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090

Department of the Treasury

SCANNED FEB 06 2012

)

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
el | CHESTER COUNTY ECONOMIC DEVELOPMENT
change: | FOUNDATION, INC.
chinge Doing Business As 23-2978513
retumn Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
M 737 CONSTITUTION DRIVE 610-458-5700
rem ‘| City or town, state or country, and ZIP + 4 G _Gross recerpts $ 1,358,507.
gepte | EXTON, PA 19341 H(a) Is this a group return
pending
F Name and address of pnncipal officerr:GARY SMITH for affilates? [_lves [XINo
SAME AS C ABOVE H(b) Are all affiiates included?__JYes [_INo

| Tax-exempt status [ X1501(c)3) [ 1501(c)(

)< (mserino.) [_] 4947(a)(1)or [_] 527

J Website: pr N/A

If "No," attach a list (see mnstructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other > | L Vear of formation: 199 4] M State of legal domicile; PA
[Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activies ENGAGING IN EDUCATIONAL
% ACTIVITIES PERTAINING TO ECONOMIC DEVELOPMENT. SERVICES INCLUDE
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 44
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 44
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate iIf necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 1 ‘ 310 . 990. 1,142 353.
g 9 Program service revenue (Part VIIl, ine 2g) 184,554. 184,554.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 3,987. 816.
11 Other revenue (Part VIII, column (A), ines 5, 6d,ft,~9c. 10c, and 11¢€) 5,133. 8,366.
12 Total revenue - add lines 8 through 11 (must eqlial Part Vlllscolumn (A), line 12) 1,504,664. 1,336,089.
13 Grants and similar amounts paid (Part IX, colu AN mes=1 S)L ~ s A5 e 0. 0.
14 Benefits paid to or for members (Part IX, colu n- A), ine 4) v g@) 0. 0.
@ | 15 Salanes, other compensation, employee benefis (Partl&/\éogmg A, Ines B 0) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}=kne 11€) 0 7,7 /r) 0. 0.
é’- b Total fundraising expenses (Part IX, column’'(D), lirie 25).ﬁ>\ / (/5/ 0.
W | 47 Other expenses (Part IX, column (&), lnes 1‘\11d\11f24f)/g’/\l re %] 1,590,043.] 1,427,992.
18 Total expenses Add lnes 13-17 (must equal Part IX, columim(A)ding’ 28) 1,590,043. 1,427,992.
19 Revenue less expenses. Subtract line 18 from fine 12 -85,379. -91,903.
ié Beginning of Current Year End of Year
S| 20 Total assets (Part X, bne 16) 3,023,052, 2,964,783.
<3| 21 Total habiltties (Part X, fine 26) ) 507,359. 540,993.
25| 22 Net assets or fund balances Subtract line 21 from fine 20 2,515,693. 2,423,790.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and cogpplete. Declaration ofgreparer (other than officer) ts based on all information of which preparer has any knowledge.
| JaN 19, Jol)
Sign DatN 7
Here
Typ&or print name and title J /
Print/Type preparer's name Prepargr's sgna%/' Df?l / 7/ / 2 l(:heck [ ]| PTIN
Paid CRAIG S SPRINGER CPA ﬂg / [ setemployed
Preparer |Frmsname p MATILLIE FALCONIERO & ‘COMPANY, LLP Firm's EIN g,
Use Only | Firm's addressp, PO BOX 3068
WEST CHESTER, PA 19381-3068 Phoneno. (610)696-4353
May the IRS discuss this retumn with the preparer shown above? (see instructions) IXI Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

G 1%




¢ CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 (2030) FOUNDATION, INC. 23-2978513 Page2
N [ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l El

1 Briefly descnbe 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 prior Form 990 or 990-EZ? ) . [ Jves [(XINo
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IE No

If "Yes," describe these changes on Schedule O

4  Describe 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 Y(Expenses$ 1,159,854 . including grants of $ )(Revenue $ )
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 $ 126,192, 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 (Descnbe in Schedule O)

(Expenses $ inciuding grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,286,046.
Form 990 (2010)
032002
12-21-10
2
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v CHESTER COUNTY ECONOMIC DEVELOPMENT
Form 990 (2010) FOUNDATION, INC. 23-2978513 Page3
« [Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd 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, or have a section 501(h) election in effect
dunng the tax year? If *Yes, " complete Schedule C, Part I . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, ® complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, * complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If *Yes, " complete
Schedule D, Part lll 8 X
9 Dd 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, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V _ - 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vi i 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If *Yes, * complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts X1, Xll, and Xl . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

N If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)}{A)1)? /f *Yes, " complete Schedule E i 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 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, Parts Il and IV 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, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and Ba? 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 VI, line 9a? /f "Yes, "
complete Schedule G, Part lil 119 X
20a Dud the organization operate one or more hospitals? If “Yes,* complete Schedule H 20a X
b If "Yes® to ine 20a, did the organization attach ts audrted financial statements to this retumn? Note. Some Form 990 fiers that
operate one or more hospitals must attach audited financial statements (see instructions) . 20b
Form 990 (2010)
032003
12-21-10
3
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v CHESTER COUNTY ECONOMIC DEVELOPMENT
Form 990 (2010} FOUNDATION, INC. 23-2978513 Page 4
« | Part IV | Checklist of Required Schedules (continued)

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

23 Did the organization answer "Yes" to Part VI, Section A, fine 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 Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 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 perod exception? 24b
¢ Dud 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 dunng 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 dunng the year? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Ill 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
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualfied conservation
contributions? If *Yes, " complete Schedule M . 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Ii . . 32 X
33 Dt 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, kne 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 i |:| Yes IE 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, Part V, lne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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¢ CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 2010) FOUNDATION, INC. 23-2978513 Page$S
. | Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Erter -0- ff not applicable 1a 21
b Enter the number of Forms W-2G included in hne 1a Enter -0- f not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R 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 Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did 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 in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, 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 instructions for fitng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 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 line 5a or Sb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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? X 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receve a payment (n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization seli, 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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12~ _ 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) R . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to i1ssue 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 the
organization 1s licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand _ L 13¢c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
5
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< CHESTER COUNTY ECONOMIC DEVELOPMENT
Form 990 (2010) FOUNDATION, INC. 23-2978513  Page6
« | Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions

Check if Schedule O contains a response to any question in this Part VI [X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 44
b Enter the number of voting members included in line 1a, above, who are independent 1b 44
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drrector, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware duning the year of a significant 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
goverming 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 dunng the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *“No,* go to ne 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
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this i1s done 12c | 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 D the process for determining compensation of the following persons include a review and approval by |ndependent
| persons, comparabihity 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 mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b if “Yes," has the organization adopted a wntten policy or procedure requmng 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? 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 apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether {and if so, how), the organization makes rts 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 (2010)
032008
12-21-10
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. CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 (2010)

FOUNDATION,

INC *

23-2978513

Page 7

+ |Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VIl

]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) f no compensation was paid.
@ List all of the organization’s current key employees, f 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 recewed 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
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons.

[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensatton
hours for 5|2 5 organization (W-2/1099-MISC) from the
related g|2 g z.’ (W-2/1099-MISC) organization
organizations| 5 | § £ (8 and related
nSchedule | £ | 2| 5|5 |23 E organizations
0) sEls|lc|= =5 &
SEE ATTACHED LIST
1.00(X 0. 0. 0.
GARY SMITH
CEO/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 (2010)
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.

CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 {2010) FOUNDATION, INC. 23-2978513 Page8
. LPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | 2| o E organization (W-2/1099-MISC) from the
related £z N (W-2/1099-MISC) organization
organizations| = | = 215, and related
inSchedule | 2 | £ | 5| E 25 & organizations
0) BE|E2|5|Z |85 &
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) < 0. 0. 0.
2 Total number of individuals (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 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual 4 X
5 D any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

Name and business address

(B)

Descnption of services

€
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

032008 12-21-10

18400116 759479 10585001
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CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 930 2010) FOUNDATION, INC. 23-2978513 Page9
. [Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relzfte)d or Unr(el;ted exggt\j/ggl#om
exempt function business tax under
revenue revenue Sggg?gf 5511‘?
.g ,g 1 a Federated campaigns 1a
gg b Membership dues . 1b
sE ¢ Fundraising events 1c
%,:_T: d Related organizations 1d
4E e Government grants (contnbutions) |1e| 1142353,
-% g £ All other contributions, gifts, grants, and
g% simifar amounts not included above 1f
.g'g g Noncash contributions included in lines 1a-1t $
ow h_Total. Add lines 1a-1f > 1142353,
Business Code
3 2a FACILITY RENTAL INCOME [ 531190 184,554.] 184,554.
3
& .
a f All other program service revenue
g _Total. Add Iines 2a-2f . > 184 ,554.
3 Investment income (including dividends, interest, and
other similar amounts) > 816. 816.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . »
(i) Real (1) Personal
6 a Gross Rents 30,784.
b Less rental expenses 22,418.
¢ Rental ncome or (loss) 8,366.
d Net rental income or {oss) > 8,366. 8,366.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (joss) >
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c) See
cx:; Part IV, ine 18 . a
g b Less: direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 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
1t a
b
c
d All other revenue
e Total. Add lnes 11a-11d >
12 Total revenue_See nstructions. > 1336089.] 184,554. 0. 9,182.
TR Form 990 (2010)
9
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Form 990 (2010)

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) (C) D)
7b, 8, 9b, and 10b of Part Vil Total expenses e - | oo crpaes F::é;ﬁ;?g;g
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U S. See Part IV, Iine 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 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes 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 13,530. 13,530.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 16 [ 000. 16 7 000.
13 Office expenses 988. 988.
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 affihates
22 Depreciation, depletion, and amortization 97,861. 97,861.
23 Insurance 10,314. 4,658, 5,656.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ne 24f expenses on Schedule 0.)
a PROGRAM MANAGEMENT 1,159,854.] 1,159,854.
b BUILDING MAINTENANCE 26,103. 26,103.
¢ ADMINISTRATIVE SERVICES 15,393. 15,393.
d BUILDING MANAGEMENT 2,367. 2,367.
e ALLOCATED RENTAL EXPENS -22,418. -20,190. -2,228.
f All other expenses
25  Total functional expenses Add lines 1 through 24t 1,427,992.] 1,286,046. 141,946. 0.
26  Joint costs. Check here B> [ f following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported 1n column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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10

2010.05040 CHESTER COUNTY ECONOMIC DEV 10585001




Form 990 (2010)

CHESTER COUNTY ECONOMIC
FOUNDATION, INC.

DEVELOPMENT

23-2978513 Page

. | Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing = . 1
2 Savings and temporary cash investments 257,616.] 2 423,437.
3  Pledges and grants recevable, net 428,051.[ 3 298,049.
4 Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c}(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6 ; 320.] o 6,454.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 3,180,360.
b Less accumulated depreciation 10b 943,517. 2,331,065.] 10c 2,236,843.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, Iine 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 3,023,052.] 16 2,964,783.
17 Accounts payable and accrued expenses 399,627.] 17 326,196.
18 Grants payable 18
19 Deferred revenue 107,732.] 19 214,797.
20 Tax-exempt bond habilties R . 20
e 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L B 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 habiities Complete Part X of Schedule D 25
26 _ Total hiabilities. Add Iines 17 through 25 507,359.} 26 540,993,
Organizations that follow SFAS 117, check here B> IXI and complete
@ lines 27 through 29, and lines 33 and 34.
f‘:ﬂ’, 27 Unrestncted net assets 2,515,693.| 27 2,423,790.
g 28 Temporarily restncted net assets 28
T 29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . 30
ﬁ 31 Paidn or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,515,693.] 33 2,423,790.
34 Total habiities and net assets/fund balances 3,023,052.] 34 2,964,783,
Form 990 (2010)
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. CHESTER COUNTY ECONOMIC DEVELOPMENT

Form 990 (2010) FOUNDATION, INC. 23-2978513 Page12
. | Part X1 | Reconciliation of Net Assets
Check f Schedule O contains a response to any question in this Part X| |:|
1 Total revenue (must equal Part VIil, column (A), ine 12} 1 1 . 336 ,089.
2  Total expenses (must equal Part IX, column (A), ne 25) 2 1,427,992.
3 Revenue less expenses. Subtract line 2 from fine 1 3 -91,903.
4 Net assets or fund balances at beginning of year (must equal Part X, tne 33, column (A)) 4 2,515,693.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, fine 33 column(B) | 6 2,423,790.
Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [EI
Yes | No
? 1 Accounting method used to prepare the Form 990: |:| Cash [X‘ Accrual l:' Other
1 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
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
DZ] Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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? 3a X
: b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedute O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SC;'|EDULE A OMB No 1545-0047

* (Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

[Partl | Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 ]
2 []
3 []
a []

5

0 "0 O

10
11

[0

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described 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 described In

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

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

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

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

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

a [:I Type | b :’ Type Il c D Type lll - Functionally integrated d D Type i - 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)

‘ f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box R |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes [ No
- the governing body of the supported organization? 11g(i)
| (i) A family member of a person described 1n (i) above? 11g(ii)
i (iii) A 35% controlled entity of a person descnbed in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'&l}’z‘;‘t’lgfl ) Is t(?;lgrtggr::]zatx: ‘Y,’,Eﬂéé’t“.o"n".‘n"i ihe orgamon e col, | (Vi) Amount of
‘ organization (described on lnes 19 4y, erping documZm’? (i) of your support? M °rgﬁ'§eod in the support
| above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7)2010 FOUNDATION,

CHESTER COUNTY ECONOMIC DEVELOPMENT

INC.

23-2978513 Page2

| Part il | 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 Part Il If the organization
fails to qualify under the tests hsted below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

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

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

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

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2,173,136,

1,573,005,

1,363,892,

1,310,990.

1,142,353,

7,563,376,

2,173,136,

1,573,005,

1,363,892,

1,310,990,

1,142,353,

7,563,376,

7,563,376,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) p>
Amounts from ne 4
Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV )
Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

2,173,136,

1,573,005,

1,363,892,

1,310,990,

1,142,353,

7,563,376.

9,792.

9,837.

5,982.

3,987.

816.

30,414.

7,593,790,

12

I 1,099,391.

First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column {f) divided by hne 11, column (f)
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and line 14 1s 33 1/3% or more, check this box and

14

99.60 %

15

99.41 %

stop here. The organization qualifies as a publicly supported organization . N IE
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 15 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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 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 > |:]
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization » [:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]

032022
12-21-10
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.~

Schedule A (Form 990 or 990-EZ) 2010 Page 3
. | Part Il | 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recepts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ne 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
securities 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 Iin ine 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 lines 9, 10c, 11, and 12)

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

check this box and stop here . L. .. . > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by hine 13, column (f)} X 15 %
16 Public support percentage from 2009 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 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 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

+ (Form 990) P Complete if the organization answered "Yes," to Form 990,
Partiv,line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬂfé’,i’;?‘::i.;’,,’:’;"sl’i.a;”’y P> Attach to Form 990. D> See separate instructions. Inspection
Name of the organizaton 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, Pat IV, line 6

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

a P ON =

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? l:] Yes D No

I Part Il l 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) [:] Preservation of an historically important land area
l:l Protection of natural habitat E:l Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 monitorning, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . [:] Yes [:I No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, 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)(1)? ‘ , Clves [Ino
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Pat IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 ts financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
| treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
| relating to these tems
(i) Revenues included in Form 990, Part VIII, ine 1 . > 3
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X X i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(27510
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. CHESTER COUNTY ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2010 FOUNDATION, INC. 23-2978513 Page?2
. [Partlil | 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 tts collection tems
(check all that apply)
a !___] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical 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 the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? [Clves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year . 1id
e Distnbutions during the year . 1e
f Ending balance . 1f
2a Dud the organization include an amount on Form 990, Part X, ne 21? (] Yes D No

b _If "Yes," explain the arrangement in Part XIV
I Part Vv | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
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» %
¢ 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(i)
(ii) related organizations _ R . 3a(ii)
b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Ine 10

O o O o

-

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land . . 378,331. 378,331,
b Buildings 2,273,324. 458,517.] 1,814,807.
¢ Leasehold improvements
d Equipment 528,705. 485,000. 43,705.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) | 2 2,236,843.
Schedule D (Form 9390) 2010
032052
12-20-10
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. CHESTER COUNTY ECONOMIC DEVELOPMENT

Schedule D (Form 990) 2010 FOUNDATION, INC.

23-2978513 Page3

. [Part VII[_Investments - Other Securities. See Form 990, Part X, ine 12

(a) Description of securnty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B8)

©

D)

()

(F)

@)

H)

()

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

[Part VIll| Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type (b) Book value

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

U]

)

©)]

@

©)

(6)

@)

8

(9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, fine 15

(a) Descnption

{b) Book value

(U]

@

3)

@

)

6)

@)

@8

)]

(10)

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 liability

{b) Amount

(1) Federal income taxes

@

&)

@

|©)]

6

()

@)

)

)

_a)

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

ootnole In provide the text of the footnote 1o the organization' s fimancial stalements that 1eports Ihe organizaiion's iability Jor uncertain tax postions under

2. FIN 48 (ASC 740)

032053
12-20-10
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. CHESTER COUNTY ECONOMIC DEVELOPMENT

Schedule D (Form 990) 2010 FOUNDATION, INC. 23-2978513 Page4d
. [Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,336,089.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,427,992.
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 -91,903.
4 Net unrealized gamns (Josses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor peniod adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 -91,903.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,358,507.
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12.
a Net unrealized gains on investments R 2a
b Donated services and use of facilities 2b
¢ Recoveries of pnor year grants 2c
d Other (Descnbe In Part XIV) 2d 22,418.
e Add lines 2a through 2d - 2e 22,418.
3 Subtract line 2e from line 1 ) 3 1,336,089.
4 Amounts included on Form 990, Part Vill, hine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Descnbe in Part XiV ) . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 1,336,089.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,450,410.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihties 2a
b Prior year adjustments . 2b
¢ Other losses i 2c
d Other (Descnbe In Part XIV.) 2d 22,418.
e Add lines 2a through 2d 2e 22,418.
3  Subtract Iine 2e from line 1 3 1,427,992.
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 ) . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,42 7,992.

[Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Ines 1b and 2b, Part V, ine 4, Part
X, ne 2, Part Xi, ne 8, Part Xil, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2: IN ACCORDANCE WITH APPLICABLE FINANCIAIL ACCOUNTING

STANDARDS, THE FOUNDATION HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES GUIDANCE. THE FOUNDATION’S PRESENT POLICY IS TO EVALUATE ALL TAX

POSITIONS BASED ON EITHER HAVING SUBSTANTIAIL, 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 UNDER THE VARIOUS STATUTES OF LIMITATIONS
Schedule D (Form 990) 2010

032054
12-20-10
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. CHESTER COUNTY ECONOMIC DEVELOPMENT
Schedule D (Form 990) 2010 FOUNDATION, INC. 23-2978513 Pages

+ | Part XIV] Supplemental Information (continued)

THAT REQUIRED DISCLOSURE BECAUSE THEY WERE NOT SUPPORTED BY SUBSTANTIAL

AUTHORITY. AS OF JUNE 30, 2011, 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 ADDITIONAIL: DISCLOSURE.

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

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

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i“i‘6’

+ (Form 990 or 990-E7) Complete to provide information for responses to specific questions on

{of the T Form 990 or 990-EZ or to provide any addtional information. Open to Public
D Soren” P> Attach to Form 990 or 990-EZ. 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 FINANCIATL, 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 XIT, LINE 2 C

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

OF THE INDPENDENT AUDITORS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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v | Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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. Form 990
Par# ZIL

CHESTER COUNTY

ECONOMIC DEVELOPMENTYGOUNEH: Fo ud ¢ Tevs

BOARD OF DIRECTORS

PBC

“ 2040-2011
Term
Board Pasition Name/Titfe/Company Address Contact information Expires
Chairman Edwin A Brownley, Jr. PO Box 1199 610-363-8805 (Phone) 06/11
President 307 National Road 670-363-7349 (Fax)
PAC Strapping Products, Inc Exton, PA 19341 sabin®strapsolutions com
First Vice Chairman Jerome S Parker, Ph.D. 901 S Media Line Road 610-359-5102 (Phone) 06/11
President - Media, PA 19063 610-325-2828 (Fax)
Delaware County Communily College Jparker®dcce edu
Second Vice Chairman  Roger N. Huggins, Esquire 17 East Gay Street 610-696-8225 (Phone) 06/11
Partner Suite 100 610-696-7111 (Fax)
Gawthrop Greenwood West Chester, PA 19380 huggins@gqawthrop com
Secretary Edward J. Bretner 800 E Virgmmia Avenue 610-344-3108 (Phone) 06/13
President & CEQ West Chester, PA 19380 610-696-6950 (Fax)
Schramm, Inc ebreiner@schramminc com
Treasurer F. Willlam Bogle 400 Eagleview Boulevard 610-458-4933 (Phone) 06/13
President Surte 100 610-458-4939 (Fax)
i Genesis Packaging Technologies Exton, PA 19341 bbogle@aen-techno com
1
: Board Member Craig Adler Mail Code 151 484-701-1601 06/13
t Vice President, Broadcast and 1200 Wilson Drive
\ Studio Operations West Chester, PA 19380 craig adler@qvc com
Qve
Board Member Ronald T Bailey P O Box 2747 610-344-6285 (Phone) 06/13
Executive Director West Chester, PA 19380 610-344-6515 (Fax)
County of Chester rbailey@chesco org
Pfanming Commission
Board Member Patrick Bokovitx P O Box 2747 610-344-6959 (Phane) 06/13
County of Chester West Chester, PA 19380 610-344-6925 (Fax)
Department Communty Development pbokovitz@chesco org
Board Member Michael A Bray 400 Deven Park Dnve 610-669-6138 (Phone) 06/13
Pnncipal Wayne, PA 19087 micheel bray@vanguard com
Corporafe Real Estate & Facilties
Vanguard
Board Member Patnicia C Brennan, CFS 1560 McDante! Dnve 610-429-9050 (Phone) 06/12
President West Chester, PA 19380
Key Financial Inc pbrennan@keyfinancialinc com
Board Member Greg M. Cary 1050 W Swedesford Road 610-725-7189 (Phone) 06/13
County Affairs Manager Berwyn, PA 19312 reg ca 8co-energy com
PECQ Energy
Ex-Officlo Ryan A. Costello 2 North High Street 610-344-6100 (Phone)
Comnussioner P O Box 2748 610-344-5995 (Fax)
County of Chester West Chester, PA 19380 rcostello@chesco org
Ex-Officlo Kathl Cozzone 2 North High Street 610-344-6100 (Phone)
Commissioner P Q. Box 2748 610-344-5995 (Fax)
County of Chester Waest Chester, PA 19380 kcozzone@chesco orq
Board Member Dlane M. Disney, Ph D
Professor of Management 25 Yearsiey Mill Road 610-892-1308 (Phone) 06/13
® Penn State Brandywine Media, PA 19063 disneyd@psu edu
Ex-Officio Terence Farrell 2 North High Street 610-344-6100 (Phone)
Commissioner P O. Box 2748 610-344-5995 (Fax)
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CHESTER COUNTY

ECONOMIC DEVELOPMENT SQuN6H~ Fowda/7om

BOARD OF DIRECTORS

@ 2010-2011
Term
Board Posrtion Name/Title/Company Address Contact information Expires
County of Chester West Chester, PA 19380 tfarreil £5CO O
Board Member David B Farrington 515 S Frankin Street 610-692-5770 (Phone) o6/11
Managing Partner West Chester, PA 19382 610-692-8650 (Fax)
Bnckhouse Environmental dfamnaton@bnckhouse-environmental com
Ex-Officio Thomas A. Fillippo One Devault Way 610-644-2536 (Phone) Concurrent
President Devault, PA 19432 610-644-2631 (Fax) with
Devauil Food Packing Tomi@®Devaultfoods com C&WIDA &
f
; Board Member Christopher M Fiorentino, Ph.D. Room 205 610-436-2824 (Phone) 06/11
| Dean Ruby Jones Hall 610-436-3170 (Fax)
? School of Business & Public Affairs West Chester, PA 19383 cfiorentin@®wcupa edu
West Chester University
Ex-Officio Kevin Flynn, Jr. 1621 Wood Street 215-561-6565 Concurrent
Vice President Philadeiphia, PA kflynnir®flynnco com with
The Flynn Company Cil Term
Ex-Officio Michael E Herron 7 Great Valley Parkway 610-993-0911 (Phone) Concurrent
Executive Director Suite 144 610-993-0922 (Fax) with
| TMACC Malvem, PA 19355 mke@®tmacc org T™MA
|
‘ |
| : Board Member William J Hieb 4 Brandywne Ave, 484-359-3166 (Phone) 06/13
} President and Chief Operating Officer Downingtown, PA 19335 484-359-3176 (Fax)
\ ONB First whieb@dnbfirst com
’ Board Member Douglas L. Howe P O Box 304 610-942-4249 (Phone) 06/11
President Wagontown, PA 19376 610-942-4288 (Fax)
D Howe and Sons Construchon dhowe@dhoweandsons com
! : Board Member Denny L. Howell I, P.E. 1250 Wnght's Lane 610-918-9002 06/12
President West Chesfer, PA 19380 dhowell@dihowel] com
\ D L Howell & Assocsates, inc
;
Ex-Officio Nancy P Keefer 1600 Paol Pike 610-725-9100 (Phone) Rep of
President Malvern, PA 19355 610-725-8479 (Fax) cccB&i
Chester County Chamber of nkeefer@ccchi org
of Busmess & Industry
Ex-Officio Louls B Kupperman, Esquire 200 Berwyn Park 610-644-7245 (Phone) Concurrent
! Partner 920 Casseft Road with
. Obermayer Rebmann Maxwell & Hippel LLP  Berwyn, PA 19312 lows kupperman@obermayer com IDA Term
Board Member Jason W. Lambert 110 E Stewart Huston Dnve 4B4-785-5800 (Phone) 06/13
Chuief Operalions Officer Coatesvile, PA 19320 850-353-1501 (Fax)
Sikorsky Global Helicopters lason lambert@stkorsky com
Board Member Stacy A. Martin 707 Eagleview Boulevard 6710-458-1900 (Phone) 06/12
Director, Commercial Sales & Leasing Exton, PA 19341 610-458-0764 (Fax)
The Hankan Group stacy martin@®hankingroup com
Ex-Officio Richard A Merluzzi, Jr. P O Box 100 717-432-9647 (Phone) Concurmrent
CEOQ and President Wellsvile, PA 17365 717-432-1850 (Fax) with
Pennex Alumnum Company meruzzi@pennexalummum com 1BC Board
Ex-Officio Christopher P, Molineaux 650 E Swedesford Road 610-947-6800 Rep of
President Surte 190 610-947-6801 PA BIO

Pennsylvania BIO

Wayne, PA 19087

chns@pennsylvamabio org

2
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CHESTER COUNTY

ECONOMIC DEVELOPMENT GO4NSH~ Rm’dﬂf?”')

BOARD OF DIRECTORS
2010-2011
Term
Board Position Name/Title/Company Address Contact Information Expies
Board Member Marian D. Moskowitz 400 Franklin Avenue 610-983-4632 (Phone) 06/13
Partner Phoenmxville, PA 19460 marianmoskowitz@gmail com
Franktin Commons, L P
Board Member Danlel G. Ostlen 41 Moores Road 610-727-6221 o6/11
Vice President Tax & Treasury P. O Box 4011 610-727-6177
Cephalon, inc Frazer, PA 19355 dostlen@cephalon com
Board Member Michael L. Pia 649 W. South Street 610-444-4800 06/12
President P. O Box 1037 mpla@southmill com
Kaolin Mushroom Farms, inc. Kennett Square, PA 19348
Ex-Officio W. Todd Pohhg 274 W Lancaster Ave 610-647-4700 (Phone) Concurrent
President Suite 100 610-647-6885 (Fax) with
Pohlig Buiders Malvem, PA 19355 toohilig@pohligbullders com HBA
Board Member Kirk Putt 584 Poplar Road 6§10-273-2457 x203 (Phone) 06/12
President Honey Brook, PA 19344 610-273-3361 (Fax)
R- Vindustnes kirkp@rvil com
Board Member Kevin C Quinn 520 Eaglevrew Boulevard 484-319-8680 (Phone) 06/12
Senror Vice President Exfon, PA 19341 kevinguinn@citadelfcu or
Crtade! Federal Credit Union
Ex-Officlo James G. Reading 315 Willowbrook Lane 610436-6100 (Phone) Concurrent
President West Chester, PA 19382 610-435-1188 (Fax) with CC
RedGo Development ireading@redgodevelopment com PSTF
Board Member Mark J. Rupsis 313 W Market Street, Sute 620  610-344-6100 (Phone) 06/14
Chief Adminustrative Officer P O Box 2748 610-344-5995 (Fax)
County of Chester West Chester, PA 19380-0991 mrupsis@chesco org
Board Member Thomas J, Skiow, CPA, CCIM 500 Chesterfield Parkway 6§10-722-4160 (Phone) 0e/11
Vice President of Leasing & Development Malvern, PA 19355 tskiow@irb roperty com
Liberty Property Trust
Ex-Officie Alan Slobojan, Ed.D. 455 Boot Road 484-237-5110 (Phone)
Chester County Infermediate Unit Downingtown, PA 19335 alans@cciu org
Board Member Alex F Smuth 1041 OId Cassatt Road 484-595-6147 (Phone) 06/11
Vice President Berwyn, PA 19312 610-640-2855 (Fax)
Communications & Public Affairs alex smith@vertexing com
Vertex Inc
Board Member Cralg A. Styer, Esquire 747 Constitubon Dnive 6104584941 (Phone) 06/12
Partner P O Box 673 610-458-7337 (Fax)
Fox Rothschiid LLP Exton, PA 19341 cstyer@@foxrothschild com
Board Member Stephen M. Tullman 140 Nutt Road 610-983-1485 06/13
CEO Phoenmxville, PA 19460 610-983-1488
Phoenxville Hosprtal steve_tullman@®chs net
Board Member W Evelyn Walker, Esq. Department of State 717-783-3796 06/13
Deputy Secretary for Admimstration Room 302 North Office Building 717-787-1734
and Regulatory Programs 401 North Street evwalker@state pa us
Hamsburg, PA 17120-0500
Board Member Lisa Velte 220 Valley Creek Boulevard 610-981-8060 06/13

Semior Director, Human Resources
Analytical Graphics, Inc

Exton, PA 19341

Ivefte@aqi com
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CHESTER COUNTY

ECONOMIC DEVELOPMENT GO6NSHh Loveda/To0

BOARD OF DIRECTORS
2010-2011-
Term
Board Position Name/Title/Company Address Contact Information Expires
Ex-Officio Joseph J. Viscuso, PE 1060 Andrew Drnive 610-840-2505 (Phone} Chamber
Vice President Suite 150 Rep
Stantec Consulting Services, Inc West Chester, PA 19380 loseph viscuso@stantec com
Board Member Gregory J Voiz 15 East Oregon Avenue 215-389-9250 (Phone) 06413
CFO/Distnct Controller Philadelphia, PA 19148-4109 215-389-9391 (Fax)
upPs gvolz@ups com
Director Ementus Arthur A. Bernardon, AlA 425 McFarlan Road 610-444-2900 (Phone) 06/11
President Surte 200 610-444-6525 (Fax)
Bemardon Haber Holloway Architects PC Kenneft Square, PA 15348 aab@bemardon com
Director Emeritus Robert F. Fischer, CPA 11 Tumer Lane 610-431-1003 (Phone) 06/12
President West Chester, PA 13380 610-696-3367 (Fax)
Fischer Cunnane & Associates Ltd rischer@fischercunnane com
Director Emerntus Conrad M. Olie 1373 Enterpnse Dnve 610-793-8103 (Phone) 06/12
Director of Human Resources & Admn. West Chester, PA 19380 610-429-3861 (Fax)
Communicatrons Test Design, Inc. colie@ctdl com
Director Ementus Frank A Pillero 704 Haywood Dnve 610-458-1090 (Phone) 06/11
President & CEO Exton, PA 19341 610-458-8220 (Fax)
Marsh Creek Corporate Services pillero@marsh-creek com
Director Ementus R. Staniey Schuck 395 Kendal Place 215-478-5772 (celf) 06/13
Semor Consultant Blue Bell, PA 19422
Dream with Passion LLC stanschuck@venzon net
Honorary Director Nancy R. Corson 690 Stockton Drnive 610-458-4485 (Phone)
Senor Vice President Suite 300 610-458-3349 (Fax)
National Penn Bank Exton, PA 19341 precorson@natpennbank com
Honorary Director John C. Snyder, Esquire 1200 Liberty Ridge 610-251-5050 (Phone)
Partner Surte 200 610-408-4409 (Fax)
Saul Ewing Wayne, PA 15087 isnyden@®saul com
Honorary Director Hanno W. Spranger 2236 S Chester Spnngs Rd 610-827-9010 (Phone)
Chester Spnngs, PA 19425 610-827-1128 (Fax)
hsprangen@comcast nel
Director Ementus Henry F Thorne 102 Carlefon Road 610-566-5474 (Phone) 06/12
Wallingford, PA 19086 hthome@voicenet com
Solicitor for CCEDC Alan P Novak, Esquire 200 North High Street 610-701-9100 (Phone)
Conrad O'Bnen, P C West Chester, PA 19380 610-696-8074 (Fax)
anovak@cogr com
Solicitor for CCEDC Helen J. Esbenshade, Esquire 200 North High Street 610-701-9100 (Phone)
Conrad O'Bnen, P C West Chester, PA 19380 610-701-9195 (Fax)
hesbenshade@®coagr com
Solicrtor for Seedcopa  Edward J. Hollin, Esquire 717 Constitution Dnve, Surte 201  610-458-4400 x 208 (Phone)
Partner P O Box 1265 610-458-4441
Riley Riper Hollin & Colagreco Exton, PA 19341 edh@®mhe com
Solicitor for CCEDF Richard T. Frazler, Esquire Centre Square West 215-972-7828 (Phone)

Partner
Saul Ewing LLP

1500 Market St , 36th Floor
Philadelphia, PA 19102

215-972-1939 (Fax)
drazier@saul com
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CHESTER COUNTY

ECONOMIC DEVELOPMENT GoUNGH FoundeZ7en

BOARD OF DIRECTORS
2010-2011

EXECUTIVE COMMITTEE

Term
Board Position Name/Title/Company Address Contact Information Expires
Chairman Edwin A Brownley, Jr. 307 Natwonal Road 610-363-8805 (Phone) 06/11
President Exton, PA 19341 610-363-7349 (Fax)
PAC Strapping Products, Inc eabyr@strapsolutions com
First Vice Chairman Jerome S. Parker, Ph.D. 901 S Media Line Road 610-359-5100 (Phona) oe/11
President Media, PA 190623 6710-359-5055 (Fax)
Delaware County Community College arken@dcee edu
Second Vice Chairman  Roger N. Huggins, Esquire 17 East Gay Street 610-696-8225 (Phone) 06/11
Partner Suite 100 610-696-7111 (Fax)
Gawthrop Greenwood West Chester, PA 19380 rhugqins@ gawthrop com
Secretary Edward J. Breiner 800 £ Virginia Avenue 610-344-3108 (Phone) 06/13
President & CEO West Chester, PA 19380 610-696-6950 (Fax)
Schramm, Inc ebreiner@schramminc com
Treasurer F. William Bogle 400 Eagleview Boulevard 610-458-4933 (Phone) 06/13
President Suite 100 6§10-458-4939 (Fax)
Genes!s Packaging Technologies Exton, PA 19341 bbogle@qgen-techno com
Honorary Director Nancy R. Corson 1000 Chesterbrook Boulevard 610-727-0654 (Phone)
Senior Vice President Suite 105 810-640-3319 (Fax)
Commencal Real Estate Division Berwyn, PA 19312 nreorson@natpennbank com
Director Emeritus Robert F. Fischer, CPA 11 Tumner Lane 670-431-1003 (Phone) 06/12
President West Chester, PA 19380 610-696-3367 (Fax)
Fischer Cunnane & Associates Lid fischer@fischercunnane,com
Director Emeritus Conrad M. Olie 1373 Enterpnse Dnve 610-793-8103 (Phone) 06/12
Director, Human Resources & Admin. West Chester, PA 19380 610-429-3861 (Fax)
Communications Test Design, Inc. cofie@ctdr com
Director Emeritus Frank A. Piliero 704 Haywood Dnive 610-458-1090 (Phone) o06/11
President & CEO Exton, PA 19341 610-458-8220 (Fax)
Marsh Creek Corporale Services i) marsh-creek co.
Director Emeritus R. Stanley Schuck 395 Kendal Place 215-478-5772 {cell) 06/11
Semor Consultant Biue Bell, PA 19422
Dream with Passion LLC stanschuck@venzon net
Honorary Director John C. Snyder, Esquire 1200 Liberty Ridge 610-251-5050 (Phone)
Partner Suite 200 610-408-4409 (Fax)
Saul Ewing LLP Wayne, PA 19087 |snyder@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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Director Ementus

CHESTER COUNTY
ECONOMIC DEVELOPMENT S8ENSHh. £ undy 710%)
BOARD OF DIRECTORS

2010-2011
EXECUTIVE COMMITTEE
Name/Title/Company Address Contact Information
Henry F. Thorne 102 Carfeton Road 610-566-5474 (Phone)
Wallingford, PA 19086 hthome@voicenet com
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CHESTER COUNTY .
ECONOMIC DEVELOPMENT GSUNECH. Founda??
BOARD OF DIRECTORS

2010-2011
EXECUTIVE COMMITTEE
Term
Board Position Name/Title/Company Address Contact Information Expires
At Large Member James G. Reading 315 Willowbrook Lane 610-436-6100 (Phone) Concurrent
President West Chester, PA 19382 610-436-1186 (Fax) with CC
. RedGo Development [reading@ redgodevelopment com PSTF
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Forn 8868 Application for Extension of Time To File an

* (Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to fite 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 fiing of this form,
visit www.rs.gov/efile and click on e-file for Charities & Nonprofits

| Part | ] Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » [ ]

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 CHESTER COUNTY ECONOMIC DEVELOPMENT
- FOUNDATION, INC. 23-2978513

ile by the

due date for | Number, street, and room or suite no If a P.O box, see instructions

fingyowr | 737 CONSTITUTION DRIVE

return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

EXTON, PA 19341

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code {lIsFor 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

JOHN G. BUCKHEIT

® The books are nthecareof p 737 CONSTITUTION DRIVE - EXTON, PA 19348

TelephoneNo p» 610-458-5700 FAX No p»
® |f the organization does not have an office or place of business in the United States, check this box | 4 l:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p> [ 1. it for part of the group, check this box P> [ and attach a Iist with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization return for the organization named above The extension
1s for the organization’s return for:

» [ calendar year or
» [X]tax yearbegnnng JUL 1, 2010 ,andendng  JUN 30, 2011
2 If the tax year entered In ine 1 is for less than 12 months, check reason E:] Intial return |:| Final return

[:] Change in accounting penod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al $ 0.
b If this application i1s 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 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
27
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