RADNOR 09728/2010 10-42 AM

Return of Organization Exempt From Income Tax

Form

Depantment of the Treasury

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No_1545-0347

2009

Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy slate reporling requirements. inspection
A __For the 2003 calendar year, o tax yoar beginning .and ending
B8 Checkfaopicatte | Pease | C Nama of ovpankation: D Employer Identificati b
Acsiess crange ;’:::if FRIENDS OF RADNOR LAKE
v sorse |t | Do Beone 23-7322143
type. Nurrber and street (o1 P.O. box if mast is not delivercd 1o stree! address) Rocnvsuzle E Telephone number
It rm S | 1160 OTTER CREER ROAD 615-256-7146
Tewsnation [sn':f:::c Clty or town, state or country, and ZIP + 4 G Gross recoipts § 538,480
Amended rewmn tions, NASHVILLE TN 37220
apnicaton sendmg |F Name and address of principal officer. H{a) s nis a group retum tor
o'tifates? ves X No
H(b) Ase af afsates
ncwded? Yos Ko
#°No.* attach a kst {see wistctons)
| Taveremptsaws X _soue) (3 ) < (inserino.) 4247@x1) or 14
J  Website: > WWW.RADNORLAKE , ORG H(c) Group exemstion nunter P
K__Type cf crganization: X _Corporaron Trust Assocalen - _Other I [ L_vesrot fomaton | M sueot gz gomce
Part | Summary
1 Briefly describe the organization's missicn or most significant activities: . o
© PROTECTION, MIWENMCE AN'D IMPROVEMENT OF RADNOR LAKE STATE NATURAL ) )
g AREA--ITS NATURAL ENVIRONMENT, HABITAT, FACILITIES, AND EQUIPMENT AND TO
£ EDUCATE THE GENERAL PUBLIC ON THE IMPORTANCE OF THE AREA.
3| 2 Checkthis box B if the o:gamzauon dxsconlmued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Pan VI, line 1a) o 3
#1 4 Number of independent voting members of the governing body (Pan Vl Ime 1b) U, 4
§ § Totalnumber of employees (Part V., tine2a) 5
g 6 Towl number of volunteers (esimate ifnecessary) 6 | 1000
Ta Tota! gross unrelated business revenue frem Parl VIIL, column (C), line 2 7a
b Net unrelated business laxable income from Form 990-T.line34 ... .. ... .. ... . o 7b 0
Prior Yoar Current Year
o | B Contributions and grants (Part VIll, fre th) 267,169 533,026
:E:, 9 Program service revenue (Part VIll. line 2g) 14,705
2| 10 investment income (Part VI, column (A), lines 3. 4, and 7d) o 7,163 1,854
“ 1 11 Other revenue (Pan VIIl, column (A), fines 5. 6d, 8c. &, 10c, and 11¢) -322 3,600
12 Total revenue — add lines 8 through 11 {(must equal Part Vill, column (A), line 12) 288,715 538,480
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefils paid to or for members {Part IX, column (A), line4)
g | 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) 59,036 59,858
2| 16aProfessional fundraising feas (Part 1X, column (A), line 11a) R
§- b Total fundraising expenses (Part IX, column (D), line 25) b 13,4 9 0
YW1 17 Otherexpenses (Part IX, column (A). lines 11a~11d, 114-24) 199,485 85,193
18 Tota! expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 258,521 145,051
19 Revenue less expenses. Subtract line 18 from line 12 30,194 393,429
88 Beginning of Current Year End of Year
§§ 20 Towlassets (PotX,kmet6y 2,646,303 3,434,268
3| 21 Totalabiites (Part X, line26) 405,465 804,542
=3 22 Netassets or fund balances. Subtract line 21 from line 20 _ 2,240,838 2,629,726
Part Il Signature Block
Under penatties of perjury. | declare that | have examined this retum, incudi hedules and st . and 1o the bost ¢f my knovdedge
angd bekel. it is rue, comect. and compiete. Declaraticn of praparer {other than olftcer) is based on all information of which preparer has any knovtedge
Sign }
Here Signature of officer Date
Type or print name and title
Paid | Tt ) ord- e |
. employed P
Preparer's Acguratfp Uncome Tax Service
Use Only | Finm's namo (or yours(‘ - EN_ P
if self-employeo) 2606-C Eugenia Ave Phone
agdress. and ZIP + 4 Nashville, TN 37211 m P 615-256-7146

May he IRS discuss this return with the preparer shown above? (see instructions)

Yes No

gz Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

form 990 (2009)
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Ferm 990 (2009 FRIENDS OF RADNOR LAKE 23-7322143 Page 2
Part Il Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

PROTECTION, MAINTENANCE, AND IMPROVEMENT OF RADNOR LAKE STATE NATURAL

EDUCATE THE GENERAL PUBLIC ON THE IMPORTANCE OF THE AREA.

2 Did the organizalion undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-€Z7 o Yes X' No
I "Yes,” describe these new services on Sehedule 0.

3 Did the erganization cease conducting, ar make significant changes in how it conducts, any program
servlces? .......................... . B T T S e . . PR e Yes x NO
f Yes= descnbe these changes on Schedule O

4 Describe the exemp! purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c}(3) and 501(c){4) organizaticns and section 4947(a)(1) trusts are required to report the amounl of grants and

aliocations 1o others, the totzl expenses, and revenue, if any, for each program service reported.

4a (Code. }(Expenses $ 72,479 includinggranisof $ ) (Revenue § 7 o )

MAINTENANCE, PROTECTION IMPROVEMENT OF NATURZAL

ENVIRONMENT, HABITAT, FACILITIES ON PARK PROPERTY

4b (Code: _ ){Expenses § 6,067 includinggrantsof § ) (Revenue § = )

ENVIRONMENTAL ED, AND NEWSLETTER ~~~ =~ '~~~ "7

4c (Code: . ){Expenses § 12,492 includinggrantsof $ ) (Revenve $ )

PROGRAMS STATE DOES NOTV FUND JUNIOR RANGER PROGRAMS
AND OTHER PARK SUPPORT

4d Other program services. (Describe in Schedule .}

(Expenses $ including grants ol $ ) (Revenue S )
4c _Total program service expenses P 91,038

Form 990 {2000,

CAA
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Form 900 (2009 FRIENDS OF RADNOR LAKE 23-7322143 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 I3 the organization described in section 501(c)(3) or 4947(a)(1) {other than a privale foundation)? I *Yes,”
complete Schedule A 1 1 X

2 15 the crganization required to oomplete Schedule B Schedule of Contributors? e e 2 X
Did he organizatisn engage ir: direct of indirect pofitical campaign activities on beha!f of cr ln oppos:hon lo
candidales for public office? It “Yes,” complete Schedule C,Pad) L 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activilies? if “Yes,” complcte
Schedule C, Parthh R I X

5 Section 501(c}{4). 501(c)(5). nnd 501(c)(6) organizanons. ls the otganlzal[on subjecl lo me secucn 6033(9)
notice and reporting requirement and proxy lex? Il “Yes," complele Schedule C, Partt L L 5

6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds er accounts? If “Yes,”

complete Schedule D, Partl o 6 X

7 Did the otganizaticn receiva or ho'd a ccnservauon easement, including easements tc praserve open -;pace
the environment, nistaric land areas, or historic structures? I “Yes,” complete Schedu'e D, Parttt . o 7 X
8 D the crganization maintain coliections of works of art, historical reasures, or other similar assets? I "Yes.”
complete Schegute O Partll e |8 X
9 Did the organization report an amounl in Part X, line 21; serve as a custodian lor amounls nol listed in Part
X: of provide credit counseling, debt management, credil repair, or debt negotiation services? If “Yes,”
complete Schedule D, PAIV | L e e e L8 X
10  Oud the organization, directly or through a telaled arganizalion, hold assets in term, permanent, or
quasi-endowments? It "Yes.” complele Schedule D.Party .o 10 X
11 s the organization’s answer to any of the following questions “Yes"? if so, complele S"hedule D, Parts VI,
VI, Vit IX. cr X as applicable . Iy X
Cid the organizalica report an amount lor Iand butsdmgs and cqunpmem in Pan x lme 10" II 'Yes. complete
Schedule O, Pant Vi
Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
ol its total assets reparted in Part X, ling 167 I “Yes,” complete Schadule D, Par Vil
Did the organization report an amount for investments—program related in Part X, line 13 that (s 5% or more
of its totaf assets reperted in Part X, line 167 I "Yes,” complete Schedule D, Part ViIl.
Did the organization report an amount for dlher assets related in Part X, line 15 that is 5% or more of ils lotal assets
reponted in Part X, ling 167 f “Yes,” complete Schedute D, Part IX,
Did the arganization report an amcunt for other fiabilities in Part X, line 257 If “Yes.” complete Schedule D, Part X.
Did the organization's separate or censclidated financial statements for the lax year include 2 footnole that addresses
\he organizaticn's liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X,
12 Did the organization cbtain separate, intependent audited financial statements for the lax year? If “Yes,” complete
Schedule O, Parts XI, XIi, and X, . 121 X

12A Was the o'gamzatscn included in consohdakad independent audited financial statements for the tax year? Yos | No

13 Is the organizalion a school dscribed in section 170(b)(1)(AXNIN? If “Yes,” complete Schedule E 13

14a  Did the organization maintain an office, employees, or agenls oulside of the United States? . . . . 14a
b Did the crganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,

husiness, and program service activities outside the Uniled States? if “Yes,” complele Schedule F.Party 1 14b

15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assislance to any

crganization or entity located culside the United States? If “Yes,” complele Schedule F, Part It R A 1]

16  Did lhe organization report on Part 1X, column (A), fine 3, more than 55,000 of aggregate grants or assislance
to individuals focated culside the United States? i “Yes,” complele Schedule F, Padlll . L
17 Did the organization report 3 tolal of more than $15,000 of expenses for professional fundra:smg servlres
on Part IX, column (A), lines & and 1167 If "Yes,” complete Schedule G, Part | ) 17
18  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part Vill, ines 1c and 8a? If “Yes,” complele Schedule G, Parttl 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
I *Yes," cemplete Schedule G, Part It 19 X

20 D¢ the oraanization cperate cne or more hospt als" )f “Yes.” como!ele Schedule H .

N N L A e

..... T2 X
ferm 990 (zoco)

DaA
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com 960 (200¢) FRIENDS OF RADNOR LAKE 23-7322143 Pace 4
Part IV Checklist of Required Schedules {continued)
Yes No
21 Dud the organization report mere than $5,000 of grants and other assistance to governmanls and organizations
in tne United States on Part IX. column {A), line 17 If "Yes,” compiele Schedule I, Paris tand il 21 X
22  D:d the organization repcat more than $5,000 of grants and other assistance to individuals in the
Unted Stales o Part IX, colummn (A, tine 22 If “Yes.” complete Schedu'e I, Parts lanc i 22 X
23 D:¢ the organizaticn ansvier “Yes™ 1o Part VIL, Section A, line 3.4, 0r 5 abeulcomnensaucn of the
crcanization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes.” complele Scheaute i 23 : X
24a Did the organ:zation have a 1ax-exempt hond issue wnh an Oulsnndmg prmc:pal amount of more lhan
$100.000 as of the lasl day of lhe year. that was issued after December 31, 20027 If *Yes,” answvier lines
24t wrough 24¢ and complete Schedule K. Iif “No.” go to line 25 24a X
b Did the organization invest any proceeds of tax-exemp! bonds beyong 1 temporary penod except.on" 24b >
Dit the organizaticn maintain an escrow accounl other than a relunding escrow at any time during the year
to defease any tax-gxemst bonds? o 24¢ <
d Did the organization zct as an “on behall of " issuer for bonds oulflandmg at any ume durmg the ycar" 24d >
25a  Section 501(c}{3) and 501{c)(4) organizations. Di¢ the organizalion engage in an excess benefit transaction
with a disqualified person duting the year? If "Yes,” compiete Schedule L, Partl 25a X
b Is the organization aware that il engaged in an excess benefit ransaction with a dlsquahfr.u person ina
prror year, and that ihe lransaction hias not been reported on any of the crganizalion's prior Forms 980 or
030 £271"Yes.” compiete Schedule L, Part | 25b X
26 Was aloan io or by a currenl or former officer, dlrector lmstoe key employee hlghly compensaled employee or
d:seual:ﬁe{. person oculstanding as of e end of the organization's tax year? i “Yes.” templete Schedule L, Part li 26 X
27 g the organization provide o grant o other assistance (0 an officer, direclor, trustee, key employee,
substantial contnbuter, or o grant selection committee member, or 1o a person related W such an individual?
If "Yes,” complele Scheduie L., Part Nl L 27 X
28 Was the organization a party 10 a busmcss tnnsachon w:th one o( lha lo! owlng parties (see Schetule L,
Part IV instructions for applicable fikng tuesholds, condilions, and exceptions).
a  Acurent or former officer, directer, trustee, or key employee? If "Yes,” complele Schedule L Part IV 28a X
b A lfamily member of a current or former officer, director. trustee, or key employec? i "Yes,” complete
Schedute L, Patly 28b X
¢ Anenlity of which a current or former officer, director lrush.o or key employee of the orgamzauon (er a
fa mx-y member) was an officer. director, trustee. or direct or indirect owner? If “Yes,” complete Schedule L,
Loy ) 28¢c X
29 D d the grgamzation receive mcre than $25,000 in Acn-cash contributions? i "Yes com;x!ete Schedule M 201 X |
30 D the mganization receive contnibulions of art, historical iteasures, or other similar assels. or qu salified
conservalion coniributions? M "Yes.” complele Schedule M 30 X
31 Did the organization liquidate, lerminate, or dissolve and ccasc operatxons? Il ‘Yes. comple!e Schedule N
32 Did the orgonization sell, exchange, dispose of, or Iransfer mare than 25% of its net assets? if “Yes,” complete
Schedule N, Part ! 32 X
33 Did Ihe organization own 100% ol an enmv dmegarded as seeara!e from lhe orgamza‘tm unoer Regu'aucns
secunns 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Partl 33 X
34 Was the grgamzation reialed 1o any lax-exempt of taxable entity? f “Yes,” comp!ele S.hedu.e R Paris I,
LIV ang VL line 1 a4 p.4
35  is any related organization a contrelied enmy within tho meamng of sem:on 512{b)(13)7 IE'Yﬂs comp!ele
Schedule R. Pantv.lina2 35 X
36 Sectian 501{c)(3) organizations. Dzd me crgamzatmn m1ke any lransfets lo an exemm non-chamable relaled
crganization? H "Yes.” complete Schedule R, Pan v, line2 . 36 X
37  Did the organization conduct more than 5% of its activilies lhrough an enmy lhat :s nota relaied organizaucn
and that is treated as a partnership for federal income lax purposes? If “Yes,” complete Schedule R,
Pan¥l o 37 X
38 Oud the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
167 Note, All Form 990 filers are reauired lo complete Schedule O, 38 X

DAL

Form 990 (z009;
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zorm 090 {2000y FRIENDS OF RADNOR LAKE 23-7322143 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A, Governing Body and Management
Yas | No
1a  Enter the number of voting members of the goveraingbody L 1a | 25
b Enter the number of voling members that are Independent . 4w i 25
2 Oid any olficer. director, trustee, of key emplayee have a family relationship or a business relationship with
any other officer, director, uustee, or key employee? 2 X
3 Did the organization delegate cantre! over management duues cuslomzmty pericrmed by or under lhc dnrert
supervision of officers, direclors of trustees, or key employees 10 a management company or other person? k) X
4 Did the organization make any significant changes to its organizational documents since the priar Form 980 was ﬁled? 4 X
5  Didthe organization become aware during the year of a material diversion of the crganization’s assels? .. ... ... 5 X
6 Does lhe organization have members of stockholders? .o B 6 X
7a Doss the organization have membets stockholders, or other persons who may elect one or more members
O GOVEINING BOGY? e e e e 7a X
b Are any decisions of the governing body subject to approvai by members, slockhclders or other petsons? ... ... |7 X
8  Did the organizaticn contemporaneously document the meetings held or wrilten aclions underlaken during
the year by the foitowing:
a ThegoverninD BOOY? L L e e e e e 8a | X
b Each committee with authcrily to act on behalf of the goveming body? . ... ... ... . Bo | X
9 s there any olficer, directcr, trustee, or key employee listed in Parl VI, Section A, who cannot be reached
at the organization’s mailing address? if "Yes.” provide the names and addresses in Schedule O ... 19 X
Section B. Policies (This Section B requests information about pohcnes not required by the Intemal
Revenue Code.)
Yes | No
102 Does the organzation have local chapters, branches, or affiliates? | 10a X
b I "Yes,” dees the organization have wrillan policies and plocedures govemmg the adwmes of such chaplers.
affisates, and branches to ensure their operations are consistent with those of the organizalion? . e 10b
11 Has Whe organization provided a copy of Ihis Form 990 o all members of its goveming body before ﬁling the
form? L 11 X
11a Describein Scheduk, O the pmcess 1! any. used by the organ!zat!on to revuew lhls Form 990
12a Does the organizalion have a written conllict of interest poficy? f*No,"golofine 13 . ..., . ... 12a X
b Are officers, ditectors or trustees, and key employees required Lo disclose annuatly interests thot could give
‘IS. Io connl"l e e A IR I I BRI I S S I R e I SR 12b
¢ Dceslhe crgamzauon tegularly and consistently monitor and enforce complnan..e with the policy? If “Yes,
describe in Schedule O how thisisdone . e 12¢c
13 Dces the arganization have a vnillen wmslieblmver pohcy? U 13 X
14 Does the organizalion have a written document retention and destruclion pcﬁcy" ___________ o 14 X
15  Did the process lor detarmining compensalion of the following perscns fnclude a raview and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dirgctor, o top managementofficial . 0 . 15a X
b Olher officets of key employees of the organization . 15b X
If “Yes" to line 152 or 15b, describe lhe pracess in 8chedulc 0 (Sea mstrucnons}
16a  Did the organization invest in, contribute assets Lo, of participate in a joint venture or similar arrangement
with a taxable entity ufing INE YEAr? ||| . e e s e e 162 X
b i *Yes,” has the organizalion adopled a written policy or procedure requiring the orgamzatlon to evaluale
its porticipation in joint venture arangements under applicable federal tax law, and taken steps to saleguard
the organization's exempl status with respect to such arrangements? .. 16b
Section C. Disclosure
47  List the siates with which a copy of lhis Form 980 is required tobe fled»  Nome .
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 830, and 930-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own websile Angther's website h © Upon request
19 Describe in Schedu'e O whether (and il so, how}, the organization makes its governing documents, conflict of interest
relicy. and financial statemenls available to the public.
20  State the name. physical address. and lelephone number of the person who possesses the books and records of the
organizavon: > EMMIE THOMAS . . ... ... & \......P OBOX 40324
NASHVILLE TN 37204
DAA ) Form 990 (200
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<o 3s0 2008y FRIENDS OF RADNOR LAKE 23-7322143

“age 7
Part Vi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees e
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizaton's tax year. Use Schedule J-2 if additional space is needed.
o Lstall of the crganization's custent officers, directors, trustees (whether individuals ¢r arganizations). regardless of amount
o zampensaticn Eoter -0- in columas (D). (F). and (F)if no compensation was paid.
o List all of the organization's current key employees. See instructicns for definition of "key employee ™
o Listihe organization's five current highest compensated employees (other than an ofticer, director, trustee, or key employee)
who received reporlable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations
o L5121 0f the organization's former officers, kay employees. and highest compensated employees who received more than
$100 000 of reportable cempeasation from the organization and any related organizations.
e List ak of the organizaucn's former directors or trusteas that received, in the capacity as a former diractor or trustee of
the organizaticn. more than $10,000 of raportatle compensation from the organization and any related organizations
115t parsons n the fotiowing crder: individual trustees or directors; institutional trustees; officers; key employees; highest
Compensated employees, and former such persons
X Cnack tvs hos it the crganization ¢id not compensate any cuniant officer, director. of trustee. .
1A) {B) [{~] (0} (€} (F)
teprre ozt Tam anerage Pos.tion (check all that apply) Reperiabic Repurtable Eotnan
hours per 251 5 g X [0 ; B corny-fmsal:c»r\. comiansaton amgunt o*
vigek a2 & 124l 8 from fioem related other
531218 1= |83 é the organizaticns COmpensaton
agl & | 2 E &l = organization (W-2/1099-M15C; trcm the
“g I g g (W-2/1099-MISC) organizat o~
%l § @ k] and re alod
g & 3 atganizatinn:
8 H
&
ANN TIDWELL
PRESIDENT 4.00 0 . 0
CHARLEY HANKLA
VICE PRES 2.00 0 0
DON SHRIVER
TREASURER 3.00 0 0
GREER TIDWELL
SECRETARY 2.00 0 0
KIM BARRICK o
DIRECTOR 1.00 0 0
KAREN BIRD
DIRECTOR o 1.00 0 0
LEE BOGGS
DIRECTOR 1.00 0 0
PAUL BUCHANAN
DIRECTOR 1.00 0 0
KENT COCHRAN
DIRECTOR 1.00 0 0
ED COLE
DIRECTOR 1.00 0 0
ROBIN CONOVER
DIRECTOR 1.00 0 0
MARTHA COOPER
DIRECTOR 1.00 0 0
JAY HARDCASTLE
DIREBCTOR 1.00 0 0
DIANE HAYES
DIRECTOR ’ 1.00 0 0
JEFF KING ,
DIRECTOR ‘ 2.00 0 0
SAUL KOMISAR
DIRECTOR 1.00 0 0
AMANDA LITTLE
DIRECTOR 1.00 0 0

ik

Form 990 1veow;
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form 990 12008y FRIENDS OF RADNOR LAKE 23-7322143 Page 9
Part VIll___Statement of Revenue
{A} {8} ©) (D)
Total rovenue Relaled or Unrelated Revenue
exempl business exctuded from tax
function revenue under soCUBNS
. eyonue 512,513, 01514
241 1a Federated campaigns 1a
g’g’ b Membershipdues | 1b
sE| © Fundraisingevents ic 76,133
%,?-_'a d Relaled organizations id
g,E ¢ Govemmeigaes (costroutons) | de
-%g § Aboimer conirdntORs, G5, grans,
=§§6' anc Timiz amounls notincuced above 1 456,893
P o toenousansrezenbestr S 325,000
OF 1n Total Add fines ta=1f . . e e 4 533,026
2 Busn. Cade
g 2a
«<ob
gl ¢ o
| d
[72]
2| t Alother pregramservicerevenue ... .,
Q| g Total. Add lines 2a-21 . . »
3 Investment income (mc:udmg dw:dends interasl, 'md
other similar amountsy > 1,854 1,854
4 Income lrom invesimem of :ax-exempt bond pmceeds »
5 Royalies . . . . . . . NPT
i) Rool (li) Personal
6a Gross Rents
b tess rentaloaps
€ Rental g oroose)
d Netrenial income or (ioss} . .. .. ... >
13 Grssonount bum {1} Seeurties {ii) Other
268 of seests
St Inan wae 0]
b Les:costorcirer
bass § saes ot
¢ Gain or (loss)
o Net gain or (loss) »
o | 8a Grossincome tzom lundraising evenls
2l cticwsmgs
:>', ¢! contribusens reporied on fine 1'~)
< SesPeriv.line®  a
.-é‘_’ b Less: direct expenses ... b
Ol ¢ Neti income or (lcs:)fwm fundrarsmg events.. . .. »
9a Gross income from gaming activities.
SeePaniv,bne19  a
b Less:directexpenses b
¢ Netincome or {loss) from gaming acliviies .. ... . »
10a Gross sales of inventory, less
retumns and allowances . a
b Lessicostofgoodssold b
c _Netincome or (loss) from sales of inventory . ... ... »
Miscellaneous Revenue Busn, Codo
11a  RENTAL INCOME = | 3,600 3,600
b .......................
e e
d A:lothbr revenue ... ..
o Total Agdhnes 11la=itd > 3,600
12 Total Revenue, See inslructicns. .. . . > 538,480 5,454 0

DAk

Form 990 izco9)




RAJINOR 087222010 12 35 FM

Form 990 (2009)

FRIENDS OF RADNOR LAKE

23-7322143

Page 10

Part IX

Statement of Functional Expenses

Soetion 501(c){3) and 501{c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Da not include amounts reported on lings 6b, A

7h, Bb, 9b, and 10b of Part Vill.

Total eapenses

{8}
Program service
expenses

{€)
Management and
general cxpenses

{D)
Furd:aizing
EeXpensos

1

10
1"

1
1
14
15
16
17
18

L N I - I -

19
20
21
22
23

24

-0 oo T

25

Grants and cihes assistance to governments and
crganizations inthe U.S. See Pant IV, line 21
Grants and other assistance to individuals in
the U.S. See Part V. tine22
Grants and other assistance (o governmenls,
crganizaticns. and individuals cutside the
U.5. See Farl IV, lnes 15and 16
Benefits paid to or for members
Compensaticn of currant officers, directors,
trustees, and key employees
Compensation no! includsd above, to disqualified
parsors (25 defined under section $958(f{1)) and
persons described in section A958{c)3}(E) |
Othes sataries andwages |
Fansion pian contributions {includs section 401{k}
and sectcn 403(0) employer contabudions)
Other employee benefits
Payrolitaxss ...
Fees for services (non-employees).
Management ...
Legl . . . ..
Accounling

Lobdying L.
Profess'sna landraising services. See Pact IV, fne 17
investment management fees

Other

Adverlising and promeucn o
Officeexpenses . .. .. ...
Information technclogy

Royallies

Occupancy

Payments of travel r entertainment expenses
for any ledesal, siate, or local public officials
Conferences, conventions, and meelings
Interest

Paymenislo affiates
Depreciation, depletion, and amortization
Insurance

Other expenses. itemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.)

All other expenses

Total functional expenses. Add lines 1 through 24§

59,858

29,928

23,943

5,986

7,150

7,150

73,715

60,869

5,576

7,270

443

239

204

745

240

47%

30

1,300

1,300

1,840

1,840

145,051

91,038

40,523

13,4950

26

Joint costs. Check hete B . if following
SOP 98.2. Complete this line only if the
organization reported in column (B) joint costs
from 3 combined educational campaign and
lundraisingsetelation . . . ...

Form 990 (2009
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Form890(2008) FRIENDS OF RADNOR LAKE 23-7322143 Page 11
Part X Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash—non-nterestbearing e e e e e 278,185] 1 732,791
2 Savings and lemporary cash investments 2
3 Pledges and grants recelvable,net | . 3
4 Accounts recelvable, net 8,579 4 9,847
5 Receivables from current and formcr o(ﬁccrs dnre‘.tots. Irus!ees key
empioyees, and highes!t compensated emplayees. Complete Pant il of
Sc"Pdu“‘" fe e e e e e a e s et e s iaetaNeat s aa e abesa 4.4 Evasaniea 5
6 Receivables from olner dlsquahfed persons (as defined under section
4958{f)(1}) and persons described in section 4258(c){3)(B). Complate
ol PamNofSchedulel .. 6
T| 7 Notesandloans receivable.net 7
8|8 uwemoiestorsalecruse T 391 s 3,446
<Ll Prepaid expensas and defered charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D~~~ 1 10a 2,724,778
b Less: accumutated depreciation 10b 36,594 2,359,148 10oc 2,688,184
11 Invesiments—publcly lraded securities 11
12 Invesiments—other securities. See Pant IV, e 11 12
13 Iovestments—prograrn-telated. See Port IV, linett 13
14 Intangible assets 14
15 Other assets. See Part IV, line 1 . 15
16 Total assets. Add lines 1 through 15 (st equal bne 38) ..o 2,646,303| 15 3,434,268
17 Accounts payable and accrued expenses 5,465| 17 4,542
1B Grams payable 18
‘9 Dek‘.rr-’("evenue L T T S I T IR A SR IR 19
20 Tax-exempt bond tabilives ) T 20
¥ |21 Escrow or custodial account !-abnmy. Ccmplele Part IV of Schedule D L 21
g 22 Payables o current and former officets, directors, trustees, key
'.g employees, highest compensated employees, and disqualifed
| persons. Complete Parl Il of Schedwle L 22
23 Secured mongages and notes payable to unrelated lhlrd patlies .. 23
24  Unsecured noles and loans payable {o unrelated third parties 400,000 24 300,000
25 Olher liabilities. Complete Pant X of Scheduwle D 25 500,000
26 Tolal linbilities. Add tings 17 through 25 . ~ e 405,465| 25 804,542
@ Organizations that follow SFAS 117, l:hock here > X nnd
g complete lines 27 through 29, and linos 33 and 34.
2|27 Uniesinctednetassels L 2,227,187| 27 2,623,470
0|28 Temporariy restictednetassets 13,651 28 6,256
T{29 Pemanenty resiictednetassets T 20
&’_ Organizations that do not follow SFAS 117, check hore P
‘5 and complete lines 30 through 34.
|30 Cagitel slock or trust principal, or cuwrent funds 30
3131 Paid-in ot capital surplus, or land, building, or equipmentfund 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds 32
% 133 Totolnetassets or fund balances L . 2,240,838| 13 2,629,726
Z |34 Total liabilities and net assets/fund balances . 2,646,303 34 3,434,268

CAA

Ferm 990 (2035)
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form 900 (20090 FRIENDS OF RADNOR LAKE 23-7322143 Faue 12
Part X1 Financial Statements and Reporting

Yes | No

1 Accounting method used lo pregare the Form 980: _ Cash '}E Accrual 1 " Other
if the organization changed its method of accounting from a prior year ar checked *Other.” explain in
Schedule O,
Za Were the organization's financial statements compiled of teviewed by an independent accountant? o 2a
b Were the organization’s financial stalements audited by an Independent accountant? ] o 2b
¢ !f"Yes” o line 20 or 2b, does the organization have a committee that assumes responsibility for oversight of
ths audn, review, or compilaticn of its financia! stalements and selection of an independent accountant? o ) 2c
I the arganizaton changed either ils oversight process or selection precess during the tax year, explain in
Schedule O.

d "Yes" (¢ line 2a of 2b, check a box below to indicate whether the financial statements for the year wete
issued on a consolidated basis, separate basis, of l}pth.

M

Separate basis ~ Consolidated basis ' Both consolidaled and separale hasis
32 As aresullof 2 federal award, was the crganization required lo undergo an audit or audits as sel forth in
the Single Audt Actand OMB Clrewlar A1332 3a
b {("Yes.” did the organization undergo the required audit or audits? Il the crganizalion did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits, .. .. . e 3b

Foen 990 {2008,

D
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SCHEDULE A

Form 980 or 560.22) Public Charity Status and Public Support Olih No 15450037

Ef:i’:“"{;:fi:’;esz':“;” » Attach to Form 980 or Form 990-EZ. ) Sece separate Instructions,

Complote If the organization Is a section 501(c)(3) organization or a section 2 0 09

4947{a)(1) nonexempt charltable trust.

Open to Public
Inspacticn

Kame of the organizaticn

Employar identification number

FRIENDS OF RADNOR LAKE 23-7322143

Part |

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

The organization is nat a private foundat:cn because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churchas, or associaticn ¢f churches descrited in section 170{b}{1){A){i).
2 A schoo! cescribed in section 170(b)(1)(A)(I). {Atiach Schedule E.)
3 A hospital or a cooperative hospilal service organization described in section 170{b){1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){1li). Enter tho hospital’s name.
GILARGSIME e e e e
5 An crganization operated for the benefit of a college or university owned or operaled by a governmental unit described in
soction 170{b)(1}{A){iv). (Complete Part I1.)
6 Afederal, state, cr lccal governiment or governmental unit described in section 170{b){(1){A)}(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the genera! public
described in section 170(b){1)(A){vi). (Complele Part Il.)
8 A community trust described in sectlon 170({b){(1)(A)(vi). (Complete Part IL.)
9 An organization thal normally receives: (1) more than 33 1/3 % of its support from centributions. membership fees, and gross
receipts from aclivities relaled lo its exampt functicns—subject to certain exceptions, and (2) no more than 33 1/3 % of ils
support from arass investment income and unrelaled business laxable income (less section 511 tax] from businesses
acquired by the organzation after June 30, 1975. Sea soction 509(a)(2). (Complele Part 1il.)
10 An organization organized and operaled exclusively to test for public safely, See soction 509{a){4).
11 An organization organized and operated exclusively for Ihe banefit of, to perform Lhe functicns of, or lo carry out the
purposes of one or mere publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section
508{a)(3). Check the box that describes Ihe type of supporting organization and complete knes 116 through 11h.
a X Typel b Type c Type lN-Functionally integrated d | ‘ Type Ni-Other
¢ By checking this box, I cérilfy that the organization is not controlled directly or Indirectly by one or more disqualified
parsons other than foundation managers and other than one or more publicly supporled organizations described in section
509(a)(1) or section 509(a)}2}.
H W the organization received a written determination from the IRS that itis a Type (, Type 1l, or Type Hll supporting
Ofgaﬂizaﬁun d‘ccx this box ...........................................................
g Since August 17, 2006, has the éréarlliailoﬁ aé:i:'eﬁled ani( gift or contribution from ahy'of the T
fellowing persons?
{) A persen who direclly or indirectly controls, either alene or logether with persons descrived in (il) Yos | No
and (ii) below, the governing body of the supported erganization? . iiigm X
(i} Afamily member of a person described in (i) above? s o X
[III)A’S%con!rollcdcnl!tyofaperscndu",rnbemn(|)or(ll)abave”__"m e e lug X
h Provide the following infermation about the supgorted oraanizalion{s].
(i} Isame ef supperted {i1} EIN {ii}) Type of crganization {Fe}is the orgznizsticn | {v) 0id you notty (vi)is the {vil) Amaun: !
organizaton (described on fings 1-8 nest (i) ksled inyour | hecmarzaenin |osganzatien ineel suppert
above of IRC section govering documeny | & (olyour  |R)erganizeaintng
{sec instructions) ) suppert? us?
Yes No Yos No Yos No

RADNOR LAKET NATURAL AREA

X X X

Total

For Privacy Act and Paperwork Reduction Act Notice, soa the Instructions tor

Form 990 or 990.EZ.

DAL

Schedulo A (Form 990 or 890-EZ) 2009
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Schedule A {(Form 890 or 990-E2) 2008 FRIENDS OF RADNOR LAKE 23-7322143 Paae 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1}(A){iv) and 170(b)(1)}{A){vi)
{Complete only if vou checked the box on line 5. 7, or 8 of Part |.)
Section A. Public Support
Calendar year [or fiscal year beginning in) b {a) 2005 {h) 2006 (c) 2007 {d) 2008 {e) 2009 () Total
1 Gilis, granis, conlribubions. and
membership fees received. (Do not
imclude any “unusual grants.”}
2 Taxrevenues lovied for the organizaticn’s
tenefit and gitner pad to or expended on
its benall
3 The value of services or faciliics
fusmished by a governmental unit 10 the
organization without charge
4 Total. Add tines i through 3
5 Theportign cl total contnzutions by each
person {pthes than a govarmmant zal urit or
publCiy susponied vxgm-zat-ﬂ“) ncluded
zahine ® that excesds 2% of tie amount
srown on ine 11, colomn {fy
6  Public support. Sublrazt lxrn 5 ficm hoe 4
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2005 {b) 2006 {c} 2007 (d} 2608 {e) 2008 ) Total
7 Amounts from liced )
(Gross inceme Irom inleresy, dividends,
payments receved on securities lpans,
rents, royalties and income from similar
scurces |
9 MNetincome from unrelated business
acthilies, whether ar not the business is
reqularly caried on
10  Other ncome. Do nolinclude gan of
loss {rom the sale of capital assels
(Explainin Part V) | . .
11 Total support. Add lines 7 tmough 1{!
12 Gross receipts from iclated activities, ele. (see instructions) o 12
13 First five years. f the Form 890 is for the grganizalion’s first, seccnd thud fourth or rmh |ax vedr as “ccuon 501(::)(3)
organization, check this box and stop here . .. . P
Section C. Computation of Public Support Percentage
14 Public supgon percentage for 2009 (line 6, column (1) divided by line 11, columa (1)} o ) 14 %
15 Putlic suppon percentage irom 2008 Schedule A, Part b, line 14 i 15 %
16a 1% support test—2009. if the organization did not check the box en Ime 13, and line 14 is .)3 173 %t or mcm. check th.s box
and stop here. The organization qualifies as a publicly supporied organization »
b 3313 % support 1est—2008. If the organizalion did not check a box on line 13 or ¥6a, and Ime 15 |5 33 113 % or more check tms
box anc stop here. The organization qualifies as a publicly supperted organization | | 2
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 12 163. or 16b, and lme 4 ls 1 % or
more, and if the crganizaticn meets the "facts-and-circumslances™ lest, check this box and stop hero. Explain in Part IV how the
organizalian meets lhe "facls-ang-circumstances” test. The organization quelifies as a publicly supported organization | 4
b 10%-facis-and-circumstances test—2008. H the organization it not check a box on line 13, 163, 16b. or 173, and line 15 is 10% o
more. and if the crganization meets the “facis-and-circumstances™ test, check this tox and stop here. Exglain in Part IV how the
crganizatien mecls the “facts-and-circumstances” test. The crganization qualifies as a publicly supported arganization ) | 4
18 Private foundation. If the crgan:zation did not check 2 box on line 13, 162, 16b, 17a, or 17b, check this box and sce ms\tucucn' >

DAA

Schedule A (Form 990 or 990.£2) 2009
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Schedule A (Form 990 or 880-E2) 2009 FRIENDS OF RADNOR LAKE 23-7322143 Page 3
Part Ifl Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Tota!
1 Gifts, grants, contributions, and
membership fees received. (Do rol include
any "unusual grants °} .
2 Gross receip's from asmssuons me'chand-se
scid or services performed, or facilities
furmished in any activily thal is related to the
croanization’s tax-exempt purpose
3 Gross receipls from actvites tnat a'e not an
unrelated trade or business under section 513
4 Tax tevenues levied lor the organization's
benefit and either paid 10 o expended on
its behatt
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ‘
6 Total Addlines 1through5
7a  Amounts included on lines 1,2, and 3
received from disqualified persons
b Amcunts included on lines 2 and 3 received
from other than dsqualified persons that
exceed the greater of $5,600 ¢r 1% of the
amount on ling 13 for the year
¢ Addlnes7aend?b
8  Public support (Subtract line 7¢ from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) »» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {o) 2009 (f) Totai
9  Amounts fromline6
10a Gross income from mteresl dmdends.
payments received on securities loans,
. rents, royaities and income from similar
| SOUTCeS
|
b Unrelated business taxable inccme (less
section 511 taxes) from businesses
} acquired after June 30, 1975
: ¢ Addlines 10aand 10b L
) 11 Netincome from unre'aled busmess
\ activities not included in fine 10b,
whether or nol the business is regularly
carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y
13 Total support. (Add lines 9, 10c. 11,
and12)
14  First flve years if lhe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = e . . ) »
‘ Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8. column (f) divided by line 13, column (f)) ) o 15 %
16  Public support percentage rom 2008 Schedule A, Part lil, ine 16 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f}} 17 %
18  Investmentincome percentage from 2008 Schedule A, Partlll, inet47 o 18 %
19a 33 1/3 % support tests—2009. If the organization did nct check the box on hne 14 and line 15 is more than 33 1/3 %, and line
17 is nol more than 33 1/3 %, check this box and stop here. The organizalion qualifies as a publicly supported organization o ) »
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 13 %, and
tine 18 1s 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 »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Senecule D (Form 990) 2008 FRIENDS OF RADNOR LAKE 23-7322143

Page 2

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

3 Using the organzalion’s acquisition, accession, and alher reccrds, check any of the fellowing that are a significant use of ils
coliection items {check ali that apply):

a Public exhibition d Loan or exchanrge programs
b Schotarly research [ Ower _ _ _ _ _ _ o -
c Preservation for luture generations

4 Provide a descriplion ol the otganization’s collecticns and explain how they firther the organizaion’s exempt purpose in
Par Xiv,

5 Durmgthe year, ¢id the orpanzation sclicd or receive donations of art, historical treasures, of other simitar

assets 1o be sold 1o raise funds rather than 10 be mainluined as part of the crganizalion’s collection? . . Yos No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes lo Form 990, Part
IV, line 9, or reported an amount on Forr 980, Part X, line 21.
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incuded on Farm 990, PantX? R Yes  No
b i “Yes,” explain the arrangement in Part X1V and complete the {ollowing table:
Amoum
¢ Beginnlng balance . e . e o B ] -
o Additicns durng the year L . ) 1d
¢ Distrbutiens guring the year . o o . 1e
{ Ending balance ) o o ) it
2a Didthe oraam’ationmcludeanamounlon Form 990 Partx line 21? . . o o Yos No
b #“Yes,” explan the anrangement in Past XIV.
PartV Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pricr yeor (c) Two years bazh | (d) Three yoars back | (o) Four yoers back
1a Beginning of year balance
b Centribulions .
¢ Meiiwvestment earnings, gains.,
and losses
d Grants of scholarships
e Oiher expenditures for facilities
3nc orograms )
f  Administtalive n:menses
g Endof yoar balance
2 Provide the estmated percemage oi !*w year end balance held as:
a Board designated of quasi-ecdowment» %
b Permanent endowmentd» __ %
¢ Yermendowment® _ %
3a Are there endciwment funds not ir the pessession ol the erganization that are held and adminisiered for the
orgamizalon by Yes | No
{i) unrelated organizations i . oo ) 3ali)
(i) retated organizations . L . o | 3alii)
b ifYes" lo Jafi). 1rethereietedorgamzatucns hsuadas requiredonScheduleR” o, L 3b
4 Describa in Part X1V the intended uses of the arganization’s endowment funds.
Part VI  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or othe:r basis (b} Cost or other {c) Accumutaree (I} Bovk value
{inveziment) basis (oiher) dopreciglion
1a land
b Buitdings
¢ Leesehold ;mprovuncntf )
d Equipment N .
e_Other 2,724,778 36,554 2,688,184
Total. Ade Enes 1a ihrough le. (Co umn (d) must equal Form 990, Port X, column (B). line 10(c}y . . . . . . . > 2,688,184

Schedute D (Form 980} 2009
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Schedute D{Form 990)2009  FRIENDS OF RADNOR LAKE 23-7322143 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Cesarpton of sesunty or categoy
(irchstng rame of sceirily)

(b} Book vaiue

{¢) Methno of vaiuatizn
Cost or end-ol-year marke! vitae

Finantial dervatives

Zlesely-held equity interests

Other

Total. (Coiumn {b) must egual Form 880, Part X, col. (B) line 12} »

Part VIIl _Investments—Program Related. See Form 990

Parl X, line 13.

{a) Description of investment lypo

{b) Book valuo

(¢} Mothed of vatuation:
Cost or vnd-of-year marke! valus

Tolal. {Column {b) mus! equai Form 990, Part X, col. {B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descaption

(b} Boca vaiue

Tolal. {Column {b) mus! equal Form 980, Pan X, col. (B} Iine 15.)

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

i {3) Descnpton of lianikly

{b) Amount

Fedetal income faxes

GRANTOR ADVANCE

500,000

PAYROLL DEPOSIT LIABILITY

FUNDS HELD FOR OTHER AGENCY

Total. {Column (b} must equat Form 980, Part X, col. {B) ling 25.) »

500,000

2. FIN 38 Foolnala. In Part XiV, provide the text of the footnole tc the organization™s financial stalements that reports the

craanizatcn's hability for uncertain lax positions unger FIN 48.

DAL

Schedule D {Form 990) 2009
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Scheduie D Form 990y 200¢  FRIENDS OF RADNOR LAKE 23-732214

3 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Towl revenve (Form 990. Parl VIl, column (A), ling 12) 1 538,480
2 Totatexpenses (Form 990, Pan X, column (A) line 28y 2 145,051
3 Excess or {cekcit) for the year. Sublract ling 2 from hine 1 3 393,429
4 Netuntealzed gains (losses) on investments ]
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Priot gence adjustinents 7
8 Cther (Descnwe in Part Xiv ) . 8
9 Tola! adjusiments {net). Add lines 4 through 8 e e ]
10 Excess or idehcit) for the year per audiled financial st;.lemonls Combine lmns 3 and 3 . 10 393,429
Part Xl Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
Tolai revenue, gains, and other support per audited financial statements 1 538,480
2 Amounts included on line 1 bul not on Form 980, Part VIll, tine 12:
a Nelunrealized gains oninvestmenls R i
b Donaed services and use of facilities o o o 2b
c Recoverics of pricr veargrants . . o 2c
d Other (DescrbewmPannxivy U -
e Addlines 2a through 2d 20
3 Suotractfine 2¢ tom line 1 . . 3 538,480
4 Amcunts included on Form 880, Pan VI, kne 12, but nol on line 1:
a Invesiment expenses nolincluded on Form 990, Part vl tine7b | 4a
b Oter {Describein Part XIVy L e 4b
¢ Asdiresdaangdb dc
5 Total revenue, Add lnes 3 and de. (This must egual eaual Form 930. Panl line 12} 5 538,480
Part XIli Reconciliation of Expanses per Audited Financial Statements Wlth Expenses per Return
1 Tolal expenses and losses per audited hnancial statements 1 145,051
2 Amcunts inchided on ling 1 but net on Form 980, Part 1X, ling 25
a Danated servicas and use of facilities o L ) 2a
b Prior year atjustments . A e e R 2
c Otner losses , o . . .
d Otner (Descnbe in Pant Xiv) , S o ) 2d
e Addlines2atmough2d 20
3 Subtaactline 2efromline 4 3 145,051
4 Amounts inciuded on Form 890, Parl m ling 25, but not on line 1:
a Invesiment expenses noiincluded on Form 990, Part Vil lire70 | 4a
H Otner {Describe in Part XIV.) L .. pL4b
¢ Adg lines 4a and 4b L 4c
5  Taia! expenses Agd fines 3 and 4c. {Thls must equal Form 90 Part 1 line 18.) 5 145,051

Part XIV Supplemental Information

Complete this art lo provice the descriplicns required for Part I, lines 3, 5, and 9: Part 1ll, Enes 1a and 4; Pant IV, lines 1b
and 2b; Part v, ine 4: Part X, ine 2; Part X1, ine 8; Part X11. lines 2d and 4b; and Part X1ll, lines 2d and 4b, Alsc complete
s pan to provide any additional information.

LAA

Schedule D {Form 990) 2009
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Camptote i the organizatlon answered "Yos® to Form 980, Part IV, lines 17, 18, or 19, or if the

Uepptimgne of the Sreasury oraanlzallon onternd mare than $15,000 on Form 990.EZ, line 6a.
intprral Revenye Savice Attach lo Form 850 or Ferm 530-E2 D> See separate Instrucions.

OMi No. 16450047

2009

Open To Public
Inspection

Tsame of the organ2aten

FRIENDS OF RADNOR LAKE

Employer identification number

23-7322143

Part| Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organizalion answered “Yes” to Form 990, Part IV, line 17.

1 incicate whether the arganization raised flunds through any of the following aclivities. Check all that apply.

a Lait soficitations ) Solicitation of non-government grants
b internet and email solcitations f Solicitation of government granis
c Phone soficitations 1] Special fundraising events

d In-persan sehicitations

23 hd the arganization have g wilten or oral agreement vath any individual {including officers. direclors, trustees

ar xey amplayees listed m Fonn 650, Part VII) or enlity in connection with professional fundraising services?

Yes No

b 1 "ves,” lisi the ien highest oaid individuals or enlilies (fundraisers) pursuant to agreemants under which the lundraiser is

to be compensaled at least $5.000 by the organizalion.

(i) Name of indwittua! (i1} Actinity ﬁ:‘)ﬁf::’f (Iv) Gross, 1ecoipts (v} Amzunt paia 1 (vi) Amount paid lo
or antity (funaraiser) z::'m:;n fram acivity {or retained by) {or remaned by)
convaret fundraises sted in OIZARRYNCH
contnbusisng? eol. {i}
Yes| No
i
}
:
Total . ‘ _»

registeation or licensing.

3 List ali states in which the erganizatpn is registared or ficensed 10 solicit funds o has been notified it is exempt from

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

DA

Schadule G (Form 990 or 990-EZ) 2009
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Schedute G {Form 990 or 990-E2) 2008 FRIENDS OF RADNOR LAKE 23-7322143 Page 2
Partll Fundraising Events. Complete if the arganization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ line 62. List events with gross receipls greater than $5,000.
- i {a) Event #1 (b} Event 52 {c) Otner pvents
{d) Teouat avents
990PtVIIIlc None {add 56 (a) Mrough
{ovent type} {avent type) {iotal number) <ol (¢}

-4

=~

[

211 Grossreceipts 76,133 76,133
« 2 Less: Charnlable

centnbutions 76,133 76,133
3 Grossrevenue (ine 1

minus ling 2)

< 4 Cashpnzes

5 Noncash prizes

% | 6 Rentlaciity cosls
\.:’:
2
3 T Focd and beverpges
3]
g .
Al 8 Entertainment
! 9  Other direct expenses
10 Direct exgense summary, Add tines 4 through 9 in column (d) > }
11__Nestincome summary. Combine ling 3, column {d). and line 30 »
Part It Gaming. Compiete if the organization answered “Yes io Form 990 Part v, Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstary {d} Totl pammg (Add
é (2} Bingo bingoprograssrve WO fe) Other gaming ool (3} hrough e {e)!
~ 1 Gross revenue
i
« | 2 Casnprizes
3
gl B
€| 3 Noncasnprizes
X ‘
g
2| 4 Renlfaciity costs
5 Ciher diact expenses
; U Yes % | Yes % | _ Yes %
! & Volumeer labor No | No | Neo
7 Directexpense summary. Add ines 2 through 5 in column (d) b j
8 Netgaming income summary. Combine inc 1, columnd.andline?7 | . . .. .. >
Yos | No
9  Enter the stata(s) in which the orgenization operates gaming aclivities:
a |s the arganization licensed 1o operate gaming activities in each of these slnlt.s? 9a
b I No.” Explain:
10a Wiere any of the organiz al'cns qammg ticenses 'auoked suspendnd or lummaled wnng the tax year" 102
b N"Yes Explan:
" Dces lhi. ormnualvon operale gammg acuvmes w-th nunmembers" . 11
12 15 the organization a grantor, heneficiary or trustee of atrustor @ member ui a panner';hlp or olher enlny
formed to admimster charitable paming? 12

LN

Schedule G (Form 990 or 990-EZ} 2009
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Schedute G {Form 990 or 980-E2) 2009 FRIENDS OF RADNOR LAKE 23-.7322143 Page 3
Yes | No

13 indicate the percentage of gaming aclivily operated 1.

a  The oiganzation’s facilty o L o 13a

b An gutsige faziiity o L L 13b

14 Frowude the name and address of lhe person who prepares lhe organization's gaming/special events books
ang recorcs:

&
&

0
o~

temz P

2
]

279 4

4

15a Coes the crgenization have a contract with a third party from whom the organizalion receives gaming
'e‘ienue? .. . . P . e e cee s . BRI . . . e 1sa
b i -Yes. enter the amaunt of ganung revenue seceived by he organization » $ . and the
amount of gaming revenue retained by the Ihird party b S .
¢ H"Yes, enter name and address ¢l the third party:

Kave P
proeey 4
16 Gaming manager mformation:
‘ame P
Goaming manager compensation B §
Description of services provided b
Direcloriofficer Employee ~+ Independent contraclor
17 Mandatory distribulions:
a is the crgenization required under stale law lo make charitable distributions from the gaming preceeds to
retain the siate gaming license? U 17a
b £nter the amount of distribulions required under stale lave dislribuled to other exemp! organizallons or spent
in the oroanizalion's own exempt activities during the tax vear P ]

Schodule G (Form 990 or 990-EZ) 2008
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SCHEDULE M
(Form 990)

runent of the Treasusy
1al Reveing Service

Noncash Contributions

P Complete if the organizations answered “Yes"” on Form
990, Part IV, lines 29 or 30,
P Attach to Form 680,

OMB Mo 1545.0047

2009

Open To Public
Inspection

ttante of the organzaton

Employer identification number

FRIENDS OF RADNOR LAKE 23-7322143
Part | Types of Property
(a) {b) {e) {d}
Theek o | Numbor of ConinSutions Revbnups regoniod on

Art—Norks of art
Agt--Histonical reasures
Art—Fractional interests
Boaks and publicatigrs
Ciothing and househsid
goods
Cars and ciher vehicles
Booats and planes
Inelzectual property
Securities—Publicly trages

~ o [ R R

L= - -]

10 Secwities—losely helo steck
11 Secunties—Pannership, LLC.

or trust interests )
12 Securities—Miscatlaneous
13 Qualified conservation
contrinulion—Histonc
stiuctures
14 Qualfied conservation
contribulion—Other
15 Real estate—Residential
16 Real eslate—Commercial
17 Reul ostatlg—Oller
18  Coliectibles
18 Fooginveniory

21 Taxitermy

22 Historical enifacts

23 Scienlilic specimens
24 Ascheological arlifacts

20 Drugs and medical supplies

applicable

Form §50, #art VIIL, line 19

Kethod of detertining
VONLES

25 Cmer By X 1 325,000
2 OCherby )
27 Cimer b }
28 Cin P )

29 Number of Forms 8283 received by the organization during the lax year for contritulions for
which the organizaticn compleled Form 8283, Pant IV, Donee Acknowledgement .

303 During the year. did the o:ganization receive by conlribulion any property reporied in Part 1, linos 1-28 Ihat
it must hotd for at least three years from the ozte of the inilia) contributicn, and which s not required 1o be

used lor exempl purposes for the enlire holding period?
b if“¥Yes,” describe the arrangement in Part .
31 Does the organization have a gifl acceptance poficy that requires the review of any non-standard

conintutions?

32a  Does the organizaticn hire of use third parties or related organizations 1o solicil, process, or sell noncash

contributions? o
b Yes " descrive in Part i,

33 i the orgamzation did not repost revenues in ¢olumn (¢} for o lype of property for which column {3} is checked,

describe in Parn il

29

Yos | No
30a X
31 X
32a X

For Pnvacy Acl and Paperwork Reduction Act Notice, see the Instructions for Form 890,

(as

Schedule M {Ferm 990) 2009




