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OMB No 1545-0047

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)

» The organization may have to use a copy of this retur to satisfy state reporting requirements

Fam 990

Department of the Treasury
internal Revenue Service

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B crecctusieie | yp CHESTER FUND FOR EDUCATION & ARTS INC. 20-3297449
Py Doing Business As THE CHESTER FUND
Nama changs Number and street (or P O box ff mail is not delivered to street address) Roomv/surte E Telephone number
Inttal retum 510 WESTMINSTER AVE (610) 328-1339
Termmnated Crty or town, state or country, and ZIP + 4
Amended SWARTHMORE, PA 138081-2427 G Gross receipts $ 868,835,
:.PP:C;'W F Name and address of pnncipal officer JOHN ALSTON, PRESIDENT H(a) Isﬂ_t:'us; a group retum for Yes | X | No
nding affiliates’
116 E. CHELTON ROAD PARKSIDE, PA 19015 H(b) Are all affiiates included? Yes No
| Taxexemptstatus | X |501c)3) | |501c)( ) <« (nsetno) | | 4sa7atyor | |s27 #"No," attach a list. (see Instructions)
J Website p WWW.THECHESTERFUND.ORG H(c) Group exemption number P

K Form of organization ]X [Corpomtlonl ITmstI lAssocuaﬂon ] IOther »

LL Year of formaton 20 05I M State of legal domicile

PA
Summary
1 Bnefly descnbe the organization's mission or most significant actvites __________ _____ _ _____ _ _ __ _____ ____
o THE MISSION IS _TO PROVIDE A RIGOROUS, ARTS-INFUSED EDUCATION TO THE ____
e CHILDREN OF THE CHESTER UPLAND SCHOOL DISTRICT. _______________________________________
e
! § 2 Check thisbox P L___' if the organization discontinued its operations or disposed of more than 25% of its net assets -
= | 3  Number of voting members of the goverming body (Part VI, ine 1a) . . . . . . . . . . . 3 9
o~ g 4 Number of independent voting members of the governing body (Part Vi, Ime 1b) .. .. 4 8.
= § § Total number of individuals employed in calendar year 2010 (PartV,ine2a) . . . ... .. ... .. ... 5 3.
(= E 6 Total number of volunteers (estmate ifnecessary) . .. L L 6 12
oz 7a Total gross unrelated business revenue from Part VIll, column (C), tmne 12 ... 7a
% b Net unrelated business taxable iIncome from FOrm 990-T, IN€ 34 . . v . v v vt v o v e e e e e e e o v e e aa 7b
Prior Year Current Year
% @ 8 Contnbutions and grants (Part VIl bne 1)~~~ 346,011. 862,442,
= £ 9 Program service revenue (PartVill,ine 2g) . . L 0. 0.
Z E 10 Investment ncome (Part VIIl, column (A), ines 3, 4,and7d) _ _ . . . . .. ... .. ... 3,959. 3,134.
é 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11€) _ | 0. 0.
D 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . ., . . ... 349,970. 865,576.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 666,189, 503,754.
14  Benefits pad to or for members (Part IX, column (A), ned4) 0. 0.
2 15 Salaries, other compensation, employee j%ﬁﬁ@lﬁn‘mﬁres 5-10) . . . ... 127,336. 148,503.
g 16 a Professional fundraising fees (Part X, colurhnt tA)~ide-1 fe OL .. 0. 19,107.
o b Total fundraising expenses (Part IXl column (D), ine 25) » ___ |(0§170,489. > -
“147  Other expenses (Part IX, column (A1) esptaRte G212 . 19) . . ... ... 84,615. 82,965.
18 Total expenses Add hnes 13-17 (mdst pqual Part IX, column (A), w828y 878,140. 754,329.
19 Revenue less expenses Subtract Ipe 18-fromtme=1 ——— g ____________ -528,170. 111,247.
58 T UGUEN , Ul Beglnning of Current Year End of Year
82120 Totalassets (Part X, IMe 16) | | L L. v e e e e 212,563. 322,348,
25|21 Totallabiltes (PartX,ne26) . ... .. 6,125. 6,096.
2 5|22 Net assets or fund balances Subtractine21fromline20 . ... .. ... ... v v ..o.. 206,438. 316,252.

Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, &t Is true,
correct, and completg Declqahon of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign ) %/M |28) W
Here te
) Y\/\a,vu%a W\S D; L2t

ignature of of r

L)efaddy W, Ew{ﬁd/\

Type or pnint name and tgle

Pnnt/Type preparer's name Preparer's signatu 7D Ch"?ck it PTIN
. seff-
P . |BERNADETTE M. DANIEL, C W ﬁg/ﬁ/’lf empoyed > [ ]| 00026171
Usep;nly Fum's name B ASHER & COMPANY,) LTD. Fms EN B 23-1914020

Firm's address P> 1801 MARKET srREsa‘._sm[rE 1700 PHILADELPHIA, PA 19103 Phone no 215-564-1900
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . v v i v v v v u e ] X | Yes I [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
Jsa
0E1010 1 000
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Form 990 (2010) Page 2

Part NI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthuisPart Il . . ... ... ... ... ..........

1 Briefly descnbe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not histed on
the prior FOrm 990 0r 990-EZ2 . . . . . . .\ e e e [Ives 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
SOIVICES ? e e e e [dves No
If "Yes," describe 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) organizations 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 ) (Expenses $ 517,414 INcluding grants of $ ) (Revenue $ 0o )
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.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 517,414.

JsA Form 990 (2010)
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F 990 (2010)
Part IV Checklist of Required Schedules

10

11

12a

13

14 a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A . . . .« « o i o i i e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ...
Did 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!. . . . . .« v v v i v v i it i it i i
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? Iif "Yes,"complete Schedule C,Part!l. . . . . .. . v i i v o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 1 0 |
Did the organization maintain 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? /f "Yes,”
complete Schedule D, Part]. . . . . . . i i i i i i it e e e e e e e e e e e e
D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partill. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . @ i i i i i i e e e e e e e e e e e e e e
Did_the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . o o i i i i i i e e e e e e e e e e e
Did the orgamzation, directly or through a related organization, hold assets in term, pemanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . @ i i i i i i ettt et e e e
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIILL IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | | . . . . e e e e e e e e
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes, "complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vi
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If "Yes, "complete Schedule D, Part IX
Did the organization report an amount for other habilittes 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 hiability for uncertatn tax posittons under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll. . . « « @ @ v i i i i i i it e i i s it e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes, “and if

the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional « . « . . . « . . . .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . .. ... ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ....
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, Parts and IV- -
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?/f "Yes,"complete Schedule F,Partsiland iV . . .. ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partsliland IV . . . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « v v ot i v i i i i i e et i
Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . @ i i i i i it e et e e e e e e et e e e e
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ... ... ......
if "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
0E1021 1 000

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
................. 11b X
................. 11c X
.......................... 11d X
11e X

...... 1e | X

12a X
12b X
13 X
14a X
14b X
15 X
16 X

17 X
18 X
19 X
20a X

20b
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Fo 990 (2010) Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
21 Did the orgamzation report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If "Yes, " complete Schedule I, Partslandll . . . .. ... ... .. ... ..., 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . .. .. .. ... ...ttt e e e

24a Dd the organization have a tax-exempt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If ‘'No,”gotohne 25 , . . . . . v v e i v v ot i et e n e et e e e 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 tme during the year
to defease any tax-exempt bonds? . . . . .. L L L L L L. e e e e e 24c¢
d Did the organization act as an "on behalf of* tssuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a 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 pror
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], . . . . . @ . @i i it i i i ittt it s et it s o e
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partil . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . . . it i i ittt ittt it i e e 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) o S A

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . ... 28a X

23 X

25b X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, PartIV . . . v o i o i i i e i i e e e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartiV . .. ... ... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,“complete Schedule M . . . . . . . . it i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

T o 0 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll. . . . .« c i i v i i i i i it et et s s s ot o s a st s anaeaae e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. ... .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, lll,

T Lo IV 7 - T 34 X
35 Is any related organization a controlled entity within the meaning of secton 512(b)(13)?> . . . .. ......... 35 X

a D the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartVoline 2 | | | e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R, PartV,line 2, ., ... ... ... . ... i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that’i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o T 8/ T - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .o i v v v v oo 38 X

Form 990 (2010)
JSA
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .................... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable , , . . ... ... 1a 1 . .
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable , , . ... ... 1b 0 R o
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and ] 2 .
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . ... .. e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R .
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a I <] PR IS
b If at least one Is reported on lne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i i
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation n Schedule O , . . . . .. ... ... 3b

4a At any tme during 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
BCCOUNY? | L i i e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _____ o R IR
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R e __-:J
5a Was the organization a party to a prohibited tax shelter transaction at any tme durning the taxyear? ., . . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to ine 5a or 5b, did the organization file Form 8886-T? | . . . . . . @ . i i v i v v vt mee e e, §c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . . .. ... . 0 i it 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . L L L L e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ‘ T

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods =

and services provided to the payor? | | . . . L. L. e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ., . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822 . . . . . . i i i et e e et e e e e e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ., . ........... l7d | . -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , _ . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g [f the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , .
h if the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting A
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i
organization, have excess business holdings at any tme during theyear?_ _ . . . . ... ..............

9 Sponsoring organizations maintaining donor advised funds. o ok e

a Did the organization make any taxable distributions under section 49662 . . . . . ... .. ... ... 9a
b D the organization make a distribution to a donor, donor advisor, or related person? ., . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter - 4!
a Inihation fees and capital contributions included on Part VIll, lne 12~ ., . .. ... ...... 10a - ! i
b Gross receipts, included on Form 990, Part V!II, line 12, for public use of club facilities .. ..0b - 3
11 Section 501{c)(12) organizations. Enter S\ §
a Gross income from members or shareholders . . . . . . . . . . . i it i e e 11a B .
b Gross income from other sources (Do not net amounts due or paid to other sources ) 'L:
against amounts due orreceived from them ) . . . . . . . .. .. ... . e e 11b - -]
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | |12b | .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?, . . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O ~-.’~
b Enter the amount of reserves the organization I1s required to maintain by the states in which RN N d
the organization s licensed to i1ssue qualffied healthplans | . . .. . .. .......... 13b =
c Enterthe amount of reserveson hand | | . . . . . ... . 0 i i i e, 13c . i
14a Did the organization receive any payments for indoor tanning services durning the taxyear? _ . . . .. .. ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O , . . ... 14b
05103'05?000 Form 990 (2010)
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Form 990 (2010)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a e
b Enter the number of voting members included in line 1a, above, who are independent . ... .. 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? . . ... ... .. .. i i i i i 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 governing documents since the prior Form 990 was filed? . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Does the organization have members or stockholders? . . . . . . . o .0ttt i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOY?  + « v v v v e v e et e et e e et e e s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken durning
the year by the following -
2 The govemiNg Doy ?. « « « ot it e it e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . oo v oo oo, 8b 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 policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13

14
15

16a

Section C. Disclosure

Does the organization have local chapters, branches, or affillates?

If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . ... .. ...

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

) 1 1112
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . ... ... .. .. ..

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSeto CONflICES? . . . & v i i it e i e e e e e e e e et e e e e e e e e e e

Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule O how this 1s done

Does the organization have a written whistleblower policy?

Does the organization have a wntten document retention and destruction policy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year?
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .+ @2

Yes | No
.......................... 10a X
10b
11a| X
12a | X
12b| X
........................................ 12¢ X
.............................. 13 X
.................. 14 X
....................... 15a X
.................................. 15b X
.......................................... { 16a X
16b

17  List the states with which a copy of this Form 990 i1s required to be filed » PA,
18  Sechion 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 Another's website Upon request

19  Descrbe 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 »DONNA L KYLE, P.C. 709 KYLE LANE LOWER GWYNEDD, PA 19002 _____________________

215-469-0656
oE1 0:23'}000 Form 990 (2010)
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl. . . ... ............... ]

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

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or
organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000 from the

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, mnsttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee
(A) ® ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per | 8 HEEB g R3] compensation compensation amount of
week 2z |2 ? < 'g_‘% 3 from from related other
@escnbe Q2| 2| °[3(52]° the organizations compensation
hourstor [ S =1 3 g|° g organization (W-2/1099-MISC) from the
related g g gl B (W-2/1099-MISC) organization
organizations sl 5 @®
In Schedula L @ and related
0) @ 2 organizations
Q
-_(Q)JOHN ALSTON ___________ ]
PRESIDENT AND FOUNDER 5.00] X X 21,317. 0 0.
__(}MAURICE ELDRIDGE ______ _____ |
CHAIR 5.00] X X 0 0 0
_-(3)DONALD DELSON ________________|
VICE CHAIR & TREASURER 5.00] X X 0 0 0
__(4)CHARLES GRAY ______________ |
SECRETARY 5.00] X X 0 0 0
__(S5)BEN BRAKE ___ ]
BOARD MEMBER X
__(6)CORDELIA DELSON ______________|
BOARD MEMBER X
__(T)ERIC KRAEUTLER _______ ______|
BOARD MEMBER X
-_(8)JAY MCENTEE ]
BOARD MEMBER X
__(8)NOLAN WOODLAND _______________|
BOARD MEMBER X
_{10)ANDREA KNOX __________ ______]
EX OFFICIO X
]
"y ____ ]
my_ ]
L
s ]
e ]
JSA Form 990 (2010)
0E1041 1000
1702BD 4188 3/9/2012 3:17:18 PM V 10-8.3 16625.0 PAGE 7




Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (8) ©) (D) E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per i g gg THEER compensation compensation amount of
week ERFEFIAEHE from from related other
(describe gi gleg " [3 (52 |® the organizations compensation
hostor |22\ 8l |8 %8 organizaton | (W-2/1099-MISC) from the
related @ 2 8 (W-2/1099-MISC) organization
organizations 3 2 and related
In Schedute O) = organizations
Q
o ]
a® ]
a ]
@
ey ]
@ ]
@ ]
e ]
@ ]
@ ]
en ]
@8 ]
1b Sub-total | L e > 21,317. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA | . . .. ....... »
d Total (addlines1bandic) . . . . . . . . . i i v i i v v it i v v oo a o » 21,317. 0 0.
2 Total number of individuals (iacluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 D the organizaton Ist any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual lhsted on iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Lo 4 o [V -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,"complete Schedule J for such person
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

(A) (8) ©)
Name and business address Description of services Compensation

NONE 0.

2 Total number of independent contractors (including but not imited to those listed above) who received L
more than $100,000 in compensation from the organization p 0 - A

JSA Form 990 (2010)

0E1050 1000
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Form 990 {2010) Page 9
Part Viil Statement of Revenu
b ’ 3 . (A) (B} (€) (D)

ey

B Total revenue Related or Unrelated Revenue

4 exempt business excluded from tax
i function revenue under sections
& revenue 512, 513, or 514

e
boen

a Federatedcampaigns . . « « . . . .| 12
b Membershipdues . ........|1b
¢ Fundraisingevents . ... .. ...
d
e
f

—
(1]
.~

[

5
ki

Related organizations « + .« . . . . . | 1d
Government grants (contnbutions) . . | e

All other contnbutions, gifts, grants,

Contributions, gifts, grants
and other similar amounts

and similar amounts not included above . |_1f 862,442
g Noncash contnbutions included n lines 1a-1f  $ 210,841
h Total. Addhnes1a-1f « . o o 2 v v o oo oo oo oo . B : AN RS
§ Business Code Tk Ladii s o 38T PR A
‘ Q
: é 2a
‘ P b
L c
‘ 2
| 4| d
£
! s| °©
2 f All other program service revenue . . . . .
I T R O e T
& | g Total. Addines2a-2f . . . ................P o B Al LTSI RRLS D

3 Investment income (including dividends, interest, and

other similar amounts) . . ATTACHMENT 2 N 1,378 1,378
‘ 4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » « « + « ¢+ v 2o s v oo v, B 0
(1) Real (1) Personal *
| 6a GrossRents. . . . . « . . ¥
‘ b Less rental expenses . . . Do T i »
‘ ¢ Rental ncome or (loss) . . b e il ol NN ot Fh
d Netrentalincome or{loss) » « « « v o 4 v o 2o o v 0o oo P
(1) Secunties () Othe .
7a  Gross amount from sales of ;
assets other than inventory 5,015 7
b Less cost or other basis >
: and sales expenses . . . . 3,259
3 ¢ Ganor{loss) « . « « « .. 1,756.

d Netgainor(loss) « « .+ ¢ s v v v v v s un

N k) 5 e

T
W
£l w

¢

8a Gross Income from fundraising
events (not including $
of contnbutions reported on line 1¢)
SeePartlV,lne18 . . ... ... ... a

b Less directexpenses . . . . . . . ...
¢ Netincome or (loss) from fundraising events .

%
TR
i
SPRR LI . X S

=
Yot

Y

Other Revenue

9a Gross income from gaming activities
' See Part IV, line 19

b Less drectexpenses . . + - . . . ... b
i ¢ Netincome or (loss) from gaming activites . .

10a Gross sales of Inventory, less

retumsandallowances , . . ...... a
b Less costofgoodssold . . « . . . . ..
¢ Netincome or (loss) fromsalesofinventory . . . . ... ..0 0
Miscellaneous Revenue Business Code |+ = fee Wi o) v BT skt AT LS T e e
‘ 11a
1
‘ c
d Aliotherrevenue . . . ... ... ....
& ko skd
e Total. Addlines11a-11d =+ = « = « « c s ¢t v v e v v = P 0. s o
12 Total revenue. Seeinstructions .+ . . . . . . . ... .. D 865,576 3,134

Form 990 (2010)
JsA

OE1051 2 000
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Form 990 (2010) Page 10
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 rep orted on lines 6b, Total t(eﬁp)aenses Progra?r? )s.erwce Manage(s'l)ent and Func(|[r215|n

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to governments and

organizations in the U S SeePartIV,line 21, . 503,754. 503,754.

2 Grants and other assistance to individuals n

the US SeePartiV,ine22 . ......... 0.
3 Grants and other assistance to governments, !
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , . . . .. 0.
Benefits paid to or formembers | , . .. ... 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) , , . ., ., . 0.
7 OthersalanesandwagesS . . . . .« « + v v v + » 128,884. 13,660. 115,224.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) ., . . . . . 0.

9 Otheremployee benefits « « « « « = v v v v « & 9,328. 9,328.
10 Payrolltaxes . « « « « « = v o s 4 v e nu .. 10,291. 10,291.
11 Fees for services (non-employees)

a Management . .., .. ...... ... 0.

Y 0.

C ACCOUNING + + « v o v v s e n v v o v e w 0.

dlobbying « « + st et . 0.

e Professional fundraising services See Part IV, line 17 19,107. - C 18,107.

f tnvestment managementfees . .. ...... 0.

G OthEr v v v v v vt v e tne s e 38,816. 30,417. 8,399.
12 Advertisingandpromotion . . . . - .. . ... 220. 220.
13 OffiCEeXPENSES « v v o ¢ v o @ v v o v v v n s 6,525. 2,983. 3,542.
14 Informationtechnology . . . « « + « v . . . .. 4,525. 3,336. 1,189.
15 ROYAINES, . o v i vt e e ee e e e 0.

16 OCCUPANCY « « ¢ v v v o v e v s o s a e o . 0.
17 Travel . o v v e e e e e e e e - 1,051. 14. 1,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . . . . . . ..t i h e e e 0
21 Paymentstoaffllates . ............ 0.
22 Depreciation, depletion, and amortization 0
23 INSUMANCE . . . bt i i i e e e 5,438 5,438.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in lne 24f If
line 24f amount exceeds 10% of lne 25, column
(A) amount, hst line 24f expenses on Schedule O) -

aBAD DEBT EXPENSE _____________ 4,300. 4,300,

bBOARD EXPENSES _______________ 1,876. 1,876.

¢ DONOR CULTIVATION __ __________ 463. 463.

dDUES AND FEES__ ______________ 1,404. 1,404.

e QUTSIDE SERVICES ____________ 16,281. 16,281.

f All other expenses _ _ _ _ . _______ 2,066. 377. 1,689.
25  Total functional expenses. Add lines 1 through 24f 754,329. 517,414. 66,426. 170,489.
26 Joint Costs. Check here p l_[ if following

SOP 98-2 (ASC 958-720) Complete this line
only If the orgamizaton reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | |
OE10551 000 Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . . . e 138,091. 1 45,646.
2 Savings and temporary cash investments .. ... ..., 2
3 Pledges and grants recewvable,net _ .. .. ... ... ... . ... 65,784.] 3 149,164.
4 Accountsrecewvable,net L L L. o 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
SChedule L, . . .o\ttt e 5
6 Recewvables from other disqualfied persons (as defined under section 48958(f)(1)), persons
descnibed In section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) |, | | ., 6
fg‘ 7 Notes and loansreceivable, net | . . . . .. ... L. e e 7
2] 8 |Inventonesforsaleoruse . . .. ..., . ..., . ... ... 8
9 Prepaid expenses and deferred charges . . . ... .. .. ATCH, 3... 8,688.| 9 11,390.
10a Land, buildings, and equpment cost or
other basis Complete Part VI of Schedule D |[10a
Less accumulated depreciation , . . ... .... 10b 10c
11 Investments - publicly traded securites . . . ... ....... ATCH .4 .. 0.1 116,148.
12 Investments - other securities See PartIV,line 11 . . .. . ... ....... 12
13  Investments - program-related See PartIV,lme11 . ... .......... 13
14 Intangible @ssets . . . . . . ¢ . i i i e e e e e e e 14
16 Otherassets SeePartIV,ine 11 . . . . . . ... .. ..o 15
16 Total assets. Add hnes 1 through 15 (mustequallne34) . ... ... ... 212,563.] 16 322,348.
17 Accounts payableand accrued expenses . . . . . . . .. ..o 6,125.] 17 6,096.
18 Grantspayable. . . . . . . . i i it it e e e e e e e 18
19 Deferredrevente . . . . . o i i it it i it b e e s e e, 19
20 Tax-exemptbondliabiities . ., . .. ... .. ... ...t 20
@21 Escrow or custodial account lability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualfied persons
. Complete Partll of Schedule L . . . .. oo v ve e e eenn s 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. 24
25 Other habilites Complete Part X of ScheduleD ., ., ... ... ........ 25
26 Total liabilities. Addlines 17 through 25 . . . . . . . .\ o i v o v s v u o .. 6,125.| 26 6,096.
Organizations that follow SFAS 117, check here » B_] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Netassets . . . . . . v o i i i ie e e 148,411.] 27 40,122.
g 28 Temporarilyrestrictednetassets . , . . ... ... ... .. .. .00, 58,027.] 28 276,130.
o |29 Permanentlyrestrictednetassets . . . ... ... ..... ... ..., 29
E Organizatigns that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
@30 Capital stock or trust pnincipal, orcurrentfunds . . . ... ... ... .... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassets orfund balances . . . . ... ... e oo v v v nnnnnens 206,438.] 33 316,252.
34 Total habiities and net assets/fund balances , . .. ... ........... 212,563.] 34 322,348.
Form 990 (2010)
JsA
OE1053 1 000
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Form 990 (2010) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart Xl . . ... ... ... ... .........
1  Total revenue (must equal Part VIII, column (A),lIne 12) . . . . . . . . v v i i i it it i et e e n s 1 865,576.
2 Total expenses (must equal Part IX, column (A),lIne 25) . . . . . . . v v i i v i i it it e 2 754,329.
3 Revenue less expenses. Subtractline2fromlinet .. ... ... ... i i, 3 111,247.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)) ........ 4 206,438.
§ Other changes in net assets or fund balances (explain in Schedule 0) . ... ... ... ... 5 -1,433.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .« . . i s e e e e e e e e e e e e 6
316,252.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xll . ... ... ... ... 0. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization’s financial statements audited by an independent accountant?> 2b | X
c |If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis [] Consolidated basis ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1337 3a X
b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
OE1054 1000
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JSA

L o2, Public Charity Status and Public Support OMB No 15450047

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

Onen to Public
ﬂfgﬁ{;";:f,g,ﬂf};esﬁﬁ?j: v P Attach to Form 990 or Form 990-EZ. P> 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 i1s not a private foundation because it1s (For lines 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 described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

hospttal's name, city, andstate _
An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll)

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

An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
descnbed In section 170(b)(1)(A}(vi). (Complete Partll)

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

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 exclusively to test for public safety See section 509(a)(4).

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

a EI Type | b I:] Type |l c |:] Type Il - Functionally integrated d D Type lll - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1

(1 ML O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box L e e e
g Since August 17, 2008, 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 (n) Yes | No
and (i) below, the governing body of the supported organizaton? . . ... ........... 11g(l)
(i) Afamily member of a person described in (1) above? L L 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (n) above? L 11g(it)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv)isthe | (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin { the organization | organization in support
above or IRC section col Distedin | ol ()of | col (1) organized
(see instructions)) i your support? inthe US?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for _ Schedule A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Sedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part| or If the organization failed to qualify under
Partlil If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 955,239 901,754 666,189. 862,442 3,385,624,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . .. e e e e e e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . 955,239 862,442 3,385,624
e, T e
The portton of total contributions by each |’ 3
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column (f), . .. ... e 1,051,947
6  Public support. Subtract line 5 from line 4 b BT ey 2,333,677
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined4 . ......... 955,239. 901,754 666,189 862,442 3,385,624
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from similar
SOUTCES . &, & v i v v e o n v a v e v e 6,677 13,765. _3,959 1,701 26,102
9 Net income from unrelated business
activities, whether or not the business
iIsregularly camedon . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . .. ... ... - 25,000
R . - N = T -
11 Total support. Add ines 7 through 10 . . .= "> ™ | ~%. &5% ¢ v 5 SET e L I 3,436,726
12  Gross receipts from related activities, etc (SEEINSHIUCHONS) « « v v v v v v v e v v v o s v e v v o m e n e 12
13  First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . L . . . . L i i it i e e e e e e s e e e e e s e e s e e e e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 67.90 9,
15 Public support percentage from 2009 Schedule A, Partil, ine14 ., . . . . .. . ... ... .. ... 15 52.27 9,
16a 3313 % support test - 2010. [f the organization did not check the box on line 13, and Ine 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization , , , . . ............... >
b 33113 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualffies as a publicly supported organization , . . . ............. >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . ... ... ... .. e e e e et e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 s 10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here.
Exptain 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 e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . L v v o o it i i et e v e e e v e et u e e e e s e e e e e e e s e s e s e e e >
Schedule A (Form 990 or 990-E2) 2010
JSA
0E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

GHts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facities
furnished in any activity that is related to the
organization's tax-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
tsbehalf = ... L.,
The value of services or facilites
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5,000 or 1% of the amount on line 13
fortheyear. . . « « v ¢ v v v v o v v

Addlnes7aand7b . . . . . . ... ..
Public support (Subtract line 7c¢ from
ne B6) . o o o v v v i e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amountsfromine6 . . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
camed ON ¢ + & ¢« 4 4 s e e 00 - oe .

Other income Do not include gain or
loss from the sale of capital assets
(Explanmn PartlV) , . ... ......
Total support. (Add lnes 9, 10c, 11,
and 12)

{a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) e e 15 %
16  Public support percentage from 2009 Schedule A, Partlll, lne15 . . . . . . . . . v v i v v v 0 v o o 0 o o u 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by hne 13, column (f)) . . . . ... ... 17 %
18 Investment mcome percentage from 2009 Schedule A, Partlil, ne 17 . . . . . . . v v v o o v v v v 18 %
19a 33 1/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

20

17 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
19a, or 19b, check this box and see instructions P>

Private foundation. If the organizaton did not check a box on line 14,

JSA
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1702BD 4188 3/9/2012 3:17:18 PM

V 10-8.3

16625.0

Schedule A (Form 990 or 990-EZ) 2010

PAGE 15



Schedule A (Form 990 or 990-EZ) 2010

Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10,
Part i, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information (See

20-3297449
Page 4

instructions).
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7,8,9,10,11,0r ?2. . Open tO Public
|nternal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE CHESTER FUND FOR EDUCATION & ARTS INC. 20-3297449
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear) .. ....
4  Aggregate valueatendofyear . ........
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferning impermissible private benefit? . . . . . L .. L. L L. e e e e e e D Yes D No
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)
Preservation of land for public use (e g, recreation or education) EpPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
&3 Held at the End of the Tax Year
a Total number of conservationeasements . . . .. ... ... .. ... ... ..., 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister . . . . .. .. ... ... ...... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » __ __ _ _ __ _________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... . ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and T70MNANBXN? . . . s e [ ves [ o
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll, line1 . . . . . . . . i i it it e et et s e >SS
(ii) Assets included In Form 990, Part X . . . . . . . . i i i it i it e e e et e e e e e . » S e __
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 880, Part VIIL line 1 . . . . . . . . . @i i it i i e e e » s
b__Assetsincludedin Form990 PartX .. .......... ... ... ... . ... . . . ... ..., »S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
;::288 1000

1702BD 4188 3/9/2012 3:17:18 PM V 10-8.3 16625.0 PAGE 24



Schedule D (Form 990) 2010

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its

coliection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIV.
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

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

- ® Qo0

2a
b

Is the organization an agent, trustee, custo dian or other intermedrary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . o i i e e e e e e e e
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginning balance . . . . . . . oL e e e e e e e e e 1c
Additions duringtheyear . .. ... .. . . it i e e . 1d
Distnbutionsduningtheyear . . . .. .. . ... i i e 1e
Endingbalance . . . . . . . . . e e e e e 1f

Did the organization include an amount on  Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part X! V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions . . .........

Net investment earnings, gains,
andlosses. . . . .........

Grants or scholarships . . .. ..

Other expenditures for faciities i
and programs . . . - . .. ... . )

Administrative expenses . . . . .

End of year balance. . . . . ...

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by

(i) unrelated organizations . . . . . . . . L L L e e e e e et e e e e e e e e e e
(iiyrelated organizations . . . . . . . L L L e e et e e e s e e e e e e e e
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . . ... .. ... .....
Describe in Part XIV the intended uses of t he organization's endowment funds

Yes

No

3a(i)

3a(ii)

3b

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . .« . v o it i e el

b Buildings .. ...«

¢ Leasehold mprovements . . . . . .. ...

d Equpment .. ... ... ...

e Other « . v ¢ v v i i i it vt e e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) . . . . . . »

Schedule D (Form 990) 2010
JSA
0E1269 1000
1702BD 4188 3/9/2012 3:17:18 PM V 10-8.3 16625.0 PAGE 25



Schedule D (Form 990) 2010 Page 3
F1:8Y |0 Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatives . . . . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
GELAYE Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
3)
4)
(5)
(6)
Q)
(8)
(9)

(10)

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

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

1. {(a) Description of hability (b) Amount
(1) Federal income taxes
2) .
3
4)
{5)
(6)
(R
(8)
9

(10) - . .

(1) ~ -

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon (3 ﬁnanual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

' B

0E12701 000 Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . . . . . . . e i i e e e e e i 1 865,576.
2  Total expenses (Form 990, Part IX, column (A}, Ine25) . . . . . . . . .. . . i .. 2 754,329,
3 Excess or (deficit) for the year Subtractline 2 fromlne1 | . . ... ... ............. 3 111,247.
4  Netunrealized gains (losses) on investments . . . . . . .. L L e e e e e e 4 -1,433.
5 Donated services and use of faCiities . . . . . . ... ... ... 5
6 Investmentexpenses . . . . . . .. .. L.l e 6
7 Prorperod adjustments L L L e e e e 7
8  Other(DescribemPartXIV) L e e 8
9  Total adjustments (net) Add lines 4 through 8 . . . .. .. .. e e e 9 -1,433.
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10 109,814.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ........ 1 868,271.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgans oninvestments .. ... ... ... ... 2a -1,433.
b Donated services anduse of facilites | |, . . . . . ... ... ... ..... 2b 4,128.
¢ Recovenesofpnoryeargrants , . . .. .. .. ................. 2c
d Other(DescribemPartXIV) . . . ... .. ... ... ... 2d
e Addlines 2athrough 2d . . . . . . ... ... e 2e 2,695.
3 Subtractline 2e fromline 1 . . . . .. .. . .. .0 i i e e e 3 865,576.
4  Amounts included on Form 990, Part VIII, hne 12, but noton line 1
a Investment expenses not included on Form 990, Part VIli, ine 70 _ , , . . . . 4a
b Other (Describe nPartXIV.) |, . .. ... ... .. ... ... 4b
C AddInes 42 anddb | . .. ... ... 4c
5  Total revenue Addiines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . « . « . o o v o v . 5 865,576.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . ... ... .. ......... 1 758,457.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciites 2a 4,128.
b Prioryearadustments L zb
c Other Iosses ------------------------------------ zc
d Other (Describe n PartXIV.j | © 2d
e Addlines 2athrough 2d L 2e 4,128,
3 Subtractline 2e fromline 1 . . . . .. . . . ... e e s e 3 754,329.
4  Amounts included on Form 990, Part IX, line 25, but notonine  1-
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Deseribe n PartXIV) | .. . ... ... 40
c Add Ilnes 4a and 4b --------------------------------------------- 4c
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . . .. 5 754,329.
Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Partlll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XIi, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additonal anformaton._ e
SEE PAGE 5
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 20-3297449 Page 5
Supplemental Information (continued)

FIN 48 - UNCERTAIN INCOME TAX POSITIONS

SCHEDULE D PART XIV

EFFECTIVE JULY 1, 2009, THE ORGANIZATION ADOPTED THE NEW ACCOUNTING
STANDARD RELATED TO THE RECOGNITION IN THE FINANCIAL STATEMENTS OF
UNCERTAIN TAX POSITIONS. FOR THE YEAR ENDED JUNE 30, 2011, THE
ORGANIZATION DID NOT IDENTIFY ANY UNCERTAIN TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN AN INFORMATION RETURN WHICH WOULD REQUIRE
ADJUSTMENT TO OR DISCLOSURE IN ITS FINANCIAL STATEMENTS. THE
ORGANIZATION IS POTENTIALLY SUBJECT TO FEDERAL EXAMINATIONS FOR YEARS

SUBSEQUENT TO JUNE 30, 2007.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the or 1 answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a i
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions Inspection
Name of the organization Employer identification number
THE CHESTER FUND FOR EDUCATION & ARTS INC. 20-3297449

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Malil solicitations e Solicitation of non-government grants
b - Internet and emall solicitations f Solicitation of government grants
c - Phone solicitations g || Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes |:| No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
() Name and address of individual i Actit (i Dtlddfundrals;ar Pa:e (iv) Gross recerpts (or retaned by) (vi) Amtta:nt Za:')d to
or entity (fundrarser) (i) Actvty custody or coniro’ o from activity fundraiser hsted in (or retained by)
contnibutions? col {i) organization
Yes No

1

VALERIE M. JONES, VMJA, INC. [FUNDRAISING X 0 19,107. 0.
2
3
4
5
6
7
8
9
10

Total , . . .. ittt e e e e e e e e e . > 0 19,107. 0.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
JSA
OE1281 0020
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Schedule G (Form 990 or 990-EZ) 2010 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events

(add col (a) through
col ()

(event type) (event type) {total number)

Grossrecepts | _ . ., .......
Less Charitable
contributons _ . ... .. ....

3 Gross income (line 1 minus
INe2). &« v v v v e et i

Revenue
-

4 Cash prizes

Direct Expenses
ﬂ
oyl
[«
©
a
(V]
=}
[= %
o
]
<
@
)
«Q
o
(72

10 Direct expense summary Add lines 4 through 9 in column (d) > )

11 Net income summary Combine line 3, column (d),and lme 10 . . . . . . . . .« o v o v v v u v o »

rt 1l Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

)
1]

o b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bnrsgglp:]ogresswe bingo (c) Other gaming col (a) through col (c))
2
Q
(14
1 Grossrevenue . . . . ........
| @ | 2 Cashprizes |, ., ., ......
g
g| 3 Noncashprizes ...........
i
‘ § 4 Rentfacllitycosts . . ... ..
‘ a
; 5 Otherdirectexpenses . ... .. ..
|| Yes %N _|Yes % |[__|Yes %
6 Volunteerlabor . . . . .. No No No
‘ 7 Direct expense summary Add lines 2 through Sincolumn(d) . . . . ... .. .......... » )
\
‘ 8 Net gaming income summary Combine line 1, columnd,andline7 . . .. . . . . ..o v ... >

9 Enter the state(s) in which the organization operates gaming activites
a lIs the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain-

Schedule G (Form 990 or 990-E2) 2010
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SCHEDULE M
(Form 990)

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Noncash Contributions

[ OMBNo 15450047

2010

Open To Public

intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
THE CHESTER FUND FOR EDUCATION & ARTS INC. 20-3297449
Types of Property
a (c) d
Ch(ec)k if Number of cc()z)trlbutlons or ggr;cl?nsg :ggé"rgg'g: Method of (dgtermlnlng
applicable items contributed Form 990, Part VI, line 1g noncash contnbution amounts
1 Art-Worksofart. . ........
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . .. ..
4 Books and publicatons . ... ..
§ Clothing and household .
goods. . ... .. -
6 Carsandothervehicles . ... ..
7 Boatsandplanes. . ........
8 Intellectualproperty . .......
9 Secunties - Publicly traded X 1. 115,531. |FMV
10  Secunties - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . ........
12  Securities - Miscellaneous . . . . .
13  Qualffied conservation
contribution - Histonc
structures . . .. .........
14  Qualfied conservation
contribution -Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . .. ..
17 Realestate-Other, ... ... ..
18 Collectibles. . .. .........
19 Foodinventory . . .........
20 Drugs and medical supples . . . .
21 Taxdermy .............
22 Histoncalartifacts . . .......
23 Scientificspecimens , .. ... ..
24 Archeologicatartifacts . . ... ..
25 Other»(______ __ _______ )
26 Otherw(_______________ )
27 Other»(______ __ _______ )
28 Other»(__ __ _ _ _________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartIV, Donee Acknowledgement . .. ... ... 29 0.
Yes | No
30 a Durning the year, did the organization receive by contribution any property reported In Part |, ine 1-28 that ’
it must hold for at least three years from the date of the initial contrbution, and which s not required to be . .
used for exempt purposes for the entire holding period? _ _ . . . . . . . .. . 30a X
b If "Yes," describe the arrangement in Part || ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard -
COMtTDUtIONS? L e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMDUtIONS? L e e e e e 322/ X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a)s checked,

describe in Part [l

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

JSA

0E1298 1000

1702BD 4188 3/9/2012

3:17:18 PM

vV 10-8.3

16625.0

Schedule M (Form 990) (2010)
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«

Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33 Also complete this part for any additional information.

TYPES OF PROPERTY

PART 1, LINE 32

THE ORGANIZATION USES A BROKERAGE FIRM TO FACILITATE THE SALE OF DONATED

STOCK.

JSA Schedule M (Form 990) (2010)
0E1508 1 000

1702BD 4188 3/89/2012 3:17:18 PM V 10-8.3 16625.0 PAGE 34



CHE . | omsNo 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-E2) 2@ 1 0
‘ Complete to provide information for responses to specific questions on
| Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Ravence Servce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE CHESTER FUND FOR EDUCATION & ARTS INC. 20-3297449

GOVERNING BODY AND MANAGEMENT

‘ FORM 990 - PART VI, SECTION A, LINE 2

DONALD AND CORDELIA DELSON ARE HUSBAND AND WIFE.

GOVERNING BODY AND MANAGEMENT

FORM 990 - PART VI, SECTION A, LINE 8A

INFORMAL NOTES ARE MAINTAINED BY THE MANAGING DIRECTOR OF EXECUTIVE

COMMITTEE MEETINGS. FORMAL MINUTES ARE NOT RECORDED/DOCUMENTED.

POLICIES

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

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD MEMBERS AND THE MANAGING

DIRECTOR FOR REVIEW PRIOR TO FILING.

DISCLOSURE

FORM 990 - PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

NET UNREALIZED GAINS ON INVESTMENTS -1,433.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
0E1227 2000
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization Employer identification number
THE CHESTER FUND FOR EDUCATION & ARTS INC.
ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION
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 2
FORM 990, PART VIII - INVESTMENT INCOME
] (B) (B) () (D)
| TOTAL RELATED OR UNRELATED EXCLUDED
‘ DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,378. 1,378.
TOTALS 1,378. 1,378.
| ATTACHMENT 3
‘ FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 11,390.
TOTALS 11,380.
ATTACHMENT 4
JSA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
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Schedule O (Form 990 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number
THE CHESTER FUND FOR EDUCATION & ARTS INC.
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS - SECURITIES 116,148. FMV
TOTALS 116,148.
15A Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
1702BD 4188 3/9/2012 3:17:18 PM V 10-8.3 16625.0 PAGE 37




v

m 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenus Service P Flle a separate appiication for each retum.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . .. ..........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-manth extension on a previously filed Form 8868.

Electronic flling {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
XY Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMLONY | . . ettt ettt e e e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Type or Name of exempt organization Employer identification number
print THE CHESTER FUND FOR EDUCATION & ARTS INC. 20-3297449

File by the Number, street, and room or suite no. If a P.O box, see instructions

due date for 510 WESTMINSTER AVE

2'{;?“’?;; City, town or post office. state, and ZIP code For a foreign address, see instructions

instructions. SWARTHMORE, PA 19081-2427

Enter the Return code for the return that this application is for (file a separate application for eachretum) . . . . ... ... n
Application Return | Application Return
is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » DONNA KYLE CPA

Telephone No. » _ 215 654-0709 FAX No. »
o [f the organization does not have an office or place of business in the United States, check this box
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox , | ., , . . » E] . If it is for part of the group, check thisbox , , , . . .. » |___| and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 , 2012 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

> calendaryear20 ___ or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 If the tax year entered in line 1 1s for less than 12 months, check reason E] lnitial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NO NE
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi$ NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3ci$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev. 1-2011)

JSA
0F 8054 4 000
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