RADMOR 10/07/2009 2:44 PM

. 990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depariment of the Treasury benefit trust or private foundation)
Intethal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements. spectio
A For the 2008 calendar year, or tax year beginning , and ending
B Checkif appicable: | Please | C Name of organization D Employeridentification number
(] asesscromge ~ [V5¢ 73 FRIENDS OF RADNOR LAKE
D tzme change print or | Doing Business As 23-7322143
D i) type. Number and street (or P.O. box if mail s not delbvered 10 sreet address) Room/suite E Telephone number
izl fem ss:cfne 1160 OTTER CREEK ROAD 615-256-7146
- D Tesminztion mpsm City or town, state or country, and ZIP + 4 G Gross receipls § 288,715
[] smencetreom | tions. | NASHVILLE TN 37220
D Appiication pending F Name and address of principal officer: H(a) Is this a group return for
afffales? Yes No
H(b) Are al affitates H %
included? Yes No
if *No.* attach a lisL. (see instructions)
| Tonoremptomus. %] 501e) (3 ) «(insertno) | | aseranor | | s
3 website: » WWW . RADNORLAKE . ORG H(c} Group exemption number P

orgeizaons |X] Coporaon | | Trust | | associaion | | oter > { L Year ot tormation: | m_state of tegal domicte:
: _Summary

1  Briefly describe the organization's mission or most significantactivitles: ...
o " PROTECTION, MATNTENANCE, AND IMPROVEMENT OF RADNOR LAKE STATE NATURAL ... .. . ..
g " AREA.-ITS NATURAL ENVIRONMENT, HABITAT, FACILITIES, AND EQUIFMENT AND TO. . .. . . . .
| ‘EoucaTs THE GENERAL PUBLIC ON THE IWPORTANCE OF THE AREA. | ...
3| 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a) ... ... 3
@ | 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ...l 4
2| s Toatrumber of employees (Partv,ine2a) ... :
T| & Total number of volunteers (estimate IfIECESSAIY) . ... ... ....ocooorooooiiimmoninione 6
7a Total gross unrelated business revenue from Part VIIL line 12, column (C) ... 7a
b Net unrelated business taxable income from Form 990-T.line34 .. .. .. it b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part Vill line Th) ... 211,079 267,169
2| o Program service revenue (Part VL IN@ 20) . . . ....cecieeriiins 14,705
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . ... ... 9,049 7,163
& | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8c, 10¢,and 116} .. ........... 32,404 -322
42 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A) line12) ... ....... 252,532 288,715
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...
14 Benefils paid to or for members (Part IX, column (A). lined) .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 56,517 59,036
@ | 16a Professional fundraising fees (Part IX, column (A)dine 11e) ..
8| b Total fundraising expenses {Part IX, column (D), line 25) » ...29,010 ’
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:240) | . ... .............. 74,034 199,485
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), tine 25) ... .. .......... 130,551 258,521
19 Revenue less expenses. Subtract line 18 from fine 12 121,981 30,194
= '§ Beginning of Year End of Year
§§ 20 Tolslassets (Par X ine 18) 2,258,662 2,646,303
23 21 Towlibiites (PaRX,NE28) ... 7,302 405,465
25 22 Netassets or fund balances. Subtractline 21 from ine 20 .. ... .. ... ... .cooooooiie.o... 2,251,360 2,240,838
Signature Block
Under W perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and 10 the best of my knowledge
and belipf i< true, co! , and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.
Sign b oy | lof2c/09
Here Sighature g officer, Dal'e 0
E Type or print name and title
Paid Preparer's > Date Check ] Prepares oty nume
Preparer's signature 10/07/09] empioyed M
Use Only | Fimi's name (or yours ACCURATE INCOME TAX SERVICE EIN »
if self-employed), 2606 EUGENIA AVE SPC C Phone
address. and ZIP + 4 NASHVILLE, TN 37211 no. » 615-256-7146
hzy e IRS discuss this return with the preparer shown above? (see St TUCHONS ) e imiiaie i s L_l Yes No

DAA_For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008
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FRIENDS OF RADNOR LAKE 23-7322143

Page 2

Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:

PROTECTION, MAINTENANCE, AND IMPROVEMENT OF RADNOR LAKE STATE NATURAL

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

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 880-E2?

I{ "Yes." describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how il conducts, any program

SBIVICES? e [ ves [ no

If *Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and seclion 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

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

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

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

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

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

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

4% Other program services. (Describe in Schedule 0.}

(Expenses S including grants of S ) (Revenue $ )
4e_Total program service expenses » $ 192,022 (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) FRIENDS OF RADNOR LAKE 23-7322143 Page 3
V. Checklist of Required Schedules
Yes | No
1 1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEtE SChBUUIE A e s 11X
2 s the organizalion required to complete Schedule B, Schedule of CONtABULOIS? . .. . . . i ceiiianiiinnieaeceeasaasns 2 X
3 Did the organization engage in direct or indirect political campaign aclivilies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Sehedule G, Part L e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SEEUE G Pa I e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patl .. ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
ScnedUIe D' Pan l ........................................................................................................ 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il s 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repalr, or debt negotiation services? f“Yes,”
complele SCedle D, POIV e 9 X
10  Did the crganization hold assets in lerm, permanent, or quasi-endowments? If “Yes,” complete Schedule O, Patv. 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VII, VIlL, 1X, 0 X 88 @PPHEADIE .. . il 1| X
12 Didthe organization receive an audited financial statement for the year for which it Is completing this retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll,and XIl oo 121 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE e 13 X
142 Did the organizaticn maintain an office, employees, or agents outside of the U 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising,
business, and program service activilies outside the U.S.? If "Yes,” complete Schedule F, Pan b, 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any .
organization or entity located outside the United States? If “Yes,” complete ScheduleF,Partll . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F Partill ... ... .................... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Pantl o ' 17 X
18 Did the organization report more than $15,000 total on Part VIIi, Tines 1c and Ba? If "Yes,” complete Schedule G, Partll - ) 18| X
19  Did the organization report more than $15,000 on Part VI, line 9a? If “yes” complele Schedule G, Patll 19 X
20 Did the organization operate one or more hospitals? If ~Yes,” complete Schedule M ... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A}, line 12 If “Yes,” complete Schedule |, Paris land Il ......... 21 X
22  Did the organization report more than $5,000 on Part [X, column (A), line 27 lf “Yes" complete Schedule I, Parts land 1l 22 X
23 Did the crganization answer “Yes" to Part VI, Section A, questions 34,0157 i Yes  complete
SOREAUIE J e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
100,000 as of the i35t cay of the year, thal was issued after December 31. 20027 If *Yes," answer questions
24b-24d and complete Schedule K. If “No," gotoquestion 25. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ............. 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt BONAS? i e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? .. ... 24d
253 Section 501(c)(3) and 504{c}(4) organizations. Did the organization engage in an excess benefit transacion
with 2 disqualified person during the year? If “Yes.” complete Schedule L, Partt . 25a X
b DOid the organization become aware that it had engaged in an excess penefit ransaction with @ disqualified
person from a prior year? If "Yes,” complete Schedule L, Partl .. 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employe'e,'o} ...............
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, keyemployee,or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L. Part W . ......................... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) FRIENDS OF RADNOR LAKE 23-7322143 Page 4
TpartlV.  Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, direclor, truslee, or key employee: S S
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) jisted in Part VII, Section A)? If “Yes,” complete Schedule L., ;
BB e 28 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L PArtIV e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, of member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, PartlV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ... ... 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... .. .. ooiiiiii i 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan | .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of. or transfer more than 25% of its net assels? If “Yes,” complete
SERBBUIE N, P e 2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
7 eections 301.7701-2 and 301.7701.37 If“Yes.” complete Schedule Ry PA/t] | ... ... ...ioiiiiiini 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i,
B IV, ROV I8 T e 34 X
35 {s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedl“le R' F‘arl V' "ne 2 ................................................................................................. 35 x
36  Section 501(c)(3) organizations. Did the organization make any translers to an exempt non-charitable related
organization? I Yes.” complete Schedule R, PartV, e 2 ||| || _... . .oooteieo e esctes e 36 X
37 Did the organization conduct more than 5% 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,” complete Schedule R, Part
VL e s a7 X

DAA

Form 990 {2008)
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Form 990 (2008) FRIENDS OF RADNOR LAKE 23-7322143

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Statements, filed for Wﬂﬁeﬂdaryaarendlngwiﬂrorwithmheyearcovere&byﬁiﬁetum

b

3a

4a

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if notapplicable .. ... . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winRers? ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

If at laast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1.000 or more during the year covered by
th‘s re"urn? ..............................................................................................................
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O ...
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUI? e
I Yes," enter the name of the forelgn COUNY: B .o it
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party 1o a prohibited tax shelter transaction at any time during thelaxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . ..o it e
Did the organization soficit any contributions that were not tax deductible? ... .. .. ...
1f “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifls were not lax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 e s
1f “Yes.” indicate the number of Forms 8282 filed during the year | 7d l

4a X

5c
6a X

6b

72 X
7b

Cid the organization. during the year, receive any funds, directly or indirectly, lo pay premiums on a personal

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... ... . ...
Eor contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as

509{a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organizalion, have excess business holdings at any time during the year? ...

Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 48667 .. ... ...

Did the organization make 2 distribution to a donor, donor advisor, of related person?
Sectlon 501(c)(7) organizatlons. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . ... ... ...

Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities 10b

Section 504(c)(12) crganizations. Emer:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

DAA

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... .. | 12b I

Form 990 (z008)
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Page 6

Form 990 (2608) FRIENDS OF RADNOR LAKE 23-7322143

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each “Yes" response to fines 2-7b below, and for a "No” response to lines 8 or 8b below, describe the

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... ... ... ... 1a
b Enter the number of voting members that are independent ... . ... 1b

——-2——DId"anyofficer; director; trustee; or keyemployee-have-a-family relationship-or-a-business-relationship-with

any other officer, director, trustee, or key BMPIOYEE? || . ... .. .c.iuieiirieiiiieei e e
3 Did the organization delegate control over management duties customartly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its organizational documenls since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organizalion’s assets?
6  Does the organizalion have members or stockholders? ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OHNE GOVEMING BOGY? . e
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Cad G o] ] ol o B |

8a Does the organization have local chapters, branches, of affilales? . ... . _..............cc.coccociiiiiii % X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? ... .. .................. 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 980 L 10 X
11 is there any officer. director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s malling address? If “Yes.” provide the names and addresses inSchedule O . ... ... 0o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . ... ..l 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
B L0 CONMICIST 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
sescribe in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy? . ... .. ... .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management offictal?
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructionéi """"""""""""""""""""
16a  Did the organizalion invest in, contribute assets lo, or parlicipate in a joint venture or similar arrangement
with a taxable entity JUANG N YEBI? |

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to sucharrangemems? . ............c.ooo. . eoeeoeee oo iiieeeoan e i iziaieanss

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

163}

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18 Ssclion 6104 requires an organization o make its Form 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website @ Upon request

19  Describe in Schedule O whether (and if 0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » EMMIE THOMAS P O BOX 40324

NASHVILLE TN 37204

DAA

Form 990 (2008)
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980 (Jo08) FRIENDS OF RADNOR LAKE 23-7322143 Page 7

al Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- In columns (D), (E}, and (F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

—grgantzztioang any refated-organizations——
+ List ali of the organization’s former officers, key employees. and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizalions.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
ompensated employees; and former such persons.
Check this box if the organization did not compensate any officer. director, trustee, or key employee.

(A (8) (C (D) ) (P
riame and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per CHEIRER R compensation compensation amount of
waek é% 2 g 2 g;g 5 from from related other

&lE|8 |2 |88 3 the organizations compensation

ag| 8 3 ‘g i organization (W-2/1088-MISC) from the

-‘g 8 5 {W-2/1088-MISC) organization

al s § R and related

2 & ﬁ organizations

o 13
g

_KIM BARRICK
DIRECTOR 1 0 0 0
_KAREN BIRD
DIRECTOR 1 0 0 0
_LEE BOGGS
DIRECTOR 1 0 0 0
_ PAUL BUCHANAN
DIRECTOR 1 0 0 0
_KENT COCHRAN
DIRECTOR 1 0 0 0
_ED COLE .
DIRECTOR 1 0 0 0
_ ROBIN CONOVER
DIRECTOR 1 0 0 0
. MARTHA COOPER
DIRECTOR 1 0 0 0
_JhY HARDCASTLE
DIRECTOR 1 0 0 0
_DIANE HAYES
DIRECTOR 1 0 0 0
_JEFF KING
DIRECTOR 2 0 0 0
~ SAUL KOMISAR
DIRECTOR | 1 0 0 0
_AMANDA LITTLE
DIRECTOR 1 0 0 0
_ PATSY LUCKETT
DIRECTOR 1 0 0 0
_ROB  ROBINSON
DIRECTOR 1 0 0 0
FRANK SCHRINER
DIXECTOR 1 0 0 0
_ANN TIDWELL
PRESIDENT 4 0 0 0

Form 990 (2008)
DAA
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Form 560 2008) FRIENDS OF RADNOR LAKE 23-7322143 Page 8
ArtiVil:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) ©) () (E) {F}
Name and title Average Position (check ail that apply) Reportable Repoartable Estimated
hours per =4 § § o|F 5§ pd compensation compensation amount of
week %E g 3 ~< 2z 5 from from retated other
g.g-; g1° E <3°.‘. ? the organizations compensation
e8| [Z]°8 crganization (W-2/1099-MISC) from the
gl = 3| % (W-2/1099-MISC) organization
] g : and related
® 2 organizations
2
. CHARLEY HANI
VICE PRES 2 0 0
..DON_SHRIVER
TREASURER 3 0 0
. GREER TIDWELL
SECRETARY 2 0 0
b Total ... iiiiiiiiiiaiieeiiiiigienee ez »
2  Total number of individuals (inciuding those in 13) who received more than $100,000 in reportable compensation from the
organization B O

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

employee on line 1a? If “Yes,”
4  For any individual listed on line 1a,

complete Schedule J for such individual
is the sum of reportable compensation and other compensation from
* complete Schedule J for such

the organtzation and related organizations greater than $150,0007 If “Yes,

INGIAUBL ... e
5  Did any person listed on line 1a receive or accrue compensa
sarvices rendered Ic the organization? If “Yes.” complete Schedule J for such person

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

Yes | No

Section B. Independent Contractors

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

__Name and business address

A

__.{B)

Description of services

{€)
Compensation

2 Total number of independent contractors (including thase in 1) who received more than $100,000 in

compensation from the organization 3

0

AN

Form 990 (z008)
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Form 890 (20089 FRIENDS OF RADNOR LAKE

23-7322143

Page 9

lil:__Statement of Revenue

ifts, grants

?at amounts

|

(A
Total revenue

Federated campaigns | 1a 40,716
Membership dues | 1b
Fundraisingevents | 1c

Related organizations | _4d

70,101

ions,
1" S0

Government grants {contrbutions) 1e

&3 gther contrizations. S, arants,
and similar amounts noLinCluced aDOVE | 4

- oo 0o o w

156,352
Noncash contributions ncudedin tines 1a-1t $ 40,716
Total. Addlinesfa-1f .. .................... N .

¥

I.Progtam Service Revenue %‘,’"“}gﬂt’o on

Other Revenue

' b tess costorotier

' returns and atiowances @

Busn. Code

(B}
Related or
exempt
function
e

(C)
Unretated
business
rgvenue

(D)
Revenue
excluded from tax
under sections
512. 513, or 514

14,705

14,705

2a | CALENDAR SALES

d

e

g Total. Add lines2a-2f ...... et isacares ... >

14,705

3 Investment income {including dividends, Interest, and
other similar amounts) | 4

7,163

4 Income from investment of lax-exempt bond proceeds >

5 Royallies ... .. ..ooooeer e e »

(i} Real (ii) Personal

6a Gross Rents

Less: rental exps.

Rental inc. or (loss)

Net rentalincomeor {loss) ...................... .

:Q.OD'

Gross amount from (i) Securities {if) Other

sales of assets
othef than nveniory 14,705

basis & sales exps.

[4]

Gain or (loss) 14,705

o

Netgain of {10SS) .......covvnvnnenpiezzoceeaniezs »

8a Gross income from fundraising events
(notinchuding § ...
of contributions reported on line 1c).
See Pant IV, fine 18 a

b Less: direcl expenses b

Net income or {loss) from fundraisingevents ........ »

o

9a Gross income from gaming activities.
SeePart 1V, ine 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activilies ......... »

10a Gross sales of inventory, less

b Less: cosi of goods sold b

¢ Net income or (loss) from sales of inventory .. ....... »

Miscellangous Revenue Busn. Code

11a . LoSS ON DISPOSAL OF BQUIPMENT

~322

-322

g R S

c
d All olherravenue . .. ... ... ... .o
e Total. Addlines 11a-11d P>

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and 11 . ... . .....i...o.iiie.iiiiiiiioos »

-322

288,715

6,841

14,705

DAA

Form 990 (z008)
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Form 990 (2008) FRIENDS OF RADNOR LAKE 23-7322143 Page 10
TpartiX: _ Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

(A) B (C D
Do not include amounts reported on lines 6b, Total expenses ngmfn lmm Managem)e ot and Fu M(mzsm
7b, 8b, 8b, and 10b of Part Vili, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 2
2 Granls and other assistance to individuals in
the U.S. See Part IV, lne22 ... ......
3 Grants and other assistance o governments,
organizations, and individuals outside the
U.S.See Part [V, lines 15and 16 | i
Benefits paid to or for members ...
5 Compensalion of current officers, directors,
wruslees, and key employees .. ...,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descriped In section 4958(c)(3)B) .......
7 Other salaries and wages . 59,036 23,614 23,614 11,808
8 Pension plan contributions (include section 401(k) :
and section 403(b) employer contributions)
Ciher employee bengfils
10 Payrolltaxes . ........oieeeeens
11 Fees for services (non-employees):

4

Accounting . .. ...l e 3,900 3,900
LObbYING | ... ...

Professional fundraising services. See Part IV, line 17
1qvesiment management fees

- o o0 oo

[ =]
Q
=2
[1]
-

.................................... 190,472 166,940 7,165 16,367
42 Advertising and promotion 328 328

13 Office expenses ... ..............

14 Informationtechnology ... ............... 2,005 1,140 580 285
15 Royalties

16 Ocoupancy ... ... 1,100 550 550
17 T Ya‘lel ‘‘‘‘‘‘ T A
18 Payments of travel of entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 lntereSt ..................................
21 Paymenistoaffilates ...
22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)

o

a0

L]

25 Total functional expenses. Add lines 1 through 241 258,521 192,022 37,489 29,010

26 Joint Costs. Check here P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fungraising solicitation ... e oo

DAA Form 990 (2008)
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23-7322143

Form 990 (2008) FRIENDS OF RADNOR LAKE Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-inlerestbeanng .. ... ...........ccccoociiiieiiin 407,206} 1 278,185
2 Savings and temporary cashinvestments s 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, MBL | . ....iiieeiiii e 13,304| 4 8,579
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of SchedulelL ... ......

[} "Re‘c‘e‘uVEblesﬁmnrummisquaﬁﬁed-personﬁardeﬁned-under-see{ien
4938(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Ii of Schedule L

123 Secured mortgages and notes payable to unrelated third parties
124 Unsecured noles and loans payable

.
L=

26 Total liablities. Add lines 17through 25 .. ... .. .....................0o0oooieionenuy

6
8| 7 Notesand loans receivable, et . L4
G| 8 Inventories forsale oruse | .. 938| 8 391
2 9 Prepaid expenses and deferred charges | .. ... .. e 9
10a Land, buildings, and equipment: costbasis .. 10a 2,392,791
b Less: accumulated depreciation. Complete -
ParlViof Schedule O L 10b 33,643 1,837,214] 10c 2,359,148
11  Invesimenis—publicly traded securities n
12 Investments—other securities. See PartiV,line 11 . 12
13 Investments—program-related. See PartIV,line 11 ... ... 13
14 Intangible@assets L 14
15 Otherassets. SeePartV,fine 11 .. ... ... ....cccoiiiimminniieennns 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) .............o.ococoeocoones 2,258,662| 16 2,646,303
17 Accounts payable and accrued €XPENSES | . ...........cccocoieees 7,302] 17 5,465
18 Granispayabie e
19 Deferfed (@VeNUE | ...
20 Tax-exemptbond lisbillies | ...
‘g 21 Escrow account liabllity. Complete Part IV of ScheduleD . . ... .............
£ |22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
4 persons. Complete Part Il of Schedule L

Organizations that follow SFAS 117, check here > @ and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

.29 Permanenlly restricted netassets ...
Organizations that do not follow SFAS 117, check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

24 400,000
25
7,302| 26 405,465

2,233,498 2

17,862| 28

| Net Assets or Fund Balances |

31  Paid-in or capital surplus, or land, building, or equipmentfund . . ...
32 Retained eamings, endowment, accumulated income, orotherfunds . . . 32
33 Totalnetassets or NG BAIBNCES ..., 2,251,360] 33 2,240,838
34 Total liabilities and netasselsffund balances .. .............................o.c;ecee: 2,258,662 34 2,646,303
art Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual D Other :
2a Were the organization’s financial statements complied or reviewed by an independent accountant? . ... 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversightef
the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2c
2a As aresull of 2 fedaral award, was the organization required to undergo an audil or audits as set fothin T
e Single Audit 421 and OMB Circular A1337 3a
b If'Yes."didtheorganizalionundergotherequiredauditoraudiﬁlsg?...‘___:..._.Atj 3b

DAA

Form 990 (2008)
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SCHEDULE A

Public Charity Status and Public Support | owe no. 1sss.0007
(Form 990 or 890-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)}
nonexempt charitable trusts.

E“fgfh’gﬂw;w » Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Name of the organization

FRIENDS OF RADNOR LAKE 23-7322143
Rart] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
ureh.-convenﬁerrofmu:chesronassociﬁon.nLchumhas.descriszﬂctlon 470({b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(1i). (Attach Schedule E.)
3 A hospital or a cooperative hospital service crganization described in section 170[b){1)(A)(il}). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A){ill). Enter the hospital's name,

cily, and stale:

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

5 An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(lv). (Complete Part ll.)

6 A federal, stale, or local government or governmental unit described in section 170({b)(1)(ANv).

7 An grganization that normally receives a substantial part of its support from a governmental unit or from the general public

[
described in section 170{b)(1){A){vi). (Complete Partll.)

8 B A community trust described in section 170(b){(1}{A)(v1). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3 % of its
supporl from gross investment income and unrelated business laxabte income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1075. See section 509(a}{2). {Complete Part lll.)

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

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Typel b D Type ll c D Type li-Functionally integrated d D Type li-Other

10
1

c ‘? By checking this box, | certify that the organization is not cantrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
§09(a){1) or section 509(a}(2).
f If the organization received a written determination from the IRS that It is a Type |, Type 1l, or Type |ll supporting
orgaizaton, checkisbox ... O
0 Since August 17, 2008, has the organization accepted an& 'giﬂ Er'ééﬁtribﬁt'iéh from 'ény of 'th;a """"""""""""""""""""""""""""""""
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) elow, the governing body of the supported organization? | ... . ..iiiiiiireie e 1ig(h) X
(i) A famiy momber of a person describedin (Yabove? T 11g(ii) X
(lll)A35%contro!ledentityofapersondescrlbedin(I)or(ii)abcve?mm___m“m”_‘H_._‘____“_“__m.:”:: """"" 1glil) X
h Provide the following information about the organizations the organization suppors.
(i) Name of supported (I EN {iif) Type of organization {Iv) is the organization | (v} Did you notify {vi}isthe {vil} Amount of
organization (described on lines 1-8 incol. (}) bsted inyour | the organization In erganization in col suppornt
above or IRC section governing document? col {ijof your  |(i) organized in the
(see instructions)) support? us.?
Yes No Yos No Yes No

RADNOR LAKE NATURAL AREA
X X X 247,988

Total 247,999
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-E2) 2008




RADNOR 10/07/2009 2:44 PM

Schedule A

FRIENDS OF RADNOR LAKE

Form 990 or 990-E2) 2008

23-7322143

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box online 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

2

el and either paid 10 of eXpeEndss on

6

{a) 2004 {b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Tota!

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

..........

Tax revenues levied for the organizalion's

tsbehalfl

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

Total. Add lines 1-3

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

The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included

or ling 1 that exceeds 2% of the amount

shown ¢n fine 11, columa {f)

Public support. Subtract line 5 from line4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »- (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
7 Amountsfromlned ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .. . e
9  Wetincome from unrelated business
aclivities, whether or not the business is
regulardycarfiedon .. .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ...ooiiiiinnnns e et
11 Total support. Add lines 7 through 10
12 DGioss receints from refaled activities, etc. (see instruclions) L 12
13 First five years. If the Form 990 is for the organizalion’s firsl, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this boxand stop here .. ... ... oo > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, columa (D) .. . .. ... 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A line 26 | ... ... .. 15 %
16a 33 1/3 % support test—2008. If the arganization did not check the box on fine 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... > D
o 33 113 % supporl test—2007. If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization . ..o » D
17a  10%-facts-and-clrcumstances test—2008. If the organizaticn 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 bax and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... ... » D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more. and if the organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in Part IV how the

eraanization meets the “facls-and-circumstances” lest. The organizalion qualifies as a publicly supported organization

Frivate foundation. i ihe organizalion did nol check & box on line 13, 18a. 16b, 17a. or 17b, check this box and see instructions

4

DAA

Schedule A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 FRIENDS OF RADNOR LAKE 23-7322143 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees racaived. (Do not include
any ‘vnusualgrams.’) L.

Gross receipts from admissions, merchandise

- sold or services performed, o faciliies
fumished in any activity that is related to the
organization's tax-exempt purpose .........

3 Gross recelpts from activities that are not an
unre!ated trade or business under section 513

4  Tax revenues levied for the arganization’s
nenelil and either paid 10 or expended cn
its behalf

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

6 Total. Add lines 1-5

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

5 Amounts included on iines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5000 ....................

¢ Addlines 7aand 7b

8  Public support (Subtractline 7¢ from
ine6.) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
8  Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ......coevineecnsancannnnenss

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a angd 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon .........coeiiiiiiieinionn

12  Other income. Do not include gain or
loss from the sale of capital assets
{Exolain in Part IV)

-
<3
-
=4
8
o
c

B

o
o
2
>
(=3
a
3
®
w
©
-
o
&
-
o

and 12.)
14  First ﬁve years If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by fine 13, column ()} . ... ... ... ...l 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A line27g. .. .................oooneeeeeeeoeiioneenieiieieeas: 16 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) .. ... ... 17 %
18 Investmentincomepercentagefrom2007ScheduleA,PanIV-A.line27hmm_,___._.m'mm__,,_..______m_._“:‘j: 18 %
19a 33 13 % support tests—2008, if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . > D

b 33 1I3 % support tests—2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%,and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization = >
20  Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions > H
Car Schedule A (Form 990 or 890-E2) 2008
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23-7322143 Page 4

e the explanation required by Part Il line 10;
ther additional information. (see instructions)

§;hedu1eA2Form 990 or 890-E2} 2008 FRIENDS OF RADNOR LAKE

sPar Supplemental Information. Complete this part to provid
Part Il line 172 or 17b: or Part lll, line 12. Provide any 0

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

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

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

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

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

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

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

Schedule A (Form 930 or 990-EZ) 2008

DAA
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SCHEDULE D . . | omB No. 15450047
(Form 980) Supplemental Financial Statements

Department of the Treasury p Attach to Form 890. To be completed by organizations that

intema) Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12.

Name of the organization Employer ldentification number

FRIENDS OF RADNOR LAKE 23-7322143

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
() Donor advised funds (b} Funds and other accounts

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

Aggregate value atendofyear ... . ... ...
Did the organizalicn inform all donors and donor advisors in writing that lhe assets held in donor advised
funds are the organization's property, subject to the arganizalion’s exclusive legal conrol? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible DAVALE DENOAI? | L.t it D Yes D No
& Par Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatHaaply).

| i Preservalion of land for public use (e.g.. recrealion or pleasure) Preservation of an historically important land area
Protection of nalural habilat Preservation of cerlified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation €asements | . . ... ... ... 2a
b Total acreage restricted by conservation @aSements . . ... ... 2b
¢ Number of conservation easements on 2 certified historic struclure includedin(2) .. ... 2c
d Number of conservation easements included in (c) acquired after 817/06 . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation €aSements AOIAS? ||| .. ._...\..cceeeeeeeeesinn e s Oves Owo
6 Siaif or volunteer hours devoled to monitoring. inspecting, and enforcing easements during the year »_ _ -
7 Amount of expeases incurred in monitoring, inspecting, and enforcing easements dutingtheyear » $_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section

170(h)(4)(B)(i) and section 170(hJA)BXI)? | . ... ... . et D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounling for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to lts financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,
orevide the following amounts relating o these ilems:

(i) Revenues included in Form 990, Part VIIL line 1 ||| ... > s
() Assets included In Form 880, Par X e »S_ _ _ _ _ _

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the -
following amounts required 1o be reported under SFAS 116 relating to these items:

a Revenues included In Form 890, Part VIIL iNe 1 ... ..ol > 3

b Assets included in Form 980, Part X > 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 990) 2008
DhA
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Schedule D (Form 890) 2008 FRIENDS OF RADNOR LAKE 23-7322143 Page 2
“part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and olher records. check any of the following that are a significant use of its collection
itlems {check all that apply):
a Public exhibition - d H Loan or exchange programs
b Scholarly research ] Oother __ _ . o o D e e e m — - —
c Preservation for future generations

¥

4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in
Part XiV.

5 During the year, Gid (he organization solicit or receive donations o -historicat treasures; orother simitar =
assets lo be sold 1o raise funds rather than lo be mainlained as part of the organizalion's collection? D Yes

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

b If“Yes” explain the arrangement in Part XiV and complete the following table:
Amount

¢ Beginning BaIanCE . L eeeeaaceeeiieeae e 1c

G AGGILONS BUMNG WD YOaF et e e id

@ DistibULIONS QURNE e YBaI | .. ...ttt e e e innrnnesannne e s e e s s e e

£ ENAING DBIANCE ettt ee e e e e e 1t

2a Did the organization include an amount on Form 890, Part X, N8 217 . _.........ooueuriieeirn e Lves [wo

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three yea

Four years back

1z Beginning of year balance
Contributions

o oo O
(0]
o
3
7]
a
™
g
o
[
@
=
S
0

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

(o]

£nd of year balance
2 Provide the estimaied percentage of the year end balance held as:
Board designated of quasi-endowment » _ _ _ _ %
Permanent endowment P %

Termendowment P __ _ _ _%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ali)
{ii) related organizalisns L PP Ja(i)
b Ii“Yes" lo 3alii), are the related organizalions listed as required on Schedule R? 3b

4 Describe in Part XV the intended uses of the organization's endowmentfunds,
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

0O T

Description of investment (a) Cost or other basls {b) Cost or other (c) Depreciation (d) Book value
{investment) basls (other)
18 Land 2,353,431 2,353,431
b Buildings .
< Lezsehold improvements
d EQuipment . ... 39,360 33,643 5,717
e Other. . ... ... .........................
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B). line 10()) . ......ooeeeeeieeeiiniues., > 2,359,148

Schedule D (Form 990} 2008

DAA



RACIIOR 12/07/2009 2:44 PM

Schedule D-{Form gg0j2008 FRIENDS OF RADNOR LAKE 23-7322143 Page 3
“PaaVAl: Investments—Other Securlties. See Form 990, Part X, line 12.
{2) Description of security or category {b) Book value (c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value
Financial derivatives and other financial products ... ... .. ...,
Closeiy-held equity interests ... ... ... ...
Othar _ _ _ _ _ _ e e e e e =
Total Column {b) should equal Form 990, Part X, col. {B) line 12.) 4
A Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Bock value (c) Method of valuation:
Cost or end-of-year market value
Tetal. (Colurnn (b) should equal Form 990, Part X, col. {B) line 13.) b
: Other Assets. See Form 990, Part X, line 13.
{a) Description {b) Book value
Total. (Column (b) should equal Form 890, Part X, col. (B)line15.) .. ... ............ e iieiiiiiiiiieiiiiiassi >
Other Liabilities. See Form 990, Part X, line 25.
{a) Descriplion of liabitity {b}) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008
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dule B (Form 990y 2008 FRIENDS OF RADNOR LAKE 23-7322143 Page 4
Part Reconciliation of Change In Net Assets from Form 990 to Financial Statements
1 Totzl revenue (Form 980, Part VI, column (A), e 12) | e 1 288,715
2 Tolal expenses (Form 990, Part IX, column (A) iN@ 26) | ... e 2 258,521
3 Excess or (deficit) for the year. Subtractfine 2fromline 1 ... . ... 3 30,194
4 Netunrealized gains {I05Se) ON IIVESITBNS . ... ... ..cioieeieieieecaneaine e 4
5 Donated services and use of fac“iues .......................................................................... 5
6 INVESIMENLENPANSES . eeeieeseeeee e 8
7 Priorperiod BOIUSIMENTS L. ii it 7
—8—0Other{Deserbe-in-PertdiVy——— e 8
S Totaiadjuslmenls (nel). ADOHNES 4-B L e 9
10  Excess or (deficit) for the year per financial statements. Combinelines 3and9 ... ... .00 ecieieeiiioeneuss 10 30,194
“Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements 1 288,715
2 Amounts included on line 1 but not on Form 890, Part VIIJ, line 12:
a Netunrealized gains OniVeStMERtS . ..............ccooeirerreaennnnn.
b Donated serVices and use Of fac“iﬁes ............................................
¢ Recoveries of prior year granls ...
@ Other(Deséribe in Past XIV) T LU T -
e Addlines2athrough2d . . ...
3 Subtractline 2e oM N T . . . . ... il 288,715
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
"a Investment expenses not included on Form 880, Part Vill, line7b ... ...
b Other (Describe i PAXIV) ... . iioii e
c Add Iines 43 and 4b .........................................................................................
£ Toal revenue. Add lines 3 and 4c. {This should equal Form 990. Part 1, line 12.) 5 288,715
~Fari.Xlll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1 Total expenses and losses per audited financial statements . L 258,521
2 Amounts included on tine 1 but not on Form 980, Part IX, line 25:
a Donated services and use of fGHIES ... ...c.ccooerererenneiens 2a
b Prioryearadiustments .. 2b
¢ Losses reported on Form 890, PartiX, ine 25 .. ... ... 2¢
d Other(DescribeinPart XIV) . . 2d
e Addlines 2athrough 2d L e
3 Subtractline 2efromiine 1 L L 258,521
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VItl, line 7b
b Other (Describein PartXIV) ... ...
C AJAINESAABNAAD e
5 Total expenses. Add fines 3 and 4c. (This should equal Form 930, Part |, line 18.) 5 258,521

art;

Supplemental Information

Comizie this part 1o provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xll, lines 2d and 4b; and Part X1l lines 2d and 4b.

_.____..__—_.-——_—--—_—..___..___.___—_——————_—.—_____

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

on Form 980, Part IV, lines 29 or 30.
» Attach to Form 890.

P To be completed by organizations that answored “Yes"

OMB8 No. 1545-0047

2008

Name of the organization

Employer Identlfication number

FRIENDS OF RADNOR LAKE 23-7322143
Types of Property
{a) (b} () {d)
Checlif_|_Numbsr of Contributions { _ Revenuas reported on Mathod of determining
applicable Form 980, Part Vill, fine 1g revenues
1 Art—works Of an ...............
2 An—Historical treasures
3 An—Fractionalinterests
4  Books and publicaicns
§ Clothing and household
goods ...
6 Carsand othervehicles
7  Boatsandplanes . . ... ..
8 Intellectual property . ...
9 Securities—Publicly raded
16 Securities—Closely held stock
11 Securiies—Partnership, LLC,
’ or WSt intereSts ................
12  Securities—Miscellaneous =
13 Qualified conservation
contribution (historic
structures) ... ...
14  Qualified conservation
coniribution (other;
15 Real estate—Residential |
16  Real estate—Commercial =
17 Realestate—Other
18 COllECﬁbles ....................
19 Foodinventory .. ... ...
20 Drugs and medical supplies
24 Texidermy
22  rislorical antifacts .
23  Scientific specimens .
24 Archeological artifacts .
25 Oter»( ... X 40,716
26 Oher™( ...
27 Other»( ...
28  Other P {
25 rlumber of Forms 8283 received by the organizalion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period® | . .. ..
b If“Yes,” describe the arrangement In Part il
31 Does the organization have a gift acceplance policy that requires the review of any non-standard
l”bU’LIGnS‘) ........................................................................................
32a Does the organizalion hire or use third parties or related organizalions o SOIICIl process or sell non-cash
CORBUONS? e
b If“Yes,” describe in Part Il
33 Ifthe organization did not report revenues in celumn (c) for a type of property fer which column (a) Is checked,

describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Dk
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