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- - OMB No 1545-0047
Form 990 ?
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T * Do not enter social secunity numbers on this form as it may be made public g é Open to Public
Intemal Revenue Servce 4 > Information about Form 990 and its instructions is at www.irs.gov/form990. ~ Inspection
A For the 3014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkf applicable C Name of organzaton CHESTER COUNTY COMMUNITY FOUNDATION D Employer identification number
| |Address change Doing bustness as 23-2773822
Name change Number and street {(or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ it retum 28 WEST MARKET STREET (610) 696-8211
Final returmierminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amended retum WEST CHESTER PA 19382 G Grossrecepts S 17,305,858,
Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? HYes % No
o <7 |Hb)
KAREN SIMMONS SAME AS C ABOVE 1 953'"82 ﬁ’.‘;g"! ;ggg{ld;"fl‘;is(;';‘:‘;g:{’rzc“o ns) Yes No
| Tax-exempt status lX[501(c)(3) ] ] 501(c) ( ) (insertno) [ |4947(a)(1) or /f‘]SZ’f//
J Website: » WWW.CHESCOCF.ORG A u / H(c) Group exemption number ™
K Form of organization JXlCorporauon | I Trust l I Association I I Other ™ Jll‘ Year of formation 1994 I M state of legal domicle  PA
[Part I"-- | Summary ]
1 Briefly descnbe the organization’s mission or most significant activities IHE_ FOUNDATION HAS BEEN ESTABLISHED
@ TO MAINTAIN AND IMPROVE THE QUALITY OF LIFE IN CHESTER COUNTY, PA. THE FOUNDATION _
2 COLLECTS_AND_DISTRIBUTES_FUNDS TO ASSIST EDUCATION, HEALTH AND HUMAN _ _ _ ___ ___
£\ SERVICES, LITERACY, THE ARTS_AND SCIENCES, COMMUNITY REVITALIZATION AND THE ENVIRONMENT. _ _ _
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . . ... ... ... ... .. 3 17
ﬁ 4 Number of indepepdent voting members of the governing body (Part VI, ine 1b) . . . 4 17
:g 5 Total number of shdividirals employed In calendar year 2014 (PartV,line2a) . . . . . . . . . . .. .. ... 5 15
Z| 6 Total number gf v téP stimate Ifnecessary) . . . - . . . . . . .o e 6 120
&| 7a Total unrc? Sd*busine from Part VI, column (C),lIne 12 . . . . . . . v v . o v oo oo 7a 0.
b Net unrej te?;bumr}e,gs tax drge from Form 990-T, ne34. . . . . . . .. ... . ........ 7b 0.
&\\QT 7 Prior Year Current Year
N
ol 8 Contnbutlog:é?p% antsYRAM VKR ThIN, - - - - - - o o oo 4,434,228, 3,686,810.
2! 9 Programservnc%?@ e (PatIl In®2g)/- - -+ «+ + o e e 35,589. 49,947,
2110 Investment incomy ;-% , CO fhes3,4,and7d) . . . . . ... 2,461,216. 2,457, 236.
T [ 11 Other revenue (Part A «@ imes 5,6d,8c,9¢c,10c,and11e) . . . . . . . .. .. -41,824. -29,035.
12 Total revenue — add hnes8%hroughA1 (must equal Part VIII, column (A), line 12) . . . . . 6,889,2009. 6,164,958.
13 Grants and similar amounts péi‘d>(45art IX, column (A), lnes 1-3} . . . . ... .. ... .. 2,295,232, 2,000,097.
14 Benefits paid to or for members (bart IX, column (A),lne4) . .. .............
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . .. 460,495, 561, 351.
E 16 a Professional fundraising fees (Part IX, column (A),ine 11e) . . - . . . . . . .. . .. ..
é— b Total fundraising expenses (Part IX, column (D), line 25) > 34,066. IR
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . ... . .. .. 976,821. 807,431.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... .. 3,732,548. 3,368,879.
19 Revenue less expenses Subtract ine 18 fromlne12 . . . .. ... ... .. ... .. 3,156, 661. 2,796,079.
E § Beginning of Current Year End of Year
5| 20 Totalassets (Part X, ine 16) - - « - . o o vt 47,552,823. 48,508, 595.
23 21 Total habilities (Part X, ine 26) . . . . . . . . ... C 4,279, 686. 5,364,245,
Zoé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . .. ... ... ... .. 43,273,137. 43,144,350.

[Part’ll-+ | Signature Block

Undﬁ’gnalhes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
o 2aY

i 4 Ps .

p SN/ LUDN NN NN | _joll [[5
e » < £

Si g Slgn?le of officer Date

Hered p KAREN A. SIMMONS
o Type or print name and title ﬂ

% Print/Type preparer’s name Earer‘s slgnalzrﬂ( W - | Date Check LI i PTIN ,
PaidZ2 BONNIE W. KORENGEL, CPA 5 10/01/15 seli-employed P00359498 &
Prep'?jzer Firm's name " UMBREIT, KORENGEL & ASSOCIATES, P.C.

Use O\L]Iy Fim's address " 714 E BALTIMORE PIKE Frm'sEIN™ 20-1036865 ,
n KENNETT SQUARE PA 19348-2430 Phoneno  (610) 444-3222
May the IRS discuss this retum with the preparer shown above? (seeinstructions) - . . . . . . . . ... ... .. ... . ... |X| Yes I l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. "bﬁh I/\D TEEA0101 05/28/14 Form 990 (2014)
t
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Form 990 (2014) 'CHE.S'I:E‘.R COUNTY COMMUNITY FOUNDATION 23-2773822 Page 2
|Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornote to any line inthus Part il . . . . . . .. o oo v v v v v o oo s D
1 Brnefly describe the organization’s mission
THE FOUNDATION HAS BEEN ESTABLISHED FOR THE PURPOSE OF MAINTAINING AND IMPROVING THE

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

FOMM 990 OF 990-EZ2.  « « v v e e v e e e e e e e . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,095, 385. Includinggrantsof $ 2,000,097. )(Revenue $ 49,947.)
THE FOUNDATION COLLECTS AND DISTRIBUTES FUNDS TO ASSIST A WIDE

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

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

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ }(Revenue $ )

4 e Total program service expenses > 3,095, 385.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) 'CHESTER COUNTY COMMUNITY FOUNDATION 3-2773822 Page 3
[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 AL e e e e e e e e e e e 1 X
2 Isthe organlzahon required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. . ... 2 X
3 Dudthe organlzatlon engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates
for public office? /f 'Yes, complete Schedule C, Part! . . . . . . . . . . .. .. .. .. L. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . .« .. oo o0 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 98-197? If 'Yes,' complete Schedule C, Partill . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,’ complete Schedule D, %
Part | . . e e e e e e e e e e e e e e 6
7 ©Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. .. . 7 X
8 Did the orgarmization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part lil. . . . . . .. ... ... e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartIV . . o o e e e . - 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarnily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, PartV . . . .. 0 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable I
a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 107 /f *Yes,' complete Schedule ¥
[ = T Y . 11a
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . ... .. . o 11b| X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported I1n Part X, line 167 If 'Yes, complete Schedule D, Part Vill . . . . . . . .. .. .. . ....... R t1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . A 11d X
e Did the organization report an amount for other habilities in Part X, line 2572 If "Yes,” complete Schedule D, Part X e 11e| X
f Did the orgamzatlon 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'7 If 'Yes,' complete
Schedule D, Parts XI, and XIl - . . . . . ..o . . e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,'and
if the organization answered 'No'to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If 'Yes," complete Schedule E. . . . . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . ... ... ..., . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . ... ... e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts H1and IV - . o o« o e e e o 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ic and 8a? If 'Yes,' complete Schedule G, Partil . . . . . . .. Ce e e e e e 18 X
19 Did the orgamization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? /f "Yes,’
complete Schedule G, Partfll. . . . . . .. ... ... .. . ... e .. |19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . ... .. ... ... 20 X
b If "'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)
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Form 990 (2014) 'CHE‘,S'I:ER COUNTY COMMUNITY FOUNDATION 23-2773822

Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestlc govetnment on Part [X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts landll . . . . . . . ... ... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes," complete Schedule |, Partsland lll . . . . . . . . . . . . . 0 e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,' complete
SChedUle J . « o v v o e i e e e e e e e e e e e 23 X
24 a Did the orgamization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'gotohne 25a. . . . .. . . . ... ... 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 time during the year to defease
any tax-exempt bonds? . . . . oL L L L e e e e e e e e e e e e e e e 24c
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any tme dunng the year? . . . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . .. . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part | . . .« e e e e e e e e e e e e e e e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or d|squahﬁed persons?
If 'Yes’, complete Schedule L, Partll - - . . - .. T T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlil . . . . . .. .. .. ...... Lo R 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instruchions for applicable filing thresholds, conditions, and exceptions) R N
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. 28a X
b A famity member of a current or former officer, director, trustee, or key employee’7 If 'Yes,' complete
Schedule L, Partiv. . .. .. ... .. 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 Schedule L, PartIiV . . . . . . .. .. ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallf'ed conservation
contributions? /f 'Yes,’ complete ScheduleM . . . . . .. N e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part | . . . 31 X
32 Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partii . . . . . . . .. ... e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . ... ... .. 00000, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part I, Ill, or IV,
and Part V., IIne 1. . .« o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . . . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, hne 2 . . . e e e e e 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,'complete Schedule R, Part V,hine 2 . . . . . . . . . . . ... . L., 36 X
37 Did the organization conduct more than 5% of its activtties through an entity that i1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. e e e e e 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822

Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toanylineinthisPartV.. . . . . . . . . . ... .. .. oo Lo I_—|
Yes | No
1a Enter t'he number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. 1a 26
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholiding rules for reportab|e payments to vendors and reportable gammg — | -
(gambling) winnings to prize winners? . . . . . . . .. ... L. G ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 15| | L
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
3 a Did the organization have unrelated business gross income of $1,000 or more durng the year?. . . . . . . 3a X
b If 'Yes' has It filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o )
5 a Was the organization a party to a prohibited tax shelter transaction at any time during 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? . . . . . . . . . . .« o o v o v o e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . . . . ... Lo L 6a X
b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . e e e e e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partty for goods and .- - |-
services provided to the payor?. . . . . . . . . . ..o 0 e e e e e e e e e e e e 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... . ..... l 7 d| . B
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . v . i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e _
organization have excess business holdings at any tme duringtheyear? . . . . . .. . . .. .. . oo 8 X
9 Sponsoring organizations maintaining donor advised funds. R A
a Did the sponsoring organization make any taxable distributions under section 49667 .o 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIIl, ine 12. . . . . . . . . .. .. [10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . e . .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . .. .. ... ... .o 11b 1 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o ~
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... . ... ... 13a
Note. See the mnstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . . . ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. . o000 oo ool 13¢c R )
14 a Did the organization recelve any payments for indoor tanning services during the taxyear?. . . . . . . . .. .. .. - 1.4a X
b If "'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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Form 990 (2014) CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822

Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check ifsSchedule O contains a response or note toany linemthisPartVI. . . . . . . . ... o o000

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 17 '
If there are matenial differences in voting rights among members i '
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O ;
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R R
officer, director, trustee, or key employee? . . . . . . .. e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct superws:on
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? . . . . e e e e e Ce . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . 5 X
6 Did the organization have members or stockholders? . . . .. ... ..... e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .« v o L L oL e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . L Lo 0 e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ) ) 1[
the following R
a The governing body? . . . . . . . . . .. e e e e . e . e 8a| X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . . ... .. ... . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . .. .. .. ... .. . . .. 10a X
b If 'Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organizalion’s exempt purposes?. . . .« . v v v v b e L e s s e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 o ___j
12 a Did the organization have a wnitten conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . .. . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse
1o cONflICIS? . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and conststently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiISwas done . . . . v . v o v v i i b s i s e e e e s e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . . . L oL L s e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . .. . ... . .o L 14 X
15 Dud the process for deterrmining compensation of the following persons include a review and approval by independent ,
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? I P
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ... ... . ... ..... :ISa X
b Other officers or key employees of the organizaton. . . . . .. ... ... .. e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) H
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a F T P
taxable entity during the year? . . . . . . . . .. e e e . e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its l
partlcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R P -
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 1s required to be filed ™ Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply.
D Own website . Another s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest palicy, and financial statements availabl
the public durtng the tax year

etlo

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
KAREN SIMMONS 28 W MARKET ST WEST CHESTER PA 19382 (610) 696-8211
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 7
| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linewn thusPartvil . . . . . ... . ... . ... e e e D
Section A. Offiters, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completé this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defintion 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 Box 7 of Form 1099-MISC) of more than $100,000 from the
organtzation and any related organizations

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) | than one box. uniese person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
or© L Srectorfinstee) e organantion” | remes oraanzations ompensation”
week R 3 Q[ F |8 Z|S'| W-2/1093-MISC) (W-2/1098-MISC) from the
cavd 1 HEI HiE Pty
oigl:rl\?:a- g— 5 é - g_ s ;'8' = organlzations
line) °l g ?g?_
_(1)_WILLIAM GALLAGHER, ESQ ____ __ _1.62
CHAIR X X 0 0 0
(@ L. PETER TEMPLE, ESQ. _ _____ _0.63
IMMEDIATE PAST CHAIR X 0. 0. 0.
_()_STACEY WILLITS MCCONELL, ESQ__|_1.00
VICE CHAIR X X 0 0 0
_@)_ANTHONY_ MORRIS, ESO _ _ __ ____ _1.12
VICE CHAIR X X 0. 0. 0.
_(5)_MEGHAN MCVETY _ _ __ _________ _0.2%6
DIRECTOR X 0. 0. 0.
_(6)_CAROL CLARK _ _ _ __ _________ _1.46
SECRETARY/TREASURER X X 0 0 0
_@_JOHN_DIEDERICH, CFA _ _ __ __ __ _0.86
DIRECTOR X 0. 0. 0.
_(8)_DAVID ELDERKIN _ _ __ ________ _1.23
DIRECTOR X 0. 0. 0.
_(®_CARL FRANCIS _ ___ _ ________ _1.08
DIRECTOR X 0. 0. 0.
9 ANN HUTTON _ _ __ _ __ ________ _1.06
DIRECTOR X 0. 0. 0.
(1) _MICHAEL B. KARWIC, CFP _ ___ _ _ _1.07
DIRECTOR X 0. 0. 0.
{12)_ JOANNE PESKOFE BEAR, ESQ_ _ _ _ _ _1.04
DIRECTOR X 0. 0. 0.
(13) MICHAEL DEHAVEN, CPA__ _ _ __ __ _0.91
DIRECTOR X 0. 0. 0.
(14)_KEVIN HOLLERAN, ESQ _ __ _____ _0.81
DIRECTOR X 0. 0. 0.

BAA TEEAD107 02/27/14 Form 990 (2014)



Form 990 (2014) CHESTER COUNTY COMMUNITY FOUNDATION

23-2773822

Page 8

[ Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (C) |
p
. (A) Ar\‘reraga l()do nollcheglflr‘:\%r:e thgn"?ne (D) (E) (F)
. ours 0X, uniess person Is both an R rtabl R rtab! E
i ! Name and tle vsgék officer and a director/trustee) oomp:re:allaonefrom compzﬁgat?onefrom amots.lg;noaflther
| oy R 2] Q|5 Ba|S| watnat, | s | CTwne
‘ hours 0. A 15 |5 R 2|3 organization
for 3 ol &2 |8 |2 éa and related
related 10 Gl © S |8 5| organizations
organiza [ = [l R g
- tions S = % 3
below @ é’ @ ps]
dotted al 2 é
line) o =
(=¥
{15)_ROBERT E_RIGG, CIC, CPCU, CLU }0.97
DIRECTOR X 0. 0. 0.
{16)_WINIFRED_MORAN SEBASTIAN, ESQ [0.63
DIRECTOR X 0. 0. 0.
{17)_PATRICK SQUTH, CFA __ _ ____ _ | 0.98
DIRECTOR X 0. 0. 0.
| {18)_KAREN SIMMONS _ _ _ _ _______ _ | 25.00
| PRESIDENT/CEQ X 129,520. 0. 14,0090.
oy ] o
6 o
Ly -
@ ] o
2 ___ ———
(2 o ___ o
(28 o ____ o
ThSUDLOtal. . - & . e e e e e e e e e e e e e e e e e e > 129,520. 0. 14,090,
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... >
dTotal (add lines 1band 1C) « - « « « ¢ v v v v v v > 129,520. 0. 14,090.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -— -
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . Lo Lo s e 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 $150,000? If 'Yes’ complete Schedule J for ] .
SUCH INAIVIGUAT « « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
§ 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 suchperson . . . . . . . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (C)
Name and business address Descnption of services Compensation

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

0

BAA

TEEA0108 03/09/15

Form 990 (2014)
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'CHES’I:ER COUNTY COMMUNITY FQOUNDATION

Page 9

Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in thts Part Vil

[

1

(A)
Total revenue

(8)

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

1b

b Membership dues

8,400.

¢ Fundraisingevents. . . . . . . 1c

39,111.

d Related organizations 1d

e Governmen! grants (contributions) . .

f Ali other contributions, gifts, grants, and
simitar amounts not included above - . 1f| 3

. 639,299.

g Noncash contributions included in lines 1a-1f  $

928,076,

h Total. Add lines 1a-1f

3,686,810.

Program Service Revenue

Business Code

2a MANAGEMENT FEES

52

3920

49,947,

49,947.

f All other program service revenue . . .

g Total. Add lines 2a-2f . .

49, 947.

Other Revenue

other similar amounts) . .
4 Income from investment of tax-exempt bond
5 Royaltes. . . ... ... ...

3 Investment income (including dividends, interest and

proceeds .

1,178,408.

1,178,408.

(1) Real

(ii) Personal

6 a Gross rents

7,500,

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

. e it o

7,500.

1) Secunties
7 a Gross amount from sales of @

(n) Other

assels other thaninventory 112,375,112,

b Less costor other basis
and sales expenses . 11,096,285.

¢ Gain or (loss) 1,278,827.

d Netgamnor(loss). . . . ... ... ... .

1,278,827.

8 a Gross income from fundraising events
(not including .$ 39,111.
of contributions reported on line 1c)

See PartV,lne18. . . . . . .. .. a

b Less direct expenses
¢ Net income or (loss) from fundraising events

1,278,827,

-36,535.

9 a Gross income from gaming activities.
See PartIV,lne18. . . . . . . . . . a

b Less direct expenses . . . .. b

c Net income or (loss) from gaming activities .

-36,535.

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See Iinstructions

»>

6,164,958,

49,9847.

2,428,201 .

BAA

TEEA0109

1113114

Form 990 (2014)



Form 990 (2014) CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 10
|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)
Check If Schedule O contains a response ornote to any ine inthis Part IX. . . . . ... ... o000 oo ] l
. * . A B (o D
Do not include amounts reported on lines Total éxgenses Prograﬁn )serwce Managém)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePart!V,lme21. . . . . . « v« . 1,626, 344. 1,626,344.
2 Grants and other assistance to domestic
individuals See PartIV, hne22. . . . . . .. 373,753. 373,753
3 Grants and other assistance to foreign !
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 .
4 Benefits paid to or for members. -
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 131,437. 93,005. 32,662. 5,770.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢c)(3)B). . . . . . . . ...
7 Othersalanesandwages . . . . . .. ... 330,100. 233,582. 82,051. 14,467.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ..o L 14,766. 10,449. 3,670. 647 .
9 Other employee benefits . . . . . . .. .. 41,836. 29,604. 10,398. 1,834,
10 Payrolitaxes . . . . . . ..o 43,212. 30,577. 10,740. 1,885.
11 Fees for services (non-employees)
aManagement. . . . ... ... Lo
blLegal. ... ... ... ... ...
cAccounting . « .+ . v e e e e e e 19,984, 6,158. 13,712. 114.
dlobbying. . . . ... . ..o
e Professional fundraising services See Part IV, line 17 . ]
f Investment managementfees . . . . . . .. 197,527. 197,431. 82 . 14.
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0). - - 96,570. 79,595. 16,030. 945.
12 Advertising and promotion - . . . 2,940. 2,213. 618. 109.
13 Office expenses . . . . . . 15,062. 11,426. 3,080. 546.
14 Information technology . . . ... . ... 31,656. 23,036. 7,327. 1,293.
15 Royalties. . . ... ... .00
16 Occupancy. - - .« o o vt oe 16,042, 14,132. 1,624, 286 .
17 Travel .. . .. .o 000 8,248 . 7,.814. 369. 65.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . .. ...
19 Conferences, conventions, and meetings . . . 1,206. 853. 300. 53.
20 Interest. . e e e e e e e e
21 Payments to affihates. . . . . . . ..
22 Depreciation, depletion, and amortization 36,398. 25,756. 9,047. 1,585,
23 INSUranNCe . . . . - e e e e e e e e 17,282. 4,994. 12,288. 0.
24 Other expenses ltemize expenses not
covered above (List miscelianeous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) - . . . . . . . ..
a8 PROGRAM _ _ _ _ _ o _____ 34,812 34,812 Q 0
b EVENTS o ___ 211,379 200,502 10,877 Q
¢ MATNTENANCE & REPAIRS_ _ _ _ _ 25,686 18,176 6,384 1,126
d POSTAGE & PRINTING _ _ _ _ _ _ _ 28,334 22,328 5,106 300
e Allotherexpenses . . . . . .« v+ v« « . . 64,305. 48,845. 13,053. 2,407.
25 Total functional expenses Add lines 1 through 24e. . 3,368,879. 3,095, 385. 239,428. 34,066.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . .
BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) CHESTER COUNTY COMMUNITY FOUNDATION 23-27173822 Page 11
|Fart X |Ba|ance Sheet

Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . .. .. .. . ... ..o - D
. (A) (8)
. . Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . ... ...... e cee . 350.] 1 350.
2 Savings and temporary cash investments . . . . . . . ... oo 5,056,849.| 2 3,807,078.
3 Pledges and grants recewvable,net. . .. . ... o000 oo 112,498.| 3 55,208.
4 Accountsrecevable,net . . . ... ... ..o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Y o e
Partllof Schedule L . . . v o o v v o o e e e e e e e e 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
e 7 Notes and loans receivable,net . . . . . .. ... .. .00 . .. 250,000.| 7
81 8 Inventories forsale oruse - « - « v« v e v e e o e e 8
; 2 9 Prepaid expenses and deferred charges . . . . . .. ...... e 11,625.] 9 14,903,
1 10a Land, buildings, and equipment. cost or other basis.
‘ Compilete Part VI of ScheduleD . . . . . ... ... 10a 887,177.| _ I U
b Less accumulated deprectation . . . . . .. .. 10b 443,740. 489,480, | 10¢ 443,437,
11 Investments — publicly traded secunittes . . . . . . C e e e e e e e 36,501,891, (11 37,451,931,
12 Investments — other secunties See PartiV,lne 11 . . . . . e e 5,130,130.]12 6,735, 688.
13 Investments — program-related. See Part 1V, ine 1t . . . . .. e e e 13
14 Intangibleassets. . . . . . ... e e 14
15 Otherassets See PartIV,lme 11 . . . . . . ... ... ... o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... ... .. 47,552,823.] 16 48,508,595.
17 Accounts payable and accrued expenses. . . . . . . .o oo e o .. 102,663.117 70,894.
18 Grants payable. e e e e e e e e e e 18
19 Deferredrevenue . . . . . v v ot vt e e e e e e e e . .. 19
20 Tax-exemptbond habilites . . . . .. .. . ...... . . e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, |
B key employees, highest compensated employees, and disqualified persons N U - . S
g Complete Partllof Schedule L. . . . . .. . ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . Ce e 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . 4,177,023.] 25 5,293,351. ‘
‘ 26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... ... .. 4,279,686. 26 5,364,245. |
: o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. o R o ) ) )
i 5| 27 Unrestricted net assets. . . . v v v v v v b i e e e e e e e e e e e e e 43,160,639.127 43,089,142,
i 'g 28 Temporarily restrictednetassets . . . . . . . . . . .. oo oL 112,498.] 28 55,208,
| o | 29 Permanently restrictednetassets . . . . . ..o Lo oo 29
‘ é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | |
| . and complete lines 30 through 34.
‘ ; 30 Captal stock or trust principal, orcurrentfunds . . . . . . . . . oo B o _35 T
8| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . oL oo s o 43,273,137.133 43,144,350,
34 Totalliabilites and net assets/fundbalances . . . . . . .. ... 000 47,552,823.] 34 48,508,595

o
>
>

Form 990 (2014)

TEEAD111  05/28/14




Form 990 (2014) ICHESTIE‘.R COUNTY COMMUNITY FOUNDATION 23-2773822

Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any Iine in this Part XI. . . . . . e e e e e

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . .. .. oo 1 6,164, 958.
2 Total e)'(penses‘(must equal Part IX, column (A}, ine 25) . . . . . . . . . . .. e e e e 2 3,368,879.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . oL oo oo 3 2,796,079.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 43,273,137.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o o0 Lo c e s e e e 5 -2,095,266.
6 Donatedservicesanduseoffaciliies. . . . . . . . . . L o o e e e e e e 6
7 Investment expenses . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . .. .. ... L. e e e e e 8 -829,600.
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... .. ... . ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) .+ - - o . i e e e e e e e e e e e e 10 43,144,350,

Part X!l |Financial Statements and Reportmg

Check If Schedule O contains aresponse ornote toany lineinthuisPart Xit . . . . . ... ... ... ... ....

1 Accounting method used to prepare the Form 990° I:]Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.
lj Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consoldated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. .. .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . .« . o o i o e e e e e e e e e e e e e
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 Schedule O and describe any steps taken to undergosuchaudits . . . . . . .. ..

Yes | No
0
[ IV
2a X
2b| X
3
2c¢j X
.
3a X
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A
Complete if the organization 1s a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. , 201 4

» Attach to Form 990 or Form 990-EZ.

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

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activiies 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 1l )

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

11 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

E,?;’;Z‘.“;Qb:,’&&:?é:” * Information about Schegtumzfrcs)r;oazgg;ggg-EZ) and its instructions is o"lﬁ:;:c':i";?‘l'c
Name of the organlization Employer Identlﬂcah-on number
CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1). / .7
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) /
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). /
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}) Enter the hospltal's(
name, city, and state
5 D An organization operatea for the benefit of a Eoﬂe_gé- or u_n&e?sﬁy_oWn_ed_oro_pc;ra—tea t;yg EOT/e_angn-t_al_uﬁltﬁgsc_nEeE in section
170(b){(1)(A)(iv). (Complete PartIl)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
]

w

[

o

(1]

Q

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
nstructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that s a Type |, Type Il, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting orgamization

Enter the number of supported organizatons . . . . . . .. .. ... e e e e e e e l:]

g Provide the following information about the supported organization(s)

[}

-

() Name of supported (i) EIN (i) Type of organization (v) Is the {v} Amount of monetary (vi) Amount of other
organization (descnibed on lines 1-9 organization listed support (see instructions) support (see instructions}
above or IRC section 1N your governing

(see instructions)) document?

Yes No

(A)

(B)

©)

(B)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2014

TEEA0401 07/16/14




[

Schedule A (Form 990 or 990-EZ) 2014 CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 2
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 |1l If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A, Public Support

Calendar year (or fiscal year
beginning in) d ¥ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any ‘unusualgranis” . . . . [2,640,505.|3,900,171.|4,678,787.14,430,677.]/3,686,810.[19,336,950.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

Total. Add ines 1 through3 . . |2,640,505.|3,900,171./4,678,787.14,430,677.]13,686,810.|18,336,950.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount . . :
shown on line 11, column (f) . . 2,233,158.

6 Public support. Subtract line 5 )
fromlne4 . ... ... ... R R e L, N 17,103,792.

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... .. 2,640,505.13,900,171.(4,678,787.14,430,677.]13,686,810.119,336,850.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . . 529,212. 632,507. 766,744.11,179,646.11,185,9809. 4,294,018.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmedon .« . . .. v 0w

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . . ... ... .. ..
11 Total support. Add lines 7 »

through10 . . ... ... .. 23,630, 968.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. e e e e I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . L L L e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2014 (line 6, column (f) divided by fine 11, column (f)) . . . . . . . . .. .. . .. .. 14 72.38%
15 Public support percentage from 2013 Schedule A, Partll, ime14 . . . .. ... .. e e e 15 73.72 %

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. .. .. .o Lo ool >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. 000 oo > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. > D
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI 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 Iinstructions . . . . . >
BAA Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 996-EZ) 2014 CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 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 quahfy under Part Il 1f the organization fails

to qualify under the tests listed below, please complete Part Il )

. Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
: and membershlp fees
: received (Do not include o
any 'unusual grants ') . .- /
2 Gross receipts from admis- ,
sions, merchandise sold or .7
services performed, or facilities
furnished in any activity that 1s /
related to the organization’s
tax-exempt purpose . . . . . /
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the /
organization's benefit and
either paid to or expended on
tsbehalf . . . . .. .. .
5 The value of services or
facihities furmnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through &

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

b Amounts included on lines 2 »
and 3 received from other than
disqualified persons that ;.
exceed the greater of $5,000 or 7

1% of the amount on line 13 )
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7cfromline6). .

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 / {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6 .
10 a Gross income from interest, dividends, /
payments received on securities loans, /
rents, royallies and income from y
similar sources . . . . . ... .. /
b Unrelated business taxable 7
income (less section 511 ;
taxes) from businesses /
acquired after June 30, 1975 . . /
: ¢ Add lines 10aand 10b . . . . Vi
| 11 Netincome from unrelated business K
\ activities not included i line 10b, 7
\ whether or not the business is /
| regularly carredon . . . . . . . /
! 12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) .. ... ...... A
13 Total support. (Add lines 9, /
10c,11and12) . . . . . . .. 4
14  First five years. If the Form 990 is/for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . ... .... . e e e e e e e e e e e e e e e e e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage forf2014 (line 8, column (f) divided by Iine 13, column (f)} - - . . . . . . . . .. R 15 %
i 16 Public support percentage from 2013 Schedule A, Partlll, lme 15. . . . . . . ... . ... ... e e e 16 %
! Section D. Computation of Investment Income Percentage
17 Investment income peséentage for 2014 (line 10c, column (f) dvided by itne 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income gercentage from 2013 Schedule A, Partlll, line 17 . . . . . . . . . . oo o 18 %
19a 33-1/3% supportfests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hine 17
1s not more thag’33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and hine 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 orgamization . . . . . >
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions. . . . . . . . .-

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 4
Part IV_[Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Avre all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are deSIgnated if deSIgnated by class or purpose, describe
the des:gnat/on If istonc and continuing relationship, explain . . . . .. ... ... ... .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1)or(2) . . . . . . o e e e e e e e Ll

3 a Did the organization have a supported orgamzation descrnibed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . .« L e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ descnbe in Part VI when and how the organization
made the delermination . . . . « . . . . 0 0 e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for sectton 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use e e

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 11aor 11bn Part |, answer (b)and (c)below . . . . . . .. . . . ... ... ..... P

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authorty under the
organization's organizing document authorizing such action, and (lv) how the action was accompllshed (such as by
amendment to the organizing document) e e e e e e e s ey e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organmization’s organizing document? . . . . . . . . L L o L L e e e e e e e e e e e e e e e e e e e e e

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . . ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide defallnPart VI . . . . . . . . .. .. .. ... L.,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? /f 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . ... ... .....

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . « . . v v« v v v i it e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,' provide detallin Part VI . . . .. . ... ... ... e e e e ..

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes, provide detailinPart VI . . . . . . . . . . . . ... . 0000

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detalin PartVI . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type !l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,’
answer (b)below . . . . . L L. L e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . . . . . . .. .00 o 0L

5a

5b

5c

9b

9¢

10a

10b

BAA TEEA0404 07/17/14
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Schedule A (Form 990 or 990-EZ) 2014 CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persqn who directly or indirectly controls, either alone or together with persons descnibed In (b) and (c) below, the -1 - -
governing body of a supported organlzatlon'7 e e e e e e e e e e e e e e e 11a

b A family member of a person descnbed In (a) above?. . . . . .. Lo e e 11b

¢ A 35% controlled entity of a person descnibed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all ttimes during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the taxyear . . . . . . . . . . ... .. e e e e e e C 1

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,  explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the el R
SUPPOrtING OrgamiZation  « « « o« « v o i e e b e e e e h e e e e a e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes [ No

1  Were a majority of the orgamzauon's directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the ke I -
supporting organization was vested in the same persons that controlled or managed the supported organlzat/on(S) . .. 1

Section D. All Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the e il
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how B i a
the organization maintained a close and confinuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organlzat/ons played it M B
nthisregard . . . . . . . . . e e e e e e e s e 3

Section E. Type Ill Functlonally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a} and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted R B E
substantially all of its activities . . . . . . . .. e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the - - - -
organization’s INVOIVEIMeNt . . .« . .« o i e e e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of -
each of the supported organizations? Provide detaillsin Part VI. . . . . . . . . . . . . . . . . oo 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its — -
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard . . . . . . . 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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CHESTER COUNTY COMMUNITY FOUNDATION

23-2773822 Page 6

|[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870 See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A'— Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capitalgain . . . . . . . .. . ...

Recoveries of prior-year distnbutions . . . . . .. ... o000

Other gross income (see instructions). . . . . . . .. e e

Addlines 1through 3. . . . . o o v v v vt i e e e e e e e e e e

Depreciation and depletion . . . . . .« . . . . Lo e e

N | |w|N|[=

DA (s (W N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructons) . . . .. ... e e e

-]

-~

Other expenses (see instructions) e e e e e e

Adjusted Net Income (subtractines 5,6 and 7 fromined4) . . ... ..

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities . . . . . .. Lo o0 e e e e e e

1a

Average monthly cash balances . . . . . . . . . .. . . oo e e

ib

Fair market value of other non-exempt-useassets . . . . . . .... ..

1¢c

Total (add lines 12, 1b,@and 1C). .« « « « v v c v c e e e e

1d

o |oa|o|o|w

Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . ... .. ...

Subtractline 2fromline 1d . . .« v v v v o v e e e e e e e e e e e e e e e e s

w

»

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) . . . . ... ... ..

Multiplyline 5by 035 . . . . . v v o v e e e e e e e e

Recovernes of prior-year distributions . . . . ... .. ...

@IN|OO

Minimum Asset Amount (addline 7toline6) . . . . . . . . . ... oL

([N |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A). . . .. ...

Enter85% oflne 1. . . . . .

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .

Enter greaterofline2orlned . ... . . ... ... ... ..

Income tax IMposed INPrioT YA « .« . =« « « v o v o o v e vt e e e e e e s

NnjbL|w|IN|=

O lg|d|jw [N

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see INStructions) « . .« . . . ..o e e e e e e i

6

7 D Check here if the current year ts the organization’s first as a non-functionally-integrated Type 1l supporting organization

(see instructions).

BAA
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Page 7

[PartV_ [Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Se

ction D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity . . . .

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . ... .. ..

Amounts paid to acquire exempt-use assets .

Qualified set-aside amounts (pnor IRS approval required). . . . .

Other distributions (descnbe in Part VI) See instructions . . . . .

Total annual distributions. Add lines 1 through 6 . . .

O N bs W

Distributions to attentive supported organlzatlons to which the organization Is responsive (provide details
in Part V1) See instructions. e e

Distributable amount for 2014 from Section C, line 6 .

10

Line 8 amountdivided by Line Qamount . . . . . . . . . Lo o e e e e e e e

Section E — Distribution Allocations (see instructions)

(i) [
Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Secttion C, line6 . . . . . .

Underdistributions, If any, for years prior to 2014 (reasonable
cause required — see instructions) .

Excess distnbutions carryover, If any, to 2014 -

[ g e N [ P - - - O S o P P

From 2013 . . .

Totaloflnes 3athroughe . . . . . . v o . o v i vt vt s e

Applied to underdistributions of prioryears . . . . ... .. ...

Tl |® (a0 |T (v

Applied to 2014 distnibutable amount . .

Carryover from 2009 not applied (see instructions) . .

Remainder Subtract lines 3g, 3h, and 31 from 3f . . . .

(—

Distributions for 2014 from Section D,
line 7 $

a Applied to underdistributions of prnior years . .

b Appled to 2014 distributable amount

¢ Remainder Subtractlines 4aand4bfrom4 . . . .. . ..

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from kine 2 (if amount greater than
zero,see INStructions) . . v v v o o e e e e e e

Remaining underdistnibutions for 2014 Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

b

c.

d Excess from 2013

e Excessfrom?2014 . . . . .. ... ..

BAA

TEEA0407 10/31/14

Schedule A (Form 980 or 990-EZ) 2014
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[Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

»~

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury .

Intornal ROVanue Serce * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the orgamization T Employer identification number

CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822

Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . . ... ... 164. 254.
2 Aggregate value of contributions to (during year) . . . . 2,030,539. 1,608,760.
3 Aggregate value of grants from (during year) . . . . . . 992,014. 1,008,083.
4 Aggregate value atendofyear. . . . . . - 21,287,449. 21,856,901.
5 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? . . . . . . . ... .. ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . . .. . ... ... e T Yes D No

Part Il | Conservation Easements.
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamizatton (check all that apply)

Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . o000 c e s e d e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . . ... o0 2b
¢ Number of conservation easements on a certified historic structure includedin(@a@) . . . . . . ... 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc
structure listed In the National Register .~ . . . . . . ... ... e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . e e e e e e e e e e e DYGS |___] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred tn monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirementis of section 170(h)(4)(B)(1)
and section 170(NYA)BYIN? « + -+« « o b e e e e e e e [[]Yes [ Jne

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' fo Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that descnbes 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 public service, provide the
following amounts relating to these items.

(i) Revenueincluded in Form 990, PartViilLine 1. . . . . . . . . .. ..o v 0 i oo » S

(i) Assetsincludedin Form 990, Part X . . . . . . . . . . . Lo e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenue included in Form 990, Part VIl line 1. . . . . . . .« o o o oo oo s oo e e

b Assets included N Form 990, Part X . . . . . . . . ... L e e e e e e e e e e e e e »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014’ CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 2
IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Eran)cgﬁ'a description of the organization's collections and explain how they further the organization’s exempt purpose in
a
5 Dunng 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

lPart 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, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . . ... L e e e e e . e e e e |:|Yes DNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount

cBeginningbalance . . . . . ... Lo oo o0 Lo e e e e 1c¢

d Additions duringtheyear . . . . . .. ..o e e e 1d

e Distnbutions during theyear . . . . . . e e e e e e e e 1e

f Endingbalance. .. ... ...... . e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . e |__I Yes No

b If 'Yes,’ explain the arrangement in Part XHi Check here If the explanation has been provided inPart Xill . . . . . . . .. .. .. ... H

|Part V. |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 29,653,897. 24,808,602, 20,941,540. 20,686,655.| 17,911,480.

b Contributons . . . . . .. .. 1,837,733. 1,776,092. 2,512,422. 1,178,713, 72,110.

¢ Net investment earnings, gains,

andlosses . . . .. ... .. -221,871. 3,761,886. 2,179,380. -140,474. 3,221,223.
d Grants or scholarships . . . . . 853, 603. 812,378. 550, 660. 526, 641. 317,084.
e Other expenditures for facilities
and programs R

f Administrative expenses . . . . 811, 628. -119,695. 274,080. 256,713. 201,074.

g End of year balance . . . . . 29,604,528. 29,653,897. 24,808,602. 20,941,540.1 20,686,655.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > 100.00 %

b Permanent endowment * %

c Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 . . . . . . . oo e L e e e e e e e e e e e e e e e 3a(i) X

(ii) related organizations . . . « v . . 0 . . o e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... .. .. . ..3

4 Describe In Part XllI the intended uses of the organization’s endowment funds

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investrment) basis (other) depreciation
1aland . C e e e e e e e e e e e . SOLOOO. 50[000.
bBuldings . . . . ... ... .. . 715,463. 348,636. 366,827.
c Leasehold improvements. . . . .. .. ..
dEqupment . . ... .... ... .... 121,714. 95,104. 26.610.
eOther. . . . .. ... ... e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . - . . . . . . R . 443,437.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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Schedule D (Form 990) 2014: CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 3

Part VIl {Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives . . . . . . . . o000

(2) Closely-held equity interests . . . . « - -« o . . ... 209,437, |FMV
() Other o ___.

iAl HEDGE FUNDS _ _  _ _ _________ 5,717,151 . |FMV
LBl LIMITED PARTNERSHIPS_ _ _ _ _ _ _ _ __ _ 809,100. |FMV
© o _______

O L _______

& e ______

W o ______

©) e _____

W ________
N ______

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » 6,735,688.

| Investments — Program Related.
Part VIl Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

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

(1)

(10)
Total (Column (b) must equal Form 990, Part X,_column (B) ine 13). . »

Part IX |Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

1)
2)
{3)
(4)
(5)
(6)
(7)
{8
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . . v o oo i o v >
[Part X__|Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25
{a) Descniption of liability ({b) Book value
(1) Federal Income taxes
{(2) annuity Pavable 349,186.
(3) ENDOWMENTS ON DEPOSIT 4,944,165.
4)
(5)
(6)
(7)
(8)
)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 5,293,351.
2. Liabibty for uncertain tax posttions in Part X1, provide the text of the footnote to the organization's financial stalements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provdedinPart XIt. . . . . . . . . .. .. .. ... ... ...

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ o Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . e e e e e e e e e 1 4,114,307.
2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains (losses) on investments . . . . . .. .. .. ... .... 2a -2,095,266.

b Donated services and use of facilities. . . . . .. ... ... ... ... 2b

¢ Recovenes of prior year grants . e e e e e e . 2c

d Other (Descnbe inPart XIlt) . . .. .. e e e e e 2d 44,615.] _

e Addlines2athrough2d . . . . . . . . . . e e e e e e e e e 2e -2,050,651.
3 Subtractline2efromiinet . . . . . . . . . Lo e e e e e e e 3 6,164,958.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VHIl,lne7b. . . . . . . . .. 4a

b Other (Describe nPart XIIt) - . . . . . .. .. e e e e e e - .4 4b o

cAddlinesdaand4b . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . .. .. 5 6,164,958.

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. . .. ... L. 1 3,413,494,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. - . . . . e e e P 2a

b Prior year adjustments . . . . .. ... e e e e e 2b

c Otherlosses . . ... . ... .. e e e e .. 2¢c

d Other (Describe nPart XIHL) . . . . . . o o v v o0 v v i e e 2d 44,615, .

e Addlines2athrough2d . . . . . . . . . . . . e e e e e e e e e e e e 2e 44,615.
3 Subtractlne2efromiinet . . . .« .« . oo e e e e e e e 3 3,368,879.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . .. 4a

b Other (Describe nPart XIT) . . . . . . . v o oo v oo oo e 4b L

CAddlinesdaandd4b . . . . .. .. ... o oo e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . .. 5 3,368,879.

[Part Xili | Supplemental Information.

Provide the descnptions required for Part 11, hnes 3, 5, and 9, Part 1, hnes 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part X!, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

Pt XII, Line 2d DIRECT COSTS OF FUNDRAISING EVENTS
Pt XI, Line 2d DIRECT COSTS OF FUNDRAISING EVENTS

AN ENDOWMENT FUND IS AN ESTABLISHED FUND OF CASH, SECURITIES, OR OTHER
ASSETS TO PROVIDE INCOME FOR THE MAINTENANCE OF THE FOUNDATION. THE USE
OF THE ASSETS OF THE FUND MAY BE PERMANENTLY RESTRICTED,
RESTRICTED, OR UNRESTRICTED. ENDOWMENT FUNDS ARE GENERALLY ESTABLISHED

Pt V, Line 4 BY DONOR RESTRICTED GIFTS AND BEQUESTS.

TEMPORARILY

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Sl il
(Form 990 or 990-EZ) Complete If the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ. Open to Public
Efé’ﬁ'&?’ﬁgbgmesgﬁ?cs: v » Information about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822
EE 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 organzation raised funds through any of the following activities Check all that apply
a Mail solicitations e D Solicitatton of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [¢] D Special fundraising events
d D In-person solicitations
2 a Did the organization have a wntten 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? . . .. . DYes DNo

b If 'Yes,' hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i1) Activity (1)) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or conirol from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

Total. . . . . . . ... e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 890-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ)2014 CHESTER COUNTY COMMUNITY FOUNDATION

23-2773822

Page 2

Part li | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 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 column (a)
SWEET CHARITY NONE NONE through column (c))
z (event type) (event type) (total number)
£
U 1 Grossrecepts . « « v v v v 000 47,191. 47,191 .
E
2 Less Contrbutions . . . . . ... ... 39,111. 39,111.
3 Gross income (line 1 minus ne 2). . . . . 8,080. 8,080.
4 Cashprizes. . . . ..o
5 Noncash prizes . .
]
y|¢ 6 Rent/facility costs . . . .
E
c
T 7 Foodandbeverages .. ... .. .... 31,697. 31,697.
E
X | 8 Entertanment. .. ..... .....
E
2 9 Otherdrrect expenses. . . . .. .. .. 12,918. 12,918.
E
s
10 Direct expense summary Add lines 4 through9ncolumn(d) . .. ... ... . . ... ... > 44,615.
11 Netincome summary Subtract line 10 from line 3, column(d) - . . ... . ... ... .. e e d -36,535.
{Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c}))
E
N
y
E 1 Grossrevenue . . . . .. ..
2 Cashprizes. . . . ... ....
E
D X
& E| 3 Noncashprizes . . .....
E N
cs
TEl 4 Rentifacitycosts . . . . . .. ... ...
§ Otherdirectexpenses. . .. ... ...
Yes % Yes % Yes % :
6 Volunteerlabor . . . . . . .. ... ... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d). . .. ... .. .. .. ... ... .. >
8 Net gaming income summary Subtractline 7 from line 1, column(d) . . .. . ... . ... . ...... -

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No,” explain

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822 Page 3

11 Does the organizalion operate gaming activities with nonmembers? . . . . . . . ... ... .. e e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? -« « . . ... L L L Lo e e e D Yes DNO
13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . « « « « v v o v v e e e e e e e e e e e e e e e 13a %
D AN OUISIAE FACHITY . + « « « « « « « « o e et e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/spectal events books and records
Name > _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > $

c If Yes,' enter name and address of the third party

16

17

Gaming manager compensation > $
Description of services provided ™

D Director/officer |:| Employee D Independent contractor

Mandatory distributions

a Is the organization required under state law fo make chantable distnbutions from the gaming proceeds to retain the

state gaming license? |:|Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

Part IV |Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA

TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M

- « OoMB -
Noncash Contributions to 19450047

(Form 990) 201 4
» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990. Open To Public
E}?g;f;flngg“lgrf&esgg?::w : > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. . Inspection

Name of the organization Employer identification number

CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822
|Partl |Types of Property

a (b) {c) (d)

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VI, ine 1g

At —Worksofart . . . . . .. .. ...
Art — Historicaltreasures. . . . . . . . .. ...

Art — Fractional interests . . . . . . . . .. ...

Books and publications . . . . . .. .. ...

Clothing and householdgoods . . . . . . . . ..

Cars and other vehicles . . . . ... .. ...

Boatsandplanes. . . . . . . . .. ... ..

0 ~N O N bW N =

Intellectual property. . . . . . . . . ...

Securities — Publiclytraded . . . . . . .. ... X 29 771,052 . |QUOTED MARKET PRICE

Securities — Closely held stock. . . . . . . ... X 2 104,854 . |INDEPENDENT BUSINESS VALUATION
Securities — Partnership, LLC, or trust interests.

(=]

-
o

—
-

Securities — Miscellaneous . . . . . . . .. . ..

-
N

e
w

Qualified conservation contrnibution —
Historic structures . . . . . . . .. . .

14 Qualfied conservation contnbution — Other. . . .
15 Realestate — Residential. . . . . . . . ... ..
16 Real estate - Commercial . . . . . . ... ...
17 Realestate —Other . . . . . . .. .. .. ...
18 Collectbles. . . . . . . . . ..o oo
19 Foodinventory . . . . . . . . . .. ...,
20 Drugs and medical supplies . . . . . . ... ..
29 Taxidermy . . . . o e e
22 Histoncalartifacts . . . . . . . .. oL
23 Scientficspecimens . . . . . . .. ..

24 Archeological artifacts . . . . . . . ...

25 Other™ (FOOD_FOR_CHARITY ) - X 11 23,275,

26 Other™ (GOODS FOR_CHARITY EVENT ) - X 109 28,895,

27 Other™ )

28 Other™ | . )

29 Number of Forms 8283 recelved by the organization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. ... ... ... .. 29

Yes No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which ts not required to be used for exempt

b If 'Yes,' describe the arrangement in Part il B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtMbULIONS? . . . & .« . o o ot e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If 'Yes,’ describe in Part 11

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 890) (2014)

TEEA4601 05/28/14



1 ’

Schedule M (Form 990) (2014) CHESTER COUNTY COMMUNITY FOUNDATION 23-27173822 Page 2

{Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part [, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Pt I Line 32b THIRD PARTY USED TO SELL DONATIONS OF PUBLICLY TRADED SECURITIES

BAA TEEA4602 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O ' ' Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOpen to Public
Internal Revenue,Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
CHESTER COUNTY COMMUNITY FOUNDATION 23-2773822

THE FOUNDATION’S FINANCE COMMITTEE IS RESPONSIBLE FOR DETAILED REVIEW
AND APPROVAL OF THE 990. THE 990 IS THEN REVIEWED AND APPROVED BY THE
Pt VI, Line 1llb BOARD MEMBERS AT THE BOARD MEETING
CONFLICT OF INTEREST POLICY DISCLOSED IN EMPLOYEE PERSONNEL MANUAL.
Pt VI, Line 12c¢ ANNUAL DISCLOSURES REQUIRED OF BOARD OF DIRECTORS AND EMPLOYEES
THE PRESIDENT’S COMPENSATION REVIEW AND APPROVAL IS CONDUCTED BY THE
BOARD OF DIRECTORS EXECUTIVE COMMITTEE. THE PRESIDENT OVERSEES THE
Pt VI, Line 15a COMPENSATION REVIEW OF ALL STAFF.
Pt VI, Line 19 GOVERNING DOCUMENTS DISCLOSURE EXPLANATION UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




