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990 Return of Organization Exempt From Income Tax BARR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Deoartn.mt of the Trwsurv N benefit trust or private foundaﬁt.m) Gpeit to Pubiic
Internal Revenue Service | P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Cneck if please |C Name of organization D Employer identification number
PPIE |y ms[YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Sire® | IC/O WILMINGTON TRUST COMPANY 081781-000
Gemee | P | Doing Busmness As 23-7704439
ljl:?&?’n See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[ Jreme- 1371100 NORTH MARKET STREET (302) 651-1942
[ Jhmended| tons. | ity or town, state or country, and ZIP + 4 G_Grossrecepts $ 4,614,9009.
R WILMINGTON, DE 19890 H(a) Is this a group retum
Pendnd |'£ Name and address of principal oficerDONNA L. COLLINS for affiliates? [ Ives [XINo
SAME AS C ABOVE Hib) Are all affilates included?_Jves [_INo
i Tax-exempt status: IE 501(c) (3 )« (insert no) [:] 4947(a)(1) or I::] 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>
K_Form of organwzation; [ _J Corporation [ X ] Trust [__] Associaton_ [__] Other B> [ L Year of formation: 199 2] M State of legal domicile; PA

[Partl] Summary

SCANNED JAN 1 3 201

o | 1 Bnefly descnbe the organization's mission or most significant actities: SUPPORTING ORGANIZATION UNDER
g IRC SECTION 509(A)(3)
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, ine 1a) i » L . .13 2
2 4 Number of independent voting members of the goveming body (Part VI, ine 1b) . 4 2
% | 5 Total number of employees (Part V, ine 2a) i L T 1 0
:';" b Total number of volunteers (estimate if necessary) . e e, 6 0
§ 7a Total gross unrelated business revenue from Part VIII column (C), Ime 12 7a 0.
b Net unrelated business taxable imcome from Form990-T,lne34 .. ... . ... ...... .. e - 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) . . 2,083,523.
E 9 Program service revenue (Part VIll, ine2g) .} ... .. RFGELVED _____ .
é 10 ' Investment income (Part VIII, column (A), Iines 3, 4] and+7d)———=—asbmmem—— ol 777,345. 395,317.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c 0t
12 Total revenue - add lines 8 through 11 (must equal|Pa BIWIl g)z:nJ,QZ) ,C,-), 777,345. 2,478,840.
13 Grants and similar amounts paid (Part IX, column (A) }aes 1-3) T | &j i 669 P 950. 567 7 659.
14 Benefits paid to or for members (Part IX, column (A) Ine4)de =t b\ 4 13 . }
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 114,998. 94,411.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . e, . '
g b Total fundraising expenses (Part IX, column (D), ine 25) P> N =
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) . 3,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne25) o 787,981. 662,070.
19 Revenue less expenses. Subtract line 18 fromline12 . .. . .. .. .. .. .. .. ... . . -10 1 636. 1,816,770.
Eé Beginning of Current Year End of Year
B3| 20 Totalassets (PartX,me16) . . . .. L o 14,851,297.] 15,315,671.
pur=) 21 Total liabilities (Part X, line 26) L i, o,
3& 22 Net assets or fund balances. Subtractllne21 from||ne20 s e - s . 14,851,297, 15,315,671.
[Part Il | Signature Block
Under penaltieg/of perpry, | declare that | have examined this return, including ying schedules and stat 1ts, and to the best of my knowledge and belief, it is true, correct,
and complete/Decjaration of preparer (othey th icer) 1S all information of Whlch preparer has any knowledge
Sign Wm | Ul // A // o
Here Signature of officer T Date
DONNA L COLLINS, VICE PRES/ WILM TRUST FSB,TRUSTEE
Type or print name and title
Paid Preparer's } Date ggg.-ck if Preparers identiyng number
signature employed » []
Preparers e ame or EIN D
Use Only i:"“f::ploym
address, and
2P+ 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? (see instructions) - . D Yes | INo

32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. O q Form 990 (2009)




YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page2

| Part Ill.[-Statement of Program Service Accomplishments

+  Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

‘'THE ORGANIZATION WAS FORMED TO SUPPORT ONE OR MORE OF THE
ORGANIZATIONS LISTED IN THE TRUST AGREEMENT, SO LONG AS THESE
ORGANIZATIONS ARE IN EXISTENCE AND REMAIN AN ORGANTIZATION DESCRIBED IN
SECTIONS 170(B)(1)(a), 170(C), 2055(A), AND 2522(A) OF THE 1986 IRC,

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

the pnor FOrm 990 0r 990-€Z? . .. .. o e e e L Ives [XINo
If "Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L. |:|Yes [KI 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 $ 614,864 . including grants of $ 567,659. )Revenue $ )
SEE ORGANIZATION'S MISSION IN ITEM 1 ABOVE.

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 614,864.
Form 990 (2009)
932002
02-04-10
2
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page3
[ Part IV.[ Checklist of Required Schedules
’ Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A L 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” . B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng acﬂvrhes” If "Yes," comp/ete Schedule C, Part " 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? /f "Yes," complete Schedule c Partuyy 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Parti | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes complete
Schedule D, Partili L o 8 X
9 D the organization report an amount in Part X lme 21 serve as a custodlan for amounts not listed in Part X; or provude
credrt counseling, debt management, credit repair, or debt negotiation services? /f “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, PartV e i, 10 X
11 Is the organization’s answer to any of the following questlons "Yes"’ If so, complete Schedule D, Parts V/ vil, V/” X, or X
as applicable e 11 | X
® Did the organization report an amount for Iand buﬂdlngs and equ:pment in Part X, hne 10? If "Yes,* complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If *Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If “Yes, " complete Schedule D, Part Vil
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes,* complete Schedule D, Part IX.
® Did the organization report an amount for other labilities in Part X, ine 25?2 /f “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 487 /f “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, Xil, and Xlil. 12 X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xll, and Xl 1s optional ] ] L | 12A X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f “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 orgamzatlon
or entity located outside the United States? /f “Yes," complete Schedule F, Partil .~~~ 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to mdlwduals
located outside the United States? If "Yes," complete Schedule F, Partlil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part! = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, hnes
1c and 8a? If "Yes," complete Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? /f "Yes,”
complete Schedule G, Partlll L 19 X
20 Did the organization operate one or more hospnals? If *Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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’ ' YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page4
[ Part IV.| 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 (4), line 1?2 If *Yes," complete Schedule I, Parts land i 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 27 If "Yes," complete Schedule |, Parts tand 'ttt -~~~ ) 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Schedule J . 23 X

24a Did the organization have a taxexempt bond issue wrth an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If *No", go to line25s T F X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 _______ .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? e e e ey e e e ... [ 24¢c

24d

d D the organzation act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year’?
25a Section 501(cX3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualffied person dunng the year? If “Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction wrth a dlsqualrﬁed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part! 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee hrgth compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? /f "Yes,* complete Schedule L, Partll . .. | 2 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 indwvidual? /f *Yes, " complete
Schedule L, Part Il e e e e e 2T X

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

a A current or former officer, director, trustee, or key employee? /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 . |.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? /f "Yes," complete Schedule L, Partlv. =~ L .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M . l29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? /f “Yes," complete ScheduleM . 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatrons”
If "Yes,” complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'? If “Yes," complete
Schedule N, Partll - i s e ... | .82 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! = o . .33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 e e | 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If “Yes," complete Schedule R, PartV, line2 o e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If *Yes," complete Schedule R, PartV, line2 o | 386 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related orgamzatlon
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . .. .. .. .. i i e e e e 38 | X
Form 990 (2009)
932004
02-04-10
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‘ ‘ YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 PageS
| Part V|. - Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a ‘Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S. Information Retumns. Enter -O- f not applicable _ . . i, .| 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0 rf not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . U, . . 1c
2a Enter the number of employees reported on Fonn W- 3 Transmrttaj of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ___ . L. By
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see |nstruct|ons)
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 it filed a Form 990-T for this year? /f "No," provide an explanation in ScheduleO =~ = . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . . . = . | 4a X
b If "Yes," enter the name of the foreign country: P> ’
i See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
| Financial Accounts. i
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . .. .. i i e, 5¢
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00, 000 and did the organization sollcrt
any contributions that were not tax deductble? ... . L. 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . i, e . . . . | 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
providedtothe payor? . . e e .. . . |7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? ...... . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 L e e AT I X
; d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year | 7d |
| e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
| benefitcontract? . . ... .. o o N i X
f Dd the orgamzatlon dunng the year, pay premiums, directly or indirectly, on a personal beneﬁt contract? . I Y 4 | X
g For all contnbutions of qualffied intellectual property, did the organization file Form 8899 as required? L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... |L7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)}(3) supporting organizations. Did the B ’
supporting organization, or a donor advised fund maintained by a sponsoring organzation, have excess business holdings
atanytimedunngtheyear? . . . . L et e e .. S I -
9 Sponsoring organizations maintaining donor advised funds ' i <
a Dd the organization make any taxable distributions under secton4966? .. ... .. . ... . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . | 9h
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capntal contnbutions included on Part Vill, line12 .= . T s [
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders L . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . = 11b
12a Section 4947(a){ 1) non-exempt chantable trusts Is the organization ﬁllng Fonn 990 in Ileu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N l 12 [
Form 990 (2009)
932005
02-04-10
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' YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Pageb

[ Part Vi j'Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to Ime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See mnstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body o i, 1a 2
b Enter the number of voting members that are independent = 1b 2
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relahonshlp with any other
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management dutles customanly perfonned 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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of 2 matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? .. .. . ... .. .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e . 7a X
b Are any decisions of the goveming body sub]ect to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year )
by the following: . R »I
a Thegovermingbody? . . .. ... ... . ... . . . 8a | X
b Each committee with authority to act on behatf of the govemlng body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? e i 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvrtles of such chapters, affiliates,
and branches to ensure therr 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 goveming body before filing the foom? ... 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 e e i, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could g|ve nse
toconflicts? i e e s C 120 | X
¢ Does the organization regulany and consnstently monitor and enforce compllance with the policy? I's 'Yes describe
in Schedule O how thisisdone e .. 12¢| X
13 Does the organization have a written whlstleblower policy? . 13X
14 Does the organization have a written document retention and destruction pohcy” L R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official i i e e 15a| X
b Other officers or key employees of the organization . e e e e——— 15b | X
i If “Yes"® to line 15a or 15b, descnbe the process in Schedule 0. (See mstructlons) “
i 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a . -
taxable entity during the year? e e s e e e 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e . " . i e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [i] Another’s website D_L] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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
WILMINGTON TRUST COMPANY - (302) 651-1942
1100 NORTH MARKET STREET, WILMINGTON, DE 19890-0900
Form 990 (2009)
932008
02-04-10
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) YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439
|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 Compfete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation’s tax

year. Use Schedule J-2 if additional space is needed.
® | ist 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.*

® |ist 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 organezation 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.

® | ist all of the organization’s former directors or trustees that received, in the capacrty 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.

':] Check this box if the organzation did not compensate any current officer, director, or trustee.

Page 7

(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 E the organizations compensation
5|z g organization (W-2/1099-MISC) from the
g é = g.’ (W-2/1099-MISC) organization
=|E £ (88 and related
% % %’: ;E‘- é—g E organizations
JAMES H YOCUM
CO-TRUSTEE 1.00|X 0. 0. 0.
WILMINGTON TRUST FSB
CO-TRUSTEE 1.00 X 94,411. 0. 0.
932007 02-04-10 Form 990 (2009)
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’ YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page8
IPart Vi i’Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) (A) (B) © (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 é - the organizations compensation
5|3 - organization (W-2/1099-MISC) from the
|2 = |2 (W-2/1099-MISC) organization
e E ;2-3 §§ - and related
§ § g é ;%E:. E organizations
ib Total . . .. e e e n i > 94,411. 0. 0.
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_ P> 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 mdwdyad o e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N .
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such indmvidual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to o
the organization? /f "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
LY (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limted to those listed above) who received more than 3
$100,000 in compensation from the organization P> 0 .
Form 990 (2009)

932008 02-04-10
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page9
[Part VIl | Statement of Revenue B
~ ) A (B) © n D)
Total revenue Related or Unrelated excluded from
- exempt function business tax under
revenue revenue Sse%l?g? 551142,
g%’ 1 a Federated campagns . = 1a ’
gg b Membership dues 1b
,;E ¢ Fundraising events 1c
%,_‘_.i d Related organizations o l1d
Vc"E e Govemment grants (contributions) 1e
2 g £ All other contributions, gifts, grants, and -
,§-F°. similar amounts not included above _ 1#]2,083,523. .
E‘:’ g Noncash contnbutions included in fines 1a-1t+ $ 2 P 083 7 523. - - R ; . .
O®  h Total. Add lines 1a-1f e ... 12,083,523, -
Business Code cie
] 2a
ol b
2] 5 c
E al d
=,
A f All other program service revenue
g _Total. Add lines 2a-2f N -
3 Investment income (including dividends, interest, and
other similar amounts) __ B L > 582,967. 582,967.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . ... ... .. A .
(i) Real (i) Personal
6 a GrossRents = :,
b Less: rental expenses _ o
¢ Rental income or (loss)
d Net rental income or (loss) s R
7 a Gross amount from sales of (i) Securities (1i) Other
assets other than inventory [1948419.
b Less: cost or other basis
and sales expenses 2136069. ) :
¢ Gain or (loss) -187650. - . . : ;
d Net gain or (loss) e » | -187,650. -187,650.
o | 8 a Grossincome from fundraising events (not ’ .
g including $ of )
é contributions reported on line 1c). See )
5 Part IV, line18 = . . . a -
g b Less:directexpenses. . . b Vi 5
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, line 19 N . .. .. a
b Less: direct expenses .. b .
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances T - |
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory _ . . |
Miscellaneous Revenue Business Code .
11 a
b
c
d Allotherrevenue .= ... =
e Total. Add nes11ai11d . . = |
12 Total revenue. See instructions. p 2,478,840. 0. 0.l 395,317.
o5 0e0 Form 990 (2009)
9
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Form 990 (2009)

YOCUM FAMILY PERPETUAL CHARITABLE TRUST
C/0 WILMINGTON TRUST COMPANY 081781-000

23-7704439 Page10

[ 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).

Do not include amounts reported on lines 6b, Total e()?genses Progral('r? )service Managéﬁ]’ent and Fun &smg
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and T DI
organizations 1n the U.S. See Part IV, line 21 567,659. 567,659. T A (R
2 Grants and other assistance to individuals in o
the U.S SeePartIV,line22 R
3 Grants and other assistance to govemments, ST
organizations, and individuals outside the U.S. - ’
SeePart IV, ines 15and 16 _ o o S 28
4 Benefits paid to or for members %, . e E
5 Compensation of current officers, directors,
trustees, and key employees 94,411. 47,205- 47,206.
6 Compensation not included above, to d|squaI|ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages |
8 Pension pfan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... ... .
11 Fees for services (nonemployees)
a Management
b legal = = . ...
¢ Accounting . ..
d lobbying . ...
e Professional fundraising services. See Part IV line 17 5 SR
f Investment management fees
g Other . ... ...
12 Advertising and promotion . . ..
13 Officeexpenses
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 Paymentstoaffiiates .. . ... ... ...
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ..
24  Other expenses. ltemize expenses not covered - : G :
above. (Expenses grouped together and labeled - . i ¢ s
miscellaneous may not exceed 5% of total : w7 hie
expenses shown on ine 25 below.) . - .
a
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 662,070. 614,864. 47,206. 0.
26 Joint costs. Check here P> D if following
S0P 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
10
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 {2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page 11
[Part X [Balance Sheet
- ‘ (A) |
Beginning of year End of year
1~ Cash - non-interest-bearing - 1 -4,328.
2 Savings and temporary cash investments 278,565.] 2 550,236.
3 Pledges and grants receivable,net ... . 3
4 Accountsrecewable,net 253.] & 2.
5 Receivables from current and forrner ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L i o o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L e 6
8 7 Notes and loans receivable,net .. .. . . .. 7
§ 8 Inventories for sale or use o 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other - o
basis. Complete Part VI of ScheduleD . 10a ‘. 1. . . P
b Less: accumulated depreciaton = . 10b 10c
11 Investments - publicly traded securities . . 9 7 463 P 506.] 11 9 ¢z 660 P 788.
12 Investments - other securnties. See Part IV, line 11 R 5 P 108 7 973.] 12 5 . 108 7 973.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. . .. ... ... .. .. 14
15 Otherassets.SeePartiV,bne11 .. ... ... ... 15
16__Total assets. Addllnes1throuqh15(mustequall|ne34) 14,851,297.] 16 15,315,671.
17 Accounts payable and accrued expenses __ ... = . 17
18 Grantspayable .. .. ... .. ... . .. 18
19 Deferedrevenue . . ., 19
20 Tax-exemptbondhabites . ... . ... ... ... 20
a 21 Escrow or custodial account liabilrty. 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 1| .
- ofSchedueL 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of ScheduteD . . . . ... . ... 25
____| 26 Total liabilities. Add lines 17 through 25 . 0. 26 0.
Organizations that follow SFAS 117, check here P l:l and complete .
e lines 27 through 29, and lines 33 and 34. )
g 27 Unrestncted net assets . . e 27
g 28 Temporanly restricted netassets . . ... ... 28
E 29 Permanently restnctednetassets . . 29
P Organizations that do not follow SFAS 117, check here P D—ﬂ and
) complete lines 30 through 34. . .
£ |30 Caprtal stock or trust principal, or current funds o 14,838,139.] 30 15,319,999.
5 31 Paid-in or capital surplus, or land, building, or equipment fund _________________ 0.} 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 13,158.] a2 ~-4,328.
Z | 33 Total net assets or fund balances S 14,851,297.] 33 15,315,671.
34 _Total liabilities and net assets/fund balances 14,851,297. 34 15,315,671,
Form 990 (2009)

932011 02-04-10
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' ) YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2009) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Pagei2

| Part Xl{ Financial Statements and Reporting

1 'Accountmg method used to prepare the Form 990: [i] Cash D Accrual I::] Other

Yes

No

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
d [f “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
r___] Separate basis D Consolidated basis ':] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Actand OMB Circular A-133? . | L
b If “Yes," did the organization undergo the reqmred audrt or audlts" If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. _ .

- i

pd 4

2c

3a

3b

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Depam"nmt of the Treasury 4947(a){1) nonexempt charitable trust.

Internal Revehue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

C/0 WILMINGTON TRUST COMPANY

YOCUM FAMILY PERPETUAL CHARITABLE TRUST
081781-000

Employer identification number

23-

7704439

|_Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches descnbed In section 170{b}{ 1}(A)i).

2 [_] Aschool described in section 170{b)(1)AXii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)X 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:

5 [:| An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in
section 170(b){ 1){AXiv). (Complete Part [l.}

6 [:] A federal, state, or local government or governmental unit described in section 170{b)}{1{A}v).

7 I:l 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.)

8 [:' A community trust described in section 170(b}{ 1{A}{vi). (Complete Part Il.)

9 l::] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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
mncome 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 lil.)

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

1 [R] 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 descnbed 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.

Type | b |:] Type Il c l:l Type il - Functionally integrated d DZ_—I Type lil - Other
e IKI By checking this box, | certrfy 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).
f If the organization received a wrntten determination from the IRS that it is a Type |, Type Ii, or Type lli
supporting organization, check this box . . . [:]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons’7
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? . 11g(i) X
(ii) Afamily member of a persondescnbed in () above? . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? = = . ... .. 11g(iii) X
h Provide the following information about the supported organization(s).
(tamsotspore | (i antzion e s [t | () ool
organization (described on nes 19 |ooerning document?| (i) of your support? | ) organged n the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
KINGS POINT
CHALLENGE 11-60379482 X X X 63,513.
PHILLIPS
EXETER ACAD [02-02221742 X X X 63,513.
YOCUM INST
OF ART ED 23-136598532 X X X 63,513,
ST. NORBERT
COLLEGE 39-1399196)2 X X X 63,513.
READING COMM
COLLEGE 23 22731635 X X X 63,513.
; 5 “): ? = 4‘»*?” TS "’“f"f"?":; e jf“" " ‘“ -
Total S RS S 567,659.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

932021 02-08-10

11141112 758259 081781-000
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Schedule A (Form 990 or 990-EZ) 2009 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 on line 5, 7, or 8 of Part L)

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

2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
furmished by a governmental unit to
the organization wrthout charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
coumn@® ~  |]

LS RERTE s
e

6 _Public support. Subtract ime 5 from line 4_| %-

Section B. Total Support

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

7 Amounts fromined4 .

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

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

11 Total support. Add lines 7 through 10 S RSN N

12 Gross receipts from related activities, etc. (see instructons) .. . ... . ... .. . 12 I

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd founh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e
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, Part I, line14 ... .. ... 15 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organizaton .~~~
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizaton ... .. . . . ..
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 1Ba 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 organization _ = I [:l
b 10% -facts-and-circumstances test - 2008.f 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
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organzaton ... . P |:]
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 . .. P> D

[ 1

Schedule A (Form 990 or 930-EZ) 2009

932022
02-08-10

14
11141112 758259 081781-000 2009.04011 YOCUM FAMILY PERPETUAL CHAR 081781-1



Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part lll {-Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on Iine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
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 faciliies furmished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand 7b .
8 Public support (Subtretline 7c from fine 5)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning n)p»
9 Amounts fromline 6
10a Gross income from nterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . . i

11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business I1s
regularly camedon

12 Other income. Do not include gam
or loss from the sale of caprtal
assets (Explain in Part IV.)

(a) 2005

{b) 2006

_{c) 2007

(d) 2008

{e) 2009

{f) Total

13 Total support (add Imes 8, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 . . .

11141112 758259 081781-000

pL 1]

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, Part ll}, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column ()} ... . 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 I|ne 14 and line 15 is more than 33 1/3%, and line 17 is 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 line 16 1s more than 33 1/3%, and
line 18 is 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 .

R »[]

832023 02-08-10
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Schedule A {Form 990 or 990-E2) 2009 C/0 WILMINGTON TRUST COMPANY

YOCUM FAMILY PERPETUAL CHARITABLE TRUST

081781-00023-7704439 Pagea

LPart v ] Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)

(3) Name of supported (i) EIN o e, rganez: | Didyounottythe| (WD L 1 iy Amount of
organization (described on lines 1-9 | 1 your governing organczation in col. (i) organized in the support
) above or IRC section document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
LUTHERAN
SEMINARY PHIJ{23-1352657 X X X 63,513.
HARVARD
COLLEGE 04-2103580 X X X 46,055.
HARVARD GRAD
BUS SCHOOL |04-2103580 X X X 63,513.
GETTYSBURG
COLLEGE 23-1352641 X X X 63,513.
VALLEY FORGE|
MIL ACAD 23-1178880 X X X 13,500.
Continuation Total 250,094.
Schedule A (Form 990 or 990-EZ) 2009
832401 04-24-09
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Schedule D Supplemental Financial Statements BARE

(Form 990)° P Complete if the organization answered “Yes,"” to Form 990,

S ertoneet o tha T ) PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Intermal Rovenus Sevce | P> Attach to Form 990. B> See separate instructions. Inspection

Name of the organizaton YOCUM FAMILY PERPETUAL CHARITABLE TRUST Employer identification number
C/0 WILMINGTON TRUST COMPANY (081781-000 23-7704439

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

organization answered "Yes" to Form 990, Part IV, line 6.

Qs ON =

-4}

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

I:] Yes I::I No

Did the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . D Yes [__—I No

| Partll | Conservation Easements Complete rf the orgamzatlon answered "Yes to Fonn 990 Part v, lme 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) Preservation of an histoncally important land area
|:| Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements o . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure mcluded in (a) oL . 2c
Number of conservation easements included in (c) acquired after 8/17/06 e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements t holds? .. ... ... . . ... ... [:l Yes l:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses ncurred in monitoning, inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MABID? ... . Clves [ InNo
In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements.

Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIll, line 1 _ . N > s
(i) Assets included in Form990, PartX = . . N > 3
2 [f the organization received or held works of art, histoncal treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VII, line 1 B o . . i i B 2
b Assets included in Form 990, Part X . L L ] N
ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
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YOCUM FAMILY PERPETUAL: CHARITABLE TRUST
Schedule D (Form 990) 2009 C/0O WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page2
| Part lll {* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the'organlzation's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
“(check all that apply):
a D Public exhibition d |:] Loan or exchange programs
b [_,—_] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose n Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization’s collection? _ . o . . |:] Yes D No

l Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, PartX? . . L ves  [no

b If "Yes," explan the arrangement in Part XIV and complete the foIIowmg table

Amount

¢ Beginnming balance . . s e e 1c
d Addtions dunng the year = . . . . e S I [
e Distnbutions dunngtheyear .. . . .. .. ie
f Ending balance . 11t
2a
b

Did the organization lnclude an amount on Form 990 Pan X ||ne 21'7 . . . . [__—I Yes ‘____l No

If "Yes," explain the arrangement in Part XIV.

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance . by
Contributions . __ . . _
Net investment eamings, galns and losses
Grants or scholarships
Other expendttures for facilties
and programs e
Administrative expenses L -
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P> %
Term endowment P %
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(i)
(i) related organizations ___ i 3afii)

b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" _____ i e R . 3b

Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

| Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
‘ basis (investment) basis (other) depreciation
| 1a Land e . ‘

b Buldngs . . .

¢ leasehold |mprovements »

d Equipment

e Other .

Total. Add Ilnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . . » 0.

Schedule D (Form 990) 2009
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Schedule D (Form 990) 2009 C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page3

| Part VII{- Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secuntty or category
{inciuding name ot secunty)

tval

{h) Ronl v
= =00

ahio
us

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

Financial &envatives

Closely-held equity interests

Other

102,600 SH CHEVRON CORP

COMMON

5,108,973.

CosT

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

5,108,973.

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

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

Part X ] Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of liability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

-

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liabilty for

uncertain tax posttions under FIN 48.

932053
02-01-10
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Schedule D (Form 990) 2009 C/O WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page4
| Part X1 .{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
+ Total revenue (Form 990, Part VIII, column (A), line 12) o R B
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses _
Prior penod adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 e e
10 __Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements e 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
Net unrealzed gains on investments . ... . 2a
Donated services and use of facilities 2b

Recoveries of pnor year grants 2c

Other (Describe in Part XIV) R 2d

Add lines 2a through 2d . 2e

3 Subtractine2efromlne1 L 3
4 Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, ne 7b 4a
Other (DescnbeinPart XIV) . . . . 4b
‘ ¢ Add lines 4a and 4b . R I
Total revenue. Add lines 3 and 4c. (77"5 must equal Form 990 Parfl Ine 12) . 5
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements e . 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities _ 2a

Pnor year adjustments . . . L e .. | 20

Otherlosses . ... .. ... . ... .. .. .. . . ... 2c
Other (DescribeinPart X\Vy . ... .. ... .. .. . ...
Add Iines 2a through2d = = . . . . . . .. et e e e e e 2e
3 Subtract line 2e from line 1 R L R L 3

4 Amounts included on Forrm 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b .
b Other (DescnbeinPart XIV) . . e e
c Addlinesdaanddb ... ... ... ... .. ... .. e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) .. .. e e - .. | 8

I Part XiV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, ine 8; Part X, lines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any addtional information.

©CO~NOOON LN
© |0 |N (D [d DN

o a0 oo

-3

o ao06 o

| Schedule D (Form 990) 2009
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Schedule | (Form 990) 2009 C/0 WILMINGTON TRUST COMPANY 081781-0083-7704439 pPage2

| Part IV {- Supplemental Information

AWARDED BY EACH RECIPIENT INSITITUION TO SUCH ONE OR MORE OF ITS STUDENTS

AS SUCH INSTITUTION DEEMS DESERVING, AFTER APPLYING SUCH CRITERIA AS IT

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT:

FOUNDATION FOR READING AREA COMMUNITY COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIP PURPOSES ONLY, TO BE

AWARDED BY EACH RECIPIENT INSITITUION TO SUCH ONE OR MORE OF ITS STUDENTS

AS SUCH INSTITUTION DEEMS DESERVING, AFTER APPLYING SUCH CRITERIA AS IT

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT :

LUTHERAN THEOLOGICAIL: SEMINARY OF PHILADELPHIA

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIP PURPOSES ONLY, TO BE

AWARDED BY EACH RECIPIENT INSITITUION TO SUCH ONE OR MORE OF ITS STUDENTS

AS SUCH INSTITUTION DEEMS DESERVING, AFTER APPLYING SUCH CRITERIA AS IT

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT :

PRESIDENT/FELLOWS OF HARVARD COLLEGE FBO HARVARD COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIP PURPOSES ONLY, TO BE

AWARDED BY EACH RECIPIENT INSITITUION TO SUCH ONE OR MORE OF ITS STUDENTS

AS SUCH INSTITUTION DEEMS DESERVING, AFTER APPLYING SUCH CRITERIA AS IT

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT:

PRESIDENT/FELLOWS OF HARVARD COLLEGE FBO HARVARD GRADUATE BUSINESS SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIP PURPOSES ONLY, TO BE

Schedule | (Form 990) 2009
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Schedule | (Form 990) 2009 C/0 WILMINGTON TRUST COMPANY 081781-0003-7704439 Page2

[ Part IV {- Supplemental Information

AWKRDED BY EACH RECIPIENT INSITITUION TO SUCH ONE OR MORE OF ITS STUDENTS

AS SUCH INSTITUTION DEEMS DESERVING, AFTER APPLYING SUCH CRITERIA AS IT

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT: GETTYSBURG COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIP PURPOSES ONLY, TO BE

AWARDED BY EACH RECIPIENT INSITITUION TO SUCH ONE OR MORE OF ITS STUDENTS

AS SUCH INSTITUTION DEEMS DESERVING, AFTER APPLYING SUCH CRITERIA AS IT

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT:

VALLEY FORGE MILITARY ACADEMY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIP PURPOSES ONLY, TO BE

AWARDED BY EACH RECIPIENT INSITITUION TO SUCH ONE OR MORE OF ITS STUDENTS

AS SUCH INSTITUTION DEEMS DESERVING, AFTER APPLYING SUCH CRITERIA AS IT

DEEMS APPROPRIATE.

Schedule | (Form 990) 2009
932201 04-24-09
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SCHEDULE M Noncash Contributions OMB No_15¢5-0047
(Form 950)
. ) P Complete if the organizations answered "Yes® on Form
Dapam;em of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Reverlue Service » Attach to Form 990, Inspection
Name of the organization YQOCUM FAMILY PERPETUAL CHARITABLE TRUST Employer identification number
C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439
{Part]l | Types of Property
(a) (b) () (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Worksofart |
2 Art- Histoncal treasures
3 Art- Fractional interests __
4 Books and publicatons . . ... i
5 Clothing and household goods .. . .
6 Cars and other vehicles
7 Boatsandplanes = .
8 Intellectual property . L
9 Securities - Publicly traded ) X 1 2,083,523. HISTORICAL COST
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures B L
14 Qualified conservation contnbution - Other
15 Realestate- Residential .
16 Real estate- Commercial . .. ...
17 Realestate-Other ... ..
18 Collectibles . . . ...
19 Food inventory e
20 Drugs and medical supplies . . .
21 Taxdermy
22 Historical artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment | -
Yes | No
30a During the year, did the organzation receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? .. . . . o 30a X
b i "Yes," descnbe the arrangement in Part Il.
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e, 32a X
b If “Yes,"” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 BORE
(Form 990)° . Complete to provide information for responses to specific questions on

Da;mw of the Tremesirs Form 990 or to provide any additional information. Open to Duklic
Internal Revenue Servica | P> Attach to Form 990. Inspection

Name of the organization YOCUM FAMILY PERPETUAL CHARITABLE TRUST Employer identification number
C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN SUCH SHARES AND FOR SUCH CHARITABLE PURPOSES AS THE INDIVIDUAL

TRUSTEE SHALL DIRECT IN A WRITING DELIVERED TO THE CORPORATE TRUSTEE.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY THE

INSTITUTIONAL TRUSTEE'S TAX DEPARTMENT AFTER CONSULTATION WITH THE TRUST

OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C: WILMINGTON TRUST FSB IS A FEDERAL

SAVINGS BANK ACTING AS CORPORATE TRUSTEE. THE BANK HAS A WRITTEN CONFLICT

OF INTEREST POLICY APPLICABLE TO ALL EMPLOYEES. UNDER THE CONFLICT OF

INTEREST POLICY, EMPLOYEES MUST DISCLOSE ANNUALLY INTERESTS THAT GIVE RISE

TO _CONFLICTS. THE BANK REQUIRES THAT ALL MEMBERS OF THE BOARD OF DIRECTORS

ANNUALLY CERTIFY IN WRITING AND THAT ALL EMPLOYEES ANNUALLY CERTIFY

ELECTRONICALLY THAT THEY UNDERSTAND AND COMPLY WITH THE BANK'S GUIDING

PRINCIPLES, WHICH ENCOMPASS THE BANK'S CODE OF CONDUCT AND ETHICS THAT

INCLUDES THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BANK AS TRUSTEE RECEIVES

TRUSTEE FEES DETERMINED BY THE GOVERNING INSTRUMENT AND/OR STATE LAW.

FORM 990, PART VI, SECTION C, LINE 19: WILMINGTON TRUST FSB ACTS AS THE

TRUSTEE EXECUTING THESE DUTIES, AND IN THAT REGARD, DISCLOSES ITS CONFLICT

OF INTEREST POLICIES IN ITS ANNUAL SHAREHOLDERS REPORT THAT IS SENT TO ALL

SHAREHOLDERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 “BARE"
{Form 990) Complete to provide information for responses to specific questions on

ettt oo thes Trcssensras Form 990 or to provide any additional information. Open to Public
Intenal Revenue Servics | » Attach to Form 990. - Inspection

Name of the organization YOCUM FAMILY PERPETUAL CHARITABLE TRUST Employer identification number
C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439

FINANCIAL STATEMENTS, PER SE, ARE NOT DRAFTED FOR THE ORGANIZATION, BUT THE

FORM 990 ITSELF CONVEYS THAT INFORMATION AND IS WIDELY DISSEMINATED ON THE

WORLD WIDE WEB, AS IS THE GOVERNING DOCUMENT OF THE ORGANIZATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

WILMINGTON TRUST FSB - ONE EAST BROAD STREET, SUITE 510

BETHLEHEM, PA 18018

JAMES H YOCUM - 920 CENTRE AVENUE, READING, PA 19601

FORM 990, PART I, LINE 22

RECONCTILIATION OF BEGINNING AND ENDING NET ASSETS

BEGINNING NET ASSETS (LINE 22) . . « « o o« « o « s« « o o $14,851,297.

PLUS: REVENUE LESS EXPENSES (LINE 19, CURRENT YEAR) . . . $1,816,769.

LESS: EXCESS OF BOOK VALUE OF ASSETS SOLD OVER TAX COST: <$1,352,395.>

EQUALS: ENDING NET ASSETS (LINE 22) . . « « « « « « « « $15,315,671.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To Fue an

(Rev. Apri 2009) Exempt Organization Return OMB No. 15451709
Depurtment of the Treaswry o T .

ntomal Roveniue Savics i P Fils a separats application for sach retiim. 1

® If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox ... ... | ll_i]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not camplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPartII Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part Oy e et ieeeaeaeaeaeaeeaes oo st as e tat s eaeeeacateeaens e s et naesemesenes Sessestateerasteananas ereasieeten eans o serea

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automnatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed f%?e 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www_irs.gov/efile and click on e-file for Chanties & Nonprofils.

Type or Name of Exempt Organization Employer identification number
print YOCUM FAMILY PERPETUAL CHARITABLE TRUST
o b the C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439

y

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.
mnayer | 1100 NORTH MARKET STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WILMINGTON, DE_ 19890

Check type of return to be filed(file a separate application for each retum):

[X] Form 990 "1 Form 950-T (corporation) [ ] Forma720
[_] Form 9s0-BL 1 Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Forms227
[] Form 990-E2 [ ] Form 990-T (trust other than above) [ 1 Form 6088
[ Form 990PF [ JForm1041-A [} Formss70

WILMINGTON TRUST COMPANY
® Thebooksareinthecareof » 1100 NORTH MARKET STREET -~ WILMINGTON, DE 19890-0900

Telephone No.p» (302) 651-1942 FAXNo. > (302) 651-1414
& |f the organization does not have an office or place of business in the United States, checkthisbox ... .. | [::]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group, check this

box P [:I . If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , o file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:
» [ X] catendar year 2009 or
» [ tax year beginning , and ending

2  [f this tax year is for less than 12 months, check reason: |:l Initial retum D Final retum D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). el
See instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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[ 3
Form 8868 (Rev. 4-2009) Page 2

® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox ... ... ... ... > li]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part I {on page ).
Partll}  Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal {no copies needed).
Type or Name of Exempt Organization -} Employer identification number
- YOCUM FAMILY PERPETUAL CHARITABLE TRUST
pint  |n/0 WILMINGTON TRUST COMPANY 081781-000
extendad Number, streset, and room or suite no. if a P.O. box, see instructions.
gqusdatefor 117 )) NORTH MARKET STREET
retum_Ses | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
netuctin WILMINGTON, DE 19890
Check type of retun to be filed (Fle a separate application for each retum):
Form 990 [ Jromosoez [ ) Form 9907 (sec. 401(a) or 408(a) rust) [__JForm1041:A [ _lForms227 || Fommas7o
[JrormosoBL. [ JrFomoooPF [ Form990T (trustotherthanabove) [ Forma720 [ Form 6069

| 23-7704439
if For IRS use only

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Forrn 8868.

WILMINGTON TRUST COMPANY
® Thebooksareinthecareof » 1100 NORTH MARKET STREET - WILMINGTON, DE 19890-0900

Telephone No.p~ (302) 651-1942 FAXNo. - (302) 651-1414
& |f the organization does not have an office or place of business in the United States, checkthisbox ... .. ... > I:]
® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P D . Kitis for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of imeunti _ NOVEMBER 15, 2010.

5  Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: [:l Initial retum r_—_l Final retum D Change in accoynting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TO PREPARE A
COMPLETE AND ACCURATE TAX RETURN.
8a I this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. $
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. $
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Bectronic Federal Tax Payment System). See instructions.| 8c | $ N/A
Signature and Verification
Under penalties of permy, | declare that | ha mined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is true, corre; plei}aﬂl that | ized to prepare this form. .
Signature e Tite - ASST VICE PRES/WILM TR bate p 75" / 20/0
4 * /Forf 8868 (Rev. 4-2009)
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