfappicabie | Please € Name of organizavon  THE KNOLLBROOK TRUST D Employeridentification number
| ::f,:;:’ 'I‘:t:e'l:s; Doing Business As 23-6407577
Name change || Ptor|  Number and street {or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

| e | % | C/O GLENMEDE TRUST CO., N.A.,1650 MARKEI | 1200 | 215 419-6000

Specifi
Terminsted Ir:’::u: City or town, state or country, and ZIP + 4

| |Amences | wons | PHILADELPHIA, PA 19103-7391 G Grossreceipts $ 1,529,206.
. Aepcon F Name and address of pnincipal officer: GLENMEDE TRUST CO., N.A. Hia) Iasﬂlrlrl:-ast:sgrow return for Yes ﬂ No
1650 MARKET ST., STE 1200, PHILA., PA  19103-7391 |Hib) A aiaffiotes mciucesr| | Yes | _|No
I Tax-exemptstatus | X I 501c) (3 ) @ (insertno} I I 4947(a){1) or I J 527 If *No," attach a list {see instructions)
J  Website: p N/A H{c)} Group exemption number P
K Form of organization: I I Corporatlonl Xl Trust] I Association | [Other » I L Year of formation: ] 96ﬂ M State of legal domicile: PA
Summary
1 Bnefly describe the organization’s mission or most significant actwvities* _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ __ __ _ ____ _ o ___
o TO PROVIDE_SUPPORT TO THE PEW_ CHARITABLE TRUSTS ____________________________________.
§ ________________________________________________________________________________________
§ 2 Check this box P D if the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, line %a) _ _ [, . ., ... .............. 3 1
2| 4 Number of independent voting members of the governing body (Part VI, line Y. 4 1
S| 5 Total number of employees (Part V, line 2a) . . . . ... ... 5
2| 6 Total number of volunteers (estimate if necessary) | . . . .. ... ... ie e 8
7a Total gross unrelated business revenue from Part VI, gotmeadCloline 12 L L. 7a -6,633.
=~ Y 7b NONE
= Prior Year Current Year
<3| 8
~E| 9
&Jﬁ 10 -46,825 -26,625.
- |11 19,714 44,443.
- 12 -27,111 17,818.
l‘?a 13 458,882 431,871.
&% 14
Sn| 15 8,813 8,743.
‘2| 16 a Professional fundraising fees (Part IX, column (A), line 11e)
'S :
17 5,101 3,485.
18 472,796 444,099.
19 -489,907 -426,281.
58 Beginning of Year End of Year
€520 Totalassets (Part X,line 16) | | . . .. .. ... ... 7,020,249 6,593,965.
38121 Total liabiltes (Part X, ne 261 . ... ... ... NONE NONE
25122 Net assets or fund balances Subtract line 21 from line 20. . . . v v v v v e i e e oo 7,020,249 6,593,965.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b 1t 16 tr, a et of preparer {other than officer) 1s based on all information of which preparer has any knowledge
_ THE BUERAERE “TRUSTTOMIEKY o ReAA” ,
Sign | ),BY; L Y- : L_itfizfie
Here Stdhature of officer 1 LKl f Date
FRANCIS X. MEHAFFEY, VICE PRESIDENT
Type or print name and title
(
’ Date Check if Preparer’s identifying number
Paid Preparer’s ’ self- {see instructions)
signature employed P
‘s name (or yours EIN x%
elf-employed), } > ‘T
dress,and ZIP + 4 Phoneno P
e iscuss this return with the preparer shown above? (see Instructions} . . . . . . . . . ¢ v v v v v v u v 4 0 e o J | Yes ] X | No
For'Pﬁvacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009}
\

9E1010 1 000

PI5002 K493 11/12/2010 17:44:56 00459-04-1-2 2 S




Form 990 (2009} . Page 2

Part 11l Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
TO PROVIDE SUPPORT TO THE PEW CHARITABLE TRUSTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
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
SBIVICES? e |:|Yes @ No
If "Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c){3) and 501(c}{4} organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) {Expenses $ including grants of $ 431,871. ) (Revenue $ )
THE PEW CHARITABLE TRUSTS

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

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

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 431 ,871.

Form 990 (2009)

JSA
9E1020 1000
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Form 990 (2009) »

10

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c)(3) or 4947(a}{1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . o o o i e e e e e e e e e e e e 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... ..o 000 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,”"complete Schedule C,Part . . . . . . . .. .. 0t i i it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il . . v o o« o e e 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 e e e e e e 4 X
Sections 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 lll . . . - . . . . . ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part]. . . . . « o o o o o 0 i e e e e e e e e e e e e e e e e 6 X
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, Part I . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . o o i i i i i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . &« o i i i i i e i i e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V.. . . . . . . . . . . @ i i it e e 10 X
Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xas applicable . . . . « . o o i e e e e e e i e e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,” complete Schedule D, Part X.
® Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” |

complete Schedule D, Parts XI, Xll,and Xll.. . . . . o o v o o v i i e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [f

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. - « « « « « « « ¢« v v v v v v oo IiA X
13 Is the organization a school described in section 170{b)}{1}(A)ii)? I/f "Yes,”complete ScheduleE. . . . . . . . . ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

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

business, and program service activities outside the United States? If "Yes,”"complete Schedule F, Part | . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,”complete Schedule F, Part ll. . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll . . . . . ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . . . . ... .. ... .. 17 X
18 Did 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,Part Il - . - . . . . . . . . . .. .. 0. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i i i i i e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . . . . . .. . .. ... 20 X

Form 990 (2009)
JSA
9E1021 1 000
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Form 990 {2009) -

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts land l. . . . . . ... ... 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts landill. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . i e e e e e e e 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 issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If No, goto question25 . . . . . . . . . i v v e v v v n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . Ll e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
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! . . . . . .. ... ... ...... 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 i i i i i i e i e it e e e ettt 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 li . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . .« i i i i i i i i e et e ettt e ettt e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}): N
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . o v v v i e e i e 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 e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
o T L 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . . . . . . ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
T o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part I . . . @ v o e e e e e 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 e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .. ... ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
LIV, and V, line 1 . .« . o o 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 e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b}{(13)? /f "Yes,” complete
Schedule R, Part V, iNE 2 . . . i i i i i i e e e e e e e e e e e e e it e e e e e e e e e e e e e e 35 X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . . o . . i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o o 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 e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . v i v i v i v .. 38 | X
Form 990 (2009}
JSA
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Form 990 (2009} +

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable . . . . . ... ... ... ... ... .... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . ... ... L L e
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 l 2a | 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to efile this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this TEIUIN? | . L L L L . e e e e e e e e e e e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanationin Schedule O . . . . ... .. .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUNT) Y L L L it it 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 e e e
If Yes, enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . i i it it it e ittt s e ettt nens
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . ., . . . ... ... ... .. ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ... .......

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . v i i i i e e e e e e e e e e e e e e e e e e e

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | 0

5c¢

6a

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 time duringtheyear?, . . . .. ... ... ... ........
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line 12 . . . . . ... .. .. ..
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . | 10b Q
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders . . . .. ... .. .. ... ... ea.n 11a Q
b Gross income from other sources (Do not net amounts due or paid to other sources against ]
amounts due orreceived fromthem.) . . . . ... ... ... .. L o o oo, 11b 0 :
: 12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a X
| b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . .. 12b| 0 R j
Form 990 (2009)
JSA
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Form 990 (2009} 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - - - « -+« c v v v v v v 1a 1
b Enter the number of voting members that are independent . . - . - . . . . . ..o 1b 1 ,
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? . . . . .. ... . ... o i a s 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . - . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . .. ... ... oo 6 X
7a Does the organization have members, stockho!ders, or other persons who may elect one or more members
ofthe governing body? . . . . o o o i i e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following: I T S
a Thegoverning body?. . . . .« o i i i i e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. ..o v i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . ... ... oo v v v o v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7+ Y2 .4 2SS 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If “No,"goto line 13 . . . . . . .. .o v v v v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMFIIEES? « + v v v 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS iS dONe . « « v v v v i i i i e e e e e e e e e e et et e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . .. . . .0t iciici e 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 approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . | .| _ _‘
a The organization’s CEO, Executive Director, or top management official . . . . ... ... .. .. ... ...... 15a
b Other officers or key employees ofthe organization . . . . . . . . . . . . . i it i i i ittt e e e 15b l
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) E
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N IS
with a taxable entity dUring the Year? . . . . . . o . i i it e et e e e e e e e e e e 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring 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? . . . . . . . . . . . o o o . o 2o . .. . - 16b| X

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (501(c}{3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website [Z(' Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE_ GLENMEDE TRUST COMPANY, N.A. TEL: (215)419-6000

1650 MARKET STREET, SUITE 1200; PHILADELPHIA, PA 19103-7391
JSA

Form 990 {2009)
9E1042 5 000
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Form 990 (2008) .

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘ 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. Use Schedule J-2 if additional space is needed.

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 paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

organization and any related organizations.

o 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.
l:, Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B) © (D) (E} (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 I|lz g HIEEIE compensation compensation amount of
week S =R I -1 % 3 from from related other
8 % = g % a8 the organizations compensation
5] % 3 § L] organization (W-2/1099-MISC) from the
el 3 E {W-2/1099-MISC) organization
1 z|§ § and related
& 2 organizations
o
_THE GLENMEDE TRUST COMPANY, N.A.
TRUSTEE 40 X 8,743 NONE NONE
]
|
| JSA Form 990 (2009)
9E1041 2 000
PI5002 K493 11/12/2010 17:44:56 0049-04-1-2 8 -




Form 990 {2009)

Page 8

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

(A) (B) {C) (D) (E} (F)
Name and title Average | Position{check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIER g%: i compensation compensation amount of
week ez (2|5 |5|2=13 from from related other
ag % = :3; % &l2 the organizations compensation
eZ|z3 gl® 8 organization {W-2/1099-MiSC) from the

|z g E {W-2/1099-MISC) organization

z|& § and related
3 2 organizations

o
b Total . . . . . . ... e e e e e e e e e e e e e e e e e .. > 8,743, NONE NONE

2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » _.(-

3 Did 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 . . . . . . . . . . . i i i i v i it i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual. . . . o 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 e

5 Did any person lhsted 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization.

(A) (8) (C)
Name and business address Description of services Compensation

independent contractors that received more than $100,000 of

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

Bt

AENRG - i
Form 990 (2009)
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Form 990 {20089)

Page 9

-Statement of Revenue

(A) (8) {C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r514

‘E‘E 1a Federated campaigns . « « « « « . . 1a
g 2| b Membershipdues . ........ 1b
.f':; E ¢ Fundraisingevents . . . ... ... 1c
‘®s| d Related organizations - . - . . . . . 1d
2% e Government grants {contributions) . . | 1e
o
= -‘;:, f  All other contributions, gifts, grants,
% H and similar amounts not included above . [_1f
§'E g Noncash contnibutionsincluded in lines 1a-1f $
®| h Total. Addlines1a-1f . . . . . .. ... ... .. > ,
§ Business Code
5 2a
py b
&
3 c
6| d
S e
2 f All other program service revenue - - « « -
€ | g Total.Addlines2a-2f . . . . . o ... .. > | 4
3 Investment income (including dividends, interest, and
other simifaramounts)- - « = = « v+ & ¢t i o s h v e > 97 I 585. 97 { 585.
4  Income from investment of tax-exempt bond proceeds . . . >
6 Royalties « « = » = =+ s sote e ie e essse s »
(i} Real {1i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincome or{loss). « « « = « v o ¢ v v o o v 4 o »
7a G ‘ les of (i} Secunities {i1) Other
a ross amount from sales o
assets other than inventory 1,387,178 L < i ‘;:
b Less' cost or other basis i -
and sales expenses . . . . 1,511,388
¢ Gainorfloss) . . . . . . . -124,210
d Netgainorfloss) - « « + « o v v o v o v 0o o oL » -124,210. -124,210.
g 8a Gross income from fundraising
g events (not including $
5 of contnbutions reported on line 1c) )
of
E SeePartlV,lne18 . . . . . « . . . .. a
_g b Less: direct expenses - - . . . . . . .. b
6 ¢ Netincome or {loss) from fundraising events . . . . . . . . »
9a Gross income from gaming activities.
SeePartIV,line19 , . ., . . ... ... a
b Less: direct expenses - . . . . . .. .. b
¢ Netincome or (loss) from gaming activities - + - . . . . . . »
10a Gross sales of inventory, less
returns and allowances . , , ., . . ... a
b Less:costofgoodssold. . . . .. ... b
¢ Netincome or {loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Business Code j
11a PARTNERSHIP INCOME 44 ,443. -6,633 51,076.
b
c
d Allotherrevenue « - « « « v o v v+ o« »
e Total. Addiines 113-11d = « + » « « s s s &+ = o + ¢ o « » 44 ,443. I
12 Total Revenue. See instructions « « - « + « « = « « « « . . » 17,818. -6,633 24,451,
Form 990 (2009)
JSA
9E1051 1 000
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Form

990 (2009}

Page 10

£ 1;d) @ 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).

Do not include amounts reported on lines 6b, Total ((e‘):éenses Progra(nB1)serV|ce Managé‘r:r:ent and Funé?a)lsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21 431,871. 431,871.
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 , ., ., . . ...
4 Benefits paid to orformembers, , ., . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 8,743 8,743.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c){3)(B)
7 Othersalariesandwages . . . . .. ... ...
Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) . . .
9 Other employee benefits . . . . . . . ... ..
10 Payrolltaxes « -« « + « ¢ 4 . b .o 0. ...
11 Fees for services {non-employees})’
a Management . . . . ... ... .00, ..
blegal . ... .. ...ttt
c Accounting + + v« v i s e e e e e e e e
d Lobbying -« ¢ oo
e Professional fundraising services See Part IV, line 17
f Investment management fees . . ... ... . 3,065, 3,065.
g Other . . . . . & i o i i i it e e e e e 420 420.
12 Advertising and promotion . . . « .« . . ...
13 Officeexpenses . .+ ¢« v ¢ v v e v o v v v o
14 Informationtechnology . . . . . . . .. .. ..
15 Royalties. . . . ... ... ..........
16 OCCUPANCY + « ¢ ¢ v v v v v v v e e e
17 Travel . . . . v o o s e e s e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . . . . . it
21 Paymentstoaffiliates . . .. .........
22 Depreciation, depletion, and amortization . . . .
23 INSUrANCe ., , . . .. i u ek a e e e e
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below ) E
a
b .
€ e o e
d _ o ___.
€ .
f All otherexpenses _ _ _ _ _ __ _ _________._
25 Total functional expenses Add lines 1 through 24f 444 ! 099, 431 ! 871. 12 s 228. NONE
26 Joint Costs. Check here B | | If following
SOP 98-2. Complete this line only if the
orgamization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation , . . .. . ... ...
9510%’% 000 Form 990 (2009)
PIS002 K493 11/12/2010 17:44:56 0049-04-1-2 11 -




Form 990 {2009), Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing , . .. ... .................... 336.] 1 39,154,
2 Savings and temporary cash investments . . . . . . . . . . .. ... . ... 506,799. 2 466,721.
3 Pledges and grants receivable, net _ . . . . . . . .. . . ... ... 3
4 Accounts receivable,net ... .. ... ... ... ... .. .. ..., 2,561.1 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part lI of
Schedule L. . . .. . ... ... e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f}(1)} and persons described in section 4958(c)(3)(B). Complete ~
PartllofSchedule L . . . . ... ... ... .................. 6
13 7 Notes and loans receivable, net _ . _ . . . . . ... .. . 7
§ 8 |Inventories forsaleoruse . . ., ... ... ..... .. ... . .. ..., 8
9 Prepaid expenses and deferred charges _ , . . . . .. ... .. . ... ... 9
10a Land, buildings, and equipment: cost or [10a i
other basis. Complete Part VI of Schedule D L L
b Less: accumulated depreciation, , .. ... ... 10b 10c
11 Investments - publicly traded securities . . . . . . v v v v vttt . 4,186,712.1 1 3,538,347.
12 Investments - other securities. See PartIV,lme 11. . . . ... ... ... .. 2,323,841.]12 2,549,743.
13 Investments - program-related. See Part1V,line 11 . . . .. ... ...... 13
14 Intangible assets . . . . . . . . . L. L e e e e e e e e e 14
15 Other assets. See Part IV, hne 11 . . . . . . . ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . .. ... ... 7,020,249.]16 6,593,965,
17 Accounts payable and accrued expenses . . . . . . . . . .. .o au e 17
18 Grantspayable. . . . . . ... .. ... ... ... 18
19 Deferredrevenue . . .. ... ... ... ... ... 19
20 Taxexemptbond hiabilites . . .. ... .................... 20
| @ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
| E|22 Payables to current and former officers, directors, trustees, key
| :-g employees, highest compensated employees, and disqualified | = _ ) o
- persons. Complete Partllof Schedule L . . . .. ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . ... ... 24
25 Other habilities. Complete Part X of Schedule D , . . . ... ... ...... 25
26 Total liabilities. Add lines 17 through 26, . . . . . . . .. . .. . .. .. NONE | 26 NONE
Organizations that follow SFAS 117, check here » |_I and
@ complete lines 27 through 29, and lines 33 and 34. o
£[27  Unrestricted Netassets . . ... ... .........0..00ten.n.. 27
g 28 Temporarily restricted netassets . . . . . . . . . . . 0 i i i, 28
© |29 Permanently restricted netassets . . . . . . . . . .. .. v vt 29
[
g Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34. o ] ] o
i 2|30 Capital stock or trust principal, orcurrent funds , ., . . . ... ........ 6,852,057.] 30 6,396,227.
i ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund , , , . .. .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , , , . 168,192.] 32 197,738.
2|33 Totalnetassetsorfundbalances . . . .. ................... 7,020,249.]33 6,593,965.
34 Total liabilities and net assets/fund balances , , ., . . .. ... ........ 7,020,249.| 34 6,593,965.

Form 990 (2009)
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Form‘990 (2008} »
Part XI| Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990: Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn 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?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

|:] Separate basis D Consolidated basis l:l 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

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

SE1054 2 000

PI5002 K493 11/12/2010 17:44:56 0049-04-1-2
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SCHEDULE A ez Public Charity Status and Public Support

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

| ome No 15450047

0 t i
Department of the Treasury nen ta Puhlin

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE KNOLLBROOK TRUST 23-6407577

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

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

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

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

hospital’s name, city, and state: __
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 businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.}

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

An orgamization 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 |:| Type ll c D Type lll - Functionally integrated d Type lll - Other

By checking this box, | certify that the organization is not controlled 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).

anjanin

10
11

<] |

[+-]
<]

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type Ill supporting
organization, check thisboX . . . . ... ...
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 {ii) Yes | No
and (iii) below, the governing body of the supported organization? . . .. . .. ... . ..... 11g(i} X
(ii) A family member of a person described in{i)above? . . . .. ... ... 11g(ii) X
(iif) A 35% controlled entity of a person described in (1) or (iiyabove? . . . ... ... ... ..... . 11gfiin) X
h Provide the following information about the supported organization{(s).
(i} Name of supported {ii} EIN {iii} Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization {described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

SEE STATEMENT 1

Total 431,871.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009
Form 990 or 990-E2.

JSA
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Schedule A {Form 990 or 990-E2Z) 2009

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 I} N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.”} . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . « . . « « « ¢ .. ...
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3. . . . . . .
5 The portion of total contributions by each
person {other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . .. ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e} 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , ., . . v v v v o o o s 2 o s o

Net income from unrelated business
activities, whether or not the business is
regularlycarnedon . - . . . . - . . ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) - . . . . . ... ..

Total support. Add lines 7 through 10 . .
Gross recelpts from related activities, etc (see instructions)

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 thisboxandstop here . . . . . . . . . . . . i i i i i it i i i et e e e e e e e s e e e e e e » l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f}) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A,Partll,lne 14 . . . ... ... ... ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .........
17a 10%-facts-and<circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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
o] o =T a 1 T« o >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test. The organization qualfies as a publicly
sSUPPOrted OrganIZation . . . . . . ot i it s et e e e e e e e e e e et 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
(L0 (¥ T (e 3 T T T >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form990 or 990-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 {b) 2008 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and

7a

membership fees received (Do not include
any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the organization’s ‘
benefit and either paid to or expended on
msbehalf . . ..o 0L L.
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Add lines7aand 7b. . . - . . . . ...
Public support (Subtract line 7c¢ from .

INEB) « & & v e v v v e e e e n e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

9

10a

11

Amounts fromline6. . . . .. .. ...
Gross income from interest, dividends, |
payments received on secunties loans, ‘
rents, royalties and income from similar |
SOUTCES v = = = o o o s s « = = « s o o »

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not included n line 10b,
whether or not the business is reguiarly
carriedon ¢+ ¢ = s e a0 4 e e 0w e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart iV} . . ... ......
13 Total support. {Add lines 9, 10c, 11,
Lo e 2
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 thisboxandstop here. . . . . . . . . . . . c . @ i st i e ettt e e e et e e e s+ e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f}) . . . . . .. ... .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . .. o oo i .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) _ . _ . .. .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . ... .. ...... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization | |
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A {Form 990 or 990-EZ) 2009
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SCHEDULE O | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open tq Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organzation Employer identification number
THE KNOLLBROOK TRUST 23 ! 6407577

Form 990

DOCUMENTS ARE ALSO AVAILABLE UPON RESONABLE REQUEST.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 990) 2009
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PCT PARTNERS, LLC 51-0412836
SECTION 988 LOSSES

FORM 8886, PAGE 2 DETAIL

LINE 7B - EXPECTED TAX BENEFITS

LOSSES UNDER IRC SECTION 988.

THE ADJUSTED TAX BASIS OF THE ASSETS REPORTED BELOW ARE DETERMINED BY
WAY OF CASH PAID. THESE TRANSACTIONS ARE NOT PART OF A HEDGING
STRATEGY OR STRADDLE AND PRODUCED REAL ECONOMIC LOSS. EACH PARTNER
SHARES THESE LOSSES IN ACCORDANCE WITH THE PROFIT PERCENTAGE i
PRESENTED ON THEIR SCH. K-1. #? 6 ;21&
USD/GBP SETTLED 1/22/09 $360, 835 4
USD/EUR SETTLED 3/6/2009 $119, 445

D
USD/EUR SETTLED 3/6/2009 $410,131 /7;&%4 R 06,
[ 4

USD/GBP SETTLED 3/12/2009 $122,825 pReTS
I
CONTINUATION ON EXPECTEDTAXBENEFITSEXPLANATION 2/ 2,
EXPECTED TAX BENEFITS EXPLANATION 7&
_________________________________ (Y
USD/TRY SETTLED 1/26/2009 $191, 421 >< Q/> 330
EUR/USD SETTLED 39/8/2009 $133,452 o ! 7&9 - ‘33 “
&,

STATEMENT 3

4332AS T650 105




PCT PARTNERS, LLC 51-0412836
SECTION 988 LOSS

FORM 8886, PAGE 2 DETAIL

LINE 7B - EXPECTED TAX BENEFITS

TO BE CLAIMED ON 2009 TAX RETURNS. IT IS NOT EXPECTED THAT THESE
SECTION 988 TRANSACTIONS WILL GENERATE ANY PRIOR OR FUTURE TAX
BENEFITS.

769\.:\ oA=Ly o,/‘]agu,toa/o

STATEMENT

4332AS T650 236
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THE KNOLLBROOK TRUST . 23-6407577

Supplement to Schedule R, Part III, Form 990

Name of partnership:PCT PARTNERS, LLC
Address of Entity: 1201 NORTH MARKET ST., SUITE 1501, WILMINGTON, DE 19801-1163
Employer ID number:51-0412836

Primary Activity:INVESTMENT

Legal domicile state:DE

Predominant Income:Investment

Share of total income: 94,636.

Share of end of year assets: 2,549,743,
Disproportionate allocations:NO

Code V UBI amount: -6,633.

General or managing partner:NO

STATEMENT

XD576 2000

PI5002 K493 11/12/2010 17:44:56 0049-04-1-2
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THE KNOLLBROOK TRUST . 23-6407577

"SCH i, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’'S INSIDE THE US

NAME OF ORGANIZATION:
THE PEW CHARITABLE TRUSTS

ADDRESS:
ONE COMMERCE SQUARE, 2500 MARKET ST
PHILADELPHIA, PA 19103-7077

EIN: 56-2307147
IRC SECTION: 501(C) (3), 509(a) (1)
AMOUNT OF CASH GRANT . .« s i et ettt e et e e e e e e e e e e e e s s, 431,871.

PURPOSE OF GRANT:
TO PROVIDE SUPPORT TO THE PEW CHARITABLE TRUSTS

TOTAL CASH GRANT S . .. i ittt ittt et e et e e et s it e 431,871.

STATEMENT

XD576 2000

PI5002 K493 11/12/2010 17:44:56 0049-04-1-2 24
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THE KNOLLBROOK TRUST
ACCOUNT #0049-04-1/2
EIN: 23-6407577

TAX YEAR ENDING 12/31/09

ATTACHMENTS SCHEDULE A, PART | (h)
INFORMATION ABOUT SUPPORTED ORGANIZATION

(i) NAME OF SUPPORTED ORGANIZATION
THE PEW CHARITABLE TRUSTS

(ii) EIN
56-2307147

(iii) TYPE OF ORGANIZATION (DESCRIBED ON LINES 1-9 ABOVE
OR IRC SECTION)

7

(iv) IS THE ORGANIZATION IN COL. (i) LISTED IN YOUR GOVERNING
DOCUMENT?

YES

(v) DID YOU NOTIFY THE ORGANIZATION IN COL, (i) OF YOUR
SUPPORT?

YES

(vi) IS THE ORGANIZATION IN COL. (i) ORGANIZED IN THE U.S.?
YES

(vii) AMOUNT OF SUPPORT

431,871

STATEMENT 1




