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Form gg

Department of the Troasury
Intarnal Revenue Service

Urn

benefit trust or private foundation)

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

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

OMB No 1646-0047

I
.Open to Public: -
- .Inspection ” -

A For the 2011 calendar y

ear, or tax year beginning

, 2011, and ending

. 20

B Chock If applicsble

C Name of organizaton CORE PHILLY CHARITABLE TRUST

D Employeridentification number

2098-00:1/1
::_",:::' Doing Buginess As 25-6902295
[ [ Nemo chongs |  Number andjstreat (or P.O. box If mall Is not delivered to street address) Room/suite E Telophons number
wistwun | C/O GLENMEDE TRUST CO., N. A., 1650 MARKET | 1200 215 419-6000

Tarminotad

Amanded
roturn
Appllcstion
ponding

City or town,!state or country, and ZIP + 4

PHILADELPHIA, PA 19103-7391

G Grossreceipts $

2,814,274,

F Name andladdress of principa! officer:

1650 MARKET ST.,

GLENMEDE TRUST CO., N.A.

SUITE 1200 PHILA PA 19103-7391

Hia) 15 this a group retu
affillateg?

H{b) Are all affiliates lnc|uded7B

m for

-

Yos

Fgll Tox-exemptstatus: | X [ 601ic)3) | [s0Mel( ) @ (insertno) | [ 49a7tai1ior | |s27 If *No,"* attach & list. {seo Inatructions)

.&3 "4 Website: B> N / A H{e) Group exemption number

-:R-"; K Form of organlzation'—r I Corporationl Xl Trustl LAssocIation [ | Other B> I L Year of formation: ZOOd M Stato of lega!l domicile: PA
&2 GIEN  Summary |

§'3 i 1 Briefly describe the c:>rganization's misslon or most significant activities: _ _ _ _ _ __ _ __ _ ___ _ __ _ ___ e _____
. SEE SCHEDULE O _________
= B
E== -
s 3| 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
wn g 3 Number of voting mlembers of the governing body (Part VI, line 18) _ | . . . . . . . . . i v ¢ v v o o v o o een 3 1
rL\; g 4 Number of independient voting members of the governing body (Part VI, line 1b) , . . . . . . v v v v v v v v v v 4 NONE
PR :‘E 5 Total number of indilviduals employed in calendar year 2011 (Part V, lin@ 28), , . . . . . v v v v v v v s ee e 5 NONE
<| 6 Total number of volunteers (estimate If NECESSAIY) | . . . . . v v v v o e e e e e b e e e e 6 NONE
7a Total unrelated busir||ess revenue from Part VIIl, column (C), line 12 | | | . . . . . i v i i e e e e e e e e e e u 7a NONE
b Net unrelated business taxable income from Form 990T, lN834 . . . v v i o i et e e e s e e e s s 7b NONE
i Prior Year Curront Year
o| 8 Contributions and grants (Part VIIl, line 1h) , |, , , ., , , .. ... J
E 9 Program service revenue (Part VIIL, line 2g) . . . . . v v v vt v v e e e e e e e e
E 10 Investment income IPart VIIl, column (A), lines 3,4, and 7d). . . . . . . . . v v v v v o v 331,989 395,730.
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e), , ., . . ... ... -1,000.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12). . . . . . . 331,989 394,730.
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) , , . . . e 155,473 165,167.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . ., . ... ... ..+ ..
« |15 Salaries, other compensation, employee benafits {Part IX, column (A), lines 5-10), . . . . . . 14,794 17,564.
g 16a Professional fundraising fees (Part 1X, collumn (A), llne_1 !9) I I I
5 b Total fundralsing expenses (Part IX, column (D), Jine 26} p» _ _ . _
17 Other expenses (Part IX, column (A), Ilntisc:l1la-1'1d, 114-240) ., : e 15
18 Total expenses. Add|lines 13-17 (must equal Part IX, column (A), ine 262 (. . . . .. ... 170,282 182,731.
{19 Revenue less expenses. Subtract line 18‘1"1';:'71 lingh2Y, 2120012000, ........ 161,707 211,999,
38 ] % Boginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) _ , , . . OGBEN 177 |- - - , 4,063,355 4,275,361.
3% 21 Total liabilities (Part X, line 26) . . . . bwaemrs AL IEINAR Ul . NONE: NONE
__ Net assets or fund balances. Subtract line 21 from i@ 20. - « « « « & s o e oo oc s 4,063,355 4,275,361,

Signature Block

S Under penaities of perjury, | declafe that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
h,

N

=
=
-

0
L

<
O

correct, and complete, Declaration
I G

1 preparer {other t
Uo

officer) is based on all information of which preparer has any knowledge.

- For—t s N.A, r-
_ BY Le— TRUSTEE A3/ 2—
Sign Sigha f officer L’/ Date / V4
Here FRANCIS X. MEHAFFEY, VICE PRESIDENT
Type or print name and title

Pald Print/Type preparor's name Preparer's signature Date Check u it PTIN

Pa salf-employed

U?ap:)r:lry Firm'sname P> Firm'sEIN P>

Firm‘s address D> Phone no

2 May the IRS discuss this return with the preparer shown above? (S8 INStTUCtIONS) . . . o . v v v b e v e v e v e e ae o e ne [ Tves |XIno

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
1E101§A1 000
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Form 990 {2011) Pago 2

JZHYIN Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part | | I')'(_‘l

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

'
i
!
|

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 890-EZ2 . . ... .\ttt et e e e e e e e [Jves [XNo
If "Yes," describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? R [Jves [Ano
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ 165,617, ) (Revenue $ )
PHILA COLLEGE OIPPORTUNITY RESOURCES"FOR."EDUCGATTON

4b (Code: ) (Elxpenses $ including grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule 0.}
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b I65,167.

Form 990 (2011)
CGD576 K493 05/13/2012 13:32:18 2098-00-1/1 14 -
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h)rrn 890 (201 1) | Pago 3
2 Cheacklist of Required Schedules

| Yes | No
1 Is the organization tjiescribed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « « « « « v v v v e e e e et e e e e e T P ¢
2 Is the organization requnred to complate Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the orgamzatlon 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!. . . . . . . e e e e s e e e 3 X
4 Section 501(c)(3) mi-ganlzatlons. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . « . .« v v v v v v v i v s v vt 4 X
5 Is the organization a} section 501(c){4), 501{c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Partlll « ¢ « o o e i e e i e e e et e e s e e ey e cererea..| B
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! . . . . « . v v . .. e e e e e e e e et e e e ..| 6 X
7 Did the organization}receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”complete Schedule D, Partlf. . . . . . . . . .| 1 X
8 Did the organization |maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complate Schedulo D, Partlll . . .« .« .« oo v i it e e e 8 X
9 Did the organizationireport an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt managemaent, credit repair, or debt negotiation services? If "Yes,"
complete Schedule DoPArtIV « v o o e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organizatioh, directly or through a related organization, hold assets in temporarily restricted
endowments, parma?ent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., . ... .. 10 X
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complate
Schedule D, Part VI | . . ... ... ... ... e ettt e 11a X
b Did the organization |report an amount for investments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . .. .. .. ....... 11b X
¢ 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 VIll. . . . . ... ... ' .... 11¢c X
d Did the organization Irepor’t an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, Ilnle 16? If "Yes," complete Schedule D, Part IX . . . ... e e e e e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, “complete Schedule D, Part X | 11e X
f Did the organizations J‘separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization, obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll,and Xlll . . . . . ... ... e e b e e h e e et s e e e e 12a X
b Was the organization irllcluded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answarled “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional . + « + « « + « « + « & 12b X
13 s the organization a school described in section 170(b){1){A}(ii)? /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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Did the organization [report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity|located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . 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, Parts llland IV . . . . . . . .. .. 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? /f "Yes,” complete Schedule G, Part | (see instructions) . . . « . . « . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and|8a? If "Yes,” complate Schedule G,Partll . . . . . . . . .. .. et e e e e e e 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, Partill . . . . . ... ..... ettt ettt et e e ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete ScheduleH . . . . . . .. ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Pugu 4

Form 090(201 1) |

Checklist of Required Schedules (continued)

Yos | No
21 Did the organization [report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . . . ... ... 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 landlll . . .. ... .. et e e e e e 22 X
23 Did the organization answer "Yes" to Part VIl, 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 SCREAUIB . . o\ v v v 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25. ... ........ et e e . [24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... ... .. e et et et et 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) organlzations. Did the organization engage in an excess benefit transaction
with a disqualified pe:rson during the year? If "Yes,"complete Schedule L,Part! . . . . ... ............ 25a X
b Is the organization ayvare that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complate Schedule I = 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, 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 organizatioﬁ provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contribut?r or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family meml?er of any of these persons? If "Yes,"complete Schedule L,Part il . . ... ... ....... 27 X
28 Was the organizatiorlm a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions folr applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. | . . . i i i i i i e e i e et i e e et et ettt e et e 28b X
¢ An entity of which a‘current or former officer, director, trustee, or key employee {or a family member thereof}
was an officer, director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . . . ... 28¢ X
29 Did the organization| receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization| receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . ¢ v i i i i it e i e 30 X
31 Did the organization| liquidate, terminate, or dissolve and cease opsrations? If "Yes," complete Schedule N,
o T 2 f e et e e e et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schadule N Partil. . . . . .. et e e e et e e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
gactions 301.7701-2 |and 301.7701-3? /f "Yes,"complete Schedule R, Part!. . . . . . . . . . . v e v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, Ili,
WV, andV,line1 ... .....c.cieee.. e e s e e e e et et et c...] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . ........... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If "Yes,"complgte Schedule R, Part V, line 2 . . . . . . . . . v v v v v v uwueon 35b X
36 Section 501({c)(3) olrganlzations Did the organization make any transfers to an exempt non-charitable
related organization? (f "Yes," complete Schedule R, Part V, line 2 . e e e e s et s 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,
o o S T L N 1 ) X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . ... ..... e o e s s s s s e s s 38| X
Form 990 (2011)
JsA
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@n9 {2011) Hayjo b
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ................... m
l Yes | No
1a Enter the number repprted in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... ... 1a 0
b Enter the number of I’Torms 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 1c | X
2a Enter the number of employees reportead on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad 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? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions). . . . . . . . ]
3a Did the organization Have unrelated business gross income of $1,000 or more duringtheyear? . ......... 3a X
b If "Yes," has it filed a Iform 990-T for this year? If "No," provide an explanationin Schedule O, . . .......... 3b
4a At any time during the calendar year, did the organization have an intarest 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
BCCOUN)? . . . . ... e e ettt e ettt e e 4a X
b If Yes, enter the name of the foraign country: B> _ o e :
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization|a party to a prohibited tax shalter transaction at any time during the taxyear? . ... ... .| 58 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 5'b, did the organization file Form 8886-T? , . ........... T -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit aﬁy contributions that were not tax deductible? ., , . .. ... .. e e e e e e 6a X
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 e e e 6b
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 t0the PAYOI? . . . . . vt v v vt vt e e e e e e e 7a X
b Iif "Yes," did the organ:ization notify the donor of the value of the goods or services provided? . . .......... 7b
¢ Did the organizationl sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . ... ..... ... .. ... e e e et e e e e e e e e e e S [ X
d If "Yes," indicate the Aumber of Forms 8282 filed duringtheyear . , . . .. e e e e I 7d J ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organizationi during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization recai\lfed a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
h If the organization recei\[md a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7!1
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 during the year?, . . . . .. e e e et e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 , . , . ... ........... e e..| 90 X
b Did the organization make a distribution to a donor, donor advisor,orrelatedperson? . . . .. ...........| % X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and ca;?ital contributions included on Part Viil,line 12 ., ... ......... 10a
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 . , , . . e e e e e et e 11a '
b Gross income from [other sources (Do not net amounts due or paid to other sources
against amounts duefor received fromthem.) . . . . . . . . . . . . . i i ittt v o v e e 11b
12a Section 4947(a)(1) Pon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , , . . 12b
13 Section 501(c){29) Juaﬁﬁed nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?, . . ... ... .. .. 0. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of rleserves the organization is required to maintain by the states in which
the organization is Iic:ensed to issue qualified healthplans | , . . . ... ... .. .. 0.... 13b
¢ Enterthe amountofreserves onhand . . . . . . . . . . v v i vt i v v v s ot o st s masas 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ., . e e e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ...... 14b
JSA
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Farm 880 (2011) | Poge 6

H 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
0. See instructions.

Check If Schedule O contains a response to any question inthisPartVl. . . « « .« v v v v o e .. Y]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If there are « « « « - 1a 1
materlal difforences in \“fotlng rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committes, explain in Schedule O.
b Enter the number of!voting members included in line 1a, above, who are independent . . . . . . [ 1D 0
2 Did any officer, dire:ctor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . ... .. .. ... C et e e e et 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 smployees to 8 management company or other person? . . . [ 3 X
4  Did the organization mt;ake any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization|become aware during the year of a significant diversion of the organization’s assets?. . . . . |5 X
68 Did the organization|have members or stockholders? . . . . . et e e e e e e e .8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe govarningbody?. . . . . . . . ..t it el il i e e e e | 7a X
b Are any governan@e decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . .. ... ... . oL e e e e e 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the foIIoYving:
aThegoverningbody‘l? ............... e e e I -] ]
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. v v v v v v v v i v oot 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addrgsses in Schedule O . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
T Yes | No
10a Did the organization|have local chapters, branches, or affilistes? . . « . . . . . . . ... e e e e e | 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . | 10b
11a Has the organization pr‘ovided a complete copy of this Form 990 to all members of its governing body beforae filing the form? . . 11a| X
b Describe in Scheduleia O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"goto line 13 . . . . . . . .. e, 122 X
b Ware officers, diractors, or trustees, and key employess required to disclose annually interests that could give
rise to conflicts? . .|. . . . .. ettt e e e et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O howthiswasdone . . . . . + v v v v v o v v v v u e e e e e e 122 X
13 Did the organizationhave a written whistleblower policy?. . . . . ... ... ...... e et e 13X
14 Did the organizationhave 8 written document retention and destruction policy?. . . . . . . .. ... ... oo 18] 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 . . .. ...................[|158
b Other officers or key employees of the organization . . . ......... et et e e e e e e 15b
If "Yas" to line 15a or 15b, describe the process in Schedule O (sae instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . ... ...l 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in join# venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . ... ........ « ... .116b

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

18 Section 6104 requir'es an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own wabsite \ Another’s website @ Upon request

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

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

IsA 1650 MARKET STREET, SUITE 1200; PHILADELPHIA, PA 19103-7391 Form 990 {2011)
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‘ Rage 7

Compensation| of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Cpntractors
Check if Schedule O contains a response to any questioninthisPart VIl . .................. D

Saction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for éll persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. |

e List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organizati‘l)n’s current key employess, if any. See instructions for definition of "key employee."
® List the organization’s| five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-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 recaived more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organiz;‘ation'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 formar such persons.
D Check this box if neither :the organization nor any related organization compensated any current officer, director, or trustee.
| (8) © (D) (E) (")
Name and Titlo Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
:’:eelfb box, unless person Is both an f:gm ’elftet? other ’
oseribe . 8 organizations compensation
‘ "::::e':’ officer and 3 directar/trustee) organization {W-2/1099-MISC) from the
\ . 85|53 =le x| F| (W-2/1099-MISC) organization
0,,,";::,'::;:’ es g § 'f: 2 |3 end related
o § E_ AREIE IR orgenizations
HH N
THEE |
__{1)_THE_GLENMEDE TRUST_COMPANY, N.A.
TRUSTEE 5 X 17,564. NONE NONE
S N S
L )
B . U RS
L |- U
e
A e
8 e
8 e ___
A .
B S
A
1 R SV
el
JSA Form 990 (2011)
1E1041 1.000
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Form 980 {2011) Page 8
ieé}fﬁ\'lll’fj’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (c)
(A) Average Position D) {E) {F)
. h {do not check more than one :
Name and title o‘:: :er box.unloss peroon s both an Reportab[e Repon.ablef s:::::zt:
(describo officer and a director/trustes) compensation compensatlon rom "
hourstor |23 | 3 g AFFIE from related other
oo 125 | 2 5 213g 3 the organizations compensation
§5|E[2|3|28|2| organization | (W-2/1099-MISC) from tha
organizations 8 g H 5| 1SC organization
in Schedule | = é_’ 2 g mg (W-2/1099-MISC) and related
ol 2 g 8 3 organizations
S é §
L A
be
L AN
ue L
e
@o .
e .
ey __ _ _____________
es
ey .
L N
1b Subtotal | e e e e e e R ¢
¢ Total from continuation slheets toPart Vil,Section A . . .. ......... |
dTotal {add lines Tband 1¢) . . . . . o v v v i v vttt i et e s a o s o as > 17,564 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ! ]
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ... .. e e e e e e 3 X
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. . . . .« c . il i e e e e e e e e e e e e e . e e et et e et e .. 4 X
5 Did any person listed on|line 1a receive or accrue compensation from any unrelated organization or individual i ]
for services rendered to the organization? If Yes, complste Schedule Jforsuchperson . . . . .. .. .. o4 ... 5 X
Section B. Independent Contractors
1 Complete this table for yc:)ur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A} (B) {C)
Name and business address Description of services Compensation
NONE
2 Total number of indepenldent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b 0

J5A | Form 990 (2011)
1E1050 1000

CGD576 K493 05/13/2012 13:32:18 2098-00-1/1 20 -



Form 990 (2011)

Page 9

Statement of Revenue

! (A) (B) (© (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
. revenue 612,513,0r514
i
gg 1a Federated campaigns « « « « « « .+ . la ]
&8 b Membershipdues ... ...... 1b X
EE ¢ Fundralsingevents « . « « + « .« « . 1c !
US| d Related organizations - « « « « « « . L 1d I
g uga e Government grants {contributions) . . | 1@ |
€ _E' f Al other contributions, gifts, grants,
2 S and similar amounts not included above . [ 1f
E B g Noncash contributionsincluded in lines 1a-1f: $ _— |
8
®l h_Total. Add lines 18-1f + « « « + v s 4.4 e 44 ... > 1
3 Business Code R e e | o
]
é 2a
b
3
s ¢
3 d
5 °
4 f All other program service revenue . . . . .
& | o Total.Addlines2a2f . . . . . o\ i\ .. > !
3 Investment income (including dividends, interest, and
other Similaramounts)s « « « + « = « s = ¢t o o o s o v o s > 105,879. 105,879.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties + =+ »» o o v s s oo ot ot eneoo. P
(i) Real (ii) Personal ‘
6a Grossrents . . . . . . .. '
b Less: rental axpenses . . .
¢ Rental income or (loss) . . S GRS U S J
d Netrental income or{loss) . « « « « o + « 4 o & e e e |
78 G ‘ les of (i) Securities (i) Other
a ross amount from sales o
assets other than inventory 2,709,395
b Less: cost or other basis
and sales expenses - . - . 2,419,544
¢ Gainorf{loss) + « « « + + & 289 I 851 - I U —
d Netgainor{loss) « « « « ¢ « ¢ ot o s o s s s o o o s > 289,851. 289,851.
g 8a Gross income from fundraising }
5 events (not including $ !
.’, of contributions reported on line 1c).
« See Part IV, line 18 - « « « « « . . . . . a
_“‘:’ b Less: direct expenses . . . - . e« b ] Y S
5 ¢ Netincome or {loss) from fundraisingevents « « « . . . . . > '
9a Grossincome from: gaming activities.
SeePartiV,line19 , . . . ... .... a
1
b Less: direct expenses . - . . . . . . .. b — N | oo
¢ Net income or {loss) from gaming activities « « . « « . . . « >
10a Gross sales of inventory, less :
returns and allowances , , , . ... .. a |
b Less:costofgoodssold. . « . « « . . . b . ,
¢ Net income or {loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code ;
11a
b
c l
d Al other revenue PARTNERSHIP INCOME -1,000. -1,000.
o Total. Add lines 11a-11d « = « « o o o s v v o v v v v v > -1,000. |
12 Total revenue. Seginstructions « « « + o o o v . o . . . > 394,730, 394,730,
Form 990 (2011}
JSA
1E1051 1000
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Form 030 {2011)

Page 10

bd Statement of Functional Expenses

Saction 501(c)(3) and 50 1(c)(4) organizations must complate all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX , ,

Do notinclude amounts ’elported on lines 6b, Total é:;):aenseu Progra(rg)servlce Managég\)ent and Funé?a)lsing
7b, 8b, 9b, and 10b of Part Viil. oxpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 165 P 167, 165 1 167.
2 Grants and other assistance to individuals in |
the United States. Sea Part iV, line 22. . . . . . ‘
3 Grants and other assistance to governments,
organizations, and Incfividuals outside the
United States. See Part IV, lines 16 and 16, , , ,
4 Benefits paid to orformembers, , . ... ...
6 Compensation of current officers, directors,
trustees, and key employees . . . ... .. .. 17,564 17,564.
8 Compensstion not lnclude:d above, to disqualified
persons {as defined under, section 4958(f)(1)) ond
porsons describad in soction ’4958(0)(3)(3) ......
7 Other solaries and wages|. . . . . . P
8 Ponslon plan accruals and contrlbutions (include soctlon
401(k) and 403{b) employer contributions). . . . . .
9 Other employee benefits |. . . .« . . . v ¢ o .
10 Payrolltaxes « « « « « ole v o 0 v o v e u
11 Fees for services (non-employees):
a8 Management . ... .............
blegal . .......... . ..
c Accounting « « o o s oo s v e 00 e . .
d Lobbying . . . .. Y T S S I ‘e
@ Professional fundraising services. See Part IV, line 17
f Investment management|fees . ... .. ...
g Other . . ¢« v ¢ v v v ofe v v e v v v .
12 Advertising and promotion - . . . . . . . .
18 Office expenses . . . .|. P e e e e e e
14 Information technology «{. . . « .+ « . . . . .
15 Royalties. . . . ... .|, .. ... e e
16 Occupancy « « « « ¢« o]+ e e e .
17 Travel . . . . . . 00 it 0 0 0 o ey
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . . . .
20 Interest . . . . v v e ofls e b e e a .. .
21 Payments to affilistes .|. . ... .......
22 Depreciation, depletion, and amortization
23 insurance ., . . ... ... ... e
24 Other expenses. Itemize | expenses not covered
obove (List miscellaneous [expenses in line 24e. If
line 24e amount exceeds |10% of line 26, column
{A) amount, list line 24e expenses on Schedule O.)
- P B
b .
[N SN
L N
e Allotherexpenses . __L _ __ o o ____.
25 Total functional exp Add lines 1 _through 240 182,731 165,167. 17 564. NONE
26 Joint costs. Complete | this line only if the
organization reported in| column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Clheck here P D if
following SOP 98-2 (ASC 958-720) , . . . ...
1:?052 1 000 Form 990 (2011)
CGD576 K493 05/13/2012 13:32:18 2098-00-1/1 22 -



Form 980 (2011) Pago 11
Part-X Balance Sheet
| (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ottt e -36,059.] 1 29,537.
2 Savings and temporary cash investments_ _ . . . . ... ... ... 80,856.] 2 79,183,
3 Pledges and grar{ts receivable, net | . .. ... ... ... 3
4 Accounts receivable, net . .. ... ... .. o oo 4
5 Receivables from current and former officers, diractors, trustees, key
employees, and| highest compensated employees. Complete Part Il of
Schedule L, | . . ... ... . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f|{1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) , , , . .. ... ... 6
% 7 Notes and loans Jreceivable, DB, . s e e e e e e 7
8| 8 Inventories forsaleoruse, , . . . ... ... ....i.aienae.ns 8
9 Prepaid expenses and deferredcharges . ... . ... .0 v e unen. 9
10a Land, buﬂmng%, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulate:d depreciation . . . ... .... 10b 10¢c
11 hweﬂmeMs-puyMthdedsemnMes ,,,,,,,,,,,,,,,,,,,, 4,018,558.| 11 4,166,641,
12 Investments - other securities. See Part IV, line 11, , . . .. ......... 12
13 Investments - prc‘)gram-related. See PartiV,line 11 | . . ... ... '.... 13
14 Intangible assets! ................................. 14
15 Other assets. See PartIV, line 11 . . . . . ittt e s e 15
16__Total assets. Add lines 1 through 15 (mustequal line34) . .. ....... 4,063,355.]16 4,275,361.
17 Accounts payable and accrued 6XpeNSeS . . . . . . . . . . e e e 17
18 Grantspayable [, . . ... ......ccivverrnntrnneeennnen 18
19 Deferredrevenue , .. ... ... ... ....0.0iiitiiinnenn.n. 19
20 Tax-exemptbond liabilities , , , ., ... .................... 20
al21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
/22 Payables to current and former officers, directors, trustees, key
E employees, higl{est compensated employees, and disqualified persons.
= Complete Partliof Schedule L . . . .., ... .....uuruunnnn.. 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .’ ................................. 25
26 __ Total liabilities. Add lines 17 through25. . . ... .............. NONE| 26 NONE
Organizations that follow SFAS 117, check here » I_] and complete
§ lines 27 through 29, and lines 33 and 34. i
|27  Unrestricted net lassets ............................. 27
E 28 Temporarily restvl‘icted NBt assetS & . L e e e e 28
T 29 Permanently restlricted netassets. . ... ... ...t 29
& Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
&|30 Capital stock or trust principal, orcurrent funds _ _ . . . ... ... .... 4,063,355.] 30 4,275,361.
§ 31 Paid-in or capital|surplus, or land, building, or equipment fund _ . . . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds e, 32
§ 33 Total net assets (:>r fund balances | . . . .. L e 4,063,355.( 33 4,275,361,
34 Total liabilities and net assets/fund balances. . . . . . ..« v v v v v o v 4,063,355.1 34 4,275,361,
Form 990 (2011)
JsA
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Fovm aao (2011) Page 12

Reconciliation of Net Assets
Check if Scheidule O contains a response to any question inthisPart XI. . . . . . .. .o D
1 Total revenue {must eéual Part VIl column (A), lin@ 12) + = v v ¢ v o v e v o vttt oo s oo n o s oo 1 394,730,
2 Total expenses {must équal PartIX,column {A), liN@25) . « « + ¢ v v o o v o o o o o v et o e anonn 2 182,731.
3 Revenue less expenses Subtractline2fromling 1 . . « v v v v ¢ o e e v b e ettt e 3 211,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)}. . . . . . .. 4 4,063,355,
5 Other changes in net assets or fund balances (explain in Schedule O) ROUNDING, , . .. ....... 5 7.
6 Net asssts or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columnB}). . .... ‘ ............................................ 6 4,275,361.
PIIRAN  Financial S Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xll . . .. ... ... ... J'—'[
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. i
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? = == = | 2a X
Were the organizations financial statements audited by an independent accountant? = . . . .. .... 2b X
¢ If "Yes" to line 2a or|2b, does the organization have a8 committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain m
Schedule O.
d If "Yes" to line 2a or|2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[_] separate basis [ ] Consolidated basis [ | Both consolidated and separate basis
3a As a result 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 | . L., Sa
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
Form 990 (2011)
JSA
1E1064 1000
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ﬁgrtlﬁes?slgl:fggo.gz) Public Charity Status and Public Support

Complote If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Departmont of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

| oM Ne. 1648-0047

Name of the organization ‘ Employer ldentsﬂcatlon number
CORE PHILLY CHARITABLE TRUST 25-6902295
P3N Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a prrlvate foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, conventlon of churches, or association of churches described in section 170(b}(1){A)i).
A school descnbled in section 170(b){1)(ANMi}). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)iil).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A)iil). Enter the
hospital's name, city, and state: _ e
An organization |operatad for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). {Complete PartIl.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

i
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectlion 170{b}{1)(A}(vi). (Complete Part ll.)

A community tru‘st 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 lil.)

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

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

a D Type | ‘ b D Type ll c D Type lli - Functionally integrated d - X | Type lil - Other

By checking thls 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 sectlon 509(a)}{2).

2
3
4

~

IIIEDEIEIID

- -
- O
ol ]

-]
]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
Organization, check this BOX, . . . . . . . . . ...\t e
g Since August 17 2006, has the organization accepted any gift or contribution from any of the
following persons? .
{l A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (iii) beltfw, the governing body of the supported organization? . ., . ., e e e 11gll) X
(m A family melmber of a person described in (i) @bove? | . . L . .. .. s e e e e e e e e 11g(i) X
(i) A 35% controlled entity of a person described in {l}or (iljabove? _ ., ... ................ 11glili) X
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN {iil) Type of organization {iv)1sthe | {v) Did you notify {vi) Is the {vil) Amount of
organization {described on lines 1-9 organizotion In | the organization | organizationin support
abova or IRC section ‘:"rm lstedin | in col. i) of | col. (1) organized
{see Instructions)) _y_a‘m?m;m?"“ your support? inthe U.S.?
Yos | No Yos No Yeos No
A
W gEe parT 1V
(8)
(€
(D)
{E)
Total 165,617.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
Jsa
161210 1.000
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Schedule A {Form 990 or 990-EZ) 2011 Page 2
\ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv)] and 170(b)(1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support N/A
Calendar year {or fiscal year Hoglnnlng in) » {(a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants.”} .« « . . . .

2 Tax revenues levied for the
organization's benefit |and either pald
to or expended onitsbehalf . . . . . . .

|

3 The value of services or facilities
furnished by a governmental 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 organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, colun'm [1 7 |

6 Public support. Subtract ling 5 from line 4.} ) ‘ {

Section B. Total Support
Calendar year (or fiscal year beginning In) b (a) 2007 {b) 2008 (c} 2009 (d) 2010 {e) 2011 (f) Total

7 Amounts fromlined .l. ... ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS , , , . o . v a|le v o o 0 e e

9 Net income from unrelated business
activities, whether or |[not the businass
is regularly carriedon (. . . . . . . . .

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

{ExplaininPartIV.) . /- -« « oo oo™
11 Total support. Add lines 7 through 10 . . )
12  Gross receipts from related activities, etc. (SE@ INSLIUCHIONS) + = « = « « o o s ¢ o o s v v v 0 s s s s s s 0 o 12 |
13 First five years. If ttre 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 s s e e e e s e W e e s s s e e e e e e n s e e ‘-_]
Section C. Computation of Public Support Percentage
14 Public support percer'mtage for 2011 (line 6, column (f) divided by line 11, column {f)} . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil, line14 , , . ............ . ... 15 %
16a 331/3% support test 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .................. [ 4
b 331/3% support teslt - 2010. 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. . . . ... .......... | 4

17a 10"/o-facts-end-circunllstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
organization, . , . . | ................................................ e e e > El

b 10"/o-facts-and-c|rcumstances test - 2010. 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 . . . . . . . . i i vt e e e e r e e et e et s e e e et e e s e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e L A T T T e b D

Schedule A (Form 990 or 990-EZ} 2011
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1E1220 1 000

CGD576 K493 05/13/2012 13:32:18 2098-00-1/1 26 -



Sahadulo A {furm 880 oF 890-E2) 2011 Page 3
I8 Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organlzatlon fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in} B> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total

1  Gifts, grants, contributions, and membarshipfees

recoived. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, morchandiso

sold or ecrvices performed, or facilities

furnished In ony activity that Is rolated to the

organization’s tax-sxempt purposo
|
8 Gross recelpts from activitlas that are not an

unrelated trade or business ’under soction 813
4 Tax revanues levied for the
organization’s benefit and sither paid
to or expandad on its behalf | e
68 The value of services or facilities
furnished by a governmental unit to the
ergonization 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 for the year

¢ Addlines7aand 7b- «|¢ « « ¢ ¢« o o ..
8 Public support (Subtract line 7c from
line 8.} . I D .o
Section B. Total Suppcrt
Calendar year (or fiscal year beginning In) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts fromline6. .|. . . ... ...

10a Gross Income from interest, dividends,
payments received on| securities loans,
rents, royalties and income from similar
SOUICBS . - - « & & - . e e e

b Unrelated business taxable income (less
section 6511 taxes) from businesses
acquired after June 30,[1975 , , , . ..

¢ Addlines10aand10b|, . ., .. ...

11  Net income from unlrelated business
activities not included In line 10b,
whether or not the bus'.lness is regularly
carried ON » » o 2 v ol e 0 0 0 e e 4 s

12 Other income. Do not| include gain or
loss from the sale of capital assets
(ExplaininPart V) . .[. .. ......

13 Total support. (Add lines 9, 10c, 11,

and12) , ... 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 0 v v v v i v u o @ v o o o 0 v s o o o o a a s o a s 0 o e e e e e e p
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) _ . . . . . .. .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15. . . . . . . v v v v v v v v v o o o o s o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f}} , , ., . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part llL, line 17 | . . . . v v v v v i v o e e e e a s 18 %

19a 331/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than|331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support testsl - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, chack this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
‘ Schedule A {Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intema! Revenue Service

| OMB No 1545-0047

2011

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the organization
CORE PHILLY CHARITABLE

Employer identification number

TRUST 25-6902295

FORM 990

_CORE PHILLY CHARITABLE

TRUST (the "Trust") i1s a non functionally integrated Type Ill supporting organization under IRC

Section 509(a)(3). Through a

nnual distributions, the Trust provides support to PHILADELPHIA COLLEGE OPPORTUNITY RESOURCES

FOR EDUCATION , the supp

orted organization ,which is a public charity described in IRC Section 509(a)(2) and Section170(b)(1)(A). The

Glenmede Trust Company N

.A. is the sole trustee of the Trust. The Trustee maintains a close and continuous working relationship with

the officers of the supported

organization. The Trustee engages in regular ongoing communication with the supported orgamization and

ensures that the supported organization has a significant voice in the operations of the Trust. In addition, the annual distribution to the

supported orgamization from

the Trust represents a sufficient part of the supported organization's total support as it provides a significant

portion of the funding for a <

substantial program or activity of the supported organization.

FORM 990

PART VI; SECTION B; LINE |

1b

THE GLENMEDE TRUST COMPANY, N.A. IS A SOLE TRUSTEE. THE FORM 990 IS PREPARED IN DETAIL BY A TAX OFFICER OF THE

GLENMEDE TRUST COMPA

NY, N.A. ONCE IN FINAL FORMAT, THE FORM 990 IS REVIEWED BY THE MANAGING DIRECTOR OF

PHILANTHROPIC SERVICES

, AN OFFICER OF THE GLENMEDE TRUST COMPANY,N.A.,AND THE TAX OFFICER BEFORE FILING WITH THE

INTERNAL REVENUE SERV

CE AND STATE AGENCIES.

FORM 990

PART VI;SECTION B LINE 12

C

THE ENTITY'S CONFLICT OF

INTEREST POLICY IS MONITORED BY TRUSTEE'S COMPLIANCE DEPARTMENT.

FORM 990

PART VI; SECTION C; LINE|1

9

THE SUPPORTED CHARITY

HAS RECEIVED A FULL COPY OF THE ENTITY'S GOVERNING DOCUMENTS. THE

DOCUMENTS ARE ALSO A

VAILABLE UPON RESONABLE REQUEST.

For Paperwork Reduction A

ct Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Namae of the organization Employeridentification number

CORE_PHILLY CHARITABLE TRUST . 25-6902295
[

FORM 990, PART I, SUMMARY

FORM 990, PART III - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

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.

JSA Schedule O (Form 990 or 990-E2) 2011
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CORE PHILLY CHARITABLE TRUST . 25-6902295

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 . .. ... ... ittt rnensnrosenanonnsncans 165,617.
PURPOSE OF GRANT:
TO PROVIDE SUPPORT TO PHILADELPHIA COLLEGE OPPORTUNITY
RESOURCES FOR| EDUCATION

TOTAL CASH GRANT S . . .. i ittt it ittt atsentssetoennsasonenn 165,617.

STATEMENT 1

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

EIN: 25-6902295
TAX YEAR ENDING 12/31/2011

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

(i) NAME OF SUPPORTED ORGANIZATION
PHILADELPHIA COLLEGE OPPORTUNITY RESOURCES FOR EDUCATION

(i) EIN

23-0355320

(iii) 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
lNVESMENT INCOME AND UNRELATED BUSINESS TAXABLE
INCOME (LESS SEXTION 511 TAX) FROM BUSINESSES
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

165,617




