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* Form 990

Departmen

Internal Revenue Service

-

t of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Pubtic
Inspection

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B Check it prease |C Name of organization D Employer identification number
PPIEE |usems CHESTER COUNTY ECONOMIC DEVELOPMENT

tome® e FOUNDATION, INC.

change | ¥P* | Doing Business As 23-2978513

etion See Number and street (or P.0. box if mail i1s not detivered to street address) | Room/suite | E Telephone number

Temn- |329%°1737 CONSTITUTION DRIVE 610-458-5700

renmCed| tens | City or town, state or country, and ZIP + 4 G_Gross receipts § 1,524,606.
[__Jfgphea- EXTON, PA 19341 H(a) Is this a group retum

Pendnd 't Name and address of prncipal officer GARY SMITH for affihates? [ Jves [XINo

SAME AS C ABOVE Hib) Are all affihates included? ] ves [__JNo

| Tax-exempt status | X 501(c) ( 3

yd (nsertno) [ Ja947@)yor [ 1507

J Website: p» N/A

If °No," attach a Iist (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other p»

| L Year of formation: 199 4J M State of legal domicile: PA

[Part|| Summary
<~ o | 1 Bnefly descnibe the organization’s mission or most significant activites ENGAGING IN EDUCATIONAL
I~ E ACTIVITIES PERTAINING TO ECONOMIC DEVELOPMENT. SERVICES INCLUDE
e g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
e 3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 42
mg 4 Number of iIndependent voting members of the governing body (Part VI, ne 1b) 4 42
lL-LJ 9| 5 Total number of employees (Part V, ine 2a) 5 0
-‘; 6 Total number of volunteers (estimate If necessary) 6 0
u_%:[a 7a Total gross unrelated business revenue from Part VIl column (C) hing 12 7a 0.
s b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
é Prior Year Current Year
Qe | 8 Contrbutions and grants (Part VIII, line 1h) 1,363,892. 1,310,990,
mg 9 Program service revenue (Part VIil, line 2g) 184,554. 184 ,554.
é 10 Investment income (Part Vill, column (A}, knes 3, 4, and 7d) 5,982. 3,987.
41 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,155. 5,133.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,560,583. 1,504,664.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, ine 4)
e 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Iines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P>
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,815,008. 1,590,043.
18 Total expenses Add lines 13-17 (must equal Part [X.-column (A), ine 25) 1,815,008. 1,590,043.
19 _Revenue less expenses. Subtract line 18 from linel12 PECFL\V/EH <254,425. <85,379.>
‘gg — Q Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) Ol : 2 3,160,564. 3,023,052.
28 o TEB 0 8 2011 O
;:g 21 Total habilities (Part X, line 26) ol & 559,492. 507,359.
=T 22 Net assets or fund balances Subtract line 21 frorh ne.20___ . Ar 2,601,072, 2,515,693,
[Part Il | Signature Block OCNDEN 11+ =
Under penalties of perjury, | declare that | have examined this remm-tatemems, and to the best of my knowledge and belef, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S
o |y o Dtk | Feb 4, ol
Here f ture of officer Date 1
’ OHN BUCKHEIT, CFO
Tyrelor print name and title
r's “ = | Date p ok 4f Preparer's identifying number
e B D a2 e VLN B : T
Z;i”;:;s Frmsrame@  MATLL#£, FALCONIERO AND COMPANY LLP EIN D>
:3';:':5'33“)- 347 N. POTTSTOWN PIKE, SUITE 1
Z2Pea EXTON, PA 19341-2280 Phoneno. > (610)363-2838

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 £2009) FOUNDATION, INC. 23-2978513 Page2

+ [ Part Il | Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission

ENGAGING IN EDUCATIONAL ACTIVITIES PERTAINING TO ECONOMIC DEVELOPMENT.

SERVICES INCLUDE EFFORTS TO RETAIN AND EXPAND BUSINESSES, WORKFORCE

ETC.

2 Dd the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27? EIYes IX] No
If *Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [z] No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code y(Expenses$ 1,310,990. including grants of $ )(Revenue$ 1,308,990.)
THE FOUNDATION PARTNERS PRIMARILY WITH THE CHESTER COUNTY WORKFORCE
INVESTMENT BOARD TO PROVIDE INDUSTRY FOCUSED WORKFORCE TRAINING,
EDUCATION AND ASSISTANCE TO BUSINESSES AND INDIVIDUALS. INDUSTRY FOCUS
GROUPS ACTIVE THIS YEAR INCLUDED INFORMATION TECHNOLOGY, HEALTHCARE,
AGRICULTURE, AND ENERGY.

4b (Code ) (Expenses $ 127,556 . including grants of $ ) (Revenue $ 184,554.)
RENTAL FACILITY PROGRAM - THE FOUNDATION RENTS SPACE TO AN AFFILIATED
TAX EXEMPT ORGANIZATION WHICH RENTS TO HELP ACCOMPLISH ITS TAX EXEMPT
PURPOSE.

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> $ 1,438,546.

932002

Form 990 (2009)

02-04-10



CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 (2009) FOUNDATION, INC. 23-2978513 Page3
« [ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, * complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes," complete Schedule C, Part Il 5
6 Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit reparr, 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 term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V . i . 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11| X
@ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?2 If *Yes, ® comnlete Schedule D, Part VI!
® Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl 12 | X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xil, and Xlll is optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /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,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10
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CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 9‘90 {2009) FOUNDATION, INC. 23-2978513 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part VII, 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 i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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® issuer for bonds outstanding at any time during the year? 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 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete

Schedule L. Part 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 Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a fanuly member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 1n non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hiquidate, termmate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 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, Parts Il, Ill, IV, and V, line 1 # 1 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

932004
02-04-10



CHESTER COUNTY ECONOMIC DEVELOPMENT

Ferm 990 {2009) FOUNDATION, INC. 23-2978513 Page5
+|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Retumns Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " 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 foreign country. P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
| 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
: to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
| e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 distnbutions under section 49662 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, 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 aganst
amounts due or recewved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year l 12b I
Form 990 (2009)

932005

02-04-10



. CHESTER COUNTY ECONOMIC DEVELOPMENT
Form 990 (2009) FOQUNDATION, INC. 23-2978513 Pageb
. I Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 42
b Enter the number of voting members that are independent 1b 42
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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes." does the organization have wntten nohcies and nrocedures governing the activities of such chaplers, affuiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No," go to lne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
c Does the organmzation regularly and consistently monitor and enforce comphance with the policy? If “Yes, " describe
in Schedule O how this is done 12¢c | X
| 13 Does the organization have a written whistleblower policy? 13 X
| 14 Does the organization have a written document retention and destruction policy? 14 X
} 15 Did the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrnbe 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,” has the organization adopted a written policy or procedure requiring the orgamization to evaluate its participation
N joint venture arrangements under applicable federal tax law, and taken 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 s required to be filed »>PA
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for
public inspection Indicate how you make these available Check all that apply
|___] Own website L__I Another’s website [KI Upon request
19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
JOHN G. BUCKHEIT - 610-458-5700
737 CONSTITUTION DRIVE, EXTON, PA 19348

Form 990 (2009)

932006
02-04-10
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CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 (2009) FOUNDATION, INC.

23-2978513

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 if addritional space I1s needed

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees See instructions for defimtion of "key employee *
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recesved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st 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

m Check this box if the orgamization did not compensate any current officer, director, or trustee.

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
% g § organization (W-2/1099-MISC) from the
g é = g.' (W-2/1099-MISC) organization
i 2 |8g and related
HENEIRREE organizations
2128 |Z|Z5| 2
SEE ATTACHED LIST
1.001X 0. 0. 0.
GARY SMITH
CEQ/EXECUTIVE DIRECTOR 10.00 X 0. 0. 0.
MICHAEL GRIGALONIS
COO/ASSISTANT DIRECTOR 5.00 X 0. 0. 0.
JOHN BUCKHEIT
CFO 5.00 X 0. 0. 0.
Form 990 (2009)

932007 02-04-10




CHESTER COUNTY ECONOMIC DEVELOPMENT

organizations

Form 990 (2009) FOUNDATION, INC. 23-2978513 Page8
* [Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per S from from related other

week E the organizations compensation
E % organization (W-2/1099-MISC}) from the
E g (W-2/1099-MISC) organization
3 8 and related

Institutional trustee
Officer

Key employee
employee

Former

1b_Total > 0. 0. 0.
2  Total number of mdividuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J 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 NONE
(A) (B) (C)
Name and business address Descrniption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 (2009) FOUNDATION, INC. 23-2978513 Page 9
+ [Part VIl | Statement of Revenue
A B (o} (D)
Total (rezlenue Relafte)d or Unr(eIzZted eng&égg‘}%m
exempt function business tax under
revenue revenue Sg%?gf 5113,
.2 ‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;g ¢ Fundrasing events 1c
%,‘_T, d Related organizations id
gE e Government grants (contnbutions) |1e1,308,990.
2 g f All other contributions, gifts, grants, and
Q0
g g stmilar amounts not included above 1f 2,000,
g'g 9 Noncash contributions included i tines 1a-1t $
o« h_Total. Add lines 1a-1f » [1,310,990.
Business Code
g 2a FACILITY RENTAL INCOME | 531190 184,554. 184,554.
& e
a f All other program service revenue
g Total. Add lines 2a-2f > 184,554.
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 3,987. 3,987.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents 25,075.
b Less rental expenses 19,942.
¢ Rental income or (loss) 5,133.
d Net rental income or (loss) > 5,133, 5,133.
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
nq):’ contnbutions reported on line 1c) See
5 Part IV, ine 18 a
6“- b Less direct expenses b
c 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 | 4
12 Total revenue See nstructions. > [1,504,664.] 184,554. 0. 9,120.
820810 Form 990 (2009)




Form 990 (2009)

CHESTER COUNTY ECONOMIC DEVELOPMENT

FOUNDATION,

INC.

23-2978513 Page10

+ | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7D, 8b, 9b, and 10b of Part VIl Total expenses P panses | genera: axpensas F:Qééﬁ‘ié’ég
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part 1V, line 21
2 (Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions})
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 108,000. 108,000.
b Legal .
¢ Accounting 17,350. 17,350,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 19,000. 19,000.
13 Office expenses 2,460. 2,460.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 98,914. 98,914.
23 Insurance 10,722. 10,722,
24 Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PROGRAM MANAGEMENT 1,310,990, 1,310,990.
b BUILDING MAINTENANCE 27,591, 27,591.
¢ ADMINISTRATIVE SERVICES 12,539. 12,539.
d BUILDING MANAGEMENT 2,419. 2,419,
e ALLOCATED RENTAL EXPENS <19,942.p <13,907.p <6,035.
f All other expenses
25  Total functional expenses Add lines 1 through 24t 1,590,043.] 1,438,546. 151,497. 0.
26 Jointcosts Check here B> [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



. CHESTER COUNTY ECONOMIC DEVELOPMENT
Form 990 (2009) FOUNDATION, INC. 23-2978513 Page 11
- | Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2 Savings and temporary cash investments 279,263.] 2 257,616,
3 Pledges and grants receivable, net 443,920.] 3 428,051.
4 Accounts receivable, net 4
1 5 Receivables from current and former officers, directors, trustees, key
i employees, and highest compensated employees Complete Part it
‘ of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4358(c)(3)(B) Complete
| Part Il of Schedule L 6
! o 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 7,402.] 9 6,320.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,176,721.
b Less accumulated depreciation 10b 845,656. 2,429,979.] 10¢c 2,331,065.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
| 15 Other assets See Part IV, line 11 15
‘ 16__ Total assets. Add iines 1 through 15 {must equal line 34) 3,160,564.1 16 3,023,052,
| 17 Accounts pavable and accrued expenses 423,787, i7 355,627.
| 18 Grants payable 18
| 19 Deferred revenue 135,705.] 19 107,732.
i 20 Tax-exempt bond habilities 20
| o 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
} '_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
i § highest compensated employees, and disqualffied persons 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
i 25 Other labilities Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 559,492.| 26 507,359.
‘ Organizations that follow SFAS 117, check here P> li] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,601,072.| 27 2,515,693.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
) complete lines 30 through 34.
1‘:—; 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Total net assets or fund balances 2,601,072.[ 33 2,515,693.
34 Total habilities and net assets/fund balances 3,160,564.] 34 3,023,052.
Form 990 (2009)
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Form 990 (2009) FOUNDATION, INC.

CHESTER COUNTY ECONOMIC DEVELOPMENT

23-2978513 Pagel2

« | Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 930 L___] Cash @ Accrual |:| Other

Yes

No

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?

b Were the organization's financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

IE] Separate basis D Consolidated basis D Both consolidated and separate basis
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-133?

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

2a

2b

2c

3a

3b

932012 02-04-10

Form 990 (2009)



.

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

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.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CHESTER COUNTY ECONOMIC DEVELOPMENT Employer identification number
FOUNDATION, INC. 23-2978513

|Part1 | Reason for Public Charity Status (All organizations must compiete this part.) See instructions

The organization is not a pnvate foundation because it 1s (For ines 1 through 11, check only one box)

]
]
L]

b WWN =

0 B0 O

10
1

00

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(in).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

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

section 170(b)(1)(A)(iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental urut or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Il )

An organizatton that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in sechion S09{a)1} or secticr S08{(a)(2) See section 5065(a)(3). Crieck tire box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b Type il c D Type Il - Functionally integrated d D Type Ill - Cther
By checking this box, | certify that the organization 1s 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)

If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type iI, or Type IlI

supporting organization, check this box

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 n (ii) and (1) below, Yes | No
the governing body of the supported organization? 11g(1)

(ii) A family member of a person described in (j) above? 11g(ii)

(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organmization

(ii) EIN

(iii) Type of
organization
{described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(1) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



. CHESTER COUNTY ECONOMIC DEVELOPMENT
Sdhedule A (Form 990 or 990-E7) 2009 FOUNDATION, INC.,

23-2978513 Page2

~ [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 ine 5, 7, or 8 of Part |}

Section A. Public Support

Calendar year {or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,

column (f)

Public support. Subtract tine 5 from hine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

57,034.

2173136.

1573005.

1363892.

1310990.

6478057.

57,034.

2173136.

1573005.

1363892.

1310980.

6478057.

6478057.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7

10

1
12
13

Amounts from Iine 4

dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

57,034.

2173136.

1573005.

1363892.

1310990.

6478057.

8,699.

9,792.

9,837.

5,982.

3,987.

38,297.

6516354.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

1,026,379.

|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part ll, ine 14
16a 33 1/3% 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

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on fine 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
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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

14

99.41 %

15

99.31 %

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

»[(x]
]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on hne 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. Explamn in Part IV how the

»[ ]
»[ 1]

832022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
. &rt Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning m)p> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtract lime 7c from fine 6 ) |
Section B. Total Support

Calendar year (or fiscal year begmning in)p»> {a} 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (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 1s
regularly carned on

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

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organzation,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hi, line 17 18 %
19a 33 1/3% support tests - 2009. If the organmization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

¢ (Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁf::;r;:::,:;:esg:iw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamzaton CHESTER COUNTY ECONOMIC DEVELOPMENT Employer identification number
FOUNDATION, INC. 23-2978513

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [:] Yes D No
[Part Il | 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)
D Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histoncally important land area
l:] Protection of natural habitat [:I Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 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 restncted 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 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 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred N monitoning, iNspecting, and enforcing conservation easements during the year p $
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)? [ Jves [TNo
9 InPart XIV, descnbe how the orgamzation reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 890, Part Vill, ine 1 |
(ii)) Assets included in Form 990, Part X > 3

2 If the organization received 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 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > $
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

832051

02-01-10



. CHESTER COUNTY ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2009 FOUNDATION, INC. 23-2978513 Page2

« [Part Il | 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 l:' Public exhibition d D Loan or exchange programs
b D Scholarly research e I__—I Other
c El Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical 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

Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [dno
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance if
2a D the organization include an amount on Form 990, Part X, ine 21? D Yes D No

b _If "Yes," explain the arrangement in Part XiV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

_(a) Current year (b) Prior year (c) Two years back [ (d) Three years back [ (e) Four years back

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 year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
c Term endowment P> %
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 3a(l)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10

o Qo0 o

-

Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation

1a Land 378,331. 378,331.
b Buildings 2,273,324. 397,093.] 1,876,231.

¢ Leasehold improvements
d Equipment 525,066. 448,563. 76,503.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B), line 10(c) ) » 2,331,065.
Schedule D (Form 990) 2009
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. CHESTER COUNTY ECONOMIC DEVELOPMENT
1 Schedule D (Form 990) 2009 FOUNDATION, INC.

23-2978513 Page3

« [Part VIl Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category
; (including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

Part VlIl| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

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

| Part IX| Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

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

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habihity for

uncertain tax positions under FIN 48

932053
02-01-10
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CHESTER COUNTY ECONOMIC DEVELOPMENT

Sc¢hedule D (Form 990) 2009 FOUNDATION, INC. 23-2978513 Page4d
«| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,504,664.
Total expenses (Form 990, Part IX, column (A), line 25) 1,590,043.
Excess or (defictt) for the year Subtract line 2 from line 1 <85,379.>
Net unrealized gains (losses) on investments
Donated services and use of facllities
Investment expenses
Prior peniod adjustments
Other (Descnbe in Part XIV )
Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 <85,379.>
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 1,524,606.

2 Amounts included on line 1 but not on Form 990, Part Viii, ine 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b

¢ Recovenes of prior year grants 2c
d
e

D [(NO | (W N

© O ~NOO D WN

Other (Describe in Part XIV ) 2d 19,942.
Add lines 2a through 2d 2e 19,942.
3 Subtract ine 2e from line 1 3 1,504,664.
4 Amounts included on Form 990, Part VIlI, line 12, but not on lne 1
a Investment expenses not included on Form 980, Part Vi, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 1,504,664.
[ Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,609,985.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d 19,942.
Add lines 2a through 2d 2e 19,942.
3 Subtract line 2e from ine 1 3 1,590,043.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4h
¢ Add Iines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I_line 18} 1,590,043.
| Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, line 8, Part Xll, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
PART X: EN ACCORDANCE WITH APPLICABLE FINANCIAL ACCOUNTING

o Qa0 0 o

[é)]

STANDARDS, THE FOUNDATION HAS ADOPTED THE NEW ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES GUIDANCE, BEGINNING IN 2009. THE FOUNDATION(S PRESENT

POLICY IS TO EVALUATE ALL TAX POSITIONS BASED ON EITHER HAVING SUBSTANTIAL

AUTHORITY FOR A TAX POSITION TAKEN ON A RETURN OR WHERE SUBSTANTIAL

AUTHORITY DOES NOT EXIST, THEN THE FOUNDATION DISCLOSES THE TAX TREATMENT

OF THE ITEM AND ENSURES THAT THERE IS A REASONABLE BASIS FOR THE

TREATMENT. THE FOUNDATION HAS NOT TAKEN TAX POSITIONS FOR ANY YEARS OPEN
Schedule D (Form 990) 2009

932054
02-01-10



. CHESTER COUNTY ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2009 FOUNDATION, INC. 23-2978513 Pages
«[ Part XIV] Supplemental Information (contmued)

UNDER_THE VARIOUS STATUTES OF LIMITATIONS THAT REQUIRED DISCLOSURE BECAUSE

THEY WERE NOT SUPPORTED BY SUBSTANTIAL AUTHORITY. AS OF JUNE 30, 2010,

THE FOUNDATION BELIEVES THAT ALL TAX POSITIONS TAKEN ON OPEN YEARS ARE

SUPPORTED BY SUBSTANTIAL AUTHORITY AND HAS NOT RECOGNIZED TAX POSITIONS

UNDER THIS STANDARD WHICH WOULD REQUIRE MEASUREMENT AND ADDITIONAL

DISCLOSURE.

PARTS XII AND XTIT, LINE 2D - THIS AMOUNT REPRESENTS AN ALLOCATION OF

MANAGEMENT AND GENERAL, AND OTHER EXPENSES BASED ON RENTAL INCOME.

Schedule D (Form 990) 2009
932055
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SCHEDULE O Supplemental Information to Form 990 T YT .
" (Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
pepartment of the Treasury P> Attach to Form 990. Inspection
Name of the organization CHESTER COUNTY ECONOMIC DEVELOPMENT Employer identification number
FOUNDATION, INC. 23-2978513

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

EFFORTS TO RETAIN AND EXPAND BUSINESSES, WORKFORCE ETC.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS INITIALLY REVIEWED IN

DETAIL BY THE ASSISTANT TREASURER TO ENSURE ACCURACY AND CONSISTENCY WITH

THE AUDITED FINANCIAL STATEMENTS AND THEN SUBSEQUENTLY IS REVIEWED WITH THE

EXECUTIVE COMMITTEE OF THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE

15: ORGANIZATION HAS NO EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE MADE AVAILABLE

TO THE PUBLIC ONLY UPON DIRECT REQUEST TO THE ORGANIZATION.

FORM 990, PART XTI, LINE 2 C

THE BOARD OF DIRECTORS OVERSEES THE AUDIT AND ASSISTS IN THE SELECTION

OF THE INDPENDENT AUDITORS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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CHESTER COUNTY

ECONOMIC DEVELOPMENT FOUNDATION

BOARD OF DIRECTORS
2009-2010
Term
Board Position Name/Title/Company Address Contact information Expires
Chalrman Edwin A. Brownley, Jr. PO Box 1199 610-363-8805 (Phone) 06/11
Prasident 307 Nabonal Road 610-363-7349 (Fax)
PAC Strapping Products, Inc Exton, PA 19341 eabin®stra igns com
First Vice Chalrman Jerome S. Parker, Ph D, 901 S. Media Line Road 610-359-5102 (Phone) 06/11
President Modia, PA 19063 610-325-2828 (Fax)
Delaware County Commundy College [parkerf@dece edu
Second Vice Chalrman  Roger N. Hugglns, Esquire 17 East Gay Street 610-696-8225 (Phone) 06/11
Partner Suite 100 610-696-7111 (Fax)
Gawthrop Greenwood West Chester, PA 19380 rhuggins@®gawthmp com
Secrstary Edward J. Brelnor 800 E Virgria Avenue 610-344-3108 (Phone) 06/10
President & CEO West Chester, PA 13380 610-696-6950 (Fax)
Schramm, Inc ebreiner@®schramminc com
Treasurer F. Willlam Bogle 400 Eagleview Boulevard 6104584933 (Phone) 6/10
President Surte 100 6104584939 (Fax)
Geanesis Packaging Technologres Exton, PA 19341 bbogle@gen-techno com
Board Member Ronald T. Balley P O Box 2747 610-344-6285 (Phone) 6/10
Executive Director Wast Chesiar, PA 15386 615-344-6515 (Fax)
County of Chester rbailey@chesco. ol
Planning Commussion
Board Member Patrick Bokovitz P O Box 2747 610-344-6359 (Phone) 6/10
County of Chester Waest Chester, PA 19380 610-344-6925 (Fax)
Department Commundy Development bol chesco
Board Member Patricia C. Brennan, CFS 1560 McDaniel Drive 610-429-9050 (Phone) 12
Prosident West Chester, PA 19380
Key Financial Inc. pbrennan(@®keyfinancialinc com
Board Member Brian Campbell 402 Bayard Road 610-444-7080 06/10
Chairman Suite 100 610-444-0373
Befler-Campbell Real Estate Kenneft Square, PA 19348 bcampbeli@beiler-campbell com
Board Member Greg M. Cary 1050 W Swedasford Road 610-725-7189 (Phone) 06/09
County Affairs Manager Berwyn, PA 19312 ca: il
PECO Energy
Ex-Officio Kathi Corzone 2 North High Street 610-344-6100 (Phone)
Commissioner P O. Box 2748 610-344-5995 (Fax)
County of Chester Waest Chester, PA 19380 keozzone@chesco org
Board Member Diane M. Disney, Ph.D.
Professor of Management 25 Yearsiey Mill Road 610-892-1308 (Phone) 06/10
Penn State Brandywine Medla, PA 19063 disneyd@psu edu
Ex-Officlo Tarence Farrell 2 North High Street 610-344-6100 (Phone)
Commissioner P O Box 2748 610-344-5995 (Fax)
County of Chester West Chestoer, PA 19380 ffarreli®chasco org
Board Member Davld B. Farrington 515 S Frankiin Street 610-692-5770 (Phone) oe/11
Managing Partner West Chester, PA 19382 6§10-692-8550 (Fax)
Bnckhouse Environmental dfamngt bric| e-environmental col
Ex-Officio Thomas A. Fillippo One Devault Way 610-644-2536 (Phone) Concurmrent
President Devaull, PA 19432 610-644-2631 (Fax) with
Devault Food Packing Tornf@®Devautfoods com CaAWIDA &
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CHESTER COUNTY

ECONOMIC DEVELOPMENT FOUNDATION

BOARD OF DIRECTORS
2009-2010
Term
Board Position Name/Titla/Company Address Contact information Explres
Board Member Christopher M. Fiorentino, Ph.D. Room 205 610-436-2824 (Phone) o&/11
Dean Ruby Jones Hall 610-436-3170 (Fax)
School of Business & Public Affairs West Chester, PA 19383 cfioren weupa edy
West Chester Universdy
Ex-Officlo Dennis "Mickey” Flynn 7 Great Valley Parkway 610-578-9220 (Phone) Rep of
Presdent Suite 290 610-578-9219 (Fax) PA BIO
Pennsytvania BIO Malvern, PA 19355 mickey®pennsylvanabio org
Ex-Officio Michas! E Herron 7 Great Valley Parkway 610-993-0911 (Phone) Concurrent
Executive Director Suite 144 610-993-0922 (Fax) with
TMACC Malvern, PA 19355 mike@®tmacc org TMA
Board Member William J. Hied 4 Brandywine Ave. 484-359-3166 (Phone) 06/10
President and Chef Opersting Officer Downingtown, PA 19335 484-359-3176 (Fax)
DNB First whieb@dnbfirst com
Board Member Douglas L. Howe PO Box 304 610-942-4249 (Phone) 06/11
President Wagontown, PA 19376 610-942-4288 (Fax)
D Howe and Sons Constructon dhowe(@dhoweandsons com
Board Mamber Denny ! Howell !l DE 1250 Winght's Lane 616-518-5G6z 06/12
President Woast Chester, PA 19380 dhoweli@dlhowell com
D L. Howell & Associates, Inc
Ex-Officio Nancy P. Koefsr 1600 Paoli Pike 6§10-725-9100 (Phone) Rep of
President Malvem, PA 19355 610-725-8479 (Fax) ccessl
Chester County Chamber of nkeafer@cecbi
of Business & Industry
Board Membsr Kristen LaDow 2 West Market Street 610-430-2216 (Phone) 06/10
Vice Prosident West Chester, PA 19380 610-430-1489 (Fax)
Wilmington Trust Bank kladow@wilmingtontrust com
Ex-Officlo William S. Latofr 4 Brandywine Ave. 484-359-3166 (Phone) Concurrent
Chairman and Chief Executive Officer Downingtown, PA 19335 484-359-3176 (Fax) with
DNB First wiafoMBDNBFirst com IDA Term
Board Membar Stacy A. Martin 707 Eagleview Boulevard 610458-1900 06/12
Director, Commercial Sales & Leasing Exfon, PA 19341 610-458-0754
The Hankin Group stacy martin@hankingroup com
Ex-Officio Richard A. Meriuzzi, Jr. P O Box 100 717-432-9647 (Phone) Concurrent
CEO and Presdent Wellsvile, PA 17365 717-432-1850 (Fax) with
Pennex Aluminum Company meruzzi@pennexatuminum com 18C Board
Board Member Robert P, Myers 1200 Wilson Drive 484-701-3522 068/10
Semor Vice Prasident Mad Code 202 obe, e| ¢ CO!
QVC com West Chester, PA 19380
Board Member Danlei G. Ostien 41 Moores Road 610-727-6221 06/11
Senwor Director, Tax P O Box 4011 6§10-727-6177
Cephalon, Inc Frazer, PA 19355 dostien@®cephalon com
Board Member Michael L. Pia 649 W South Street 6104444800 0&/12
Presxent P O Box 1037 12 il co!
Kaalin Mushroom Farms, Inc Kennett Square, PA 19348
Ex-Officio W. Todd Pohlig 274 W. Lancaster Ave 610-647-4700 (Phone) Concurrent
President Surte 100 610-647-6885 (Fax) with
Pohlig Builders Malvern, PA 19355 {pohia@®pohigbuilders com HBA

Page 2




CHESTER COUNTY

ECONOMIC DEVELOPMENT FOUNDATION

BOARD OF DIRECTORS
2009-2010
Term
Board Position Name/Thie/Compeny Address Contact Information Expires
Board Member Kirk Putt 584 Poplar Road 610-273-2457 x203 (Phone} 0612
Presdent Honey Brook, PA 19344 610-273-3361 (Fax)
R-V Industnes kurk| 1 com
Board Member Kevin C. Quinn 610-306-8494 (cefl) 06/12
guinnkc1330@acl com
Ex-Officio James G. Reading 315 Willowbrook Lane 610-436-6100 (Phone) Concument
President West Chester, PA 19382 610-436-1188 (Fax) with CC
RedGo Development ireadingf®redgodevelopment com PSTF
Board Member Patricia Ryan 110 E Stewart Huston Dr. 610-883-4505 (Phone) 0609
Chief Financial Officer Coatesville, PA 19320 610-883-4411 (Fax)
Keystone Helicopter Corporation pryap@®keystonehelicopler com
Board Member Thomas J. Skiow, CPA, CCIM 500 Chasterfield Parkway 610-722-4160 (Phone) 06/11
Vice President of Leasing & Development  Malvern, PA 19355 tsidowgdiihertyproperty com
ULiberty Property Trust
Ex.OMicl Alzn Slebefan, EQ.D. <55 8ool Road 484-237-5110 (Phone) 06/10
Chester County Intermediate Unit Downingtown, PA 19335 alans
Board Member Alex F. Smith 1041 Old Cassatt Road 484-595-6147 (Phone) 06/11
Vice President Berwyn, PA 19312 610-640-2855 (Fax)
Communicabons & Public Affalrs alex smithfdvertexinc. com
Vertex Inc
Ex-Officio Eric Stretch 455 S Gulph Road 610-337-1010 Concurrent
Vice President King of Prussia, PA 19406 eric. stretch| bb-ells ¢ with
Grubb & Elfis Cll Councd
Board Member Craig A. Styer, Esquire 747 Constitution Drive 610-458-4941 (Phone) 06/12
Partner P O.Box 673 610-458-7337 (Fax)
Fox Rothschid LLP Exton, PA 19341 c 0. l
Board Member Stephen M. Tuliman 140 Nutt Road 610-983-1485 06/10
CEO Phoennxville, PA 19460 610-983-1488
Phoenocvitle Hospital steve tullman@®chs.net
Ex-Officlo Joseph J. Viscuso, PE 1060 Andrew Drive 610-840-2505 (Phone) Chamber
Vice President Suite 150 Rep.
Stantec Consulting Services, Inc West Chester, PA 19380 Joseph viscuso@stantec com
Board Member Gregory J. Volz 15 East Oregon Avenue 215-389-9250 (Phone) 06110
CFO/Dystrict Controller Philadeiphia, PA 19148-4109 215-389-9391 (Fax)
uprs QvoizERups. com
Board Member W. Evelyn Walker P O Box 2748 610-344-6100
County of Chester West Chester, PA 19380 ewplkerfichesco org
Chief Management Officer
Director Emerftus Arthur A. Bernardon, AlA 425 McFarlan Road 610-444-2900 (Phone) 06/11
President Suite 200 610-444-6525 (Fax)
Bemardon Haber Holloway Architects PC~ Kenneft Squars, PA 19348 aab@®bemardon com
Director Emeritus Nancy R. Corson 690 Stockton Drive 610-458-4485 (Phone) 06/09
Senior Vice President Sufte 300 610-458-3349 (Fax)
Natonal Penn Bank Exton, PA 19341 nreorson@®natpennbank com
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CHESTER COUNTY

ECONOMIC DEVELOPMENT FOUNDATION

BOARD OF DIRECTORS
2009-2010
Term
Board Position Name/Titie/Company Address Contact Information Expires
Director Emeritus Robert F. Fischer, CPA 11 Tumer Lane 610-431-1003 (Phone) 06/09
Presdent West Chester, PA 19380 610-696-3357 (Fax)
Fischer Cunnane & Associates Ltd fischer@fischercynnane com
Director Emeritus Conrad M. Olie 1373 Enterprise Drive 610-793-8103 (Phone) 0612
Director of Human Resources & Admn. West Chester, PA 19380 610-429-3861 (Fax)
Communications Test Design, Inc. e com
Director Emeritus Frank A. Piliero 704 Haywood Dnve 610-458-1090 (Phone) 06/11
President & CEOQ Exton, PA 19341 610-458-8220 (Fax)
Marsh Creek Corporate Services i a el
Director Emeritus R. Staniey Schuck 395 Kendal Place 215-478-5772 oe/11
Sensor Consultant Blue Bell, PA 19422
Dream with Passion LLC stanschuck@verizon pet
Honorary Director John C. Snyder, Esquire 1200 Liberty Ridge 6§10-251-5050 (Phone)
Partner Surte 200 610-408-4409 (Fax)
Saul Ewing Wayne, PA 19087 [snydenfdsaul com
Honorary Director Hanno W. Spranger 2236 S Chester Springs Rd 610-827-8010 (Phone)
Chiester Spnngs, PA 15425 610-827-1125 (Fax)
hspranger@comcast nef
Director Emeritus Henry F. Thome 102 Carleton Road 610-566-5474 (Phone) 06112
Wallingford, PA 19086 hthome@®voicenet com
Solicitor for CCEDC Alan P. Novak, Esquire 200 North High Street 610-701-9100 (Phone)
Conrad O'Brien, P C West Chester, PA 19380 610-696-8074 (Fax)
anovak| com
Solicitor for CCEDC Helen J. Esbanshade, Esquire 200 North High Street 610-701-9100 (Phone)
Conrad O'Bren, P C West Chester, PA 19380 610-701-9195 (Fax)
hesbenshade@cogr com
Solleitor for SEEDCO Edward J. Hollin, Esquire 717 Consttubon Drive, Suite 201  610-458-4400 x 208 (Phone)
of PA Partner P O Box 1265 6104584441
Riley Riper Hollin & Colagreco Exton, PA 19341 adh@®mhe com
Solicitor for CCEDF Richard T. Frazler, Esqulre Centre Square West 215-972-7828 (Phone)
Poartner 1500 Market St, 38th Floor 215-972-1939 (Fax)
Saul Eming LLP Philadeiphia, PA 19102 rrazier®saul com
Revised June 2009
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CHESTER COUNTY

ECONOMIC DEVELOPMENT FOUNDATION

BOARD OF OIRECTORS
2009-2010
EXECUTIVE COMMITTEE
Term
Board Position Name/Title/Company Address Contact Information Expires
Chairman Edwin A. Brownley, Jr. 307 National Road 610-363-8805 (Phone) 06/11
Presdent Exton, PA 19341 610-363-7349 (Fax)
PAC Strapping Products, Inc eab@strapsolutions com
First Vice Chairman Jerome S. Parker, Ph.D. 901 S Media Line Road 610-359-5100 (Phone) 06/11
Prasident Media, PA 19063 610-359-5055 (Fax)
Delaware County Community College iparken®dcce edy
Second Vice Chairman Roger N. Huggins, Esquire 17 East Gay Street 610-696-8225 (Phons) 06/11
Partner Surte 100 610-696-T111 (Fax)
Gawthrop Greenwood Wast Chester, PA 19380 rhugqins@qawthrop com
Secretary Edward J. Brelner 800 E. Virginia Avenue 610-344-3108 (Phone) 06/10
Presdent & CEQ Waest Chester, PA 19380 610-696-6950 (Fax)
Schramm, Inc. ebreiner@schramming com
Treasurer F. Wililam Bogle 400 Eagloview Boulevard 610-458-4933 (Phone) &/10
President Surte 100 6104584939 (Fax)
Genesis Packaging Technologies Exton, PA 19341 bboql en-techno com
Honorary Director Nancy R. Corson 690 Stockton Dnve 610-458-4485 (Phons) 06/09
Senior Vice President Surte 300 610-458-3349 (Fax)
National Penn Bank Exton, PA 19341 arcorson@natpennbank com
Director Emeritus Robert F. Fischer, CPA 11 Tumer Lane 610-431-1003 (Phone) 06/12
President Wast Chester, PA 19380 610-696-3367 (Fax)
Fischer Cunnane & Associales Ltd ffischer@fischercunnane com
Director Emeritus Conrad M. Olle 1373 Enterpnse Dnve 610-793-8103 (Phone) 06/12
Director, Human Resources & Admin. West Chester, PA 19380 610-429-3861 (Fax)
Communications Test Desgn, Inc colie@ctdi com
Director Emeritus Frank A. Piliero 704 Haywood Dnve 610-458-1090 (Phone) 06/11
President & CEO Exton, PA 19341 610-458-8220 (Fax)
Marsh Creek Corporate Services thero@ma k
Director Emeritus R. Stanley Schuck 175 Strafford Avenue 610-687-6232 (Phone)
President & CEO Surte 130 610-687-8085 (Fax)
Main Line Chamber of Commerce Wayne, PA 19087 sschuck@mice.org
Honorary Director John C. Snyder, Esquire 1200 Liberty Ridge 610-251-5050 (Phone)
Partner Surte 200 610-408-4409 (Fax)
Saul Ewing LLP Wayne, PA 19087 isnyder@®saul com
Honorary Director Hanno W. Spranger 2236 S. Chester Spnngs Rd 610-827-9010 (Phone)

Chester Spnngs, PA 19425

610-827-1128 (Fax)
hspranger@venzon net
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Board Position
Director Emeritus

CHESTER COUNTY
ECONOMIC DEVELOPMENT FOUNDATION

BOARD OF DIRECTORS
2009-2010
EXECUTIVE COMMITTEE
Name/Title/Company Address Contact ation
Henry F. Thorne 102 Carfeton Road 610-566-5474 (Phone)
Wallingford, PA 19086 hthome@vorcenet.com
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CHESTER COUNTY
ECONOMIC DEVELOPMENT FOUNDATION

BOARD OF DIRECTORS
2009-2010
EXECUTIVE COMMITTEE
Term
Board Positign Name/Title/Company Address Contact information Expires

At Large Member James G. Reading 315 Willowbrook Lane 610-436-6100 (Phone)

President West Chester, PA 19382 610-436-1186 (Fax)

RedGo Development jreading@® redqodevelopment
At Large Member Brian Campbell 402 Bayard Road 610-444-7080 o06/10

Chairman Suite 100 610-444-0373

Beiler -Campbell Real Estate Kennelt Square, PA 19348 bcampbell@besler-campbell com
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