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990 Return of Organization Exempt From Income Tax

Fom Under section 501(c), 527, or 4947(a)(t) of the Infomal Revenue Code {axcopt private foundations)

P Do not entor social security numbers on this form aa it may be mado public.

Mh':l?:;mﬁ P Go to www.lis.g s and the latest Information.
A _ For the 2017 cal tax inni and end|
B Chekeppicatie: [|C Nwmoof organtzstion D Employer identification number

Address change FRIENDS OF RADNOR LAKE
L Doing busincss &3 23-7322143
D Narme charge orP0. ok Scivorod 10 6700k adareea) Toomidio || £ 1eiophono nomber
[ emaroum 1160 OTTER CREEK RD 615-256-7141
Dmm mumm«mm.mnpummm

T™H 37220 @ Gross moolpls$ 1,132,964

NASBVILLE
e
[ antotrotn FoTaeme s etivess of iyt ofomr

[] smoatonpg | NAN ADAMS Hia) b s agroup rokum or sobortnates? || Yes [X] Mo

H{b) Are 8t subordinates inchuced? D Yes H Ne

tf*No,” attach n Hst. (s0 nstruciions)
1T sistin: 801(c 501(c o frwert n, | asariaXtyor ;- 577
s weue:» WHW . RADNORLAKE . ORG e aumbor B
ernantzaon: || Coporsion | | Trsel | | Assockibon | | OerD> [L Yewottomaor 1973 |w siosctiogaldomicsr TN
}___Summary
1 Briefly desibo the organization's mission or most SigIficant activiBES: .., ..., ......ccevuvuruimnsiienieeriee e e
g| . PROTECTION, MAINTENANCE, AND IMPROVEMENT OF RADNOR LAKE STATE NMATURAL . ... ...
‘é . AREA--ITS BATURAL ENVIROMMENT, HABITAT, FACILITIES, AND EQUIFMENT AND 1O ...
$ ., EDUCATE THE GENERAL PUBLIC ON THE IMPORTANCE OF THE ARBA. . ...
§| 2 Choax tis box [T f the organization discontinued is operations o disposed of more than 25% of s nel assats,
| 3 Numberof voing members of the goveming body (Part VL, B0@ 13) ... ............ccovmumrimunnrnsriecrereiees 3| 27
£| ¢ rumberof indopandent voting mombers of the govering body (Part VI, Be 1b) . _______.......cecesns s | 27
§ S Total number of Individuals employed In calendar year 2017 (PartV,line2a) . ... ... s 1
2| 6 Total number of volunteers (estimate fnecessary) . .. ...........ccccoiieniiiiienc s s 0
7a Total unrelated business revenue from Part Vill, columa (C),ne 12 | L 7a 0
| bNetunreiated business taxable income from Form 890-T, BN@ 84 ..........ocoooooie v icorinneiiiirireee 1) 0
Prioe Year Yo
o| 8 Contibutions and grants (Part VIl fne 1h) ... ...........ccocormrmieieireines 976,298 1,032,000
2| o Program servics revenue (Part VIILER@20) | . ... ... ...ccoeeeeiiieinienen _ 0
£ 10 mestmenttncome (Part VI, colum (). s 3, 4,and 78) | .. 5,04 4,141
11 Cther revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) | . ... ... . ... 41,317 96,823
| 12 Total reverse — add fines 8 through 11 (must equal Part VIIL, column (A} ine12) ............ 1,022,664 1,132,964
13 Grants and simitar amounts pald (Part X, column (A), ines 1-3) ... .. ... 0
14 Banefits paid to or for members (Part IX, column (A), tine4) | ........ccoeiieeienes - __ 0
15 Salarles, other compensation, employee benefits (Part IX, cokamn (A), lines 5-10) ... 61,895 2,469
g 16aProfessional fundraising fees (Part IX, column (A), Bne 11e) | ... ... . ... 0
£| bTotal undaising oxpenses (Part X, cokumn (D), re 25)> ... 25,076 .
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11-240) ... .. .. . ... 123,393 251,950
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), tine28) . 785 ,288' 324,419
19 Revenue less expenses. Subtract line 18 from line 12 — - 237,376 808,545
: of Current Year —End of Yaar
........................................................... ﬂm__sam
................. 6,328 17,851
fom(ine20 ... . 3,214,088] 4,022,633
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Sign Signature of officer Oste
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Typo or print neme snd Gle

PrioVTypo proparers namo Prepsror's signature Date Chock D" PTIN
Paid  |yupy Tycaro JuDY_TYGARD 09/14/18] seitaryioyed | PO0SE7772
Preparor [ oo ame  »  Accurate Income Tax rsend _ 62-1293274
Use Only 1804 Williamson Ct, 108

nmsssess b Brentwood, TN 37027 phovons. 615-256~7146
May the IRS discuss this retum with the preparer shown e ipaiastet g nese ety te st s st es b No

ggzmotk Reduction Act Notice, see the saparats instructions. Form 980 (2017
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017) FRIENDS OF RADNOR LAKE 23-7322143 Pago 2
Statement of Program Service Accomplishments : 0

Check # Schedule O contains a response or note to any line In this Part Il

4 Brlefly desciibe the organization’s mission:

......................................................................................

2 DidB\aommmﬁonundu'hkeanysigmammpmgmmmmﬁngmeyearmchmndﬂstedonihe
prior Form 800 0r 80-E27 || ... .....c..oveennenn. . [ Yes (X
1t "Yas,” dascriba thesae new sarvices on Schedule O.
3 Did the organization cease conducting, or make slgnificant changes in how it conducts, any program E‘
) Yes

tesssresasetetecstoiseteciotintti el SesessasesstssnsesieamatitasrrradortasbtossasierrotTrtosts s RN IbOl

If *Yes," describe these changes on Schedule O.
4 Desaibemaotgatmﬁon'sbmgmmsewleemmpnmmemMeamotlwmmwmammaameawby

mmswlon501(cx3)and501(c)(4)organ!zaﬁmsa'emqukudwraputmaammlofgamsandauocaﬁonsbomers.
the total expenses, and revenue, if any, for each program sesvice reported.

.............................................................................

4a (Code: ) Expenses $ 113,997 wncudnggrantsof $ ... ) Rovenwe § i)

..........................

MAINTENANCE, PROTECTION IMPROVEMENT OF NATURZAL . .. . . .o N

..................... 7. I A S, A LM, AR I Y, L T U e
ENVIRONMENT, HABITAT, FACILITIES ON PARK PROPERTY
...... RONMENL, BADLIAL, Bl A e o o T T R e
VIA LAND ACQUISITION OF SURK! ING LOTS
i e oyt Sty oL AR At NG LS e
........................................................................................................................
.............
S PP eeerennne F OO PPN UTUUUC PPN FPPP PP PPN
. te0vEssrtInnItaTRIe e T e e R R R R R R L L A AR LR AR AR AR A A
RSP PP T PP P RT I PR ST T RSP UITRIERTAY
R, U
cerresennnan crrmeenrranes rserernereanans SO PRSP TOT U PTTURPRPP PP PPN D PP
..........

ab (Code: MEenses $ 11,373 incudnggrantsof$ ... Y(Revenue $ .

EDUCATIONAL & ENVIRONMENTAL STUDIES--EAGLE SCOUT BROJECTS.. . . . . ...

.................................................. ritecsasastecsessanraceney

ENVIRONMENTAL ED, AND NEWSLETTER

Ssecoetasscesars Seerecsseseaersy J At o sty Syt ) SN veeassesaanvenes T S T T R TR
.......................................
.................................................................................
............................................................................................................................................
..........................................................................
....................................................................................................................................................
.......................................................
...................................................................................................................................
¢ eeveeeieerararaeeaeaerrntaeaenerarane v cervereens e eteeteeeernranererntaaee i —ua_——enentetatireettaaieeniamamerreeseaasetatettiaesssea b eseanen .
................................................................................................................................................................

E—
40 (Code: ) (Expenses $ 112,356 incudinggrantsof $ } (Revenue $ )
P USRI, 2. 2328 gantsof§ ... JReewe$ ...

CONTINUE TO SUPPORT RADNOR LAKE STATE PARK WIT

................... O O L R A O L A A L i e

PROGRAMS STATE DOES NOT FUND. ~JUNIOR RANGER PROGRAMS

............................................................................................................................................................

R Y L R xR R e T R T R T ) etecmeaneccesssecaserranseratatiansareesrotererriePaITIRIIIT I OLTY
..... 8 eeasasesasesesnnsesesasseteostotes reessarssener sotte rosrsesrsiasrorst ieresessstreledssvsesrreotornasssstosietoanesotessrsorasannrcaroriocr srcrrsonrivass
P etsecscscrenasrronsestosctonranenn s tessesssssnarenccnns tecrerrrnas e R R R R e
................................................................................................................................................................
.................................................................... S T R R R R T R R Rl

P T T T LR L L R R R R R R R AR R A AL R A A AR AR LA LA LA AR R
e sseesarsviessrestiacens i 8088 000esnersonsssaresesossrinneestets - cenatsancantessosessnresadssatoreeetlstossacsssss oo cetboorertesantrirr st s enanen

sennsen s s esseoeatetoses tosesserseessaesssreasvtsoraseruceneetstrosrsreranennseslioncaccesteltssessscorioniosrstosessaesesrccnurcvarsioccys bosesrasnueenssranne

R T T R L X R LT TR PR PP Veesssassensessanes setsetrsstenensrrene AbeteheirastresseritetEserrerranititatTiaTtEteRsONITS vessersen seresnarrnns

4d Other progrem sesvices (Describe in Schedule O.)
(Expenses $ —8,138 incuding grants of $ ) (Revanue $ )
4a_Total program service expenses P 229,588
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2017y FRIENDS OF RADNOR_LAKE w¢3 Egg_e_3
€ Checklist of Required Schedules
Yes | No
1 Ismeawimuondaa{bedhsecﬁon501(cx3)or4947(ax1)(omeruumapdvatefoundaeon)?lf‘Yas.‘
COMPIBtE STHOUUWO A et e e er st S 11X
2 lsmmmﬁnnwlredmwﬂﬂmmﬂ Schedule of Contributors (see fnstructions)? || . ... ......cooiiiennaennns 2
3 Dldmotganlmamamage!ndredoﬂudimupdiﬁalwmpalgnac&vtﬂasonbehaﬂoforlnopposmonta
candidatos for pubfic office? if “Yes,” complate Schedule C, Part! | | ... .........ccceeeveeies e ereeae e Ceeereens 3
4 Somsm(cxa)mhﬁmDﬁmemimﬂmmgehbbbylngammorlmeasecﬁmsmm)
dectlon in effect during the tax year? if *Yes," complete Schackse C, Parthl 4 X
S |s the organization a section 501(cK4), SM(cxs).«W(cxs)«ga&nﬂonmmmMpm
assessments, or simitar amounts as defined in Revenue Procedure 88-187 If "Yas, " completo Schedufe C,
PRILHE e eeeeeeteeeeeaaereaauarantraeaaaeareaeaens to b ae s h et et e e e aaesasee s tese s st et et e st s e s anaa 5 X
6 oumowmmmnmymmmmwwamum«amsfwmwhm
hawmortghtmpmvldoadv!oaonﬂwedsklbuﬂonorlmwbnwﬂofammtslnsuﬁﬂndsoramm&?lr
“Yos,” cOmplate SCRBAUIE D, PRILT || || | . ... .. .. .. ciccooieerreieeriitieie e ettt e bt es 8 X
7 Did the organization recsive or hold a conservation easement, Including easements (o preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Part il .. .. . ......cc.ceeiiiinns 7 X
8 Did tho organization maintain collections of works of art, historical treasures, or other similar assels? f “Yes,”
Complote SThEdUWa D, PArtlll || | s et e e bt st n e e 8 X
9 Did the organization report an amount th Part X, Ene 21, hrmoworwsbd‘alamﬂaﬁﬁty.smasa
custodian far amounts not listad in Part X; or provide credit counsating, debt management, cradit repair, or
debt nagotiation services? If “Yes,” complofe SCHBOUWO D, PRIV, || | | .. . ... ] X
10 Did the organization, Mwm@ammﬁnﬂmbﬂdmmmmﬁtgmmd
endowments, permanent endowments, or quasi-endowments?  *Yos, " complete Schedule D, Pert V' . . ...
11 Ifthe organtzation's answer ¥ any of the following questions is *Yes,” then complete Schedule D, Parts v,
Vi, Vll, IX, or X as appiicable.
a Didtheotgadzaﬁonreponansmountoﬂand.bwdmgs.andeqmwnwhmx.tine10?!!'Yes,'
COMPIate SChOGUHE D, PAIEVI ||| | ........cccccoeciieuerereraasiasssesebesenestseiaa st st e aseb sttt e s e [ 11a] X
b wmmmmmmu&mmmmmmmx Hne 12 that Is 5% or more
of it total assets reported in Pert X, line 167 # "Yas,” complote Schedulo D, PRI _ . _...............c.cccoovurvirruisiseserenns | 11b X
c wm«mmmmmwmmmnmmmx.m1aunns5%ormqe
of s toal assets reported In Part X, ine 167 H/ *Yos complet Schodule D, P VIl | ___.__.._.........c.oooveemesessseren el |X
d D)dﬂwomanlnﬂonmpoﬂananmlhoﬂnerme&smPanx,nne15|tm&s%omwmoﬂtstotaiam
feportod in Part X, ino 167 f “Yes,” compieto Schoclo D, PRIt DX | ... .. .. ...cccoimioimiririrrinansnsisinnis 11d X
e DidmeagathmpoNanMIoroﬁ\UlmaeshPanxﬁmzwN'Yes,'mplelaScmduleD.Padx ................... 11e X
f D!dmmﬁm%smamwmmwwmmwmuxmmeamomﬂWtaddm
the ongantzation’s llabiity for uncortain tax positions under FIN 48 (ASC 740)7 /f "Yes,” complete Schedule D, PartX . .. ... 1 X
12a mmmmwmmmmwnamﬂmmwmmtaxyear?t!'Yas,"comphis,
Schedulo D, ParfsXRand XTIl .. .. ..........c..iiiiiiiiiiiiiiiiiiiesirstsristtsaeratnitebarsaavaracitansttirertiiastititertatsatosas [ 12a{ X
b Was the organization included in consolidated, independent auxtited financlal statemants for the tax year? if
“Yas, " and if the orgenization answored "No* to fine 128, then complating Schedute D, Parts Xland Xilisoptional | ... .......... 120 X
13 Is the organization a school described in section 170(bX1NAXHY? f “Yes, " complete SchaGuwl0 £ | .. ....cccocernirecnn. 1Bl X
142 Did the organization maintain an office, employeas, or agents outside of the United States? |, . .............ccorevrinecurinnns 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program servica activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? I “Yes,” completo Schedule F, Pasts fand IV | ... . . ........ceeee 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” completo Schedule F, PartS HBNAIV ., .. .......cccccoeirimiiieiivnissinsiniens 15 X
16  Did the organization report an Part IX, column (A), [ine 3, more than $5,000 of aggregate grants or other
assistanca o or for foreign individuals? If *Yes,” complafe Schedule F, Partsliland IV, . ... ... 16 X
47  Did the organization report a totaf of morae than $15,000 of expenses for professional fundralsing services on
Part 1X, column (A), lines 6 and 1167 ¥ “Yes,” compiote Schedule G, Part1(seeinstructions) | . . .. .........ccccoeveiiirinennnnne 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIl lines 1c and 8a? & "Yes,” complate Schedule G, Parfll ||| .............cccocciiiii 18 X
19 Dldtheomaﬂmﬂonmpoﬁmemsw.oonoiqosshmemmmonmwn.ﬂne&?
If *Yes,” completo Scheatie G Pt o\ ov oo . _ 19 X
Form 980 2017
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FRIENDS OF RADNOR LAKE 23-7322143

20a Did the organization operate one or more hospital facliities? if "Yes,” complafe Scheddo H |, ... ......oovvmuiieneeiirioniiunnne
b (f=Yes” to ine 20a, did the organtzation attach a copy of its audited financial statements to this relim? .................ce creteniens
21 Dwmammmw"mmanss,owofmmsorwmrassismoetoanydomaﬂcorgarmuonor
domestic govemment on Part X, column (A), ¥ne 1? If "Yes,” complofe Schedule |, Partslend il . .. .....................
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), fine 22 if “Yes," complole Schadule |, Parts 18nd Il || | .. .. ......ccccoiiiniiiinninns
23 D!dﬁzeotga’dmﬂonamr'ch'bPanVIl.SecﬂonA.ma.é.aswtwmpmuonofﬂte
mwsmmmmmmmmm,ammtmm
employoes? ff *Yes,"complofe SAOAUIe J | e e
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare than
Swo.oooﬂsowle!askdayo'meyear.matwaslssuedaﬂeroecetnbersi.zoozﬂr'ms,’ansmrmzlb
through 24d and complste Schedule K. if No,"gO 10 HN0 250 || . . . . .....cccccoiiiierrieriienns ettt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ||| .. ... ...l
¢ Did the osganization maintain an escrow account other than a refunding escrow at any tme during the year
10 dafease any BX-EXBMPIDONAS? | | . ...oeoceeeeeeseseine i s st
d Did the organization act as an "on behalf of” Issuer for bonds outstanding atany time during theyear? | .. ... ...
25a Section 501{c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dusing the yoar? If *Yes, " complole Schedule L, Part! . . ..........c..cens
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yw.m&wt&aMnMsmtbaonmponmanyofhagamﬂon'smForms9900r900~EZ?
[7Y08," cOmpleto SChOdUIO L, PAIE] | | . ..o sases
28  Did the organization report any amount on Past X, fine 5, 6, or 22 for receivables from or payables (o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? if Yas,” complefe Schedulo L, Partll || || ...
27  Did the organization provide a grant or ther assistance to an officer, director, truslee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controfled
entlty or amily member of any of thasa persons? If “Yes,” complete Schedule L, Part il ...
28 Was the organtzation a parly to a business transaction with one of the following parties (see Scheduls L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A cument or former officer, Girector, trustoe, or key employea? ¥ “Yes, " complele Schedule L, Part 1V ..
b A famlly member of a current or foamer officer, director, trustee, or key employoe? /f "Yes, " compiete
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,* complsle Schadule L, PartIlV. . . ...
Did the organization receive more than $25,000 [n non-cash contributions? If “Yes,” complefe Schedule M
mm«mmmmmmumwmm,ammmm.wqwm

...........................
...........................................................................

..................................................................................................................................

Did the organtzation sefl, mm,dlsposaot oru'ansfarmomanzs%ofusnetmels?”%s,

COMPIONS SCHBRUO N, PAILI || |\ ||\ .\ ... \coisiesiieesieassssassessssess s enssasssss s s s st eese i
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sectiens 301.7701-2 and 301.7701-3? i *Yes,” complete Schedule R, Part |

...........................................................

8 8 8 & 8B

..............................................................................................................

35a Did the organization have  controfled endy within the meaning of secton ST2(X131? | | " "\ | . ... ..
b [f"Yes" tofine 35a, dwmmmwmwwmmwmhwmmma
confrofied entity within the meaning of section 512(b){13)? i *Yes, " complete Schedule R, Part V, fine 2
36 Section 501(c)3) organizations. Did the organization make any transfars to an exempt non-chariteble
retated organization? if “Yes,” complete Schedule R, Part V, B0@ 2 | . .
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if “Yes, " complele Schedule R,

.............................

...................................................................................................................................

38 Did the organization complate Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Nots. All Form 890 filers are red to ete Schedule O.

Wl

20b

L]
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FRIENDS OF RADNOR LAKE 23-7322143 Pago S
Statements Regarding Other IRS Filings and Tax Compliance (]
CMQWMMV ........................................ .
fa Entor the number reported In Box 3 of Fom 1096, Enter - fnotappicable ... |1at 7
b Enter the number of Forms W-2G included in tine 1a. Enter -0- f notapplicable ... . ... | 0
c mmmmmw;mmmmwmwuwrmmmmbmm
reportable gaming (gambling) Winnings to prizewlaners? ... tetessaanseransrtnnnenananrensaaes
2a Enter the number of employees reported on Form W-3, Tmnitta!ofWageaMTax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a] 1
b lfathastmlsrepumdonma,dldmeommﬂonﬁleaﬂreqtﬂmdfederﬂwnploymentbxreuns? ............................
HNoto. If the sum of ines 1a and 2a s greatar than 250, you may be required to e-file (see Instructions)
3a Did the organizaion have unrelaled business gross income of $1,000 or more during theyear? | ............. eererrrreeens
b {f“Yes,” has it filed a Form 800-T for this year? if ‘No” to fine 3b, provide an explanation in Schedie O . . . .................
43 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
overaﬁm&mmhabmmm(snd\asabammmwumumommﬂwm
BOCOURNT ||| ieeieeeeeneesenenas RPN rre e ieere et ataearren etrereeeeiaeriaeresiaabaeaarnneeessaebianaee
b 1"Ves” entorthenameof heforaignoountry: B e e
See instructions for fiing requirements for FInCEN Form 114, RsportofFotetgn Bank and Financial Accounts
(FBAR). ’
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? . ._...... s eaen | 5a X
b Didwhxablepaﬂynoﬁlyﬂworgarkaﬂonﬂlammswtsapanywaptowmdhxswtarbsmuuon? _________________________ | 5b X
€ if"Yes” o line 5a or 5b, did the organkzation fle Form 8888-T? || ... ...........cccoivminiiiiieinn S¢
6a mmmﬁmmmmmmﬂNmm!ygeatWMﬂme,mdddm
organtzation solicit any contributions that were not tax deduclible as cheritable contibulions? | . . ... .o 6a X
b If"Yes,” did the organization Inclide with every soficitation an express statement that such contribuions or
gits were nottaxdeductible? | . reereereuns eteeernnt it eeraraaaees
7  Organizations that may receive deductible contributions under saction 170{(c).
a D the organization receive a payment in excass of $75 made partly as a contribution and partly for goods
and services providad to thepayor? ||| | . i e e arerrer e eee s
b If"Yes,” did the organization notify the donor of the value of the goods or services pravided? || ... .. ... .....ccoveieeiiinianne.
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
roquired to flle Form 82827 ., . ....cccommririarrenincniiiinnienienns et ettt aareenenebenn et v gttt aeg araen e sttt saanaentos Tc X
d  (f*Yes," Indicata the number of Forms 8282 flled duringtheyear | ... .. ................. Lz
o Did the organization recelve any funds, directly or indiractly, to pay premiums on a personal benefitcontract? . ..., 7e X
f Did the orgenization, during the year, pay premiums, directly or indirectly, on a personal benefitconfract? 7t X
a KMMWMQWW&M“%MWWMdldMorgmlzaﬁmmeanss%asmqtﬂmd? R i _1(_
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? Th X
8 Sponsocring organizations maintaining donor advised funds. Did a danor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during theyear? | . . . . eenrrietiearireriessiereaenenes 8
9 Sponsoring organkzations maintaining donor advised funds.
a Didthe sponsoring organization make any taxable distibutions under Socton 48887, . ... ..o ga
b Did the sponsoring organizaton make a distribution to a donor, donor advisor, or related person? | ., et teeaeeeinenaaes Sh
10  Section 501(cX7) crganizations. Enter:
a Initation fees and capital contributions Inciuded on Part VIlL In@ 12 | | _...............coceceue. 10a
b Gross recelpts, included on Form 890, Part VIl line 12, for public use of club facilttes - 10b
11 Section 501(c)12) organizations. Enter:
a  Gross income from members or sharsholders | ..o 11a
b &mkwne&unoﬂwm(nomtnetamdueorpaldmoﬂum
against amounts due or recaived fromthem.) ... .....ccoiiiiiiiiiiitiine e il
12a mmnaxi)mxmmmemmMnganm&onanngFomsmhlleuofFom 10812 . L12a
b (f*Yos. enter the amount of tax-exempt intsrest recelved or accrued during the year .............. 26|
13 Section 501(c}29) qualified nonprofit health insurance Issuers. 2
a Isthe onganization ficensed to Issue qualified health plans inmore than ona state? | ... ccoecireriiiannaen. 138
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is ficensed to Issue quafified healthplans | ereestreeriererateretararaes P"'_b
c Entorthe amountofresaves omhand . .. ..o L13c
142 Did the organization recelva any payments for indoor tanning services during the taxyear? 14a X
b _[f“Yas." has it filed a Form 720 to these 14 » an e; inSchedle O ..................cc000:v... 14b
DAA Form 990 (2017)
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(2017 FRIENDS OF RADNOR LAKE 23-7322143 Page 6
5 Governance, Management, and Disclosure For each "Yes” response (o lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes In Schedule O. See instrucbbngﬂ_

Check if Schedule O contains a response ornote to any ineinthisPart VIl ...
Section A. Govemning Body and Management

1a Enler the number of voting members of the goveming body atthe end of the taxyear ... .......... 1a | 27
If there are material differences in voting rights among members of the goveming body, or
nmmmcmmmmmwwmmavemmmeeormw
commitiee, explaln in Schedule O, .

b Enter the number of voting mombers included in kine 1a, above, who areindependent .. ............... i | 27

2 Didanycmeu'.dirm.uustee.ukwmpbmhmamm&mmabm!wrdaﬂomhlpm
any other officer, director, busles, orkey mployeR? | ... e e

3 wmmm&mwmmdmmummwomw«mm
supesvision of officers, directors, or trustees, or key employees to a management company of otherperson? |, ... ..........cc.

4 mmmmmmwswmtdmmmmmmmmmmmmmmw __________________

5 ommaorgmmﬂonbemmamdmtbeywofasmmﬁmavemofmeorganhaaon‘sassets? ..........................

6  Did the organization have members of StockhOIAErST | || | .. .. .. ...t

7a wmmmmmmmmm.ammmmmmwawwamm
one or more members of thegaveming bodY? ||| . ... ... . e e e

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, o persons other thanthe goveming body? || | | e

8 Duﬁnamanhsﬂmcommamlydommmemwﬂngsheidorwﬂﬂanaeﬁomundmhkendudnghey&arbyﬁwhﬂowhg:

TP P IR R EY SRS N

b Each committee with authority (o act on behalf of thegovemingbody? | . e
9 Iaﬂ:emanyofﬂeet.dtmdor,mmorkeyemployee!lstodh?advn.SecﬁonA.meanmtbemchedat

the s malling addrass? If “Yes," the names and addresses in Schedile © . .. .ccouccouieriaireesceoises 9 X
Section B. Policles Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

102 Did the organization have local chapters, branches, of SfIAIES? | | _..........eoeeee 1¢a X
b If*Yes,” cid the onganization have written poticies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt pupoSes? ................ooooveie,
11a HasﬂneotgaﬂmﬂmprwldedamlemoowofmFonnssmoaﬂmm«soﬂtsgmﬂngbodybe{mﬂumﬂnM? ....... | 113
b Describa in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organtzation have a waitten conflict of (nterest policy? if Mo,"g0 1018 13 | ... ..c..ccuerrmivrctriririnsinrasienns
b Were officers, directors, or trustees, and key employees required to disciosa annually interasts that could give rise fo conflicts?
¢ Did the organization reguiarly and consistently monttor and enfurce compliance with the policy? I “Yes,”
dascribe In Schodule O how thiswasdone | e e
13 Didthe crganization have a written whistieblower POCY? . . ... ........... et e
14 Did the onganization have a written document retention and deStructon POBY? || | ._...........c..ecerceerarreraerieniniinnne
43 Did the process for determining compensation of the following persons Include a review and approval by
mmm,mmmwm.ammmmmmammmmm?
a The organtzation's CEO, Executive Director, or top management oficial || _...........couevevimiinmensimsnisssecisnsi e
b Other officers or key employees of thearganization | . . . e
n'Yas‘blkniﬁuwb.desabemepmmwmueO(muis&iiéﬁbﬁs{ ......................................
16a Did the organtzation Invest In, contribute assets to, or participats in a joint venture or simiiar arrangement
Wih @ taxable enfly AUDG IO YRI? | s
b If*Yes,” did the organization follow a wiitten policy of procadiire requliing the organization to evaluate its )
particication In joint venture arangements under applicable federal tax law, and take steps to safeguard the

S t status fo such L0110 T T O U U TR
Section C. Disclosure
17  LUistthe states with which a copy of this Form 890 is required tobe fled B> | T | e

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T (Section $01{cX3)s only)
avaitablo for public Inspection. indicate how you made these avallable. Check all that apply.
[ omnwensite ] Ancthers website [X] Uponraquest  [] Other (explain in Schodude O)
19 Describe in Scheduls O whether (and i so, how) the organization made lts goveming documents, confict of inferest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possessas the organization's books and records: P>
GRETCHEN PRITCHETT 2606-C EUGENIA AVENUE
NASHVILLE N 37211 615-587-8149
0AA Form 990 (2017)
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7) FRIENDS OF RADNOR LAKE 23-7322143

Gompensation of Officers, Directors, Trustees, Key Employees, H!ghest Compensated Employees, and

Gheok i Schedule O contains @ res nse of note toany line inthis Part VI oo L
Section A. Officers, Directors, Truate oy Employees, and Highes 8 -
1a Oom?l‘;fbﬂgimforaﬂpmmifwbbeiw Repoﬂcmnpmsaﬂmforthecalendaryearmumuvdﬂminme
organization’s tax year
. wddw&emm%i?mw.Wwpgm«wﬂmm)mmdmtﬁ
8 colurns (D), (E), no compensation was paid.

Y Ll&t;l:fﬁmmnarmm'swnwkwmym. if any. See instructions for definition of "key employee.”

[ organization's five current highest compensal than an officer, director, trustee, or key employee
m%mWﬁxsdmwzaw«m7o§Fm1090-!4!030%"'0«0&\3\5100.000%010 )
$1&%ﬁdwmw%mmkwg&%,wmwmﬁmmmmm!vedmreﬂ\an

| reportable compensation organi any organiza X
omﬁﬁmmsgmdmwmm.mman?ammﬁé%am«m”ofm
organizaf X reportable compensa organization and any organizations.
ustpersomhﬂwblmvg;ﬂ&rm Mwmmesordlmm: Institutional frustees; officers; key employees; highest
employees; or persons.
. Check this box if nelther the organtzation nor any related organization compensated any current officer, director, or trustee.
W ®) ©) ©) 5] )
Namo and Tite Avarage Position Reportablo Raporable Esgmatod
hours per (do not chack more than one compensation compensation fram . amount of
woek bax, unless person Is both an from retated other
&ﬁ‘m& offioer and a directortrustos) the o compensation
— arganization 2/1099-MISC he
related ig g 3819 (W-21009-445C) w ) or;::uﬂm
orgenizations § s 58| 3 nd retaiod
belowdotted |BE B organizations
fino) §§ 3 g
(1)ANN TIDWELL
0 0 4]
0 0 0
0 OL 0
0 0L 0
0| 0 0
0 '] 0
0 0] g
X 0 0 0
0 0 0
0 0 0
0 1) 0

Fo'mm (2017)




030 (2017) FRIENDS OF RADNOR LAKE 23-7322143 Page 8
& Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {continued)
w (®) © ®) ® "
Nama and ke m (eomdmmmm compensation compensation from amounrt of
weak Dbox, unieas person i hoth ant fom rolatod olher
{Qist any officar and a disectorrusteo) the compersation
hours for organization (W-2/1039-MISC) trom tho
E iy =
b ot g ] %§§ N orgapizations
HE g
—
{12) MARTHA COOPET
ecerereesaeassesesieseroressesssedhasens 0.00
BOARD MEMBER 0.00 |x 0 0 0
(13) KIMBERLY B.BL]%.-SCHULT IS
0.00
t reveerareeeasaesrnnenerernsnsrannserdiienes 5'."6'6" X 0 0 0
(14) NAN ADAMS
eeeeeenereseeserneens ST SO 0.00 |
PAST PRESIDENT 0.00 |X X 0 0 o
{(15) JEFF KING
L vvereeenrenenrernesnssesenersesregenn 0200
BOARD MEMBER 0.00 |X 0 0 0
(16) EDGAR ROTHSCHILD
cevrreens SUTOTITTTURUUOIURONY SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(17) MARC STENGEL
revterartat et tenantare st ereneerens .....0.00
BOARD MEMBER 0.00 | X 0 0} 0
(18) CHARLIE WRAY
ISTUUIUTIRIURURSTUNOIO OO 0.00
BOARD MEMBER 0.00 |X 0 1] 0
(19) LESTER TURNER JR
eereeeeeerereesseneneeansessssinesedrennes 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
D SUDOMAL ... i eiie et s ireeeeanes >
¢ TYotal from continuation shoets to Part VN, Section A .......... >
d Totol(addlinestbandte) .. .. .........oooonieeiniiciiin,. >

2 Total rumber of individuats (including but not Hmi!et(!) to those [isted above) who received more than $100,000 of

—Teportable compensation from the oganization b

3 Did the organtzation (ist any formar officer, director, or trustee, key employee, or highest compensated
employeo on line 1a? {f *Yes,” complale Schedule J for SUBRINUIVIUEL ... ... .................coiiververieneeeninaeennsssneseeenaens
4 Forany indvidual listed on lina 1a, Is the sum of reportable compensation and other compensation from the
ommmmmmwagmmﬂmmmmmmmn-m, compilefe Schedule J for such

...........................................................................................................................

5 Dldanypmnllstodon&n1amcdvoorammpmsaﬂonfmmanymatedorgarﬂmﬁonaindwldual

for services rendared to the organization? /f “Yes,” complote Schedule J fOr SUChPEISON ... ... ..o iz .
Section B. Independent Contractors
1 c«nﬁemmmﬂehrmwﬂwﬂgheﬂwmmmdwmmmthatrocelvedmoremanhOONOof
ation from the orga: eNa 1 the calendar ye ding with or within the organization's tax
Karme and bu - Comfibottn

2 Total number of indspendent contractors (indluding but not limited to those listed above} who
recetved more than $100,000 of compansation from the omganization 0

DAA




Fom 890 (2017) FRIENDS OF RADNOR LAKE 23-7322143 Page 8
Sectlon A Officers, Directors, Tnm&mmmmmn@mmwmmﬂnﬂom(wmdj
w ® © o ® "
Position Repostabla Estimated
- TR | ppeime | SRS | e |
&:gt fw“a d uuu':-eon (W-2H095.068C) oo
- HEH H e
below dolted §..§ S 138 * orgenizatons
g
(20) BILLY LEA
SOOI SOs 0.00
BOARD MEMBER 0.00 IX 0 0 0
(21) FAITH BABER GALBRAI
0.00
b R: 001 5 0 0 0
(22} KARA JACOBS
0.00
R STV SO 9:00 1« ol ol 0
(23} AMY ATKINSON
¢ evessre et cssansesae e sensesne faens 0.00
BOARD MEMBER 0.00 |X 0 0 0
(24} DIVYA SHROFF
ISROTTUTUURIURNNY SO 0.00
BOARD MEMBER 0.00 |x 0 0 0
D SUBHOW ......ooouveverereeseseeeressenssnessesseeninarssens >
¢ Total from continuation sheets to Part VB, Section A .......... P
d Total{addlines 1band 6} ... ..o >

2 Total number of individuals (including bt not iimited to those Eisted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
amplayee on line 1a7 if "Yes,” complolo Schedule J for SUCh INOIVIGUEI . .................ccuuevenriiiiieriiiiieiiiaeiineareninena
4  For any individual isted on ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I *Yes,” complete Schedule J for such
FORVIGUBS | .. .....ccccivneeiineneerereeseneesvesanancansassssnnersnesessasserentnessiorssnsetoasssersssstsastesonsoansssnssssersststrsnns
5 memmmtadmﬁmﬂmdwwamcunmaﬂon&ommymwdmmnﬂmawww
for gervices rendered to the organization? i “Yes,” complete Schedule J for such person PP

Section B. iIndependent Contractors
1 wwsmmWﬂmemwmwmmmmmatmmoreumswo,ooom
ation from g g calendar year ending with or within the crganization’s tax year.

mm&mm

2 Totalnumberofmdepmﬂunmmwudmhnnotlunﬂed@ommed above) who
receivad more than $100,000 of compensation from the organization &

DAA




RADNOR 09/14/2018 11:51 AM

Form9902017) FRIENDS OF RADNOR LAKE

23-7322143

Statement of Revenue

Check if Schedule O contains a rasponse or note to any line in this Part Vil

1a
1b
1c
id

1a Federated campaigns
b Membership dues

1e

1 1,032,000

g Noncash contributions incloded in fines 1a-1£ L

h Total. Add lines 1a—1f........ CER T

18) ..

Tolal revenue

1,032,000
”“’3”* - 'mm“

5 g

o PR
DI P e

..............................................

Program Service Revenue lContﬂbutianl, Glfts, Gran

and other similar amounts)

. >

4,141 4,141

() Porsons

¢ Rental e, or (loss|

d Net rental income or (loss) ..

Gross amount from | () Securities

sales of assels
other than Inveniony]

b Less: costoroter
basis & sdes exps.

¢ Galn or (loss)

d Netgaln or (loss)

....................................

Gross Income from fundralsing events
(nolincluding $ ...
of contributions reported on line 1¢).
See Part IV, line 18 a

Net income or (loss) from fund|
Gross Income from gaming activities,
See Part IV, line 19 a

Other Revenue

Sy

-

o R

S S
Rt S

FAop A
TSR na PN S R AR

e

EEEOES

..............................................

..............................................

.
»

e Total Addlines11a-11d . ... ...
12 Total revenue. Seelnstructions. _._...................

Form 990 (2017)
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23-7322143

20177 FRIENDS OF RADNOR LAKE
Partil  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4]

SR
izations must lete all cofumns. All other

must complete column (A).

Check if Schedule O contains a response or note to any line in this PartIX

..............

(A)

Da not include amounts reported on lines 6b, Yol

7b, 8b, 9b, and 10b of Part VIIl.

{B)
Program serdos

1 Granis and other assistance o domestio organlzations
and domastio govemments. ScoPart IV, Boe 21

2 Grants and other asslstance to domestic
Iindividuals. See Part IV, line 22

3 Granis and other assistance fo forelgn

ormanizations, forelgn govemments, and foreign
indiduals. See Part IV, lines 15 and 16

E

Benefils pald to or for members |

5 Compensation of current officers, directors,
trustees, and key emplayees ... ......

6 Compensation nol included above, fo disqualified
persons (as defined under section 4958(f}1)) and
persons described in section 4358(cK3)B)

67,037

33,519

26,814

6,704

7 Othersalaiesandwages ... ... ...
8 Pension plan accruals and conkributions (include
section 401(k) and 403{b) employer confributions}

9 Other employee benefits

Payrolt taxes :5: 432

2,716

2,173

543

14,444

e

Professional fundralsing services. See Part IV, fine 17
Investment managementfees

R

et o
e R e R

Other. ( lines 119 emount exceads 10% of Ine 25, colurmn

(A) amoun, Iist Ine 11g expenses on Scheduls O) 235,976

193,207

21,465

12 Advertising and promotion .. ...,

13 OMOBRPEIEE |, .......convesernnsnnsanss 1,530

146

364

14

Information technolagy . ...... R
15

16

17

Payments of travel or entertainment expenses
for any federal, state, or local public officials

18

Conferences, conventions, and meetings

Interest

......................................

RRBEg

above (List miscellaneous expenses in lins 24e, If
line 248 amount exceeds 10% of line 25, column
(A) amount, list line 24e expanses on Schedule O.)

25 Total functional expenes. Add Bnes 1 through 24e 324 ,419|

229,588

65,755

29,076

26 Joint costs. Complate this line only f the
organization reporied in column (B} jolnt costs
from a combined educational campaign and
fundralsing soficitation. Check hece B [ |
following SOP 98-2 (ASC 958-720) ....oopeeuecs

DAA

Fom 990 (2017)
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FRIENDS OF RADNOR LAKE

23-7322143 Page 11

Balance Sheet

e [ ]

Cheﬂklfsdmedulo()oon;l@_saresponseornotatoanyllnetnthisParlX,,.... P P T T TP T IT, :
B!
Beghml(n“g) of year End(of year

T 1,069,309 1| 1,118,817
2 Savings and temporary cash INVeSEMONts ... 2

3 Pledgesand grants receivable, met | 338,579 3 152,946
4 Accounts recolvable, et , L B 12,254] 4 20,708
5 RN

©o o ~N

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,747,255}
b Less: accumulated depreciation 10b

Loans and other receivables from currant and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L __.........cccooeue.. et
Loans and other recelvables from cther disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958{cK3XB), and contributing employers and
sponsoring organizations of section 501(cX8) voluntary employees’ beneficlary
organizations (see instructions). Complete Part [l of ScheduteL ... .. ... ...
No"” m lm rm‘Mte' Mt .........................................................
Ielones TOTBAOOPUBE . ... . iiiiiemmaismviin v sasae s s senarsnssimnesanses
Prepald expenses and deferred charges

SRR ¥ i X e
e CORES A s Bt B iR

BEELS e e

o

Fhae

AR et X
1,794,528

Investments—publicly traded securities | e
Investments—other securities. See Part IV, line 11 ..
Investments—program-related. See Part IV, ine 11
Intangible 88888 e
Other assets. See Part IV, fine 11 . . ... N
Total assets, Add lines 1 through 15 (mustegual line34) ...............o0eiveeeeenzes

4,815] 1

3,220,416| 18 4,040,

Liablliitles

Accounts payable and accrued expenses s
AT PV o sesseemgereemis p R R S

.........................................................................

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons, Complete Part l of ScheduleL . . .. ...
Secured morigages and nates payable to unrelated third parties S
Unsecured notes and loans payable to unreiated third parties | ... ..
Other llabifiies (Including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D, . .., e ——
Total liabliities. Add lines 17 through 25 ... oooeeeeeenieeneeeee e

4
6,328| 17 17,851

6,328| 2 17,851

Net Assets or Fund Balances

REey

BEY

Organizations that follow SFAS 117 (ASC 958), chack here B X| and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

complate lines 30 through 34.
Capltal stock or trust princlpal, or current funds

Paid-in or capital surplus, of land, buliding, or equipmentfund .
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

2,040,508 27 3,173,548
1,173,580| 28 849,085

32
3,214,088 a3 4,022,633
3,220,416 34 4,040,484

Form 990 (2017)
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Form 800 (2017) O 23-7322143 Page 12
Reconciliation of Net Assets ‘
Check if Schedule O contains a response or note to any line In this Part Xl ... ..o — i
1 Total revenue (must equal Part VIll, column (A), ine 12) . ..., A 1 1,132,964
2 Total expenses (must equal Part IX, column (&), ine 25) | 2 324,419
3 Revenue less expenses. Sublract ine 2 oM BNE T | | .. .. .o.eeieeniiossco s 3 808,545
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... 4 3,214,088
5  Netunrealized gains (losses) On MIVBSIMBNLS | ... ..iiiiiiuuiiieeeiiiiee e 5
6 Donated servicesanduse of faclliies | . ... ]
T et O .. ......ccoicnicnmsramonms sy T e— ?
8 Prorperiod adjustments | ... eadingi S s mpmabe M AT IR s sasss sewav e 8
9 Other changes in net assets or fund balances (explain in Schedule O) | ..., ........ccoovvirieeininiiinn ]
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column(B)) .......... e P S ARG T — 110 4,022,633

¥ii: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ...... e

b

c

Accounting method used to prepare the Form 880: || Cash  [X] Accual [ | Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
Were the organization's financlal statements complled or reviewed by an independent accountant? | ...
If *Yes,* check a box below to Indicate whether the financial statements for the year were complied or
reviewed on a separate basls, consolldated basls, or both:
D Separate basis |:| Consolidated basls [ ] Both consolidated and separate basls
Were the organization’s financial statements audited by an independent accountant? | e
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basls, consolidated basis, or both:
[] separate basis [ | Consolidated basis | | Both consolidated and separate basis
If “Yes” to line 2a ar 2b, does the organlzation have a committee that assumes responsibility for oversight
of the audlt, review, or compiiation 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.

3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in

DAA

the Single Audit Actand OMB Clroular A-133T | . . . .. i iee et e s s rrr e s 3a
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 toundsrgosuchaudits. .................000eeeees 3b
Form 9940 (2017
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SCHEDULE A
{Form 950 or 930-E2)

Depariment of the Treasury
Sanvice

Public Charity Status and Public Support

or a section 4947(a){1) nonexemp! charitable trust.

Gompleto if the org

P

ization Is @ section 501(cK3) organt

P Attach to Form 990 or Form 990-EZ.

i P Go to www.irs.gov/Formg90 for Instructions and the latest information.
Name of the organization Employer Kentification
FRIENDS OF RADNOR LAKE 23-7322143

o

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1 A church, convention of churches, or association of churches described in section 170{bX 1 AXI}).

>N

A school described In section 170{b}1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described In section 170{bY{1XAXIii).
A medical research organization operated in conjunction with a hospltal described in section 170{b){1XAXili). Enter the hospital's namae,

oy, A statly e e e e e s SRR R e e et ks s et sS4 LEES SR S S S e S

L4

-l &

described In section 170{b)X1NAXvI). (Complete Part I1.)

o o™

A community trust described in section 178{b{1}AXvi). (Comptete Part 1)
An agricultural research organization described In section 170{b){1)}{AXix) operated in conjunction with a land-grant college
or university or a nonand grant college of agriculture (see instructions). Enter

[_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{(b)X1)XAXiv). (Complete Part II.)
A federal, state, or local govemment or governmental unit described In section 170{b{INAKY).

Anorgarizzummatnmnaﬂyramivesasmslanﬁalpaﬂnfltswpportftornagovemmentaiuritorfmrnmegmeraipmllc

the name, city, and state of the college or

O e L L R

10 [ ] An organization that norm
receipts from activities rela

ally receives: (1) more than 33 1/3% of Its suppont from contributions, membership fees, and gross
ted 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 611 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 508{a)(2). (Complete Part lIL.)
11 || An organization organtzed and operated exclusively to test for public safety. See section 50%(a)4).
12 [X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 508{(a)(1) or section 509(a)}{2). See section 509%{(a)3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complote fines 12a, 12f, and 12g.

a [_ﬂ Type I. 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.

o

[___i Type IL. A supporting arganization supervised ar 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 complate Part IV, Sections A and C.
D Type Ill functionaity integrated. A supporting organization operated in connection with, and functionally integrated with,

(1]

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organlization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

] @ Check this bax If the organization recelved a written determination from the IRS that itis a Type |, Type Il, Type 1]
functicnally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization{(s).

(1) Name of supported (W) EIN (i) Type of organization {Iv} I the organtzation {v) Amount of monstary {vi) Amount of
ongantzation (described on lines 1-10 listed In your governing support (see other support (see
above {see Instructions)) document? Instructions} instructions}
Yes Mo
(A) RADNOR LAKE NATURAL AREA
62-6001445 6 X 105,619 218,800
(8)
{C)
(D)
(E}
Total 105,619 218,800

DAA

For Paporwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ.

Schedula A (Form 980 or 900-EZ) 2017
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FRIENDS OF RADNOR LAKE 23-7322143 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(AXiv) and 170(b){(1){A)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organlization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

o

(a) 2013 (b) 2014 {c) 2016 (d) 2018 (e) 2017 (M Total

Glfts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

Tax revenues levied for the
organization's benefit and elther paid
fo or expended on its behalf

The value of services or fadilities
fumished by a govemmental unit to the
organization without charge
Total. Add limes 1 through3 |
The portion of total contributions by
each person (other than a

govemmental unit or publicly

supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Publlc support.

Subtract line 5 from kne 4.

Sactinn B. Total Support

Calendar year (or fiscal year beginning in) P

T
8

10

1"
12
13

{a) 2013 (b) 2014 {c) 2015 (e) 2017 () Total

Amounts from line 4

Gross Income from interest, deends.
payments received on securities loans,
rents, myaltes and income from

Nst income from unrelated business
aclivities, whether or not the business

is regulardy carried on .. -
Other Income. Donotlncludegalnc;
loss from the sale of capital assels

{ExplaininPartV1.) ...........ocevinnne
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see kwsw-:tm)
First five years. If the Form 990 is for the organization's first, sacond third, faurth, orﬁﬂh Iax year as a section 501(c)3)
organization, check thisboxandstopbere ... .. .........ooooveneniernnereciiiieeine: .

..............................

Section C. Computation of Public Support Percontage

14

15

18a
b

17a

18

Public support percentage for 2017 (line 6, column (7) divided by fine 11, column (D) ... oo,
Public support percentage from 2016 Schedule A, Partll fine 14 ... 15 %
33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1!3%0rrmfe check this

box and stop here. The organization qualifies as a publicly supported organizalion | . ... . ...
33 1/3% suppert test—2016. If the organization did not check a box on line 13 or 184, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 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

LT R G R T T T TR PRI
10%-facts-and-clrcumstances test—=2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15is 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 organtzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUDPOMBLORIANIZANON o cessvesses L R e A e g s ST TR e TN AT

» [
............................................................................................................................................ > []

Schedule A (Form 990 or 990-E2Z) 2017
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ifthe o tion falls to

Section A. Public Support

o FRIENDS OF RADNOR LAKRE
S Support Schedule for Organizations Described in Section 509(a){2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
under the tests listed below,

23-7322143

Page3

se complete Part I

Calendar year (or fiscal yearbeginning in) P

1

2

Ta

Section B. Total Support

Calendar yoar (or fiscal ysarboginning In) >

9
10a

11

12

13

14

(a) 2013

{b) 2014

(c) 2015

{d) 2018

(e) 2017

() Total

Gits, grants, conlribubions, and mambership
foes recolvod. {Donol inckade any ‘unuscd oranks.”) |

mmﬁummm,mm

..........

, or faciities
fumished in any activily that is relaied bo the
erganization's fax-exempt purpose

Gross recslpts from activites thal are not an
unrelalod trade or business under soction 513

Tax revenues levied for the
oiganization's benefit and either pald
to or expended on {ts behalf

The value of services or faciiities
fumished by a governmental unit © the
organization without charge

.............

Total. Addfnes 1 thiough 5

Amounts included on fines 1, 2, and 3
received from disquakified persons |

Amounis inckudad on (nes 2and 3

received from cther than disqualiied

persons that excoed the groater of $5,000

or 1% of the amount on line 13 for he yeas

m "lws 7a am 7b e A R R
Publlc support. (Sublract line 7¢ from

{a) 2013

{b) 2014

(c) 2015 (d) 2016

{e) 2017

{f) Total

.....................

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add fines 10a and 10b

Net income from unrelatod business
activilies not included in ine 10b, whether
ornot the business ks regularly canded on .,

Other income. Do nat include gain or
toss from the sale of capital assels
{Explaln in Part VL)

.....................

.................................

organization, check this box and stop hers

Section C. Computation of Public Supj

15  Public support percentage for 2017 (ine 8, column () divided by line 13, colsmn (). ... ...
PartliLBne 1S .., ..o,

16

Section D. Co

17

18

19a
b

20

Public

from 2016 Schedule
on of Investment Income P

.............................................................................................

..........

investment Income percentage for 2017 (ine 10c, column (f) divided by ine 13, column () .. .....................ceeeeee,

Investment income percentaga from 2016 Scheduls A, Part [ll, line 17
33 1/3% support testa—2017. If the organization did not check the box on fine 14, and fine 16 is more than 33 1/3%, and line
17 Is not mare than 33 1/3%, check fhis box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2016. If the organization did not check a box on line 14 or ine 18a, and kne 16 is more than 33 1/3%, and
(ine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Privato foundation, If the organization did not check a box on lina 14, 18a, or 18b, check this box and see instructions

.........

.................................................

.......

Scheduls A {Form 990 or 990-EZ) 2017




RADNOR 0911472018 1151 AM

0-£2) 2017 FRIENDS OF RADNOR LARE 23-7322143 Pagod_
Supporting Organizations
(Complete only if you checked a box In line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1

3a

10a

Aro all of the organization’s supported organtzations listed by name in the organization’s governing
documents? i “No,” describe in Part VT how the supportad organizatlons ere designated, If designated by
class or purpose, describa the designation. if historic and continuing relelionship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
underseeﬂonsoe(am)m&)?I!Wm’ommmwmmmmmdmmw
organization was described in section 508(a)(1) or (2).

Did the crganization have a supported organtzation described in section 501(cX4). (5), or (8)? If "Yes,* answer
(b) and {c) below.

Did the organization confirm that each supportad organization qualtfied under section 501(cX4), (5), or (6) and
satisfied the public support tests under saction 509(a)(2)? if “Yes,* describe in Part VI when and how the
omanizetion mado the determination,

Did the organization ansure that all support to such erganizations was used exclusively for section 170(c2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.
Wuamwmmmmmmmwmmmwmmmw
*Yes,* and If you checked 12a or 12b in Part i, snswer (b)) and (c) below.

Did ths organization have ultimate contral and discretion in deciding whether to make grants to the foreign
WWM?KW&'MMPMWWMWMWWWW
despite belng controfied or supervised by or in connection with its supported crgenizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 601(c)3) and 509(a){1) or (2)? If “Yes, " explain in Part V1 what controls the orgenization used
to ensure that all support to the foreign supported orgonkzation was used exclusiely for section 170(c}(2XB)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? ff "Yes,*
answer (b) and (c) below (if appiicabla). Also, provida detail In Part VI, including (7) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (f) the reasons for each such action;
(%) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type {l only. Was any added or substituted supported organization part of a dass already
designated in the onganization's organizing documont?

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

Did the organtzation provide support (whether in the form of grants or the provision of sevvices or fackities) to
anyone other than {i)its supported organizations, (i) individuals that are part of Ghe chasitable class benefited
by one or mofe of it supported organizations, or (#) other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? f “Yes, " provide defall in Part V1.
Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial condributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regand to a substential contributor? if *Yes,” complate Part | of Schadule L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined In section 4858) not described in line 77
1f *Yos," compiste Part | of Schedule L (Form 990 or 990-E2).

Was the organization controled 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 described
In section 509(aX1) or (2))? # "Yes,” provide dafail in Part VI.

Did one or mora disquallfied persons (as defined in fine 8a) hold & controlling Interest in any entity in which
the supporting oiganization had an Intavest? if "Yes, " provide detail in Part V.

Did a disquakfied person (as defined tn kne 9a} have an ownership Interest In, or derive any personal benefit
from, assets In which the supparting organization aiso had an interest? If “Yaes, * provide detall in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 bacause of section
£943(f) (rogarding certain Type }i suppoiting organizations, and all Type 1l non-functonally integrated

supporting organizations)? i "Yes," enswer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

detorming whether the organization had excess business noldings,) '
Schedufs A (Form 990 or 990-EZ) 2017
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11 Has the organtzation accepted a gift or contribution from any of the following persons? .
a Apetsonwlwdmcﬂyorlndkwﬂymm,eimerdmeofbgeﬂmrwpetsmsdesaibedin(b)and(c)
below, the goveming body of a supported organization?
b A famiy member of a person described in (a) above?

¢ A 35% controliad entity of a person described in (a) or (b) above? If "Yes“lo a, b, or ¢, provide detadl in Part V1.
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or mambership of one or more supperted organizations have the power to
regudarty appolnt or elect at least a majority of the organtzation’s directors or trustess al alf imes during the
tax year? ¥ "No,” describe in Part VI how the supported organization(s) effactively operaled, supervised, or
controled the organization’s activities. If the organlzation had more than one supported organizefion,
descride how the powers to appoint end/or remove directors or busfees were allocaled among the supported
organizations end what conditlans or restrictions, if any, appfied to such powers during the fax yeer.

2 Did the organization operate for the benafit of any supported organization cther than the supported
organization(s) that operated, supenvised, or controlled the supporting organization? i “Yes, " oxplain in Part
VI how providing such benefii carried out the purposes of the supported organization(s) tha! operaled,

or controlied the

. Stipervisad, or conlrollad the supporting organizalion.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i "No,” descride in Part VI how confral

or menagement of the supporting orgenization was vested in the same persons that controlied or managed

——the supparfod organization(s).
Saection D. All Type lil Supporting Organizations

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 witten notice describing the type and amount of support provided during the prior tax
year, (§) a copy of the Form 890 that was most recently filed as of the date of notfication, and (f) copies of the
oiganization's governing documments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (il) sesving on the goveming body of a supported organization? f "No," explein in Part VI how
the onganization maintained a close and continuous working refationship with the supported organizationfs).

3 By reason of the relationship described {n (2), did the organization’s supported organizations have a
significant volce in the organization’s investment poticies and in directing the use of the organization’s
Income or assets at all imes during the tax year? if "Yes, " doscribe in Part VI the role the organization's

____supported aiganizations piayed in s rogard.

Section E. Type il Functionally-Integrated Supporting Organizations

1 Chack the box next fo tha method thal the organization ussd to salisly the Integral Part Test during the year (see Instructions).

a The organization satisfiad the Activities Test. Complels Bne 2 below.

b The organtzation is the parent of each of its supported organizations. Compiele line 3 befow.

¢ | | The organization supported a governmental entity. Describe in Part VI how you supported a govemment sntily (see instructions).

2 Activilies Test Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part V1 identily
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive fo those supported arganizations, and how the organization defermined
that these activities constitufed substantiafly aff of its activities.

b Did the actviles desaribed 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, " expiain in Part V1 the
roasons for the organization’s position that ifs suppoartad organization(s) would have engaged in these
ectivities but for the organization's invoivement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1,

b WmmwmawwdmofdMnommm programs, and activities of each
5 2l 8 Ha Jariza ”w[nws Bga
DAA Schaedule A {Form 830 or 990-EZ) 2017
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23-7322143 Page 8

Type lll Non-Functionally Integrated 509(a){3} Supporting Organizations

instructions. All other Type lil non-functionally Integrated supporting organizations must com

Check here If the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).See

e Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

1__Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see Iinstructions)

4 Add lines 1 through 3,

5 Depreciation and depletion

oW N |-

8 Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

L3

7__Other expenses (see instructions)

~

8 _Adjusted Net Income (sublract lines 5. 6 and 7 from line 4). 3

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see ‘ et
Instructlons for short tax year or assets held for part of year): s

a__Average monthly value of securities 1a

{B) Current Year
tional

(A) Prior Year

b__ Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c

d__Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other S %ﬁfﬂm :
factors (explain in detail in Part Vi) b : e :

2 Acquigition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

___see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 _Multiply line 5 by .035.

7 _Recoveries of pror-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o |~ | | |8

Section C - Distributable Amount

Adjusted net Income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for pror year (from Sectian B, line 8, Column A)

Enter grealer of line 2 or line 3.

Income tax imposed in prior year

(O RE N (AR N

@ o [P o [N fe

Distributable Amount. Subtract line 5 from line 4, unless subject to

temporary reduction (see instructions). B

e SRR i Current Year

7 | | Check here if the current year s the organization's first as a non-functionally integrated Type 11} supporﬁng urgamznﬁon (see

Instructions).

Schedule A (Form 990 or 890-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FRIENDS OF RADNOR LAKE 23-7322143 Page T
: Type lll Non-Functionally Integrated 503(a)(3) SupporterganIzatlons (continued)
Section D - Distributions Current Year
1__ Amounts pald to supported organizations fo accomplish exempt piposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
3 Administrative Id to accomplish exempt of su nizations
4 Amounts pald to acquire exempi-use assets
5 Qualifled set-aslde amounts (prior IRS approval required)
§ _ Other distributions (describe in Part VI). See Instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organlzation Is responsive
(provide datalls In Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 (n (iif)
Section E - Distribution Allocations (see instructlons) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6 e e
2 Underdistributions, If any, for years prior to 2017 R IiRa eeReesE e
(reasonable cause requiced-explain In Part VI). See : : S CE e Con

instructions. o
3 Excess distibutions ca if any, to 2017: o G
a z ST % : :“: -"5. e SRR ..m-,mﬂ CXTE e . S T : SEL
b_From 2013 e Sivmeee bt e
c From2014...... R SR S S R S R e S
e BRI e e SR e e P
; T o SRR R T

8 From2016. .. . e Seen e e e
f_Total of lines 3a through & g . :
____ g Applied to underdistributions of prior years R e ] - e s

h_Applied to 2017 distributable amount SEmmSes S R -

! Camyover from 2012 pot applied {see Insinucions) o e
i Remainder. Sublract lines 3g, 3h, and 3i from 3f. _ e e -

4 Distibutions for 2017 from sav Rl SR S e e
Section D, line 7: $ e ﬁﬂ“’ﬂ“@%@“ disueatie i

a_Appiled to underdistributions of prior years

b_Appiled to 2017 distributable amount Sl - T
¢ Remalnder. Subiract lines 4a and 4b from 4. RN e e

§ Remainlng underdistributions for years prior to 2017, if R TR :
any. Subtract lines 3g and 4a from line 2. For result 5 S

greater than zero, explain in Part VI, See Instructions. NS
6 Remaining underdistributions for 2017. Subtract lines 3h B e L
and 4b from line 1. For result greater than zero, explain in e
Part V1. See instructions. : S : -
7  Excess distributions carryover to 2018. Add lines 3| B TR Sn s e e
and 4o. : o b i
8 Breakdown of ine 7: AT S

Excess from 2013 N Sty oveeig e e ‘3-“
s 2 : o A

a

b Excessfrom2014 ..................coovues e s s
o ;

d

& Excessfrom2017 .. ._....................... RS ; S e .-IZ et
Schedule A (Form 990 or 990-E2) 2017
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FRIENDS OF RADNOR LAKE 23~7322143 Page8
Supplsmental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 94, 8b, 8¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,

te this for any additional information. {See instructions.
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 980,
Intemal Revenus Serdce P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employar identification nurmbar
FRIS OF RADNOR LAKE 23-7322143

¥ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(=) Donor advised funds () Funds and other accounts

1 Totel number al end OfYear | .. ... ..oooorirrriierninen.
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duing year) .. ... ...
4 Aggregatevalueatendofyear .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization's exclusive legal CONIOI? | . .. ....ooiviveiieeiaeien o [] ves [ ] 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 advisor, or for any other purpose _

conferring impermissible private benefit? ... ... ...oooiiiiiii . i i s A T T [ Jves [ ]No

J:  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

Protection of natural habitat { | Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organlzation held a qualified conservation cantribution In the form of a conservation
easement on the last day of the tax year. 22 1Held at the End of the Tax Yoar
a Total number of conservation easements ||| ... O o,
b Total acreage restricted by conservation easements || s
& Number of conservation easements on a certified historic structure included in{a) | . .. ... .ooiiiienns
d Number of conservation easements included In (s) acquired after 7/25/06, and noton a
historic structure listed In the National Regisler | ... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear» ...
4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of . -
viotations, and enforcement of the conservation easements INNOKIS? | ... ........eueeoimireores s oot L Yes [ | No
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

B8 rvonenniisemnibaienRas
and section 170(MXAXBNIN? ..........ooimii i S S N R R P
@ In Part Xilt, 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 financlal statements that describes the
organization's accounting for conservation easements.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 58), not to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assels hekd for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financlal statements that describes these ltems.
b If the organization elected, as permitted under SFAS 116 (ASC 9858), 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:
(1) Revenue inciuded on Form 990, Part VIll, ine 1 e P S
() Assotsinluded INForm@B0, PAX | . s sessdssasssisnib st sisisen s ok OO
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 958) relating to these itemns:
a Revenue Included on Form 880, Part VIII, line 1 B S

b Assets Inoluded In Form 900, Part X . ... oo e i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 980) 2017
DAA
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Schedulo D (Form 990) 2017 FRIENDS OF RADNOR LAKE 23-7322143 Page 2
5 '3 {liz  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uslng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a . Public exhibition d H Loan or exchange programs
b | | Schotarly research o [l other i

¢ | | Preservation for future generations
4 Provide a description of the organtzation’s callections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar )
lobasold\omlsehmrameﬂmmobomaintamed as pan of the organjzation'scollecion? ..........ooo0ieeenvnicezeee uYﬂﬁ D No
¥t1V. Escrow and Custodial Arrangements,
Complete if the organization answered “Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
IOGUGE O FOM 990, PAIXY ........1o o1 h R [ ]ves []no

Amount

Did the organization Include an amount an Form 990, Part X, line 21, for escrow or custodial account llabiliy? .. ... ] Yes _j No
If “Yes." explain the amangement in Part Xill. Check here If the explanation has been provided on Part XU . oo oooenncennnnnnniiniinnns: :
i Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current ysar {b) Price year (c) Two years back {d) Threa yeers back (&) Four years back

c
d
-]
£ OERGINGBAIANCE | . e et s 1t
2a
b

1a Beginning of yearbalance . ... ...
b Contributions

g Endofyearbalance . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %

b Permanent endowment b %

¢ Temporarily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() uorelatedorgantzations ... e R R A S SR S A R 3a(i)
(i) related OrgANIZBUONS || | . a s et ae b e e e bree R R et R e e e ii
b If *Yes® on Ene 3a(fl), are the related organizations listed as requiredon Schedule R? | .. . ... ... 3b
.. in Part XIll the Intended uses of the organization’s endowment funds.
B i Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desartption of propesty (3) Cost or other basts {b) Cost or cther basis () Acoumulated (d) Book value
{investment) (cther) dapredation
1a Land Ry e
b Buildings .. ... Fu
¢ Leasehold improvements | ... .......
8 OOr i e 2,747,255 2,747,255
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) ..o oooveeeeiinienne, » 2,747,255

Scheduls D {Form 890) 2017
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Schedule D (Form 990) 2017 FRIENDS OF RADNOR LARKE 23-7322143 Page 3

Investments—QOther Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category () Book value (c) Method of valuation:
{including name of security) Cost or end-of-year markel value
(1) Financlalderivallves | .. ...,
{2) Closely-held equityinterests ... .......................ooe...
() OHer e s
G e R
B N ——
R — ™, T
. I PO RUTRUPION e
B OO PPRPURRORRPPRRN
B (o SRR TPPRPP
e R T
L P ——
'row Colunm(b)musfequaiFamm Part X, col. (B) line 12.) b
Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of lnvestment (k) Book vmue (c) Method of valuation:

Coat or end-of-year marksl vaitue

Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(=) Description {b) Book value

()

Total. (Column (b) must equal Form 990, PartX, col. (B) ke 15) ... .... fanSaiiien. o o i S >
:  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {2) Description of liability (b) Book value
(1) Federal income taxes
2
3)
4)
(5)
(8)
(N
8
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P
2. Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organization’s ﬁnandal statements thal reporb the
prganization's kability for uncertain tax positions under FIN 48 (ASC 740). Check here If the texi of the footnote has been providedin Part XIll ........... L
DAA Schodule D (Form 990) 2017
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SdaeduaD(Fonn 9p0)20177 FRIENDS OF RADNOR LAKE 23-7322143 Page 4
i Ki: Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1 Total revenue, galns, and other support per audited financial statements
2 Amounts inciuded on Ene 1 but not on Form 990, Part VIl line 12:
Nel unrealized galns (losses) on Investments

1,132,964

i 2a
b Donated services anduseof faclliies . ... 2b
¢ Recoveriesofprhorysargrants | . .. 2c
d
]

Qther (Describe in Part XIIL.) 2d

AddHnes 2athrough 2d | . . .
T 1,132,964
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: T
a Investment expenses not included on Form 880, Part Vll, line 7o
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b )

Tolalrevmue AddtinesSand&c mnsmustequa:mesw Parﬂ#nefZ) 1,132,964

" Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.

1 Total expenses and losses per audited financlal StlOMeNts ....................ooviiioiienn i i 324,419
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: N
a Donated services anduse of facilities ||| ... 2a
b Prioryearadiustments . oo i e e b s 2b
€ OMErloSSeS | e 2c
d Other (Describe in PartXIIL) | . ... ..., 2d
0 AGITINBE 2R IOUEN DA, e B T R S SR e N S S e e
3 Subtractine 28 HOMUNB T ... . ..o\ oot 324,419
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 890, Pat Vil line 70 .. . 4a
b Other (Describe InPart XIIL) || . . i 4b
G OAMIUBEREANIRE T S SR P R 4 e A
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Port line 18) .. ... .. ......cooooiiee., 5 324,419
SPA XAl Supplemental Information,
Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part 1], lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Bchedule D (Form 930) 2017
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Schedule D (Form 990) 2017 FRIENDS OF RADNOR LARE 23-7322143 Page b
EXiE:  Supplemental Information (continued)

.....................................................................................................................................................................

....................................................................................................................................................................

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
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.....................................................................................................................................................................

Schedule D (Form 950) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 890 or 930-EZ or to provide any additional information.

Depariment of the Trossury P Attach to Form 990 or 990-EZ.
intemal Revenue Senvce P Go to www.irs.gov/Form890 for the latest information.

Name of the organization
FRIENDS OF RADNOR LAKE

.................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

BEHCEAPRRON. oo —————————————nabsen b 5 A S TR S TS S S
............................ Program Service . Mgt & Gemeral Fundraising
METINGS & mINING ....................................................................................

................................................................................

O, SURIRR. 0 ] . TR . S C €.378....
B ool R gl T ) v e TR ————
TR SUURRUUUUOTROE | SEOTROPOPOPOPOOE RO O PO 2309,
TUERICNE IO oot s 0 55 R st AR
eeererereeerener e e Qe L 4,323 . SR— S seess

....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA




RADNOR 06/4/2018 11:81 AM

Schedule O (Form 890 or 990-EZ) (2017) _ Page 2
Name of the organkzation Employer kientification number
—FRIENDS OF RADNOR LAKE 23-7322143
TR JUSUUIUIUINURIUOTES ' SOTRTRTRRPINE. SOROROOS 1,377 il L SR 0.
INSURANCE . et besteee et ba st aea et ra et sab e b bt
USSP, JUUSUUUOSTIURRTPRIOTES | SUOOPSUORORPPIOUIOTE. STOOORTOOR 1,280 ] et 0.
 MARKETING ACTUBL | ... oot ssenss e
RO SRR 9,305 e B 0 T 0.
IAND ACQUISITION COSTS-ACTURL . . ...t
SESTRTPURIROOL. SRR 8,707 e B 0 e B ! 0.
. LAND ACQUISITION COSTS-DONATE ... s
ST, SOOI 50,000 T 0 S ! 0.
NEWSLETTER i nsnsans USSP OO USSR
SO SOOI 6,537 e B 0 ! L S 2,801 .
_SEATE & FEDERAL FEES .. .. ... e
............................. 8D B 280 B O
. GIFTS §& ENVIRONMENTAL AWARDS ... s s
3 2,833 9 2,836 T 0
CBRARR SUPPORT it e SR e
ATUUIUROMOUOE SOOI | 7Y 2 X SUROORRRS S O e P! 0.
CBANK FEES e eb bt bR R b
SR JUUUOROUOL SUUURTRIOPIUUIOURI. SOUTORRUIROPIONS. | SSSOUUSRURUORS. L S 3,912 .
_ GENERAL OFFICE SUPPLIES . ... s
..................... e B Qe B B3B8
. TELEPHONE & INTERNET s st st s
RS SO 1,467 .. R e 1,700 SO 1,710 ...
. WEB SITE MAINTEMANCE & e ST
JEROSTRRRIL. SO 1,090 S 36 B B30
CCONTRACT LABOR | it eese et ssese s e s seas bbb b s b et bt sb e
SOOI SISO 5,270 e 4,218 ... e 1,054 ...

Page 1 of 2
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Schedule O (Form 990 or 2017)

Page 2

Namo of the

Employer identiication RUMber
23-7322143

FRIENDS OF RADNOR LAKE

CMAREETING DONATED e eeee s entaes
COST OF SALES ACTUAL
COST OF SALES ACTURL i S
-8,13
PROMOTIONAL ]
. PROMOTIONAL GIFTS eeerereeerae—r e aaans
. [SUTUURURTIINL. JUSTURUIUROUURTRTUTS. | JUTUUUSTURRORUURUNUOY - SNUVRURTRURRRRRRRURTON. - SORUUOO
FRIST TECHNO
CERIST TECHNOLOGY GRANT e eiereenaens
) 2,981
RSRSRUTSURURUURT: .-~ - * SO VOO RR e e———
193,207 21,304
e eeeeeeeevrertesteaeterarteaberaa—a_,eta—eaaasaasataeente et aear e e rreareersaratee e e areretar et eenreeseseennne
X e e eae e eae e ete et enrea—e e e e et s e tas eateaete e etes e sneran
e ettt eereetrereeaeeatesannee e e teesbos s aseeraes eeeteeeueeeenente e eenteanranee e saeeraeas
e e er et ee et ee——eeaeatte ot eeteeataane et eeaterteae e e rteaae et enerants aarrenresnren
e eeeteeseeseesastatsenesene e e st et et et ettt et ee e eee e ear et et e eaeasaa b eReber e etnr e s s
et eaneseeeaseeeteseteseraaeesaneioteaaeteaa—aaatee et e ettt e et e e atreateaneaneans
e eeveretteeeererseatertaaeteaseeats e nee e s asriassneenaranseane e e
e et eeataaeeetaetaeaarantesetee e et aerares e
e e+ e eteeeettesteaateanseaeseusaasaeeeeaeeaeares e bt taaaeearaaeantenrseneeeartesateenuaantaeeaneenreaen
e —atee—te et e teaeeeateee e eeeeeeeteaas s eeerse e ae e e reres e ra e toaaaennas
et eetese ey eeteiarteeeeaasataateaaateeataaeretanrantatse e reaasreaareeaae et e et e eeaeaearaenesesareerrrens
e e tanteateeieesteateeae as et teate et aenne e e eataaneeesraanas
e eereseeaseeaesoreaaesserateaaaeaneastaaeaae eeneeanetoneeearans e
et e——— et ettt a e e e ot s san s
o eeeeeeeeteeteeeresseesteseenesueesanntenteeeenner et iseatbereeetaesranateeeaens e
) e eee et eee——oeeeasaatesareaateanreeaee et eareae arerae e teaeeeeneeare e neresraeneinnaan
. rervereeesseerasereanesaterereseeensosntens e eeereraeteareaaeas

.

80000800 bcetsanannnsrossasinataanae

sserseane

seessrsans teterscerenctriaesenesttinns

e easesrecarurernieesitassestiraneey

seseene L Y L L A L R R TR A R YT RY

svsssaesetacesevarcttsr st eysn

eerevescarsrecirees

USTOIN. SO
OO
e B Qe
et
21,465
s
et
e
e e e s
S OP I SRRS
e
s
OSSR RPNOSRTROROOS
e e
et e
e
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et
s
s
et st

Page 2 of 2

Schedule O (Form 990 or 990-EZ) (2017)




