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DEC 2 3 2010

SOANNZD

Short Form

Return of Organization Exempt From Income Tax

| omBNo 15451150

Form 9 9 0 'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 0 9

(except black lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury assets Jess than $1,250,000 at the end of the year may use this form P .
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy stale reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30/2010

B Check it appicable |Please | C Name of organization

D Employer identification number

Address use IRS

change label or

Name change lonntor [THE CHESTER FUND FOR EDUCATION & ARTS INC. 20-3297449
Number and street (or P O box, if mail i1s not delivered to street address) Roonvsurte E Telephone number

tnibal retum type
Termnaton | 58€ 510 WESTMINSTER AVE

(610 ) 328-1339

Specific
Amended
I~ Instruc- Crty or town, state or country, and ZIP + 4

foPueanon  Jtions. |SWARTHMORE, PA 19081-2427

F Group Exemption
Number + » «

e Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt chantable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method |__|Cash| X |Accrual
Other (specify) P

| Website: » WWW.THECHESTERFUND.ORG

H Check » I I if the organization 1s not
required to attach Schedule B (Form 990,

J_Tax-exempt status (checkonlyone)- | X | 501(c) ( 3 ) <€ (nsertno)| | 4947@(1)or | |527 | 990-EZ, or 990-PF)

K Check » if the organization i1s not a section 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a retumn, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ ..»>$ 349,970.

Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received |, , . . . . . . . . .. .. e 1 346,011.
2 Program service revenue including government fees and contracts | | | |, . . . e e 2
3 Membershpduesandassessments . . ., . .. .....cccnruann... e 3
4 Investmentineome ., . . ... .. ... .aeaaea e, ATCH .L.......... 4 3,959.
§ a Gross amount from sale of assets other than inventory | |, _ . . . 5a R &
b Less costorother basis and salesexpenses , , , . . ... ... 5b S
¢ Ganor (Ios§) from sale of assets other than inventory (Subtract ine 5b fromhne 5a) . . ... v e ... | 5C
§ 6 Special events and (complete parts of Schedule G) !f any amountis from gaming, checkhere | | » D . w‘
2 a Gross revenue (not including $ of contributions - I?‘
2 reportedonline 1) L 6a
b Less direct expenses other than fundraising expenses | | . | . 6b
C Net income or (loss) from special events and activittes (Subtract ine 6b from line 6a) .. 6c
7 a Gross sales of inventory, less returns and allowances , _ . . . . . 7Ta ,'"'"
b Less costofgoodssold, , , ., .. .......0000u.. 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 72y _ . . . . .. V. 7c
8 Other revenue (descnbe p yL 8
9  Total revenue. Addlines1,2,3,4,5¢,6¢c,7c,and8 . . . . . .. ..... e e e e pl 9 349,970.
10 Grants and similar amounts paid (attach schedule) . _ . . . . . ... ATCH 2 ... . 10 666,1883.
" Benefits padtoorformembers | L. ... ... e e 11
@ (12  salanes, other compensation, and employee benefits . . . . . . ... .. 12 127,336.
g 13 Professional fees and other payments to independent contractors , , , , .. ... .. . . 13
G- O TR BTG, Bnd Maintenance . . . .. ... ... e 14
: htfigz bublicationsadotage, and ShippINg . . . . L. . ... e .. e 15
‘“‘ Other expenses (desﬁg’(\, » ATCH 3 ) 16 84,615.
P17 Nﬂ'ﬂfaltexpensesnAc s 10 through16 . . . o . o v .. e »| 17 878,140.
J#s Excessor(deﬁat)for Yar (Subtract ine 17 from Ine 9) . . AL -528,170.
g ‘119==Net-:assetsor fan at beginning of year (from line 27, column (A)) (must agree with ERRN
é’L 2bing epoﬁedonpnoryearsretum) e e e R I | 742,608.
ke 2 Other changes in net assets or fund balances (attach explanatuon) ATCH 4...........|l20 -8,000.
21 Net assets or fund balances at end of year Combine lines 18 through 20 Ve e e e e e e e s > 21 206,438.
Balance Sheets. if Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments |  ATCH 5 . . .. e 519,063. (22 138,0091.
23  Land and buildings T e e e e 23
24 Other assets (descibe p ATCH 6 ) 235,250. j24 74,472.
"-25 Totalassets | ..., ............. 754,313. 125 212,563.
~26 Total liabilities (descnbe b ATCH 7 ) 11,705. |26 6,125.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 742,608. |27 206,438.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
1702BD 4188 11/12/2010 8:22:54 AM vV 09-8.5
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Form 990-EZ (2009)
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[y

Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses

What 1s the organization's pnmary exempt purpose? ATCH 8 %%??é‘)'{a?)d af:; %%011;?:?(4)
Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, 35%?’257'1'??532“5‘?%’3&
descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others ) + P
28 ATTACHMENT S

(Grants $ 666,189. } If this amount includes foreign grants, check here . . . . . ..» | |l28a 7,482.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . p l ] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . P 30a
31 Other program services (attach schedule) . ... . ... e e e e e e e e e e e e e e e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (addlines28athrough31a) ., . .. ... ... ... .. e e e e » | 32 7,482.
CETA M\ List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

{b) Title and average (c) Com?ensatlon (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other aillowances
ATTACHMENT 10 -0- -0- -0-

JSA Form 990-EZ (2009)
9E1009 2 000

1702BD 4188 11/12/2010 8:22:54 AM V 09-8.5 16625.0
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Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 D the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity | | . L . L .. e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes" attach a conformed copy of
the Changes , | L . . .. i i i e e e e e e e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? | . L L L L L. . s L e e e e e e, 35a
b If"Yes," has it filed a tax retum on Form 990-T forthisyear? . _ . .. . . . .. ... ... . ' . ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?!f "Yes," complete applicable partsof Schedule N. . . . . .. ... ... ... ...
37 a Enter amount of poltical expenditures, direct or mdirect, as descnbed in the instructons P I37al
b Dud the organization file Form 1120-POL for this year? . _ . . . . . . . . . .. . . e,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? |
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | | _ . .. .. 38b L
39 Section 501(c)(7) organizations Enter i
a Imtiation fees and capital contributions includedontne9 ., ., .. ... .. .. ... 39a
b Gross recepts, included on line 9, for public use of club faciites , , , , .. ...... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p , sectton 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or 1s it 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 990-EZ? If "Yes,"complete Schedule L, Partl . . . . . . . . . v e i s,
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | L L L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . _ . ... ... Lo >
e All organizations At any time during the tax year, was the organization a party to a prohitbited tax shelter
transaction? If "Yes,"complete Form 8886-T | . . . .. .. ... ...t
41 List the states with which a copy of this return is filed »PA,
42a The organization's books are in care of »DONNA KYLE CPA Telephone no P ..215-654-0709
Located at » 709 KYLE LANE LOWER GWYNEDD, PA zP+4» 19002
b At any tme 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, securties account, or other financial
BOCOUM) 7 e e e e e
If "Yes," enter the name of the foreign county »
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ Atany time durnng the calendar year, did the organization maintain an office outside of the US? ., . ..
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of  Form 1041 - Checkhere. . .. ... . ... >
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .. > 43
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of | .. |mi: [vwossl
Fom 890-EZ | | . L e e e e e e “4 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b}(13)? If [ . |~ ad
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . i i i e e e e e e s e e e 45
Form 990-EZ (2009)
JSA
9E1029 2 000

1702BD 4188 11/12/2010 8:22:54 aM V 09-8.5 16625.0 PAGE 3




Form 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Partl . . . .. ......... 0 .. ..... 46 X
47  Dd the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partil . ... ... ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E | ., . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? | _ . . . ... ... 49a X
b If "Yes," was the related organization a section 527 organizattion? . . ... .. L L. . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "

(b) Titie and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
1 |
\
_______________________________________ |
f Total number of other employees paid over $100,000 , , , . . .. » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other Independent contractors receiving over $100,000 » NONE

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, 1t isqrue, correct, and complete Dgglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign [1] WG/&) ////4/ 10

Here s.gMMof ‘
?{ \w&vxd)\/ M. Epari (L\'\ "V\a.waq\'wq Dl éed-or‘
Type or print Mame_and title/ . ~ )

. Preparer's N " Date Ch"e-ck if Preparer's identifying number (See instructions)
Paid signature W eg\\ / /, /10 | empoyea [ P00749373

Preparers | o e of/ & COMPANY, LTD. EIN »23-1914020
Use Only | yours if set-employed),
address, and ZIP + 4 Y801 markeT STREET, SUITE 1700 PHILADELPHIA, PA 19103 Phoneno B 215-564-1900
May the IRS discuss this return with the preparer shown above? See InStructions . . . . . . . . W v v v e v v o v o | Yes D No
Form 990-EZ (2009)
JSA
9E1031 2 000

1702BD 4188 11/12/2010 8:22:54 AM V 09-8.5 16625.0 PAGE 4




SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

internal Revenue Service P> Attach to Form 930 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
THE CHESTER FUND FOR EDUCATION & ARTS INC. 20-3297449

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For ines 1 through 11, check only one box )

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

2 A school descrnibed in section 170(b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

4 A medical research organizatton operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}{1)(A)iv). (Complete Partll)

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

7 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 Partli)

A community trust descnbed in  section 170(b)(1){A)(vi). (Complete Partll )

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 33153% 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 Partlll )

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

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

a [:] Type | b D Type Il c I:] Type Il - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

=0 (O O

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this BOX L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . ... . ......... 11g()
(i) Afamily member of a person described in (1) above? . L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of orgamization | (iv) Is the organization | (v) Did you notify (vi) Is the (vn) Amount of
organization (described on Iines 1-9 | in col (i) isted in your | the organization In | organization In col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No

o s
¥

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

o

Jsa
9E1210 2 000
1702BD 4188 11/12/2010 8:22:54 AM V 09-8.5 16625.0 PAGE 5




Schedule A (Form 890 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
ts behalf . . . ... ..

The value of services or facllites
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1through3 . . ... ..

The portion of total contnbutions by each |+
person (other than a governmental unit or |
pubiicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . .. ..

Public support. Subtract line 5 from line 4 |85 * .2 |G ViR 2% 8 Gl B L ﬂ%«;:fi:',

Section B. Total Support

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

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business I1s
regularly camed on . « ¢« o v b 0 0w .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . « v v 00 v v ..

P e v T o ey 5 i -
Lot Tt i TN 2 P % T
R - e ST ol TR b T

%
Total support. Add lines 7 through 10 . . L=

Gross receipts from related activities, etc (SEEINSIUCHONS) + = = v+ v & ¢ v v s s v n v n e N I V4 I

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, checkthisboxand stophere . . . .. ... .. ¢ euwuu.on A R A A A A A IR

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Partll, line14 ., . . . ... ......... i %

3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e | 4
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . , . ... .......... . >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton 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 , , >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organiZation . . ., . . .. ... e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13 163 16b 17a, or 17b, check this box and see
instructions ., . . . .. e e e e e e e e e e e e e e e e e s e e e >

JSA

9E1220 1 000

Schedule A (Form 990 or 990-EZ) 2009

1702BD 4188 11/12/2010 8:22:54 AM V 09-8.5 16625.0
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Schedule A (Form 990 or 990-EZ) 2009

B} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") ,

955,239

301,754

666,189

2,523,182

Gross receipts from admussions, merchandise

sold or services performed, or facities

furmished in any activity that i1s related to the
organization’s fax-exempt purpose ..

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf e

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

Total. Add hnes 1 through 5

955,239

901,754

666,189

2,523,182

Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

587,416.

418,700.

172,366

1,178,482

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
for the year . . . . . . e e e e s

Add lines7aand 7b . .

1,178,482

Public support (Subtract line 7¢ from
INEB) v v v v e v v e e e e, .

el
*

~

< e

587,416

418,700

o
ek

bt

172, 366.

ne

1,344,700

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts fromlne6 . . . .. ... ...

955,239.

901,754.

666,189

2,523,182

Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . C e e e e

6,677.

13,765

3,959

24,401,

Unrelated business taxabie income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b e e e e e

6,677

13,765

3,959

24,401

Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly
camed On -« ¢ ¢ v o« 0 s o v e e

Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partivy) _ . ., . P

25,000.

25,000

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

961,916

940,519

670,148

2,572,583,

First five years. If the Form 990 s for the orgamzation'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 Perce tage

15
16

Public support percentage for 2009 (line 8, column (f} divided by fine 13, column (f))

Public support percentage from 2008 Schedule A, Part lll, Iine 15

15

52.27%

16

0.00%

Section D. Computation of Investment Income Percentage

17
18
| 19a

b 33 1/3 % support tests - 2008.

Investment income percentage for 2009 (line 10c, column (f) divided by Iine 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

33 113 % support tests - 2009.

If the orgamization did not check the box on line 14, and line 15 s more than 33173 %, and lne

17

.95%

18

0.00%

17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualifies as a publicly supported orgamizaton P>

If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 33153 %, check this box and stop here The organization qualfies as a publicly supported organizaton P>

20 Private foundation. if the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructons M |
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ATTACHMENT 1

FORM SS90EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
DIVIDEND INCOME 3,9589.
TOTAL 3,959.

ATTACHMENT 1
1702BD 4188 11/12/2010 8:22:54 AM V 09-8.5 16625.0 PAGE 13
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FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

ADVERTISING

BOARD EXPENSES
CONSULTING

DUES & FEES

EVENT EXPENSES

INSURANCE

OFFICE EXPENSE

OUTSIDE SERVICES
PROFESSTIONAL DEVELOPMENT
PUBLIC RELATIONS & MARKETING
RECRUITMENT

TECHNOLGY

TOTAL

1702BD 4188 11/12/2010 8:22:54 AM V 09-8.5

ATTACHMENT 3

16625.0

1,273.
108.
2,832.
572.
38,973.
1,491.
169.
5,476.
6,580.
18,261.
6,180.
1,386.
100.
1,214.

84,615,

ATTACHMENT 3
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ATTACHMENT 4

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

PRIOCR PERIOD ADJUSTMENTS 8,000.

TOTAL 8,000,

ATTACHMENT 4
1702BD 4188 11/12/2010 8:22:54 AM V 09-8.5 16625.0 PAGE 16




ATTACHMENT 5

FORM S990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

DESCRIPTION

CASH

TOTALS

1702BD 4188

BEGINNING END

OF YEAR OF YEAR
519,063. 138,091.
519,063, 138,091,

11/12/2010 8:22:54 AM V 09-8.5 16625.0
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ATTACHMENT 6

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
PLEDGES RECEIVABLE 231,7409. 65,784.
PREPAID EXPENSES OR DEFERRED CHARGES 3,501. 8, 688.
TOTALS 235,250. 74,472,

ATTACHMENT 6
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ATTACHMENT 7

FORM 990EZ, PART ITI - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 11,705. 6,125.
TOTALS 11,705, 6,125,

ATTACHMENT 7
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ATTACHMENT 8

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF THE CHESTER FUND IS TO FUND SPECIAL PROGRAMMING IN THE
CHESTER UPLAND SCHOOL OF THE ARTS IN ORDER TO GIVE CHESTER CHILDREN
THE SAME SUPERIOR ACADEMIC AND ARTS CURRICULA THAT OTHER MORE
PRIVILEGED CHILDREN RECEIVE THEREBY DEMONSTRATING THAT THEY, TOO, CAN
ACHIEVE GREAT THINGS WITH A GREAT EDUCATION.

ATTACHMENT 8
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FORM 990EZ, PART ITI - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 9

PROGRAM SERVICE ACCOMPLISHMENT 1

THE CHESTER FUND FOR EDUCATION AND THE ARTS, INC. ENTERED INTO A
PARTNERSHIP WITH THE CHESTER UPLAND SCHOOL DISTRICT TO CREATE THE
CHESTER UPLAND SCHOOL OF THE ARTS (CUSA), A PRIVATELY ASSISTED
PUBLIC SCHOOL. CUSA OPENED ITS DOORS SEPTEMBER 2008 WITH 200
CHILDREN IN PRE-K THROUGH 2ND GRADE. THE CHESTER FUND RAISES FUNDS
TO SUPPORT SMALL CLASS SIZES OF ONLY 20 STUDENTS, AND ADDITIONAL
TEACHER IN EACH CLASSROOM TO ACHIEVE A 1:10 TEACHER/STUDENT RATIO,
COMPUTER-BASED INSTRUCTIONS FOR EACH CHILD, DAILY ARTS CURRICULUM
INCLUDING MUSIC, DANCE AND VISUAL-ARTS CLASSES AND A MANDATORY
EXTENDED~DAY PROGRAM FOR 2ND GRADE AND BEYOND.

ATTACHMENT 9
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