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OMB No 1545-0047

Form 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
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
D Employeridentification number

C Name oforganzavon  CORE_PHILLY CHARITABLE TRUST

B check it applicable Please

IRS . .
Address uise Doing Business As

25-6902295

pending

1650 MARKET ST., SUITE 1200, PHILA, PA 19103-7391

| Taxexemptstatus | X |501(c) ( 3 ) <@ (nsertno) | | 4947(a)1) or | | 527

J  Website: p N/A

|| change label or

|| Name change print ?r ngerém E,O; if mail 15 not delivered to street address) Room/suite | E Telephone number

IRERE R 0 ps RUST'E0., WA 1200 215 419-6000

| | Tormmsted ISnpes:uf: City or town, state or country, and ZIP + 4

| i tions PHILADELPHIA, PA 19103-7391 G Grossreceipts $ 1,320,242,
Apphication F Name and address of principal officer GLENMEDE TRUST CO. , N.A.

H{a) Is this & group return for Yes X| No
affilates?
H(b) Are all affiliates included? Yes No

H *No," attach a list {see instructions) /A

H(c) Group exemption number P N/A

K Form of orgamzatloT[ ] Corporation I X' Trustl ] Association l J Other P>

J L Year of formation® 20 Oé M State of legal domicile: PA

Summary
1 Bnefly describe the organization’s mission or most significant activities: _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
o SEE STATEMENT 1 _ .
g
| o ———————
£
O] & —mmmm e e e, e e e ==
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, line 1a) _ | . _ . . . .............. 3 1
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b} . . . . ..... 4 NONE
2 NUNE
£| 5 Total number of employees (Part V, ne 2a), . . . . . e 5 NONE
E 6 Total number of volunteers (estimate if necessary) _ | . . . 3 “VE . U 6 NONE
7a Total gross unrelated business revenue from Part VIIl, cqlumn (G}l Pnes{ 2= — = = ol oo 7a NONE
= b Net unrelated business taxable income from Form 990-TL ¢34 . . . . . . . . . .. 7 7b NONE
= < O Prior Year Current Year
S - | 3| MAY 21200 [
&3 | 8 Contributions and grants {Part VIll, line 1h) =, 7] i 4,249,000
= g 9 Program service revenue (Part VIli, line 29} ., | mm‘E\- K
—1 é 10 Investment income {Part VIII, column (A), lines 3, 4, and ) — 43,542 -195,720.
Q 11 Other revenue (Part Vill, column (A}, ines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . .. ..
o) 12 Total revenue - add lines 8 through 11 (must equal Part VIH, column (A), ne 12}, . . . .. .. 4,282,542 -195,720.
s 13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . .. ... .. 142,588.
% 14 Benefits paid to or for members (Part IX, column (A), line 4) . . ...
< 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 7,515 11,949.
8 2 | 16 a Professional fundraising fees (Part IX, column (A), line 11e} _ . . . .. ... ......
-3 Y
3 b Total fundraising expenses, Part X, column (D}, kne 25) p» ___ NONE _____ X !
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) _ . . . . .. .. 15 33,194.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _ . . . . ... 7,530 187,731.
119 Revenue less expenses. Subtract line18fromlne 12, . . . . . . . . . ... ... .. 4,285,012 -383,451.
58 Beginning of Year End of Year
o
£5120 Totalassets (Part X, Ine 16) | | . . L 4,285,099 3,901,648.
28)21  Total abittes (Part X, line 26) L.l NONE NONE
e
23122 Net assets or fund balances. Subtract hne 21 fromline 20. . . . = v« v v o v v v u .. 4,285,098 3,901,648.
P 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_lpﬁIEf, It s true ‘b"g.dl and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
. é@ﬁé UST £0.9 NoA. 7
Sign ) B TRUSTEE Y27/
Here S¥gaatusdof officer hl vQg Date
FRANCIS X. MEHAFFEY, VICE PRESIDENT
Type or print name and title
’ Date Check 1f Preparer’s identifying number
Paid Preparer's } self- {see instructions)
signature employed P %
Preparer's .
Firm’s name {or yours EIN |
Use Only | if self-employed), }
address,and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? (see fnstructions) . . . . . . . . . . . v v v v o v o o v v =« -

r IYes |XINo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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‘ Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-EZ2 . . . . . . . .. [ Ives [Hno
If "Yes," describe these new services on Schedule 0. N/A

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e e e e e e e [ Ives [ XNo
If "Yes," describe these changes on Scheduie O. N/A

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 $ 142,588. ){(Revenue $ )
PHILA COLLEGE OPPOR RESOURCES FoR ENJoca7ToN

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

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

4d Other program services. {Describe 1n Schedule 0.}
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 147 .588.

Form 990 (2009)
JSA
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Form 990 {2009) ’ . Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .« « o i i e e e e e e e e e e e i e e 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . ... ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part ] . . . . . . « . « i v i v i i i it it it en e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il . - - . & o 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 4 X
5 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 A
6 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? /f “Yes,”
complete Schedule D, Part | . . . . . . . o i i i i i i e i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”"complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . . .« o« o v o v i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 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 e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . @ @ i i i i i i s et e e e e e e 10 X
11 Is the organization s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . « « « v v v v i i i e i e e e e e e e e e a s e e e e e e e e e e s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete -
Schedule D, Part VI.
e 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, ine 16? /f "Yes.”" complate Schedule D, Part VI,
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.
e 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 16? If "Yes,” complete Schedule D, Part iX.
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organmization s separate or consolidated financial statements for the tax year include a footnote that addresses :
the organization’s hability 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,” E K
complete Schedule D, Parts XI, Xll, and Xlll.. . . . . . .« o @ i i i i i i e e e e e e e e e e e e e e e
12A Was the organization included 1n consolidated, independent audited financial statement for the tax year? Yes | No E
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllis optional . - « « « « « « v v v v o vt o v v 0 o |1 2A X E
13 Is the organization a school described in section 170(b){1)(ANii)? If "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}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,”"complete Schedule F, Partll. . . . . . . . . ... 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 VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . . . i i i i i ittt iin o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« o o i i i i i e e e e i e et e e e e e e e e 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
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Form 990 (20089) Page 4
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 (A), line 1? If "Yes,"complete Schedule |, Partslandll. . . . . . . ... .. 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 land lll. . . . . . . ... ... .. 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 i i e e e e e e e e e e e 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, gotoquestion25 . . . . . . .. . . it i i v ann. 24a X
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 BONGS? . . . . . . i v 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 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 disqualfied 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 i e i e e e e e e 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 Il . | 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 . . . . . . . . . . o i e e e e e e e e e e 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}:

a A current or former officer, director, trustee, or key employee? If "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 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 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 0 1 28¢c X
29 Did the organization receive more than $25,000 in non-cash 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 Schedule M . . . . . . . . . . L i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

2 T« 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . o o 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 ScheduleR, Part /. . . . . . . ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i,

L AT T2 Y IRV - T- Y 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, lin@2 . . . . o v i i i i i 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 . . . . . . . . . . i i i i i i i 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,

T T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . v 0 v v vt v o oo 38 | X

Form 990 (2009)
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Form 980 (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 not applicable . . . . . . ... ... ............ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ., . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . ... ... ... ... ... e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this retUMN? L e e e e e e e e e

b If "Yes,” has 1t filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . .. ... .. ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUNEY? | L L L e e e e e e e e e e e e e e e e e e e e

b If Yes, enter the name of the foreign country: » N/A‘

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... ...

b Did any taxable party notify the orgamization 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

Prohibited Tax Shelter Transaction? . . _ . . . . . . . . ... . ... . it e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . ., . . . . . ... . ... ... ... .....

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . L. e e

7 Organizations that may receive deductible 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 provided to the payor? . . . . . . . . ... e e e e e e e e e e e e
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 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

5¢ | NAA

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d I N/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? _ . . . . L. L e e e e e e e

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITE? L L L L L L L e e e e e e e e e e e e
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 duringthevyear? . . . . . . . . . . ... . @\ ...

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c){7) organizations. Enter:

N/A
B
8 X
9a X
9b X

a Initiation fees and capital contributions included on Part Vlll, line 12 . , . . . ... ... ... 10a| N/A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . |[10b| N/A
11 Section 501(c){12) organizations. Enter
a Grossincome from members orshareholders . . . . . .. .. ... .. . ..., t1la| N/A
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . ... .. .. 11b N/A B - |
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo 10417 [12a X
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b l N?A r T -]
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
a Enter the number of voting members of the governingbody - - -+« -+ - v« o v o v oL 1a 1
1b Enter the number of voting members that are independent . . . . . . . . v v o v v oo 1b 0 t
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with SR I
any other officer, director, trustee, or key employee? . . . - . . . . . ittt e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  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? . . . . . . . . .. o s s n e s el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOY? « « « « « ¢ v o i et e e e e e 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 O IR I
a Thegoverning body?. - .« . o o o o i i e e e e e e e e e e e e 8a NYA
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... oo 8b NYA
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . . ... .. .. 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 affiliates? . . . . . . . . . .. ... ... . .. 10a X
b [f "Yes.” does the organization have written nolicies and procedurcs governing the activities of such uhapiers,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b| N/A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1.2 2 1 2 1Ml X
11A Desribe 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? If "No,"gotoline 13 . . . . . . . . .. ..o o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTHCIS? .« v & v o i it it ettt h 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 howthis iSdONE . . - . & ¢ v o i i i i o it ot e e e e e e e e e s e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy?... . . . . . . .. .. ... .. o o oo 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 CEQ, Executive Director, or top management official . . . . . . ... ... .. ... ... ... 15a NVA
b Other officers or key employees of the organization . . . . . . . . . .« . i i i i it it i et e e e 15b nyA
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement P
with a taxable entity during the year? . . . . . . . . . . . . L e e e e e e e e e e e e e e 16a X
b [f "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? . . . . . . . . . . . . . . . ... .. ... - 16b NVA

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »Pennsylvania _________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)

avajlable for public inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website 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
951O£A1 000 Form 990 (2009)
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Form 990 (2009)

Page 7

Part VI
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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) (D) (E) {F)
Name and Title Average | Position{check ali that apply) Reportable Reportable Estimated
hours per | 2 HEBEEIHEEER compensation compensation amount of
week gg1= 8 = g‘% 3 from from related other

8 %. = g % ol the organizations compensation

%2 gl® 8 organization {W-2/1099-MISC} from the

c |z g 3 (W-2/1099-MISC) organization

g|§ § and related
3 o organizations

2
_THE _GLENMEDE TRUST COMPANY, N.A.

TRUSTEE 40 X 11,949 NONE NONE
JSA Form 990 (2009}
9E1041 2 000
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Form 990 (2009)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B} (c) (D) (E} (F)
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per |2 5 5 g = gg: hy compensation compensation amount of
week (222|515 |8%(3 from from related other
8 % = g %‘:‘. g the organizations compensation
SEl3 g|° 8 organization {W-2/1098-MISC) from the
clz s | 3 (W-2/1099-MISC) organization
3|8 § and related
k3 2 organizations
{=9
Tb Total . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e > 11,9494 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 M NONE
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. . .. . . ... . iuunwoen..
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. . . . . .. . 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. ... ..........

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.

(A) (8) (c)
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not imited to those hsted above} who received

more than $100,000 in compensation from the orgamization » NONE R
JSA Form 990 (2009)
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B Page 9

Statement of Revenue
SRS SR B, oT R A BT o ? o (A) (B) (c {D)

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

g WD

- T
Federated campaigns . . . . ... .} 1a 3 = 2 Py

Membership dues . . - . ... .. [ 1b

Fundraisingevents . . . . . ... .| 1¢

Government grants (contributions) . . |_1e

a
b
c
d Related orgamizations . . . . ... .| 1d
e
f

All other contnibutions, gifts, grants,

and similar amounts not included above . [__1f

Contributions, gifts, grants
and other similar amounts

g Noncash contributionsincluded in lines 1a-1+ $
h Total. Addimes 1a-1f « « « v v v v v v v v 0 v ve o . P ! i T ;
N PG EimreaT i e

] Business Code [:% i TR berr ot et b
[~
Q
E 2a
® b
Q
3 ¢
@al| d
g e
4 f All other program service revenue . . . . .
o > TTITERRT
o g Total. Addlines2a-2f . . . « . v « i 4 e i v ci o P Egﬁ@&?ﬁmﬁ—m,

3 Investment income (including dividends, interest, and

other simifaramounts). « « + « « & v ¢ o o v 4w . . . > 78,976-
4 Income from investment of tax-exempt bond proceeds - - - >
5  Royalties » » ¢ ¢ ¢« s« s s ot s e e .. P _ e _
(i) Real (n} Personal  |E 7 "2 r?£~g,«_\:};g*‘2‘?“~‘§,’j:§
ey P TR

6a GrossRents. - . . . . . . LR e o 5

. ___‘:J:‘_»_‘:_‘L. > kel i R e da s
b Less: rental expenses . . . N mﬁ 2
¢ Rental income or (loss) . . EEIRNNEERE I = A
d Netrental incomeorfloss). - -« « - « « + . e i i ...

(1) Securities (1i) Other

7a Gross amount from sales of
assets other than inventory 1,241,266

b Less' cost or other basis
and sales expenses . . . . 1,515,962
¢ Gainorf(loss) . . . . . .. ‘274, 696

d Netgainorfless) . « . . . - . . ... ...

AL B
SR

T

o

g 8a Gross income from fundraising = e J:—;,'_","";m

g events (notincludng $ AT e

3 of contributions reported on line 1c).

:E SeePartlV,hne18 . . . .. ...... a =

_g Less: direct expenses . - - . . . . .. . iy XN 2 W ol
5 ¢ Net income or (loss) from fundraising events .

BT T
9a Gross income from gaming activities ' S

See Part IV, line 19

Ee i e
Gea bk
N

i P

S S S

Less: direct expenses . . . . . . . . ..
¢ Net income or {loss) from gaming activities . . . . . . . . . P

T E TR
o 3 Tk -
i

S
e

10a Gross sales of inventory, less
returns and allowances

LR SR - |

b Lless costofgoodssold. .. ... ... b
¢ Net income or (loss) from sales of inventory. . . . . ... .»

Miscellaneous Revenue Business Code [ .- Lﬁ .
11a
b
c
d Allotherrevenue . . . . . .. ... .. I — N
e Total. Add hnes 11a-11d -+ + + + « + v« v v o v oo D B N : ) 1

12 _ Total Revenue. Seeinstructions . « « - « = v « « . . . . . D -195,720. -185,720.
Form 990 (2009)
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Form 990 (2009} Page 10
£l 4 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 t(aﬁzyenses Progra(:)serwce Managc(egzent and Funé?a)lsmg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and - E
organizations in the U.S See Part IV, ine 21 . . 142,588 ) 142,588. :

2 Grants and other assistance to individuals in . |
the US SeePartlV,line22 .. ........ .

3 Grants and other assistance to governments, i ’ ’ . ‘
organizations, and individuals outside the . !
U.S See Part IV, lines 15 and 16 ’ |

Benefits paid to or for members - :

5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... . 11,949 11,949.

6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 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 . . « » « - .« ¢ ¢ 00 o 0L

11 Fees for services (non-employees)
a Management ., . . .. ............
blegal . . . . oo e e 32,544 32,844,
c Accounting .« + « + -« f v s e e e e
d Lobbying - - -« - . oo i ool |
e. Professional fundraising services See Part IV, line 17
f Investment management fees . . .. ... ..
gOther . . .. .. ... ...

12 Advertising and promotion - - -« .+« . . . .

13 Officeexpenses . . . . . .. . ... ... ..

14 Informationtechnology . . . . . . . . .. ...

15 Royalttes. . . . . ... ... ... .¢.....

16 Occupancy . . - & v v v v v ot e

17 Travel . . . . . . o o

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest . . . . . . i i i i e e e e e
21 Payments to affiliates . .. ... .......

22 Depreciation, depletion, and amortization . . . .

23 Insurance

24 Other expenses ltemize expenses  not
covered above (Expenses grouped together a,
and labeled miscellaneous may not exceed ' ' ) ]
5% of total expenses shown on line 25 below) | - L . . i

All other expenses 250, 250.

25 Total functional expenses. Add lines 1 through 24f 1871 731, 142, 588. 45 1 143. NONE

26 Joint Costs. Check here B | | If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation

-

sewg% 000 Form 990 (2009)
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Form 990 {2009) . . Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . ... ... ... ... ... ... .. ... 6,570.] 1 2,558.
2 Savings and temporary cash investments | _ _ . . ... ... ... ... 238,409.] 2 133,211.
3 Pledges and grants receivable, net , . . . . . ... . ... ... ... 3
4 Accounts receivable, net . . . . . . .. . 4 4,450.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . . . . ... e e e e e 5
6 Receivables from other disqualfied persons {as defined under section
4958(f)(1)) and persons described n section 4958(c)(3){B). Complete L
Partltof Schedule L . |, , ., . . ... ... .. .. ... . ... 6
‘3 7 Notes and loans receivable, net | | . . . . . . .. . .. e 7
§ 8 Inventories forsaleoruse ., . ., . ... ... ... ... .. 000, 8
9 Prepaid expenses and deferred charges | . . . ... ... ... ... ... 9
10a Land, buildings, and equipment cost or |10a
other basis Complete Part VI of Schedule D - i _ -
b Less: accumulated depreciation . . ., .. ... .. 10b 10c
11  Investments - publicly traded securities . . . . . . . .. ... .. ....... 4,040,120.1 1 3,761,429.
12 Investments - other securities. See Part iV, lne 11 . . . . . . ... ... ... 12
13 Investments - program-related See PartIV,line11 ... ........... 13
14 Intangible assets . . . . . . . . . .t i it e e e et e e e e e e, 14
15 Other assets. See PartIV,lne 11 . . . . . . . .. ...t nennnn 15
16 Total assets. Add lines 1 through 15 {mustequalline34) .. ........ 4,285,099.[16 3,901,648.
17 Accounts payable and accrued eXpenses . . . . . . v v v r e e e e e e 17
18 Grantspayable. . . . .. .. ... .. ... e 18
19 Deferredrevenue |, _ . . . . ... ... ... .. e 19
20 Taxexemptbondliabilites . . . .. ... ..... ... ... .. ..... 20
o 21  Escrow or custodial account habihly Compiete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified .
- persons. Complete Part f of 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 liabilities. Complete Part X of Schedule D , . . ... .......... 25
26 Total liabilities. Add lines 17 through 25 , ., . . . . . . . . ... ... .... NONE| 26 NONE
Organizations that follow SFAS 117, check here » |_] and
@ complete lines 27 through 29, and lines 33 and 34. ) ~ ~
£127 Unrestricted NBLA@SSEIS . . . . . ...\ oovvnunnnnnennnnn.. 27
g 28 Temporarilyrestricted net assets | . . . . . . . . . i ittt e e e ee e 28
o 29 Permanently restricted Net assets . . ., . . . . . . . . e e e e e e e e e 29
3 Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
©|30 Capital stock or trust principal, orcurrent funds | _ . . . ... ........ 4,285,099.|30 3,901,648.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , ., . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , . . 32
2[33 Totalnetassetsorfundbalances . . ... ... ....... ...t 4,285,099.]33 3,901,648.
34 Total liabilities and net assets/fund balances . . . . . . . . ... .. .. ... 4,285,099.]34 3,901,648.

JSA
9E1053 1000

CGD576 K493 05/14/2010 14:10:07
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Form 990 {2009)
Part XI Financial Statements and Reporting

Page 12

Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual D Other
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? . . . . . .. 2a | X
b Were the organization’s financial statements audited by an independent accountant? , ., . ... ... ...... 2b | X
¢ 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? . . . . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in {
Schedule O. i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i
issued on a consolidated basis, separate basis, or both: & i
Separate basis D Consolidated basis Both consolidated and separate basis i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . . . . i i it it it et e e e e e 3a N/A
b 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. 3b NAA
Form 990 (2009)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

| om8 No 1545-0047

2009

Onen tn Puhlic

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.

D
epartment of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

Inspection

Name of the organization Employer identification number
CORE PHILLY CHARITABLE TRUST . 25-6902295
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 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).
A school described in section 170(b){1}(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A}(iii).
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 II.}
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 organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a I:l Type | b |:| Type Il c 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).

2
3
4

~

O 00 0 [TT0

- -
- O
el |

N

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type ll, or Type lll supporting
organization, check this BOX | | . . . . . .

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 (il) 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
(iii} A 35% controlled entity of a person described in (i) or (ii}above? _ . . . . . . ... ... .. .... . 11g(iin) 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} listed 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 2
\\ 142,588,

£493 05/14/2010 11:34:35

,

Juction Act Notice, see the Instructions for

2098-00-

1/1

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A {Form 990 or 990-EZ) 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 |.) 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, contributions, 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 . . . -« « . . .. 0. ...

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

Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by each |
person (other than a governmental unit or
publicly supported orgamization) 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. [EE¥%

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 Amounts fromlined . ... ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., . . ... ... . e e e e s

9 Net income from unrelated business
activities, whether or not the business s

regularlycarriedon .« . . . . - . . 0. .

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPart IV} . . . . . . ... .. i . — . — —

11 Total support. Add lines 7 through 10 . . «&*}Z@’i@fﬁ@“* 5@%% S BRIy LB S U Y
12 Gross receipts from related activities, etc (see inStructions) . « « « v v« v v v« 0 v b b e s et e e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . ... ... e e e e s e e e s m e e e e s e e e e e e e e e e e e e e e ee e » ,_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {(line 6, column {f) divided by ine 11, column {f}} . . . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 . . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 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-andcircumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o 1= 1Y -2 T4 o1 o O » D

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 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . 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 e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . .. ...... Pt > D

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1 000
NITAL M~ vr s e mrm l o Lemamm N M oA e AN ~ArANO AN 1 11 ~N A




Schedule A {Form 930 or 990-EZ) 2009 Page 3
fzlad|ll 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) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e} 2009 {f} Total
1 Gifts, grants, contributions, and

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

‘ 2 Gross receipts from admissions, merchandise
sold or services performed, or facilies
\ furnished in any activity that 1s related to the

organization’stax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or busmess under section 513

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

5 The value of services or facilities
furnished 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
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . . . ... .....

c Addhines7aand7b. . - . . . . . . ..
8 Public support (Subtract line 7c¢ from |~ 3 o &
1= T T . . - N N < g
| 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 Amounts fromline6. . . . . ... ...
10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from similar
SOUFCES - « - & & « s o =« = o s o« s s = »

b Unrelated business taxable income {less

acquired after June 30, 1975
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON ¢ « = - s e e e e a e s e

12 Other income. Do not include gain or

loss from the sale of capital assets

|
!
section 511 taxes) from businesses

(ExplaininPartIV)) . . . ........
13 Total support. (Add lines 9, 10c, 11,
and 12} , . ... L. e
14 First five years If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisboxand stop here . . . . . ¢ v v« o v v v v v v o o b o o 4 e e e e e e s 4 s e s e e e e e e . - >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f), . . ., ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partill,fine15. . . . . . . . . .. ¢ .o v 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 Ill, line 17 ... .. ... ..., 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and hne 15 is more than 331/3%, 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 iine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization quahfies as a publicly supported organization |
20 Private foundation. If the orgamzation did not check a box on line 14, 193, or 19b, check this box and see instructions P

' JSA Schedule A (Form 930 or 930-E2) 2009
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Schedule A {Form 980 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, 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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CORE PHILLY CHARITABLE TRUST
ACCOUNT #2098-00-1/1

EIN: 25-6902295

TAX YEAR ENDING 12/31/09

ATTACHMENTS FORM 990, PAGE 9
PART VIl STATEMENT OF REVENUE

REVENUE:

LINE 3 INVESTMENT INCOME
- MONEY MARKET INTEREST - TAXABLE
- DIVIDENDS & INTEREST

COLUMN
A

1,294
77,682

78,976



CORE PHILLY CHARITABLE TRUST
ACCOUNT #2098-00-1/1

EIN: 25-6902295

TAX YEAR ENDING 12/31/09

ATTACHMENT TO SCHEDULE D FORM 990 - SUMMARY OF GAIN/LOSS

PROCEEDS COST GAIN/LOSS
SHORT-TERM GAIN/LOSS 1,206,10900 1,484,893.00 -278,784.00
LONG-TERM GAIN/LOSS 31,260.00 31,069.00 191.00
LONG-TERM CAPITAL GAIN DIVIDENDS 3,897.00 0.00 3,897.00

TOTAL GAIN/LOSS 1,241,266.00 1,515,962.00 -274,696.00




SCHEDULE D-1
{Form 1041)

Department of the Treasury
Internal Revenue Service

» See instructions for Schedule D (Form 1041).

LContinuation Sheet for Schedule D
(Form 1041)

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

CORE PHILLY CHARITABLE TRUST

Employer identification number

25-6902295

Short-Term Capital Gains and Losses - Assets Held' One Year or Less

n r < b) Date (d) Sales price (e} Cost or other basis ain or
NGB peleneao 2 Co) s | s | eeepmefaihe | Slewmsensiie” | BRI,
1a 25. ENERGIZER HOLDINGS INC|
-W/1 10/06/2008 | 01/15/2009 1,112.00 1,950.00 -838.00
30. ITT EDUCATIONAL
SERVICES INC 10/14/2008 | 01/15/2009 3,254.00 2,203.00 1,051.00
95. JP MORGAN CHASE & CO
10/06/2008 | 01/15/2009 2,374.00 4,040.00 -1,666.00
3031. ISHARES S & P 100
INDEX FUND 11/05/2008 | 01/16/2009| 119,792.00| 172,216.00{ -52,424.00
361. ISHARES LEHMAN MBS
FIXED-RAT 08/14/2008 | 01/16/2009 38,072.00 36,089.00 1,983.00
25. ITT EDUCATIONAL
SERVICES INC 10/14/2008 | 02/05/2009 3,198.00 1,751.00 1,447.00
34. AFLAC CORP.
10/08/2008 | 03/03/2009 493.00 1,654.00 -1,161.00
176 . AFLAC CORP.
10/08/2008 | 03/03/2009 2,503.00 8,498.00 -5,995.00
714 . ISHARES IBOXX INV GR
CORP BD 08/14/2008 | 03/17/2009 65,992.00 72,271.00 -6,279.00
275. ISHARES IBOXX INV GR
CORP BD 11/05/2008 | 03/17/2009 25,417.00 24,824.00 593.00
7057.373 WILLIAM BLAIR
INTL GROWTH-I 08/15/2008 1 03/18/2009 85,888.00; 161,826.00f -75,938.00
190. DIAGEO PLC SPONSORED
ADR 10/06/2008 | 03/18/2009 8,176.00 11,316.00 -3,140.00
3955.134 GLENMEDE FUND
INC- INTERNATIONAL PORT 08/15/2008 | 03/18/2009 32,037.00 57,152.00] -25,115.00
5328.311 GLENMEDE FUND
INC-LARGE CAP GROWTH PORT | 08/15/2008 | 03/18/2009 40,175.00 66,604.00] -26,429.00
4430.414 LEGG MASON
BRANDYWINE GLOBAL OPPS BOND| 08/15/2008 | 03/18/2009 37,038.00 45,146.00 -8,108.00
12288.786 MANNING & NAPIER]
EQUITY SERI 11/05/2008 | 03/18/2009| 139,232.00] 160,000.00{ -20,768.00
2187.1 TWEEDY BROWNE
GLOBAL VALUE FUND 11/05/2008 | 03/18/2009 30,204.00 43,392.00] -13,188.00
45. COLGATE PALMOLIVE CO.
10/06/2008 | 03/19/2009 2,585.00 3,262.00 -677.00
50. DUN & BRADSTREET CORP
NEW-WI 10/06/2008 | 03/19/2009 3,701.00 4,175.00 -474.00
45. JOHNSON & JOHNSON
10/06/2008 | 03/19/2009 2,230.00 2,859.00 -629.00
410. NOKIA CORP.
03/18/2009| 03/19/2009 4,927.00 6,054.00 -1,127.00
640. ISHARES S & P 100
INDEX FUND 10/23/2008 | 04/30/2009 26,111.00 28,331.00 -2,220.00
1076. ISHARES S & P 100
INDEX FUND 11/06/2008 | 04/30/2009 43,900.00 49,757.00 -5,857.00
64 . ASSURANT INC
10/06/2008 | 05/04/2009 1,473.00 2,906.00 -1,433.00

1b Total. Combine the amounts in column {f} Enter here and on Schedule D, line 1b

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 4000

CGD576 K493 05/14/2010 12:20:55
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Contjnuation Sheet for Schedule D

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

(Form 1041)

» See instructions for Schedule D (Form 1041).

OMB No 1545-0092

2009

Name of estate or trust

CORE PHILLY CHARITABLE TRUST

Employer identification number

25-6902295

Short-Term Capital Gains and Losses - Assets Held. One Year or Less

{d) Sales price

(e) Cost or other basis

b) Date i
oD T prferedof 2 Co1 e R e S e L I S
1a 178 . ASSURANT INC
10/06/2008 | 05/04/2009 4,020.00 8,083.00 -4,063.00
83. ASSURANT INC
10/06/2008 | 05/04/2009 1,860.00 3,769.00 -1,509.00
5. ASSURANT INC
10/06/2008 | 05/04/2009 112.00 227.00 -115.00
50. ASSURANT INC
03/18/2009 | 05/04/2009 1,121.00 1,071.00 50.00
158. ITT INDUSTRIES INC
10/06/2008 | 05/04/2009 6,606.00 7,575.00 -969.00
72. ITT INDUSTRIES INC
10/06/2008 | 05/04/2009 3,018.00 3,452.00 -434.00
25. LOCKHEED MARTIN CORP.
10/06/2008 ! 05/04/2009 2,013.00 2,555.00 -542.00
209. WYETH
03/18/2009] 05/04/2009 8,933.00 8,851.00 82.00
116. WYETH
11/13/2008 | 05/04/2009 4,978.00 3,924.00 1,054.00
40. DUN & BRADSTREET CORP
NEW-WI 10/06/2008 | 05/06/2009 3,223.00 3,340.00 -117.00
35. LOCKHEED MARTIN CORP.
10/06/2008 1 05/06/2009 2,816.00 3,576.00 -760.00
40. LOCKHEED MARTIN CORP.
10/06/2008| 05/08/2009 3,229.00 4,087.00 -858.00
9. EXPRESS SCRIPTS
10/06/2008 | 05/12/2009 547.00 571.00 -24.00
51. EXPRESS SCRIPTS
10/06/2008 | 05/12/2009 3,088.00 3,236.00 -148.00
85. PEPSICO INC.
10/06/2008 | 05/12/2009 4,165.00 5,658.00 -1,493.00
820. ISHARES S & P 100
INDEX FUND 10/23/2008 1 05/19/2009 34,972.00 36,299.00 -1,327.00
25. BAXTER INTL. INC.
10/06/2008 | 05/27/2009 1,251.00 1,610.00 -359.00
35. JOHNSON & JOHNSON
10/06/2008 | 05/27/2009 1,910.00 2,224.00 -314.00
55. LABORATORY CORP OF
AMERICAN HLDGS 10/06/2008 | 05/27/2009 3,359.00 3,467.00 -108.00
30. VARIAN MEDICAL SYSTEMS
INC 10/06/2008 | 05/27/2009 1,078.00 1,496.00 -418.00
70. WATERS CORP
10/06/2008 | 05/27/2009 3,134.00 3,578.00 -444.00
35. BAXTER INTL. INC.
10/06/2008 | 05/28/2009 1,737.00 2,253.00 -516.00
30. LABORATORY CORP OF
AMERICAN HLDGS 10/06/2008 | 05/28/2009 1,836.00 1,891.00 -55.00
40. WATERS CORP
10/06/2008 | 05/28/2009 1,750.00 2,045.00 -295.00

1b Total. Combine the amounts in column ({f) Enter here and on Schedule D, line 1b

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 4000

CGD576 K493 05/14/2010 12:20:55

2098-00-1/1

Schedule D-1 (Form 1041) 2009
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

CORE PHILLY CHARITABLE TRUST

Employer identification number

25-6902295

Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date (d) Sales price {e) Cost or other basis -
oD polaeaol 7 Cor e | RS | weomsedelhe | Mg | (BT,
1a 148. ISHARES S & P 100
INDEX FUND 10/23/2008 | 06/08/2009 6,432.00 6,552.00 -120.00
1510. ISHARES S & P 100
INDEX FUND 03/17/2009| 06/08/2009 65,623.00 56,006.00 9,617.00
1823.708 GLENMEDE TOTAL
MARKET PORTFOLIO 08/15/2008 | 06/09/2009 12,000.00 16,231.00 -4,231.00
10. EXPRESS SCRIPTS
10/06/2008 | 07/30/2009 730.00 635.00 95.00
60. EXPRESS SCRIPTS
10/06/2008 | 07/30/2009 4,366.00 3,807.00 559.00
2094 .554 CALAMOS
CONVERTIBLE FUND-I 03/18/2009| 08/03/2009 35,000.00 29,031.00 5,969.00
9461.426 GLENMEDE TOTAL
MARKET PORTFOLIO 08/15/2008 | 08/03/2009 65,000.00 84,207.00 -19,207.00
2545.825 GLENMEDE FUND
INC-LARGE CAP GROWTH PORT 08/15/2008 | 08/03/2009 25,000.00 31,823.00 -6,823.00
3337.784 GLENMEDE FUND
INC-LARGE CAP VALUE PORT 08/15/2008 | 08/03/2009 25,000.00 30,441.00 -5,441.00
35. BHP LIMITED - SPONS
ADR 03/19/2009] 08/05/2009 2,284.00 1,611.00 673.00
7. COLGATE PALMOLIVE CO.
10/056/2008 | 08/05/2088 562.00 507.00 -5.00
58. COLGATE PALMOLIVE CO.
10/06/2008 | 08/05/2009 4,153.00 4,204.00 -51.00
40. GILEAD SCIENCES INC.
03/18/2009| 08/05/2009 1,878.00 1,811.00 67.00
30. INTERNATIONAL BUSINESS
MACHINES CORP. 10/06/2008 | 08/05/2009 3,557.00 2,950.00 607.00
50. UNIT CORP
10/06/2008 | 08/05/2009 1,788.00 1,887.00 -99.00
75. THE TRAVELERS
COMPANIES INC 10/06/2008| 08/18/2009 3,521.00 2,831.00 690.00
80. THE TRAVELERS
COMPANIES INC 03/18/2009| 08/18/2009 3,756.00 3,186.00 570.00
29. THE TRAVELERS
COMPANIES INC 10/06/2008 | 08/18/2009 1,376.00 1,094.00 282.00
41. THE TRAVELERS
COMPANIES INC 10/06/2008 | 08/18/2009 1,943.00 1,547.00 396.00
24, THE TRAVELERS
COMPANIES INC 10/06/2008 ] 08/19/2009 1,158.00 906.00 252.00
81. THE TRAVELERS
COMPANIES INC 10/06/2008 | 08/19/2009 3,911.00 3,057.00 854.00
50. ORACLE SYSTEMS
10/06/2008 | 08/20/2009 1,097.00 882.00 215.00
19. CALL ON SPY 8/22/09 @
97 06/09/2009 | 08/21/2009 5,757.00 10,659.00 -4,902.00
40. INTERNATIONAL BUSINESS
MACHINES CORP. 10/06/2008 | 08/27/2009 4,759.00 3,933.00 826.00
1b Total. Combine the amounts in column (f} Enter here and on Schedule D,linetb . . . . . « .« o v o0 v v oo
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041} 2009
;E?ZZ'IAOOO
CGD576 K493 05/14/2010 12:20:55 2098-00-1/1 6 -




SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

.Contjnuation Sheet for Schedule D
{(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

CORE PHILLY CHARITABLE TRUST

Employer identification number

25-69022895

Short-Term Capital Gains and Losses - Assets Held One Year or Less

JSA

{b) Date (d) Sales price {e) Cost or other basis
oS el 2 Co) s | o) | eepemedariie | Tlespaedaliie | U fomta
1a 15. INTERNATIONAL BUSINESS
MACHINES CORP. 10/06/2008 | 08/27/2009 1,788.00 1,475.00 313.00
65. UNIT CORP
10/06/2008 | 08/27/2009 2,467.00 2,454.00 13.00
40. ACCENTURE LIMITED
10/06/2008 | 08/27/2009 1,399.00 1,342.00 57.00
95. ACCENTURE LIMITED
10/06/2008 | 08/27/2009 3,328.00 3,187.00 141.00
35. LOCKHEED MARTIN CORP.
10/06/2008 | 09/09/2009 2,545.00 3,576.00 -1,027.00
75. ACE LTD
10/06/20081 09/09/2009 3,831.00 3,757.00 74.00
30. ACE LTD
10/06/2008 | 09/11/2009 1,534.00 1,503.00 31.00
19. CALL ON SPY 9/19/09 @
101 08/21/2009| 09/17/2009 5,676.00 12,098.00 -6,422.00
30. FLIR SYSTEMS INC
10/06/2008 | 09/18/2009 838.00 916.00 -78.00
70. DUN & BRADSTREET CORP
NEW-WI 10/06/2008 | 09/24/2009 5,177.00 5,845.00 -668.00
205. U S BANCORP
10/06/2008 | 65/24/2009 4,510.00 6,803.00 -2,293.00
100. S & P 500 DEPOSITARY
RECEIPT 06/09/2009| 10/02/2009 10,251.00 9,477.00 774.00
9. CALL ON SPY 10/17/09 @
102 09/17/2009| 10/02/2009 5,223.00 2,199.00 3,024.00
8. CALL ON SPY 10/17/09 @
108 10/02/2009| 10/16/2009 230.00 853.00 -623.00
10. CALL ON SPY 10/17/09 @
102 09/17/2009| 10/16/2009 5,804.00 6,540.00 -736.00
60. DOMINION RESOURCES INC
VIRGINIA 03/18/2009| 10/21/2009 2,118.00 1,810.00 308.00
80. DUN & BRADSTREET CORP
NEW-WI 03/18/2009| 10/21/2009 6,198.00 5,906.00 292.00
81. EDISON INTERNATIONAL
03/18/2009| 10/21/2009 2,682.00 2,232.00 450.00
79. EDISON INTERNATIONAL
03/18/2009] 10/21/2009 2,613.00 2,177.00 436.00
10. EXPRESS SCRIPTS
03/18/2009| 10/21/2009 816.00 481.00 335.00
20. LOCKHEED MARTIN CORP.
03/18/2009( 10/21/2009 1,390.00 1,294.00 96.00
60. LOCKHEED MARTIN CORP.
03/18/2009( 10/22/2009 4,205.00 3,883.00 322.00
9. CALL ON SPY 11/21/09 @
105 10/16/2009| 10/28/2009 4,659.00 2,528.00 2,131.00
14. EXPRESS SCRIPTS
03/18/2009} 11/13/2009 1,185.00 674.00 511.00
1b_Total Combine the amounts in column (f). Enter here and on Schedule D,line1b . - . . . . . . . . . . .. . ...
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
9F1221 4 000
CGD576 K493 05/14/2010 12:20:55 2098-00-1/1 7 -



SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041) (Form 1041)
» See instructions for Schedule D {(Form 1041).
ﬁf?fn'lﬁ";é'ifﬂzeslﬁ?" p Attach to Schedule D to list additional transac:ions for lin)es 1a and 6a. 2@09
Name of estate or trust Employer identification number
CORE PHILLY CHARITABLE TRUST 25-6902295
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(b) Date ¢ e S {d) Sales price (e) Cost or other basis ain or
(a)]%%sigp;l‘c’}unp%&rﬁsgrg.(_gf_(acrg;;le (m?)c,q::ye,?/r ) ((m)oD,adtay,(;lrd) (Seﬁ,gaggtfog;)the (se&;agz‘?og;)‘he Sl(l'b)IrGaCt (;’) ft’?r:ls()d)
1a 50. EXPRESS SCRIPTS
03/18/2009] 11/13/2009 7,611.00 4,318.00 3,293.00
6. EXPRESS SCRIPTS
03/03/2009| 11/13/2009 507.00 283.00 224.00
9. CALL ON SPY 11/21/09 @
105 10/16/2009| 11/18/2009 4,659.00 5,508.00 -849.00
9. CALL ON SPY 11/21/09 @
110 10/28/2009 | 11/23/2009 633.00 0.00 633.00
15. INTERNATIONAL BUSINESS
MACHINES CORP. 03/18/2009( 12/15/2009 1,921.00 1,364.00 557.00
9. CALL ON SPY 12/139/09 @
107 11/18/2009{ 12/17/2009 4,662.00 3,021.00 1,641.00
9. CALL ON SPY 12/19/09 @
110 11/20/2009 | 12/17/2009 1,778.00 418.00 1,360.00
18. CALL ON SPY 12/31/09 @
110 12/17/2009| 12/31/2009 2,623.00 4,059.00 -1,436.00
. ROUNDING OF REALIZED
GAIN/LOSS 12/31/2009 13.00 0..00 13.00
1,206,109:00 1,484,893.00
1b Total. Combine the amounts in column {f} Enter here and on Schedule D, e b - e e w2 -278,784.00
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D-1 (Form 1041) 2009
;i?zu 4000

CGD576 K493 05/14/2010 12:20:55 2098-00-1/1 8 -




Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employeridentification number if shown on the other side

CORE PHILLY CHARITABLE TRUST

Employer identification number

25-6902295

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example

{b) Date

{c) Date sold

(d) Sales price

(e) Cost or other basis

{f) Gain or (loss)

100 sh 7% preferred of *Z" Co ) (m?)c,qcl!‘l:;dyr ) {mo , day, yr) (Seﬁ‘gzgi‘?og's;he (Seﬂgﬁﬂafoﬁgfhe Subtract {e) from {d)
6a 140. DOMINION RESOURCES
INC VIRGINIA 10/06/2008( 10/21/2009 4,941.00 5,561.00 -620.00
20. DUN & BRADSTREET CORP
NEW-WI 10/06/2008 | 10/21/2009 1,549.00 1,670.00 -121.00
96. EDISON INTERNATIONAL
10/06/2008} 10/21/2009 3,218.00 3,561.00 -343.00
95. EDISON INTERNATIONAL
10/06/2008 | 10/21/2009 3,181.00 3,524.00 -343.00
55. EDISON INTERNATIONAL
10/06/2008 | 10/21/2009 1,827.00 2,040.00 -213.00
64. EDISON INTERNATIONAL
10/06/2008 | 10/21/2009 2,119.00 2,374.00 -255.00
60. EXPRESS SCRIPTS
10/06/2008 | 10/21/2009 4,896.00 3,807.00 1,089.00
35. LOCKHEED MARTIN CORP.
10/06/2008 | 10/21/2009 2,433.00 3,576.00 -1,143.00
45, FRANKLIN RESOURCES
INC. 10/06/2008 | 10/26/2009 5,175.00 3,481.00 1,694.00
15. INTERNATIONAL BUSINESS
MACHINES CORP. 10/06/2008 | 12/15/2009 1,921.00 1,475.00 446.00
31,260.00 31,069.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . - . . . . . .. .. ... ..., 191.00

JSA
9F1222 3 000

CGD576 K493 05/14/2010 12:20:55

2098-00-1/1

Schedule D-1 (Form 1041) 2009




CORE PHILLY CHARITABLE TRUST . 25-6902295

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS

GLENMEDE FUND INC-CORE FIXED INCOME PORT 3,796.00

LEGG MASON BRANDYWINE GLOBAL OPPS BOND DTD 6/ 101.00
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS 3,897.00
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 3,897.00

STATEMENT 1

XD576 2000

CGD576 K493 05/14/2010 12:20:55 2098-00-1/1 10 -




CORE PHILLY CHARITABLE TRUST
ACCOUNT #2098-00-1/1

EIN: 25-6902295

TAX YEAR ENDING 12/31/09

ATTACHMENTS FORM 990, PART IX, PAGE 10
STATEMENT OF FUNCTIONAL EXPENSES

LINE 11b LEGAL EXPENSES
- WOLF, BLOCK, SCHORR AND SOLIS-COHEN LLP

LINE 24f ALL OTHER EXPENSES
- PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CHARITABLE ORGANIZATIONS
REGISTRATION FEE

32,944

250
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SCHEDULE O ' | omBNo 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 t‘? Public
Internal Revenus Service > Attach to Form 990. Inspection
Name of the organization Employer identification number

CORE PHILLY CHARITABLE TRUST

25 | 6902295

FORM 990

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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CORE PHILLY CHARITABLE TRUST . 25-6902295

FORM 990, PART I AND PART III - ORGANIZATION’'S MISSION

THE PURPOSE OF CORE PHILLY CHARITABLE TRUST IS TO RAISE FUNDS IN FORM
OF AN ENDOWMENT FOR THE LONG-TERM SUPPORT OF A PROGRAM TO PROVIDE
COLLEGE SCHOLARSHIPS TO GRADUATING, RESIDENT STUDENTS OF PHILADELPHIA
PUBLIC, PAROCHIAL AND PRIVATE HIGH SCHOOLS. THE PROGRAM IS INTENDED
TO BE BROAD BASED AND TO FOCUS UPON FUNDING WHICH MOST

STUDENTS FACE, I.E. THE DEFICIENCY BETWEEN THE AGGREGATE EDUCATIONAL
COSTS AND THE FUNDS WHICH ARE OTHERWISE AVAILABLE FROM THE STUDENT,
HIS FAMILY AND INSTITUTIONAL AND GOVERNMENTAL PROGRAMS. THE
PHILADELPHIA PUBLIC AND PAROCHIAL SCHOOLS AND ITS PRIVATE SCHOOLS
CONTAIN A TREMENDOUS NUMBER OF STUDENTS OF LOWER MIDDLE INCOME FOR
WHOM THIS FUND "GAP" EXISTS. THAT NEED WILL BE THE PRIMARY
CRITERIA FOR THE AWARD OR SCHOLARSHIPS IN THE SCHOLARSHIP PROGRAM.
THE TRUST ANTICIPATES ACCOMPLISHING ITS PURPOSE BY MAKING
CONTRIBUTIONS TO PHILADELHIA COLLEGE OPPORTUNITY RESOURCES FOR
EDUCATION ("CORE PHILLY"), WHICH IS AN EXEMPT PENNSYLVANIA NONPROFIT
CORPORATION WHICH PRESENTLY PROVIDES SUCH SCHOLARSHIP PROGRAM.

STATEMENT 1

XD576 2000
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CORE PHILLY CHARITABLE TRUST
ACCOUNT #2098-00-1/1

EIN: 25-6902295

TAX YEAR ENDING 12/31/09

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

(i) NAME OF SUPPORTED ORGANIZATION

PHILADELPHIA COLLEGE OPPORTUNITY RESOURCES FOR EDUCATION

(i) EIN
23-0355320
(i)  TYPE OF ORGANIZATION (DESCRIBED ON LINES 1-9 ABOVE

OR IRC SECTION)

(9) AN ORGANIZATION THAT NORMALLY RECEIVES. (1) MORE THAN
33 1/3% OF ITS SUPPORT FROM CONTRIBUTIONS, MEMBERSHIP
FEES, AND GROSS RECEIPTS FROM ACTIVITIES RELATED TO
ITS EXEMPT FUNCTIONS-SUBJECT TO CERTAIN EXCEPTIONS,
AND (2) NO MORE THAN 33 1/3% OF ITS SUPPORT FROM GROSS
INVESMENT INCOME AND UNRELATED BUSINESS TAXABLE

INIAARME (1 EOQ QEVTIARN C44 TAV DY [ YN ad Y] =dalad =da)
TNV UIVIC \LEOO DEATIVIN VI T TAAN) rr\ulw DUOINNCOOCO

ACQUIRED BY THE ORGANIZATION AFTER JUNE 30, 1975. SEE
SECTION 509(a)(2).

(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

142,588

A2t A




XD576 2000

CORE PHILLY CHARITABLE TRUST . 25-6902285

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

NAME OF ORGANIZATION:
PHILADELPHIA COLLEGE OPPORTUNITY RESOURCES FOR EDUCATION
ADDRESS:
1650 MARKET STREET
PHILADELPHIA, PA 19103-7391
EIN: 23-0355320
AMOUNT OF CASH GRANT . . . ottt it ittt ittt en st eaaanenens 142,588.
PURPOSE OF GRANT:
TO PROVIDE SUPPORT TO PHILADELPHIA COLLEGE OPPORTUNITY
RESOURCES FOR EDUCATION

TOTAL CASH GRANT S . . ..ttt it ittt ettt i ettt ateneeeaanesas 142,588.

STATEMENT
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