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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at .y s gov/formaon

OMB No 1545-0047

2013

Open to Public
Inspection !

o 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
faes* | J. HOWARD PEW FREEDOM TRUST
change Doing Business As 23-6234671
Inttial
retun Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- C/0 GLENMEDE TRUST CO,, N.,A,, 1650 MARKET ST, 1200 (215) 419-6000
renmn ®®l City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 106,495,179,
Dﬁg,?hca- PHILADELPHIA, PA 19103-7391 H(a) Is this a group return
pending -
F Name and address of principal officer:GLENMEDE TRUST CO., N.A. for subordinates? [ lves [xINo
SAME AS C ABOVE H(b) Are all subordinates lncIuded"DYeS No
| Tax-exempt status: Lx | 501(c)(3) L] 501(c)( )< (nsertno)) L] 4947(a)(1) or [__is27 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number P>

K_Form of organization: [__] Corporation [ x | Trust |__| Association Other > | L Year of formation: 1957 | M State of legal domicile: PA

[Part1{ Summary

SCANNED DEC 1 6 2014

o | 1 Bnefly descnbe the organization’s mission or most significant activities: SEE _SCHEDULE O.
g
; 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 1
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 1
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, Iine 2a) i 5 0
‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 ] 7a 431,950,
b Net unrelated business taxable income from Form 990-T, line 34 7b 1,343,
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 0. 0.
g 9 Program service revenue (Part VIIi, line 2g) 0. 0.
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 24,246,401, 13,934,824,
[+
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 10,014,395, 31,038,613,
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), line 12) 34,260,796, 44,973 ,437.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 34,033,016, 34,577,311,
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,997,466, 2,172,910,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-,- b Total fundraising expenses (Part IX, column (D), tine 25) P> 0. '
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 234,808, 341,476,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 36,265,290, 37,091,697,
19 Revenue less expenses. Subtract line 18 fromTine-12- -2,004 494, 7,881,740,
58 Ht(}ETV'—‘D Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) l ') L 589,524,253, 597,405,993,
<5| 21 Total habilities (Part X, line 26) “; (%] 0. 0.
2% Net assets or fund balances. Subtract ling-21] from I|¥ go 4 2014 c-).’ 589,524,253, 597,405,993,
|Part Il | Signature Block — i}

Under penalties of perjury, | declare that | have examined this retc cludlnn @cowawmg “schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and comple Deqmepqwrﬁothe 'thaﬂ-eﬂmea).ls.basgg on all information of which preparer has any knowledge.

)
} 1 aliyliy
Sign igngthire of offtser ® g\ > Date 7 T
Here JAJES R. BELANGER\, ESQ., JCORPORATE COUNSEL
} Ty)e or print name and title
Prin/Type preparer’s name Preparer's signa Date Check [ ] PTN
Paid PAVID F. DOTSON 11/14/14(" seempioyes 00738401
Preparer | Frm's name b DELOITTE TAX LLP Firm's EIN > 86-1065772
Use Only | Firm's address > 1700 MARKET STREET, 25TH FLOOR
PHILADELPHIA, PA 19103-3984 Phone no.215-246-2300
May the IRS discuss this retum with the preparer shown above? (see instructions) L’_(__I Yes |__] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 24

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 2
[Part IH | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part ill . .. [x]

1 Brnefly descnbe the organization’s mission:
SEE SCHEDULE O,

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

the pnor Form 990 or 990-EZ? S ] [_Jves [x INo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes E No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 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 $ 34,577,311, ncluding grants of $ 34,577,311, ) (Revenue$ )
SEE SCHEDULE O,

4b (Code ) (Expenses $ ncluding'grants of $ ) (Revenue$ )

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

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

A(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 34,577,311,
Form 990 (2013)
3 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 3
[ Part IV | 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 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h) election In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 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 98-197 If "Yes, " complete Schedule C, Part Il ] 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quastendowments? If "Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable. } o] ]
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part Vi i . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X i 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " compiete 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 Xl and XiI 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain 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 | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, “ complete Schedule F, Parts lll and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 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 contnbutions on Part Vili, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII I|ne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facities? /f * Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 980 (2013)
332003
10-29-13
3
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Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 4
rmﬁQhecklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX,
column (A), ine 2? If “Yes, " complete Schedule |, Parts | and Il 22 X
23 D 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 23 X
24a Did the organization have a tax-exempt bond 1ssue W|th an outstanding pnnC|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete -
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme during the yeaﬂ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Hl 26 X
27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v Y
instructions for appticable filing thresholds, conditions, and exceptions): I
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? /f "Yes, " complete Schedule L, Part 1% 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, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] 31 X
32 D the organization sell, exchange, dispose of or transfer more than 25% of its net assets'7lf "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a X
b If "Yes" to ine 35a, 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," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable refated organ|zat|on’7
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the orgamization conduct more than 5% of its activities through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form

990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 5

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

Check if Schedule O contains a response or note to any line in this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I B
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 R
b If at least one Is reported on line 2a, did the organization file all required federat employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I R _jéf
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b if “Yes,” has tt filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng 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, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
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 shelfter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the orgarnization file Form 8886-T? 5¢c
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 as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R R
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year L i | 7d | B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requnred'7 | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N vi
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. } w §
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities X 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i i .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to iIssue qualfied health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671

Page 6

| Part VI ‘ Governance, Management, and Disclosure ror each "Yes" response to Ines 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.

Check if Schedule O contains a response or note to any line in this Part VI

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 1
If there are material differences in voting nghts among members of the governing body, or if the governing ’
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 1
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SR T
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct superV|S|on
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 governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? X 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ) L
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wrntten policies and procedures govermng the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to aff members of its governing body before filing the form? 11a| X
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990. I R
12a Did the organization have a wntten confiict of interest policy? /f "No," go to lne 13 j2a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done i i 12c | X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 D the organization have a wntten 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, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? e R
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i . . . | 15b X
If *Yes* to ine 15a or 15b, descnbe the process in Schedule O (see instructions). )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a A PR
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate its participation ;’ )
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I T
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ut the states with which a copy of this Form 990 is required to be filed P>PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’s website LT__I Upon request Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
THE GLENMEDE TRUST COMPANY, N.A, - 215-419-6000
1650 MARKET STREET, SUITE 1200, PHILADELPHIA, PA 19103-7391
332006 10-29-13 ‘ Form 990 (2013)
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Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 7

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

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil [:|

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.

® | st 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.
® st all of the organization’s current key employees, if any. See instructtons 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 report-
able 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.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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.

[:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | o nor cf;‘gfﬁ'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustoe) from from related other
(hst any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |2 3 {(W-2/1099-MISC) organization
organizations| £ | 3 g |z and related
below |[2]2|.|E (2% organizations
ne) | E|E|E |5 [EE[E
(1) THE GLENMEDE TRUST CO., N.A. 40,00
TRUSTEE X 2,172,910, 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) J., HOWARD PEW FREEDOM TRUST 23-6234671 Page 8
art II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) ®) (F)
Name and title Average (do not cf e‘zf'm'"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related s % g (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below ;§ g1, :Ef zE s organizations
; ne) |2 |E|S |z |BE|s
1b Sub-total ] ) » 2,172,910, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A B 0. 0. 0.
d Total (add lines 1b and 1c) L » 2,172,910, 0.
2 Total number of individuals (including but not Imited 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 . ) 3 X
4 For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services g% =l
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)

Name and business address Descnption of services Compensation
ACADIAN ASSET MANAGEMENT, ONE POST OFFICE
SQUARE, 20TH FLOOR, BOSTON, MA 02109 TNVESTMENT MANAGEMENT 118,478,

2 Total number of independent contractors (including but not hmrted to those listed above) who received more than :§ g : iz%
$100,000 of compensation from the organization P> 1 i % é
990 (2013)
332008
10-29-13
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Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 9
[Part VIIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIiI ]
: Tot |(A) Rela(tBe)d or Unrgcla)ted Revenu(eDe)chuded
. %iﬁ%’ \& S ¥ ol reventie exempt function business frorgeg)l(olrjlgder
‘ ! revenue revenue 512 -514
-3 .3 1 a Federated campaigns 1a
g E b Membership dues _ |1b
o <C ¢ Fundraising events 1c
E;_‘g d Related organizations i 1d Besd
g‘ (% e Government grants (contnbutions) 1e ‘. {% §* .
2 5 £ All other contributions, gifts, grants, and e i
.3 £ similar amounts not included above 11
Eg g Noncash contnbutions included in ines 1a-1f § e
385§| h Total. Add lines 1a-1f >
Business Code| | I U R .
g 2a
€3 d
| .
o f All other program service revenue
g_Total. Add lines 2a-2f | 2 ail } . '
3 Investment income (including dividends, interest, and
other similar amounts) » 3,184,847, 3,184 847,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
(i} Real (ii) Personal fidy
6 a Gross rents : §§§§ %
b Less: rental expenses ZE:
¢ Rental ncome or (loss) o N I . L,
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties (1i) Other
assets other than inventory | 72,271,718, o
b Less: cost or other basis ol .
and sales expenses 61,521,742,
¢ Gain or (loss) . 10,749,977. ) D R D I
d Net gain or (loss) ) ] > 10,749,977. 10,749,977,
g 8 a Gross Income from fundraising events (not
§ including $ of . ii, Y ( égg‘;ﬁ%@’
2 contnbutions reported on line 1c). See P %’? T ?\ ‘ G453
5 Part IV, ine 18 a s - A
g b Less: direct expenses . b ~ N ’ T
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See .
Part IV, ine 19 . a czEl
b Less: direct expenses b ,_‘j?ig%}hm_ I R B 3
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b T T SEU R B
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Cod B I N Y RS
11 a PARTNERSHIP INCOME 900000 29,951,687, 431,950, 29,519,737.
b TAX REFUND 900099 1,084,763, 1,084,763,
c OTHER INCOME 900099 2,163, 2,163,
d All other revenue
e Total. Add lines 11a-11d > 31,038,613, o P S
12 Total revenue. See instructions. » 44,973,437, 0. 431,950, 44,541,487,
10-20-13 Form 990 (2013)
9
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Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 p§9910
{ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part I1X |
Do not include amounts reported on lines 6b, Total e:penses Prograg?)semce Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and .
organizations in the United States. See Part [V, line 21 34,577,311, 34,577,311,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments, 3
organizations, and individuals outside the . ¥ :z
United States. See Part IV, lines 15 and 16 ¢
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,172,910, 2,172,910,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying B .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees o 200,614, 200,614,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 272, 272,
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance N .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOREIGN TAXES PAID 140,590, 140,590,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 37,091,697, 34,577,311, 2,514,386, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a comtined
educational campaign and fundraising solicitation.
Check here P E] f following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 Page11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . R D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,611,235, 1 377,834,
2 Savings and temporary cash investments 17,836,883, 2 27,491,685,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B 4
5 Loans and other receivables from current and former officers, directors, X
trustees, key employees, and highest compensated employees. Complete R T T
Part Il of Schedule L . i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary I R D o
..3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
b 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a e “m o s .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 104,946,018.] 11 58,974,460,
12 Investments - other securities. See Part IV, ine 11 465,130,117.] 12 470,562,014,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 589,524,253.] 16 597,405,993,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to cumrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. L R
_‘«3 Complete Part Il 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 habilities (iIncluding 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 through 25 . 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> L_| and ¢ %
-4 complete lines 27 through 29, and lines 33 and 34. e I D R
g 27 Unrestncted net assets B 27
g 28 Temporanly restncted net assets 28
° 29 Pemmanently restncted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [’E 5 .
5 and complete lines 30 through 34. I § -
% 30 Caprtal stock or trust principal, or current funds 587,003,400, 597,405,951,
E 31 Paid-in or capnal surplus, or land, building, or equipment fund 0.] 31 0,
% |32 Retaned eamings, endowment, accumulated income, or other funds 2,520,853.) 32 42.
Z |33 Total net assets or fund balances _ 589,524 ,253.] 33 597,405,993,
34 Total labities and net assets/fund balances 589,524,253.] 34 597,405,993,
Form 990 (2013)
162913

15031113 099924 23-6234671
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19031113 099924 23-6234671

Form 990 (2013) J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 12
[ Part XI ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI L]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 44,973,437,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 37,091,697.
3 Revenue less expenses. Subtract ine 2 from line 1 3 7,881,740,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 589,524,253,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 597,405,993,

| Part X||| Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xl

[]

1 Accounting method used to prepare the Form 990: IE] Cash |:| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both.
[:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both:
D Separate basis |:] Consolidated basis :] Both consolidated and separate basts
c 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133?
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

;g, I

3b

332012
10-29-13
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OMB No 1545-0047

SCHEDULE A

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.

(Form 990 qr 990-EZ)

2013

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs.qov/form9390 Inspection

Name of the organization Employer identification number
J, HOWARD PEW FREEDOM TRUST 23-6234671

{Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because tt 1s: (For ines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

[:] A schoo! descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)
D A hospttal or a cooperative hospital service organization described in section 170(b){ 1{A)iii).
I:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospttal's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){(A)iv). (Complete Part Il.}

A federal, state, or local government or governmental unit descnbed in section 170(b){1{A)(v).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)}1)(A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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
descnbes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b Type Il c E] Type Il - Functionally integrated d lZl Type Il - Non-functionally integrated
By checking this box, I certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

L ON

(3]

00 00 O

10
1

FI]

elx]

f If the organization received a wntten determination from the IRS that it1s a Type I, Type II, or Type HlI
supporting organization, check this box i E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person descrnbed In (i) above? 11g(ii) X
(iii} A 35% controlled entity of a person described n (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization l(iv) Is the organization| (v) Did you notify the | (viJisthe  f(vii) Amount of monetary
organization (described on lines 1-9 | col. (i) isted n your| orgamization in col. (i)gorgamlzedllr:\%gé support
above or IRC section  |governing document?| (i) of your support? Uu.Ss.?
{see instructions)) Yes No Yos No Yoo No
THE PEW CHARITABLH
TRUSTS 56-2307147 7 X X X 34,577,311,
Total 1 34,577,311,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 2
[Part T Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and T70(b){T){(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization
. fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

>

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a 5 b Y N ‘
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the ; oF i
amount shown on line 11,
column (f) ] . : S <J. 3

6 Public support. Subtract Ime 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business s regularly camed on

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

11 Total support. Add lines 7 through 10 |° # . s 3 i
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | |:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 164, or 16b, and fine 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . i »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » D
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 » |:|

Schedule A (Form 990 or 990-EZ) 2013

332022
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ScheduIeA Form 990 or 990-E7) 2013 J. HOWARD PEW FREEDOM TRUST
Organizations Described in Section 509(a)(2)

23-6234671 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
«___qualfy under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther 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 for the year

¢ Add lines 7a and 7b

8 Public support (subtract ine 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (Add nes 9. 10c, 11, and 12)

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 this box and stop here » [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part i, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f} divided by hne 13, column (f)) B 7 %
18 Investment Income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 D
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 4
[Part IV [ Supplemental information. Provide the explanations required by Part ll, ine 10; Part I, line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. ) I

Department of the Treasury P> Attach to Form 990. pen to. Public

Intemnal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yww s gov/fnrmago Inspection

Name of the organization Employer identification number

J. HOWARD PEW FREEDOM TRUST 23-6234671

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning
impermissible private benefit? [:] Yes |:] No
[Part Il | Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
:l Protection of natural habitat D Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A HhWN =

Held at the End of the Tax Year

a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure |ncluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register B 2d

3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year p>
7 Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? :] Yes E:] No
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 » 3
(ii) Assets included in Form990, Part X . . B ]

2 If the organization received or held works of art, histoncal treasures, or other similar assets for fmancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X . . . .S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):

a l:] Public exhibition d l:] Loan or exchange programs
b [ Scholarly research e [_]other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes D No

IJ?art v ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i R |:| Yes I:] No
If *Yes," explain the arrangement in Part Xlll and complete the following table

o

Amount

Beginning balance . o 1c

Additions during the year 1d

Distnbutions dunng the year . 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_IvYes L_INo

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part XIIt
]T’art vV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qano0

1a Begnning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end batance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment > %
c Temporanly restncted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . B . 3a(i)
(il) related organizations R 3a(ii)
b If "Yes® to 3a(u), are the related organizations listed as required on Schedule R? X 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.
Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) | 2 0,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 J. HOWARD PEW FREEDOM TRUST 23-6234671 pagﬂ
| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes® to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A) PARTNERSHIP INVESTMENTS 470,562,014, COST
B8
(C)
(D)
(E)
)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 470,562,014, B
| Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
2)
)
)
)
(6)
)
8
©)
Total. (Col. {(b) must equal Form 990, Part X, col. (B) lme 13.) > %
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, Iine 15.

(a) Descnption (b) Book value

5
B

4]
]
3)
@
)
6)
(7}
®
9
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15) . »
Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value R
(1) Federal Income taxes . Ty
(2) R N i & g’; % H
3
@
(5)
(6) . 3 ¢
) i
)]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » ) ot

2. Liability for uncertain tax posttions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part XIil l:]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 4
|Part Xk | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 TJotal revenue, gains, and other support per audited financial statements 1
Amounts included on tine 1 but not on Form 990, Part VI, ne 12:
a Net unrealized gains on investments i 2a )
b Donated services and use of facilities i 2b ’
¢ Recovenes of prior year grants i i 2c
d Other (Descnbe In Part XIIl.) i i 2d o
e Add lines 2a through 2d . . . . 2e
3 Subtract ine 2e from line 1 R R . 3

4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b . 4a X

b Other (Descnbe in Part XIll.) _ _ ab o

¢ Add lines 4a and 4b o 4c
Total revenue. Add tines 3 and 4c¢. (This must equal Form 990 Part |, ine 12.) 5

| Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements X 1
Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments o B
Other losses 2c
Other (Descnbe In Part X!I1.) 2d
Add Iines 2a through 2d . 2e
3 Subtract ine 2e from line 1 i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Descnbe In Part XIll.) i .
¢ Add Iines 4a and 4b i 4c
Total expenses Add lines 3 and 4c (This must equal Form 990 Part I, ine 18.) 5
[Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any addrtional information.

B®

s
B

o Qo0 oo

&\

09-25-413 Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States °§B‘jis§”

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury _ P> Attach to Form 990. P> See st_aparate instn_:ctions. [ Open to Public to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at ywww jrs gov/form990, Inspection :

Name of the organization

J. HOWARD PEW FREEDOM TRUST

Employer identification number

23-6234671

| Part | . | General Information on Activities Outside the United States. Compiete if the organization answered “Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? |:] Yes E' No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed n (d) (f) Total
offices employees, | 4y type) (e.g., fundraising, program IS a program service, expenditures
agents, and i . for and
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region investments
In region In region
SEE ATTACHED 0 0 [ENDIRECT INVESTMENTS N/a 0.
3 a Sub-total 0 0 : 0.
b Total from contnuation i
sheets to Part | 0 0 0.
¢ Totals (add hnes 3a + 7
and 3b) 0 0 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332071
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Schedule F (Form 990) 2013 J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 4
art IV | Foreign Forms

1 . Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) R E Yes |:| No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . i e e e e e . E] Yes E‘j No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . E Yes D No

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 86217) i i E] Yes l:] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) n o E] Yes l: No
6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If

“Yes, " the organization may be required to file Form 5713, Intemational Boycott Report. (see Instructions

for Form 5713) B ) ) CJves [xlno

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 5
[Part V' | Supplemental Information
Provide the information required by Part I, ine 2 (monitonng of funds); Part |, ine 3, column (f) (accounting method; amounts of
investments vs expenditures per region); Part [1, ine 1 (accounting method); Part Il (accounting method); and Part I, column (c)
(esttimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
v Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. ~ Open t“d‘l?hﬁﬁjifé‘%"‘%

Internal Revenue Service | - i i i nanas ire o/ formqon Inspection’ ¥+ w"%

Name of the organization Employer identification number
J. HOWARD PEW FREEDOM TRUST 23-6234671

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

THE ORGANIZATION PROVIDES SUBSTANTIAL SUPPORT TO THE PEW CHARITABLE

TRUSTS, A PUBLIC CHARITY DESCRIBED IN INTERNAL REVENUE CODE SECTIONS

501(C)(3) AND 170(B)(1)(A)(VI), WHICH CONDUCTS AND FUNDS PROGRAMS

DESIGNED TO IMPROVE PUBLIC POLICY, MAINTAIN PUBLIC AWARENESS OF

SIGNIFICANT ISSUES AND TRENDS, AND INVIGORATE CIVIC LIFE,

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

THE ORGANIZATION PROVIDES SUBSTANTIAL SUPPORT TO THE PEW CHARITABLE

TRUSTS, A PUBLIC CHARITY DESCRIBED IN INTERNAL REVENUE CODE SECTIONS

501(C)(3) AND 170(B)(1)(A)(VI), WHICH CONDUCTS AND FUNDS PROGRAMS

DESIGNED TO IMPROVE PUBLIC POLICY, MAINTAIN PUBLIC AWARENESS OF

SIGNIFICANT ISSUES AND TRENDS, AND INVIGORATE CIVIC LIFE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION PROVIDES SUBSTANTIAL SUPPORT TO THE PEW CHARITABLE

TRUSTS, A PUBLIC CHARITY DESCRIBED IN INTERNAL REVENUE CODE SECTIONS

501(C)(3) AND 170(B)(1)(A)(VI), WHICH CONDUCTS AND FUNDS PROGRAMS

DESIGNED TO IMPROVE PUBLIC POLICY, MAINTAIN PUBLIC AWARENESS OF

SIGNIFICANT ISSUES AND TRENDS, AND INVIGORATE CIVIC LIFE.

FORM 990, PART VI, SECTION B, LINE 11:

THE GLENMEDE TRUST COMPANY, N.A. IS SOLE TRUSTEE. THE FORM 990

IS PREPARED IN DETAIL BY AN OUTSIDE ACCOUNTING FIRM, ONCE IN FINAL FORMAT,

THE FORM 990 IS REVIEWED BY THE MANAGING DIRECTOR OF PHILANTHROPIC

SERVICES, AN OFFICER OF THE GLENMEDE TRUST COMPANY,6K N.A, 6 AND THE TAX

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedute O (Form 990 or 890-EZ) (2013)

Page 2

Name of the organization
J. HOWARD PEW FREEDOM TRUST

Employer identification number
23-6234671

OFFICER BEFORE FILING WITH THE INTERNAL REVENUE SERVICE AND STATE AGENCIES,

FORM 930, PART VI, SECTION B, LINE 12C:

THE ENTITY'S CONFLICT-OF-INTEREST POLICY IS MONITORED BY

TRUSTEE'S COMPLIANCE DEPARTMENT,

FORM 9S50, PART VI, SECTION C, LINE 19:

THE SUPPORTED CHARITY HAS RECEIVED A FULL COPY OF THE ENTITY'S

GOVERNING DOCUMENTS, THE DOCUMENTS ARE ALSO AVAILABLE UPON REASONABLE

REQUEST,

332212
09-04-13
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Schedule R (Form 990) 2013 J. HOWARD PEW FREEDOM TRUST 23-6234671 Page 5
art. Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART\III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PCT PARTNERS, LLC - C/O THE GLENMEDE TRUST CO., N.A,

EIN: 51-0412836

1201 NORTH MARKET ST., SUITE 1501

WILMINGTON, DE 19801-1163

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PCT STRATEGIC OPPORTUNITIES FUND LLC - C/O THE GLENMEDE

TRUST CO,, N.A,

EIN: 45-1137819

1201 NORTH MARKET ST., SUITE 1501

WILMINGTON, DE 19801-1163

332165 09-12-13 Schedule R (Form 990) 2013
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J. Howard Pew Freedom Trust
EIN: 23-6234671
2013 Form 990

Statement to Schedule F

The organization has indirect investments through flow through partnerships that, based on information
reported to the organization, invested in the following regions. The value by region is not available.

Central America and the Caribbean

East Asia and the Pacific

Europe (including Iceland and Greenland)

Middle East and North Africa

North America {(which includes Canada and Mexico, but not the U.S )
South America

South Asia




Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Morith Extension, complete only Part Il and check thisbox. . . . . . .. » | X l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part { {(on page 1).
m Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or

Type or

print J. HOWARD PEW FREEDOM TRUST 23-6234671

Fite by the Number, street, and room or suite no. If a P O. box, see instructions Social security number (SSN}

due date for C/0 GLENMEDE TRUST CO., N.A., 1650 MARKET ST

:';';‘J?:"S‘; City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions PHILADELPHIA, PA 19103-7391

Enter the Return code for the return that this application 1s for {file a separate application foreach return) . . . ... .. .... m I 1]
Application Return { Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » THE GLENMEDE TRUST CO., N.A.
Telephone No. » (215)419-6000 Fax No. » (215)419-6199 .

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ..... » D
e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) .M this is
for the whole group, check thisbox . . . . . . > ‘___l . If it1s for part of the group, check thisbox. . ... .. » I___) and attach a
list with the names and EINs of all members the extension is for.

4 [ request an additional 3-month extension of time until 11/317 ,20 14

5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: I__l Initial return I:] Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFO NECESSARY TQ FILE AN ACCURATE RETURN

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8ai$ NONE
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ NONE

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonized to prepare this form.

GLENMEDE TRUST CO., N.A., d l
Signature P> ‘ ‘|:a n Tive > MANAGING DIRECTOR Date P> —' ‘L\

Form 8868 (I{év 1-2014)

JSA

3F805S 2000

PI5451 K493 08/06/2014 13:35:21 0049-02-1-4 1 S




Forn 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545-1708
Fil lication fi h return.

m::r::r]n;::::::es::;?w P> Information about :on.neaaszeapgmelt:?r?sltﬁtc':i:ng rlse :'t: wr:n:.rllr‘s.gov/form8868.

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

Aw8 N SN o
Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic f:i;'xtéhéji:)n"éf '}tifmﬁ‘tg‘ é‘ {6 months for
a corporation required to file Form 990-T), or an additional (not automatic} 3-month extension o‘{i';gi’:b'b.(x‘ofﬂcaj electrighically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/eflleand click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . . . . . e e »[]
All other corporations (including 1120-C filers}), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of time
to file income tax returns. Enter filer's identifyingnumber, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | 7 HOWARD PEW FREEDOM TRUST
print . 0049-02-1-4 23-6234671
zt: :Y;t‘:‘:m Number, street, and room or suite no. if a P.0. box, see instructions. Eia}fecumy number (SSN)
filing your C/0 GLENMEDE TRUST CO., N.A., /é\%)' W\-H u e WD
I’:::::;::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHIA, PA 19103-7391 i
Enter the Return code for the return that this application is for (file a separate application for each return} . . . . . .. .. ... Iﬂ_l_l]
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a)} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » THE GLENMEDE TRUST CO., N.A. -

Telephone No. » _(215)419-6000 ____ _____. FAXNo.» __215-640-3763 __________.
® If the organization does not have an office or place of business in the United States, check thisbox , , , .., . ... ..... > [__—]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . lf thisis
for the whole group, check thisbox _ , . , . . & D . if it is for part of the group, check thisbox _ , , . ... > l_] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-manth {6 months for a corporation required to file Form 990-T) extension of time

for the organization’s return for:
» calendar year 2013 or
»| |taxyearbeginning ,20____,and ending . 20
2 fthe tax year entered in line 1 is for less than 12 months, check reason: I____] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3al$ —— >
b if this application is for Form 990PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ T
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ sl
Caution. If you sre going to make an electronic funds withdrawa! (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0O for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8868 (Rev. 1-2014)

Jsa
3F8054 2.000

PI5451 K493 03/31/2014 17:42:51 0049-02-1-4 1 S




