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OMB No 1545-0047

2013

Open to Public
!5snectloﬂ

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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 www.irs.gov/form990.

.. 990

Department of the Treasury
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending

| B cCheck it C Name of organization D Employer identification number
j PPl | YOCUM FAMILY PERPETUAL CHARITABLE TRUST
| change. | C/0 WILMINGTON TRUST COMPANY 081781-000
} yr?;nnge Doing Business As 23-7704439
| oo Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| Termin- 1100 N MARKET ST, DE3-C070 (302) 651-1942
| onanded City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 4,125,164.
! [ Jhepica- WILMINGTON, DE 19890-0001 H(a) Is this a group return

Pondi® | £ Name and address of principal officer DONNA L. COLLINS for subordinates? [ _ves No

SAME AS C ABOVE H(b) Are all subordinates mcluded?I:!YeS [:] No
- | Tax-exempt status: - 501Lc)(3) D 501(c)( )< (insert no ) E] 4947(a){(1) or I:J 527 If "No," attach a list. (see instructions)
" J Website:» N/A - T T T " [ H(&) Group exemption humber pp——— —— ——

K_Form of organization [ | Corporation [X Trust [ ] Association [ | Other B> | L Year of formation__1 99 2] M State of legal domicile PA

{PartJ| Summary
o | 1 Bnefly describe the organization’s mission or most significant activiies: SUPPORTING ORGANIZATION UNDER
g IRC SECTION 509(A)(3)
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 2
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
$ | 5 Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5 0
§ 8 Total number of volunteers (estimate If necessary 6 0
;5 7 a Total unrelated business revenue from Part Vil, golumn @ LEQ 7a 0.
| b Net unrelated business taxable income from ForZL / ‘V[: N 7b 0.
| Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) < c%) 1,445,771. 727,951.
| S 9 Program service revenue (Part VIII, line 29g) (? 0. 0.
é 10 Investment income (Part VIil, column (A), ines.3, 4, ﬁ@@ & 1,549,344. 1,989,326.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, é\qwfyr =~ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column ne 12 2,995,115. 2,717, 2717.
=< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,405,500. 1,107,000.
% 14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0.
S a 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 151,920. 175,372.
— g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
=~ = b Total fundraising expenses (Part IX, column (D), lne25) P 0.
© Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 0. 1,488.
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,557,420. 1,283,860.
@ _ 19 Revenue less expenses. Subtract line 18 from line 12 1,437,695, 1,433,417.
\ 2 gé Beginning of Current Year End of Year
»2BS| 20 Total assets (Part X, line 16) 18,230,020.] 19,663,437.
d%z; 21 Total liabilittes (Part X, line 26) 0. 0.
%,%’E Net assets or fund balances. Subtract line 21 from line 20 18,230,020.] 19,663,437.

r—art it { Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, t1s
true, correct, and complete BeChration of preparer (ptherthm officer) 1s haged on all information of which preparer has any knowledge

oy

/d/g///¢

} Slgnaﬁre of oﬁlcer

Sign Date
Here DONNA L. COLLINS, VICE PRESIDENT, VP /WILM TRUST N.A., TRUSTEE
Type or print name and title
Pnnt/Type preparer's name Preparer’s signature Date Cneck L Il PTIN
Paid self-employed
Preparer | Firm's name » Firm's EIN
Use Only | Firm’s address >
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [: Yes L—:I No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 99(; (2‘013) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page 2
| Part 1lf | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1l

1 Bnefly descnbe the organization’s mission:
THE ORGANIZATION WAS FORMED TO SUPPORT ONE OR MORE OF THE

ORGANIZATIONS LISTED IN THE TRUST AGREEMENT, SO LONG AS THESE
ORGANIZATIONS ARE IN EXISTENCE AND REMAIN AN ORGANIZATION DESCRIBED IN
SECTIONS 170(B)(1)(A), 170(C), 2055(A), AND 2522(A) OF THE 1986 IRC,

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

the prior Form 990 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes In how it conducts, any program services? [_—_]Yes No

If “Yes," describe 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 (Ccode ) (Expenses $ 171 9;4 I_678 6. including gragof? ——1_771_0 7_70 00 ¢ Y (Revenue$ __ ~ —
SEE ORGANIZATION'S MISSION IN ITEM 1 ABOVE.

~—

4b (code ) (Expenses $ including grants of $ ) (Revenue$ )

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

4d Other program services (Describe In Schedule O.)

! (Expenses $ including grants of $ ) (Revenue $ )

| 4e _Total program service expenses P> 1,194,686.

| Form 990 (2013)
332002
10-29-13

|
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2013) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439  page3
| Part ¥ | Checklist of Required Schedules
Yes | No
1 lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
i 3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
1 public office? If "Yes," complete Schedule C, Part | 3 X
‘ 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "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 recelve or hold a conservation easement, Including easements to preserve open space,
3 L the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
"8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yés," 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 histed 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10
‘ 11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
‘ as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for Investments - other securties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
‘ e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 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," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl 12a X
b Was the organization Included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is 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 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 activittes 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 1X, 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? If "Yes," complete Schedule F, Parts Il and 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? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, lines
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 gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b_Hf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2013) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page 4
| Part ¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, 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 United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 /f "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 during the year to defease
~___ any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dufingtheyear?— ~—— ——  —|24d| —-|— — ——
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ2? If "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 || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "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 IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheadule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (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 contnibutions? If "Yes," complete Schedule M 2 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "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 301.7701-37? 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 I, lll, or IV, and
PartV, ine 1 34 | X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 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)? /f "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-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organization
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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2013)
332004
10-29-13
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. - YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2013) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439  Ppage5

| 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

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (ses Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a X
b If "Yes," has 1t fled a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
_ _ ____financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreigncountry:» __  ~ ~  — — — —— ——— —— T - T
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 shelter transaction at any time duning the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
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 charitable contributions? 6a X
: b if "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 contnibution 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 1t was required
to file Form 82827 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recelved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitat contnbutions included on Part ViII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 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
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the Instructions for additional iInformation 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 Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 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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. - YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Form 990 (2013) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439  pageb

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
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 1a 2
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, exptain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
~ 7 76 Did the organization havé 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? 7a X
b Are any governance 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
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, 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 affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing 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 all members of its governing body before filing the form? | 11a X
b Describe In Schedule 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," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

In Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy? 13 | X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "“Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).

16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes,® did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed >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) availlable
for public inspection. Indicate how you made these available. Check all that apply.

E] Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avallable 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: >

WILMINGTON TRUST COMPANY - (302) 651-1942
1100 NORTH MARKET STREET, WILMINGTON, DE 19890-0900
332008 10-29-13 Form 990 (2013)
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. YOCUM FAMILY PERPETUAL CHARITABLE TRUST
C/O WILMINGTON TRUST COMPANY

Form 990 (2013)

081781-000

23-7704439

Page 7

!Part Wli 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.
® 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) f no compensation was paid.
® | st all of the organization’s current key employees, If any. See Instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelived 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.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:] 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 | . cfe‘c’frrﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | 8 g 2 (W-2/1099-MISC) organization
organizations| E | = g€ and related
below g|2 | E P2 B organizations
ine) HEHESE
(1) JAMES H YOCUM 2.00
CO-TRUSTEE X 0. 0. 0.
(2) WILMINGTON TRUST N.A. 2.00
CO- TRUSTEE X 175,372. 0. 0.

332007 10-29-13

Form 990 (2013)



. YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2013) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Ppage8
[Part Wfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) € (D) ® "
Name and trtle Average (do ot cf:f'ﬂgg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ;§§ the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below 2|2 | € 55 ] organizations
line) 2|E|5|5 26l
1b Sub-total > 175,372. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) » 175,372. 0. 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 > 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 individual listed on Iine 1a, Is 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
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A B8 ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2013)
105853
8
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

[Form 990 (2013) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439  Page9
PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
(A (®) ) (D)
Total revenue Related or Unrelated R?;’:&”&fﬁgg?d
exempt function business sections
revenue revenue 512 - 514
g % 1 a Federated campaigns 1a
5 é b Membership dues 1b
A< ¢ Fundraising events 1c
g.‘—E d Related organizations 1d
céi' u§) e Government grants (contributtons) 1e
.5.3 5 f Al other contnbutions, gifts, grants, and
_.E-‘ similar amounts not included above 1f 727,951,
£6
S -g O Noncash contnbutions included in hnes 1a-1f $ 727 951.
os h_Total. Add lines 1a-1f » 727,951,
Business Codef
R ) ] p— : 1 ——
E2
go d
8|
a f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 4 1,146,417, 1,146 417.
4 Income from Investment of tax-exempt bond proceeds P
5  Royalties »
(1) Real () Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (joss) >
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory 2,250,796,
b Less: cost or other basis
and sales expenses 1,407,887,
¢ Gain or (loss) 842,909,
d Net gain or (loss) > 842 909, 842,909,
g 8 a Gross Income from fundraising events (not
g including $ of
E:» contrnibutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net Income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 2.717 .277. 0. 0, 1,989 326.
s o Form 990 (2013)

09060924 758259 081781-000
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Form 990 (2013)

Py

081781-000

YOCUM FAMILY PERPETUAL CHARITABLE TRUST
C/0 WILMINGTON TRUST COMPANY

23-7704439 page 10

| Part 1X | 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 (;\c; any line In this Part I):B) o ) D
Do not include amounts reported on lines Gb,
7b, 8b, 9b, and 10b of Part VIl Total expenses P’°§;;r§nssi's‘”°e g”eigig,eg"x;e@nzgg F;’;‘g.;‘,?:;’;g
1 Grants and other assistance to governments and
organizations in the Unrted States See Part IV, line 21 1,107,000. 1,107,000.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
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 175’372- 87,686- 871686-
-6 ——Compensation not included above; to disqualified ~ - T - - -
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (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
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0) 1,488. 1,488.
12 Adbvertising 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 (nterest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In tine 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,283,860.] 1,194,686. 89,174. 0.
26 Joint costs. Gomplete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ | i following SOP 98-2 (aSC 988-720)
332010 10-29-13 Form 990 (2013)

09060924 758259 081781-000

10

2013.03040 YOCUM FAMILY PERPETUAL CHAR 081781-1



PRY

YOCUM FAMILY PERPETUAL CHARITABLE TRUST

Form 990 (2013) C/0 WILMINGTON TRUST COMPANY 081781-000

23-7704439 page 11

{ Part X | Balance Sheet

Check 1f Schedule O contains a response or note to any line in this Part X

[ ]

A B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 <5,767.>
2  Savings and temporary cash Investments 108,553.] 2 1,840,087.
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 30.] & 88.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part il of Sch L 6
77 7@ 7 “Notesandloans receivable, net - - - - —— - T T _ -
< 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 7,638,962.] 11 7,157,351.
12 Investments - other securities. See Part |V, line 11 10 7 482 ’ 475.[ 12 10 7 671 ’ 678.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 15
|16 Total assets. Add lines 1 through 15 {must equal line 34) 18,230,020.] 16 19,663,437.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_g 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 (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > l:] and
g complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here »
6 and complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds 18,212,278.| 30 19,663,437.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0. a1 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 17,742.] 32 0.
Z |33 Total net assets or fund balances 18,230,020.| a3 19,663,437.
___ 134 Totalliabilities and net assets/fund balances 18,230,020.] 34 19,663,437.
Form 990 (2013)

332011
10-29-13
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

mggoéow) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page12

| Part Xt| Reconciliation of Net Assets

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

L]

O O NG L WN -

-
o

Total revenue (must equal Part VIII, column (A), line 12)

2,717,277.

Total expenses (must equal Part IX, column (A), line 25)

1,283,860.

Revenue less expenses. Subtract line 2 from line 1

1,433,417.

18,230,020.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

© (NG [d W |=

0.

Other changes In net assets or fund balances (explain In Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

--
o

19,663,437.

| Part XH| Financial Statements and Reporting

T~ —CheekIf Schedule O contains a response or note to any linein this Part Xl

—3

—)

2a

3a

3320

09060924 758259 081781-000

Accounting method used to prepare the Form 990: [X] cash |:| Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:] Consohdated basis El Both consolidated and separate basis
Were the organization’s financial statements audited by an iIndependent accountant?
If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an Independent accountant? '
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
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?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2c

3a X

3b

12
10-29-13

12
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OMB No 1545-0047

2013

.SCHEDULE A
{(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

Intemal Revenue Service P> Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

l—l—’arﬂ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because tt is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A){(i).

2 |:] A school descnbed In section 170(b){1){A)(ii). (Attach Schedule E.)

3 E] A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
‘ A medical research organization operated In conjunction with a hospital described 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 described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed n'section 170(b)(1){(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A){(vi). (Complete Part )
A communtty trust described 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 contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
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 II}.)

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

1 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 l:] Type | b |:| Type i c E Type lll - Functionally integrated d Type |l - Non-functionally integrated
| e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
! foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
: f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Ili

supporting organization, check this box [:]
] g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in) below, Yes | No
| the governing body of the supported organization? 11g(i) X
% (i) A family member of a person described In () above? 11g(ii) X
| {iii) A 35% controlled entity of a person described In (i) or () above? | 11g(Gii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EIN (iti) Type of organization Eiv) Is the organization| {v) Did you notify the orga#ll;)atllst);h; col | (W1i) Amount of monetary
organization (described on lines 1-9 n col (i) listed n your grgamzatlon In col (i) organized In the support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

1 KINGS POINT

CHALLENGE 11-6037948R X X X 153,200.

PHILLIPS

EXETER ACAD [02-0222174p X X X 103,200.

YOCUM INST
| OF ART ED 23-1365985R2 X X X 128,200.
| ST. NORBERT

COLLEGE 39-13991962 X X X 103,200.
| READING COMM
| COLLEGE 23-22731635 X X X 103,200.
|
| Total 10 1,107,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

332021
09-25-13

09060924 758259 081781-000
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«Schedule A (Form 990 or 990-E7)

YOCUM FAMILY PERPETUAL CHARITABLE TRUST
C/0O WILMINGTON TRUST COMPANY

081781-00023-7704439 pages

[pal't W i Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (conttnuation)

(i) Name of supported (iN EIN g;&:};‘;%g; %I';?";tggl 0(2‘;1;'&' (v) Did you notrfy the orgaa‘:gtll‘:‘)rlhﬁl ol (vii) Amount of
organization (descnibed on lines 1-9 | N your goveming organization in col7 (i) organized in the support

above or IRC section document? (1) of your support us?

(see instructions)) Yes No Yes No Yes No
LUTHERAN
SEMINARY PHI23-1352657 X X X 103,200.
HARVARD
COLLEGE 04-2103580 X X X 206,400.
GETTYSBURG
COLLEGE 23-1352641 X X X 103,200.
VALLEY FORGE
MIIL ACAD 23-1178880 X X X 103,200.
Continuation Total 516,000.

332401
05-01-13

Schedule A (Form 980 or 990-EZ)



Schedule A (Form 980 or 990-E7) 2013 Page 2
l Part i ] 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 Iif the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on tts 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 contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (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
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 |
13 First five years. if the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 l:l
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 line 14 15 %
16a 33 1/3% support test - 2013. [f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 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 line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain In Part {V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > El
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » l___]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 980-EZ) 2013 Page3
| Part it i Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(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 recelpts from admissions,
merchandise sold or services per-
formed, or facilties 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- e =
1zation’s benefit and either paid to
or expended on Its behalf

85 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (subtractline 7¢ from fing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {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, royalties
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 line 10b,
whether or not the business Is
regularly carried on

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

13 Total suppont. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 980 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 > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:'
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013

15

09060924 758259 081781-000 2013.03040 YOCUM FAMILY PERPETUAL CHAR 081781-1



YOCUM FAMILY PERPETUAL CHARITABLE TRUST
chedule A (Form 990 or 990-€22013 C/0 WILMINGTON TRUST COMPANY 081781-00023-7704439 pages
| Part W; Supplemental Information. Provide the explanations required by Part [l, ine 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 3

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Pullic
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organizaton YOCUM FAMILY PERPETUAL CHARITABLE TRUST Employer identification number
C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439

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

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes l:] No

N b WN =

__ ____6__Did the organization inform all grantees, donors, and donor advisors In writing 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 confernng

impermissible private benefit? D Yes D No
l Part It | Conservation Easements. Complete If the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
|:] Protection of natural habitat :] Preservation of a certified historic structure
‘:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? [:I Yes |:I No
9 In Part Xlll, 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 describes the organization’s accounting for
conservation easements.
| Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, In Part XIll,
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, histoncal
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:

() Revenues Included in Form 990, Part Vill, ine 1 > 3
{ii) Assets included in Form 990, Part X > 3

2 |f the organization recelved or held works of art, historical treasures, or other similar assets for financial 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, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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.o YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Schedule D (Form 990) 2013 C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 page2
| Part 8t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:] Loan or exchange programs
b E Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIll.
5 Dunng the year, did the organization solict 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? D Yes D No

l Part Wi 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 contnbutions or other assets not included
on Form 990, Part X? |:] Yes |:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distnibutions dunng the year e
Ending balance 11f
2a Did the organization Include an amount on Form 990, Part X, line 21? I:] Yes [:l No
b_If "Yes," explain the arrangement in Part XlIl. Check here If the explanation has been provided in Part Xll|
rﬁ;ﬂ: ¥V { Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

|
|
} 1a Beginning of year balance
| Contnbutions
‘ Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
| Administrative expenses
‘ g End of year balance
‘ 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
,a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2c 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 3ali)
(ii) related organizations Jalii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill 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, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
|
|
|

[ - W s T -

-

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), iine 10(c).) » 0.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013

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

23-7704439 page3

|Part Vil Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (ncluding 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

) 30,300 SH CAMPBELL SOUP

8) COMPANY COMMON

1,163,969.[ COST

© 102,600 SH CHEVRON CORP

(o) COMMON

5,108,973.] COST

® 30,000 SH HERSHEY FOODS

(7 CORP COMMON

1,204,900.[ COST

(g 18,000 MCDONALD’S

(H CORPORATION COMMON 1,043,182.| COST

— — — Total..(Col .(b) must equal Form 990, Part X, col (B) line 12 ) B> 10,671,678.}
‘ I Part VIl

Investments - Program Related.

Complete If the organization answered "Yes® to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

| (1)

2

@)

@

(5)

(6)

@)

8)

)

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

| Part 9(1 Other Assets.

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

(a) Description

(b) Book value

(1)

@)

@)

1 &)

| (5)
‘ ©)__

1 @
| @)

9

]Partx { Other Liabilities.

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

|

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

1. (a) Descnption of liability (b) Book value

(1) Federal Income taxes

@

)

@)

B

6)

(7 _

8)_

)]

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

332053
09-25-13

09060924 758259 081781-000

SEE PART XIV FOR CONTINUATIONS
24

2. Liability for uncertain tax posittons. In Part XllI, 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 If the text of the footnote has been provided in Part XIli L]
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

* YOCUM FAMILY PERPETUAL CHARITABLE TRUST

C/0O WILMINGTON TRUST COMPANY

081781-000 23-7704439 paged

IPart Xt ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

[ - N - I -

3
4
a
b
c
-— — -5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnibe In Part XIIl.)

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b
Other (Descnbe In Part XIII)

Add Iines 4a and 4b

Total revenue.-Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

N =

o Qo6 oo

3

4
a
b
c

5

[Part Xiif Supplemental Information.

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe In Part Xlil.)

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b
Other (Describe In Part Xlil.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I}, ines 1a and 4; Part 1V, lines 1b and 2b, Part V, line 4; Part X, ine 2; Part XI|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13

09060924 758259 081781-000
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. YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Schedule D (Form 990) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 page5
| Part Xifi | Supplemental Information (continued)

[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
100,000 STURM RUGER & CO COMMON 1,020,550. COST
34,000 WASTE MANAGEMENT INC COMMON 1,130,104. COST
332421 05-01-13 Schedule D (Form 990)
26
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TN YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Schedule | (Form 990) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 page2
| Part ¥ | Supplemental Information

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

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

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT:

FOUNDATION FOR READING AREA COMMUNITY COLLEGE

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

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

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

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT :

LUTHERAN THEOLOGICAL SEMINARY OF PHILADELPHIA

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

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

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

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT :

PRESIDENT/FELLOWS OF HARVARD COLLEGE FBO HARVARD COLLEGE

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

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

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

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT:

PRESIDENT/FELLOWS OF HARVARD COLLEGE FBO HARVARD GRADUATE BUSINESS SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIP PURPOSES ONLY, TO BE
Schedule | (Form 990)

332291
05-01-13
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YOCUM FAMILY PERPETUAL CHARITABLE TRUST

-Schedulel(‘Fom\990) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439

Page 2
| Part (¥ ] Supplemental Information

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

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

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT: GETTYSBURG COLLEGE

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

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

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

DEEMS APPROPRIATE.

NAME OF ORGANIZATION OR GOVERNMENT :

VALLEY FORGE MILITARY ACADEMY FOUNDATION

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

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

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

DEEMS APPROPRIATE.

Schedule | (Form 990)
332291
05-01-13
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.SCHEDULE M

Noncash Contributions

OMB No 1545-0047

09060924 758259 081781-000

32

(Form 990) 2013
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 980. Open to Public
Intemal Revenue Service P> _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. fnspection
Name of the organizaton YQCUM FAMILY PERPETUAL CHARITABLE TRUST Employer identification number
C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439
[Parti | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contrnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIll, line 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
___ . 5 _Clothing and household goods .
6 Cars and other vehicles L - -
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 1 727,951. DRIGINAL COST
10 Secunties - Closely held stock
11 Securties - Partnership, LLC, or
trust Interests
12 Securnties - Miscellaneous
13 Qualified conservation contnbution -
Histonic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Sclentffic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the Inrtial contnibution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe In Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descrbe In Part |l.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

2013.03040 YOCUM FAMILY PERPETUAL CHAR 081781-1



., YOCUM FAMILY PERPETUAL CHARITABLE TRUST
Schedule M (Form 990) 2013) C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439 Page 2

I Partil l Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional informatton.

332142 09-03-13 Schedule M (Form 990) (2013)
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Supglemental Information to Form 990 or 990-EZ 201 3

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

SCHEDULE O
(Form 990 or 990-EZ)

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

Intemal Revenue Service ormatic 0 D its instructio T ¢ DIIN990. !ns_peotlon

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

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

IN SUCH SHARES AND FOR SUCH CHARITABLE PURPOSES AS THE INDIVIDUAL

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

FORM 990, PART VI, SECTION B LINE 11.

EXPLANATION: THE FORM 990 IS PREPARED BY THE INSTITUTIONAL TRUSTEE'S TAX

DEPARTMENT AFTER CONSULTATION WITH THE TRUST OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THIS ORGANIZATION IS A TRUST HAVING AS ITS TRUSTEE WILMINGTON

} TRUST N.A. ("WTNA"). WINA IS A WHOLLY-OWNED SUBSIDIARY OF M&T BANK

CORPORATION ("M&T"). M&T HAS A WRITTEN CODE OF BUSINESS CONDUCT AND ETHICS

TO WHICH ALL EMPLOYEES ARE SUBJECT. WTC PERSONNEL ARE SUBJECT TO THAT

POLICY AS WELL AS A SEPARATE WTC CONFLICTS OF INTEREST POLICY. ALL WTC

PERSONNEL ARE REQUIRED TO TAKE AND SIGN OFF ON COMPLETION OF AN ONLINE

COURSE ON THE M&T CODE OF BUSINESS CONDUCT AND ETHICS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE N.A. AS TRUSTEE RECEIVES TRUSTEE FEES DETERMINED BY THE

GOVERNING INSTRUMENT AND/OR STATE LAW.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: WILMINGTON TRUST N.A. ("WTNA") ACTS AS TRUSTEE IN EXECUTING

THESE DUTIES. WTNA IS A WHOLLY-OWNED SUBSIDIARY OF M&T BANK CORPORATION

("M&T"), AND CONFLICTS OF M&T OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE

DISCLOSED IN THE ANNUAL REPORT SENT TO ALL SHAREHOLDERS AND MADE AVAILABLE

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

332211
09-04-13

34
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‘Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization YOCUM FAMILY PERPETUAL, CHARITABLE TRUST Employer identification number

C/0 WILMINGTON TRUST COMPANY 081781-000 23-7704439

ON THE M&T WEBSITE. M&T HAS A WRITTEN CODE OF BUSINESS CONDUCT AND ETHICS

THAT IS ALSO AVAILABLE ON ITS WEBSITE AT THE INVESTOR RELATIONS LINK.

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

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

WORLD WIDE WEB. THE GOVERNING DOCUMENT OF THE ORGANIZATION IS AVAILABLE

UPON REQUEST.

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

WILMINGTON TRUST N.A. — ONE EAST BROAD STREET, SUITE 510

BETHLEHEM, PA 18018

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

%4 a Schedule O (Form 990 or 990-EZ) (2013)
35

09060924 758259 081781-000 2013.03040 YOCUM FAMILY PERPETUAL CHAR 081781-1




£10¢ (066 wod) Y 8INPaydg

9¢

€L-21-60
VH1 Loleee

, SNOILVANILNOD ¥O04d IIA LI¥¥d ddS

‘066 W04 10} SUOIIONIISU| Ay} 89S ‘DIMION 10Y UOIIONPAY yonuaded 104

X ¢ NI (€)(D)T0Y NISNODSIM NOIINLILISNI TYNOILVONAS| STI¥S IM HiAd 3d
| LIIYLS INVID 00T
96T66ET-6€ - HDETIOD LHAGHON ‘IS
X z aNIT (£)(D)109] VINVATTASNNEd NOIZAIILSNI TYNOIIVONAH 0T96T ¥d 'ONISSIWOAM  ZNNIAV INOWTHE
00TT ~ - (SI¥VY EINId 40 ISNI DNISSIKOAM
: ATHIWYO4A) NOIIVONAE SIMV ¥Od FINLISNI WNDOX
X Z 3NIT (e)(D)T0S FYTHSIWVH MEN NOILALILSNI TYNOIINONAH €€8E0 HN ¥ILIIXE
| IF94LS NIVH 02
_ ¥L12220-20 - XAWHAVOV YHIIXT SJITIIHd
X Z INIT (e)(D)T0S HYOX MEN NOIZALILSNI ‘TYNOILVONAH AN "INIOd SONIY “¥IINZD NOSEVE ~aYOd
_ IYOHWVELS 00€ 8V6LE0O9-TT - AWAQVOV ANI¥VK
! INVHOYAH “S°N 0/D ONI "IONITTVHD INIOd SONIN
ON | A (©)0s|
LRpue Amue uo1199s §I) mzﬂ_ﬂm uoljoes {(A1unoa ubisloy uoijeziuetiio pajejal Jo
asmﬂmmﬂsm Buijjonuod J0aiq Kweyo o__n:_n_ epo) 1dwexy lo aye)s) 9jiolwop [ebe AlAoe Aewld NI3 pue ‘ssalppe ‘sweN
©) o () ) ) (@ &)

m
1dwaxe-Xe) paje|el 8IoW JO 8Uo pey )l osh

‘1eak xe) oYy Bulnp suoijeziuebio

B09q $E 8Ul| ‘A| Ued ‘066 W04 UO S84, paiamsue uoleziueblo ey} §t a)e|dwo)) suoneziueBiQ jdwox3-xe| pajejay jo uonesyuep| fuey
A
A
|
|
[
Amue (fupunoo ubieioy Aua papieBaisip jo
Buljjonuod yoang sjesse Jeek-Jo-puj | | swooul [el0] 1o aje)s) ajviwop [efa Auanoe Arewiud (ejqeaidde y) N3 pue ‘ssaippe ‘aweN
o (o) w P (0) (Q) (e
_ "E€ 8ul| ‘Al Ued ‘066 WI04 UO S8 A, Paiamsue uoleziuebio ay) y a1s|dwon sannug papiebaisiq jo uojesynuop]  flivg
6eEVPOLL-ET _ 000—-T8LT180 ANVYdWOD ISNYL NOLONIWIIM O/D
iequinu uolyeayRuaP! 1ekojdui3 ISNYL ATEVLIINVHD TVNLId¥Ad XTIWNVI WNDOX uowezuebioeuyjoeuen
E_Mw.ﬂbwuamwxwo .%Eg&\aﬂw.\s\s\: 12 ST suononAsul sY pue [0g6 Wio4] Y SNPaydS INOGE UCHEWLIOU| aﬁwwnﬁ woo RWLWM.M
Suoionisul djesedas 935 ‘066 Wwio4 0} yoeny
m —- ON ‘1€ i0 ‘9E ‘qSE 'vE ‘CE 2ull ‘Al Med ‘066 W04 uo ,S9A, pasamsue uojeziueBbio oy} ji 910jdwo)d g (066 wi04)
Q__._w._w:tmn_ pajejaiun pue m:O__—NN_:Nm._O poje|ay H 37NA3HOS

5 LP00-GYSL ON BNO

_
i
!
7



€1-L0-G0
ceeee

X 2 ENIT (€)(d)109 VINVATASNNEJ NOIILNLILSNI TVNOIIVONGH LBO6T
vd 'ENAVM ~QYOY 16V T00T  0888LIT-€Z
- NOIIVANNOA AWAAVOV ANVIITIW 9804 RATIVA

X ¢ ANIT (g)(D)10Y VINVATASNNIJ NOIINLILSNI TYNOILVYONQA GZELT VY4 OUNESALLID
' 8S¥Z XOH IIIYLS NOLONIHSYM N 00€
TV92SET-€Z - IDATIOO DUNESALLAD

X 2 aNIT (€)(D)T09 SILLASNHOVSSVH NOILALILSNI ‘TYNOILVYONAH 8€T20 VH IDAI¥ENVD LIFHIS Nudny
4 INNOK ¥2T ~08SEO0TZ-P0 - EOTTIOD QUVANVH
084 IOITTIOD QUVAYVH J0 SMOTTad/INIAISTHd

NMOINVINED TOEL LG92SET-€2 - YIHITIAVIIHG
| 0 AYUYNIWIS TYOIDOTOTHL NVHIEHINT

|
X ¢ ENIT (€)(D)T09g YINVATTASNNEJ NOILALILSNI ‘TVNOILYONQd 6TT6T V¥d VIHdTAAVIIHd EONIAY
_

X S ENIT (£)(d)109 VINVATKSNNEJ IINO TYINTHNYIAOY €096T ¥d  ONIOVAY
_ VY A€ QINMO FDFTTO] "90LT XO8 “O'd 'E9TELZZ-€T - HOHTTOD
_ 08d Q4IV¥EEd0 NOILVZINVOHQ KLINOKWOD VIYVY ONIAVIH ¥Od NOIIVANNOA
°N | °A (€)o)L08
¢(uonezjuefio Ayue uol10as §i) snjels uoljoes (f13unod ublaioy uoneziuebio pejeal jo
arxﬂmﬂ““ﬂﬂsm Buifjouod 103.1Q Aweyooand | epoo 1dwexg Io ejels) ejIvIwop [eba Auanoe Arewid NI3 pue ‘ssaippe ‘sWeN
(6) ] @ ) )] (q) (e)

‘ suonjezjueBi 1dwex3-xe] pajejay JO UOROPNUBP| JO UOENUIUOD E

6EVVOLL-EC 000—-T8LT80 ANVdWOD ILSNYL NOLODNIWIIM O/D (066 tiod) H eInpeuos
LSNYL dTIVLINYHO TVNLIdYAd ATIWVA WNOOA




£102 (066 w04} H 8|npayds

8¢ £4-Z1L-60 29126
I
|
|
_
*
_
_
,
|
|
!
ON | SOA . (Aunoo
P sjosse _ (isnn 10 uBiauoy
paasuoo | dIUSIBUMO | Jedk-jo-pus awooau| ‘dioo g ‘dioo 9) Amus 10 3E18) uoijeziuebio pajejal Jo
ﬁwﬁm mm ebejuaoied Jo aleys [e10} Jo areys Amus Jo adA] | Buljosuos yoaaQq |etionuop e8] Aanoe Arewud NI3 pue ‘ssaippe ‘sweN
() ) ) o () ) () (@) (®

pejejes 8Jow IO BUC Pey J 8SNeIsq pE dUl| ‘Al Ued ‘066 WIO4 UO S8 A, peiomsue uoljeziuebio ey} ji ajejdwon isni] 10 uonesodio) e se ajgexe] suoljeziueBiQ pajejoy Jo uonedynuap|
i

-1eak xe) 8y Bulnp 1SN} 10 uolelodio e se peles.) suoleziueblo

Atued

ONSA! (GgQL Wwiod) L)y | ON | SOA i {(b1G-21G Suonoes (fnunoo
pewmEd| ©INPRUSS JO 02 oo  Sjesse 18pUN XE) WOJ} PAPNIIX3 UBiaioy
diysieumo |gussusw| XOQ Ul JUNOWE ¢SUoqE20l Jeak-jo-pua ewooul ‘pajejeun 'pajejai) Aus o__u_m% uoneziuebiio pajejp) Jo
ebejusoiadlio mauss|  |GN-A ©POD | Feuomodoidsig jo eleys [elo} Jo aieys | swoouljueuiwopaid | Bulosuoo 309.1g jeBa AjAnoe Arewnd NI3 pue ‘ssalppe ‘aweN
b)) 0 0] L)) , 6 o () ) &) @ (e

POIE[a2 8.0W JO BUO PEY } SNBSS YE BUI Al Hed ‘066 Wio4 uo ,Sa A, pesemsue uoljeziuebio sy ji 8)e|diuo) diysiauped e se ajgexe] suoneziuebiQ pajejay J0 uoiesyuap|

-1eak xe) ay) Buunp diysisuped e se pajess) suoleziuebio

i Hed

2 obeg

6EVVOLL-EC

000-18L180

ANVdWOD ISNYL NOLONIWTIIM O/D ©£H0c (066 Liod) d 8inpayos
LSNYL dTIVYLIYVHD TVNLIdYEd XTIWVA WNDOA




€102 (066 Wi04) Y 9INPaYIS | 6¢ €1-Z1-60 €912

HSYD - ¥/N°00¢7€0T g YIHA'TAQY1IHd @
| J0 AMUNIWIS TYOISOTOTHI NIIHINT

HSYD - ¥/N°002’'€0T1 d 5T TT10D @
| ALINNWROD VANV SNIAVAY ¥OJd NOIILVANNOJA

HSVD - ¥/N°00Z'€0T d IOATTI0D LUFAGHON ° LS

HSYD - ¥/N°00Z‘82T i (S19v¥ ANIJ JO ILSNI SNISSIWOAM XTIIAWNOJL) (€
; NOILVYONAd SI¥V ¥O0d FAILNLILSNI WNDOX

HSVYD, - ¥/N°00Z’€0T d AWAAYOVY ¥YAILAXHA SAITIIHA @
|

HS¥D| — ¥/N°00C’€GT d AONITTYHD INIOd SONIN
| (s-e) adA)

PeAJOAUI Junowre mc_c_E._m«wU JO POYla|N | PBAJOAUI JUNOWY uoljoesuel | cosz_cm@_o pajejal JO slWeN
® , ) (@) (e

‘Spjoysalyj uoljoesuel} pue w,QEwco_um_Oh pa1aA02 Buipn|dul ‘au| siy} 9)9jdwiod 1SN Oym UO UOIJeWUIOUl 10} SUOIIONIISUI 8Y) 89S 'S8 A, S| 8A0QE 83U} JO Aue ojlsmsuesyi)l ¢

X S| [ (sjuoiyezijueBio pajejas woiy Apadoud 10 sed Jo 1ejsuel syio s
X Ty (s)uoneziuebio pajejas o) Auadoud 10 Yseo Jo Jajsue} 1BYl0 4
|
X by | sasuadxs 10} (s)uorjeziuebio pajejss Aq pred uswasinquisy b
X d) , sosuadxs J0} (s)uoneziueBio paje|al o} pred Juswsesinquisy d
_
X o} | (s)uoijeziuebio pajejas yum saakoldws pred jo Guueyg o
X u) | (s)uoneziueblio pajelal YIm SIBSSE 4310 10 ‘s)s)| Buljrew ‘yuawdinbe ‘saiyjioey Jo Buueyg u
X wi | (s)uoiyeziuebio pejejal Aq suoljeoljos Buisieipuny Jo diysiequiaul JO SBIIAISS JO BJUBLIIOHEd W
X I , (s)uoieziuebio pajeas 40} suoljeyoijos Buisieipuny Jo diysiequiaiu 10 SBIIAISS JO 9IUBWIOHEH |
X Al (s)uoiyeziuebio pajejal Woly sjosse 1aY1o 10 ‘Jusidinbs ‘saijl|ioe) Jo 8see] )
X N | (s)uoneziueBio pajejal 0} S)asse 18Y10 4o ‘Juswdinba ‘seiyioey) jo ases] [
X 1L I (s)uoneziuebio pajejas yum siasse Jo abueyoxg 1
X [T} _ (s)uoiyeziuebio pajejas Woly S}9SSE JO aseydind Yy
X 81 | , (s)uoneziueblo pajejel 0} syesse jo aeg B
X JL ' (s)uoneziuebio paje|as woiy SpuspINg 4
X T , (s)uoneziuebio paje|al Aq sesjuesent ueo| Jo sueo] o
X Pl , (s)uoneziueBlio paje|al o} 10 0} sesjuesenb ueo} 1o sueo] p
X YN | (s)uoneziuebiio pajelas woly uonNquUiuod feldes Jo ‘uelb ‘Y o
X | at (s)uoiyeziuebio paje|as 0} uonnguuod [eiided Jo ‘Juelb ‘Yo q
X ep | Allua paj|0juod B Woidj Jual (Al) 1o saielos () saiunuue (1) isaseiul (1) jo 1divosy e
LAIM| SUB4 UI pas|| suoljeziuefio pajejal 810w JO SUO Yim suoljoesues Buimolio) syl jo Aue ul abebus uonjeziuebio ey pip ‘feeh xey ey} Buung L
- ON | SOA 7 '9|NPaYIS SIY} JO Al 40 ‘||| ‘|| SUed Ul palsi| S| Axjus Aue §i | sul| 18|dwo)) *aloN
m *9g 10 ‘QGE ‘vE oull ‘Al Ued ‘066 WI04 UO S8\, palamsue uoleziuebio ay) J 81s|dwo suoljeziueBiO pajejay YU suonoesuel
| 1 AMed
€Bd  GEVPOLL-ET . 000-T8LT80 ANYAWOD LSNYL NOLONIWTIM O/D €h0c (066 Wiod y 8inpauds

LSNYL ATIYLIYVHD TVNLIAdYId ATIWVA WNOO0A



i €1-10-50
geeeee

, el
_ €2
A 2]
_ (%3]
‘ 02
| &1
ﬂ o)
_ )
, )
“ sy
| v1)
* &
i [FqY)
” (ty)
_ o

HSYD - ¥/N°00Z°€0T d NOILVANNOd AWAAYOV AYVIITIW AD¥0d XITTVAMW

mm«v - ¥/N°00Z’€0T d dDATI0OD DINASALLIADE

mm4v - ¥/N°00%'90¢ d IDITI0D QIVAYYHU

09d IDITIOD QUVAYYH J40 SMOTTAI/INIAISAYd
PBAJOAUL JUNOWE ! (-e) edAy
Butuiuelep Jo poylew | POAJOAUI JUNOWY uonoesuel| uoiyeziuebio J8Yyjo Jo sweN
® , ©) @ )

ﬁ (Z auil ‘A Hed ‘(066 Wiod) Y 8|npayos) suoneziuebiQ pPaje|ey YUM SUOHORSURL] JO UOHIBNURUCD E

6EVVOLL-EC | 000-T8L180 ANVAWOD LSAYL NOLONIWIIM O/D (066 ULo) H eINPauds
| LSQYL dTAVLINVHD TVNLIJYId ATIWVYA WNDO0X




L

€102 (066 waod) Y eInpayds

1%

€L-C1-60
valzee

|

diysieumo
ebejusoied

on

ON|S®Al (ggQL wuod)
[Zeued | b~) 8inpayos Jo

BuBeuew|(¢ X0Q Ul JunowWe
Lo lRisuas|  |gN-A BP0
0 )]

SOAl

¢ SUONBIO| |
§euog
-10doidsig

0

sjosse
Ieak-Jo-pus
o eleys

(6)

awoosu)
[eiol
10 areys
W

ON

SOA

st |

)
o

R Ay

(o)

(#16-21G uon9as Jepun
XE} WO1J papnjoxa
‘pajejaiun ‘pejejal)

a0l Jueulwiopald

)

(Aunoo
ubialoy J0 9je)s)
ajiowop [eben

{2

Ayanoe Areulud

(@

AW jo
NI3 pue ‘ssalppe ‘aweN

(e

'sdiysssuped jusuiiseAul UIBHSD 10} uoisn|oxe Buipsebes suolijonuisul 8ag “uoljeziuebio pajejel e Jou Sem jey}
(enuenel ss010 10 s)essE (2101 AQ pPainseaw) SeIIAOE SH JO JUsdIad BAl) UBY) 810w pajonpuod uoljeziuebio ayy ysiym ybnouyl diysisuped e se paxe) Ajjus yoes 1o} uoljewiojul Buimojjo) ay) spiacid

|
|
1

" L€ UI| ‘Al UBd ‘066 WIO UO S84, PRIamsue uoljeziuebio ay) y aje|dwo) diysiauped e se ojqexe] suonezjuebiO pajejpiun

A HRd

¥ ebed

L

6EVV0OLL-EC

v

000-T8LT80 ANVYdWOD LSN¥L NOLONIWTIIM O/D €F0g (066 Wicd)H SiMP3yss
LSNYL JTIVLIYVYHD TVNLIJYEd ATIWVYA WNDOX



I T YOCUM FAMILY PERPETUAL CHARITABLE TRUST
"Schedule R (Form 990) 2013 C/0 WILMINGTON TRUST COMPANY 081781-00023-7704439 pages
[Part Vil ] supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

KINGS POINT CHALLENGE, INC C/O U.S. MERCHANT MARINE ACADEMY

EIN: 11-6037948

300 STEAMBOAT ROAD, BABSON CENTER

KINGS POINT, NY 11024-1699 —7" ~ —  —~——7™>/ —/— — —m—/— T

332165 09-12-13 Schedule R (Form 990) 2013
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