RADNOR 09/18/2017 11:48 AM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization

OMB No, 1645-1878

For calendar year 2018, or fiscal yeardeglnning .. ..., ........... . 2016, andending . ., ... .........: 20 ..., 2 0 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records. :
Internal Revenue Servica » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879ec.
Name of exempt organization Employer dentification number
FRIENDS OF RADNOR LAKE 23-7322143
Name and title of officer NAN ADAMS

PAST PRESIDENT

Part| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1-line in Part 1.

1a Form 990 check here P |Z| b Total revenue, if any (Form 990, Part VIil, column (A), line 12} 1b

1,022,664

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P E] b Balance Due (Form 8868, line 3c) _ } Sb

Part Il Deciaration and Signature Authorization of Officer _

Under penalties of periury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and stalemems and to the best'of rmy knowledge and behef they
are true, cormect, and complete. | further declare that the amount in Part ['above is the amouni shown on'the: copy of the
arganization’s electronic return, | consent to allow my intermediate service provider, transmitter, or electronic return onglnator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection ¢ of .-
the transmission, {b) the reasan for any qlelay in processing the return or refund, and {¢) the dale of any refund. If applicable, |
authorize the U.S, Treasury-and.its-designated Financial Agent o initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indlcated in the'td
return, and the financial institiftioni to debit the entry to'this account “Torevoke a payment ['must contact the U.S. Treasury Financial- -
Agent al 1-888-353-4537 no later than 2 buisiness days prior to the payment (settlement) date. I'also authorize the financial |ri$litut|0ns
involved In the processing of the electronic payment of taxes to'receive confidentlal infofmation nécessary to answer irquiries and -
resolve issues related to the payment. | have selected a personal identification number (PIN).as my signature for:the organization's- -
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

eparatlon software for payment of the organizafion's federal taxes owed anthis ™ T T T T

I_i_l lauthorize __Bccurate Income Tax to enter my PIN 45698 | 5 my signature

ERO firm name Enter flve numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS FedlState program, | also authorize the aforementioned
ERO to enter my PIN on the retumn’s disclosure consent screen. . :

D As an officer of the organization, | will enter my FIN as my slgnature on'the organiza(lon s tax year 2016 electronically filed return.
If | have indicated within this retum that a copy of the return is being filed with a state agéncy(ies)regulating charities as pad of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P . . - ) o ! . . _ . . - baté. ‘}‘7. 09/15/17

Part Il ___Certification and Authentication .

ERO's EFIN/PIN, Enter your six-digit electromc ﬁlmg ldentlﬁcatlon

number (EFIN) followed by your ﬁve-dlglt self- selecled F’IN TR S - - -' :‘ S | 6204031 9735 |

| certify that the above numeric entry is my PIN, which i$ my’ S|gnalLJre on the 2016 electronlcally filed return for the- orgamzation B

indicated above. | confirm that | am submitting this return in-accdrdance with thé requiremients of Pub. 4163, Modernized e-File (MeF)
Information for Autheorized IRS e-file Providers for Business Returns,

eRossgrae p _ DCcurate Income Tax

, _09/15/17

Date

do not enter all zeros

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EQ (2018
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990 Return of Organization Exempt From Income Tax OMB o, 1645-00¢7
Farm Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) - 201 6
Oepariment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
intemnal Revenus Service ‘ P _Information about Form $90 and its instructions is at www.irs. gov/orm3ge. Ingpection
A For the 2016:calendar year, or tax? ear be mnm and ending - -
B Chesk if applcable; c: Name of brganlzaﬁon T : - K . . S o Ernplc.zyer ident'rljcaﬂon number
[ addressonange | PR "FRIEND’S OF RADNOR LAKE ' I S
[} Namechange boratishass s . .1 23-7322143
: ¢ Number and street (or P,O, box if ma:l is not delivered to straet address) Room/suite E Teiaphone number
[“Jmtaienn | 1160 OTTER CREEK RD - o ' - _615-256- 7141
Final return/ City or town, state or province, country, and 2IP or foreigh postal code R o L
ferminated _ L ) - . . . .
NASHVILLE "TN- 37220 S e o G Gross receipls § 1,022,664
D Amended refum F Name and address of principal officer; .
j Application pending NAN ADAMS Hia) Is this a group return for suberdinates? D Yes Izl No
H{b) Are all subardinates included? D Yes D No
If *No," attach a list. (see instructions)
| Tax-exempt status; m 501(c)(3) m 501(ey ) < {Inser no.) i_! 4847(a) 1} or ﬂ 627
J  Website; WWW . RADNORLAKE .ORG ) Hie) Group exemption number »

K__Form of organization: [X| Corporation Trust Associalion Otver B> | L vearofformaton. 1973 M_State of legal domicle: TN

Part | Summary

1 Briefly describe the organization's mission or most signlﬁcanl acttwﬂes _________________________________________________________________________________
2 PROTECTION, MAINTENANCE, AND IMPROVEMENT OF RADNOR, LAKE STATE NATURAL
AREA--ITS NATURAL ENVIRONMENT, HABITAT, FACILITIES, AND EQU
£ \TE THE GENERAL PUBLIC ON THE IMPORTANCE OF THE AREA. o
a2l 2 Check this box [ 2 E] if the organizatldn diécontmued its operatlons or dtsposed of more than 25% of ats net assets ‘
3 3 Numberofvotmg members of the: governfng body(PartVl llne‘la) 23 -
8| 4 Number of independent votmg members of the govemning body (Part V1, line 1b) 1223 .-
E 5§ Total number of mdiwduals employed in calendar year 2018 (Parl V, line 2a) 1
E 6 Total number of volunteers (estlmate |f necessary) S ] SO
Ta Total unrelated business revenue from Part VI, column (C) ling 12 ' o . 0
b Net unrelated business taxable income from Form 990-T; line 34 o) e ) 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 688,773 976,298
E 9 Program service revenue (Part VIl line2g) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and EC | : 3, 2 62 5,049
® 1 11 Other revenus (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10¢,and 11€) - 86,184 41,317
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, colurmn (A), line 12) ... 778,219 1 L 022 , 664
13 Granls and similar amounts paid (Part X, column (A), lines 1-3} - : : 0
14 Benefits paid to or for members (Part IX, column (A), line 4) .y oo io Do - 0
® 15 Salaries, other compensation, employee benefits (Part IX, eolumn (A, Ilnes 5—10) s o 5_8 161 61 , 895
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) : oo 0
§ b Total fundraising expenses (Part IX, column (D), line 25) > 1 ST D :
W' 17 Other expenses (Part IX, columni Ay lies 11a-11d, 117-246) 4 -345,633] @ 723,393
18 Total expenses. Add lines 13-17 (fust equal Part IX; column A, line 25).  © S 404,394/ @ 785,288
19 Revenue less expenses. Subtraclllne18from fine 12 T RN - .373,825[: . 237,376
58 RO e o Beginning of CufrenfYear |+ - End of Year
§5 20 Totalassels (PartX,Ine 16y ;| ..... SRR ST e, 2,978,277 .. 3,220,416
<o 21 Total liabilties (Part X, I|ne26} __________ R e o . -1,565] ¢ 6,328
Z,7) 22 Net assets or fund balances. Sublract line 21 from line: 20 _____ Cieeiiils.. il TR : 2,976,712 3,214,088
Part ll Signature Biock '
Under penalties of perjury, | declare that | have examined ihis return, including accompanying schedules and staternents, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer I Date
Here NAN ADAMS PAST PRESIDENT
Type of print name and title : '
Print/Type preparer's name ) | Preparar's signature ) . | Gate Check D i | PTIN
Paid JUDY TYGARD JUDY TYGARD D 09/18/17 seitemployed | poO547772
Preparer |- v.ame  » Accurate Income Tax Service - : Firm's EIN b 62-1293274
Use Only 2606-C Eugenia Ave R
Flrm's agdress P NaShVille, ™ 37211 . L _. - | Phone ne. 615-256-7146
May the (RS discuss this return with the préparer shown abave? (see lnslructlons) ............... o e P H Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions o E . S R Form 990 2015)
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Form 990 2016) FRIENDS :OF RADNOR LAKE - o . 23-7322143 L S Page 2
Part llI Statement of Program-Service Accomplishments . : o
Check if Schedule O contains a response or note to any line in this Part Ill ..., ,' ............. s ................ L]

1 Briefly describe the organization's mission:

2 Didthe organizaiion undertake any significant program services during the year which were not listed on the

prior Form 890 0r 990-EZ7 [] Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? | |||l et e e [] Yes [X] No
If "fes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses .§ . . 404 517 including grants of § - o - )(ReVenue $ }

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

4b (Code: )(Expenses § 12,613 incudinggrantsef § ) (Revenue $ )
EDUCATIONAL & ENVIRONMENTAL STUDIE S~-EAGLE .SCOUT PROJECTS, ... ... |
ENVIRONMENTAL ED, AND NEWSLETTER = "7 7 0 |
¢ (Code: ) (Expenses $ 249,346 incuding grants of $ } (Revenue § )

4d Other program services (Describe in Schedule 0.} :
(Expenses § “including grants of § } {Revenue $ )
de Tolal program service expenses P 666,476

DAA : : : : Form 990 20163
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Form9%0 2015y FRIENDS OF RADNOR LAKE -~ 23-7322143 - o~ Pages3

Part IV Checklist of Required Schedules
. ' Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? /f “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complefe Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Scheduie C, Part If . 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, ‘
Part il - 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff

“Yes,” complete Schedule D, Part! . . . .. e 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? I “Yes,” complete Schedufe D, Partif T 7 X
8  Did the organization maintain collections of works of art, hlstoﬂcal treasures, or other S|mllar assets? If “Yes

complete Schedule D, Part lii ' : ' 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial acsount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedwle D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V : 10 X

11 If the organization's answer to any of the following questions is “Yes,” lhen complete Schedule D, Parts VI,
VI, Vil X, or X as applicable. -
a Did the organization report an amount for land, buildings, and equ1pment m Parl X, line 10‘? if "Yes

complete Schedule D, Part VI | e 11a] X
b Did the organization report an amount for lnveslments—olher securities in Parl X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl T o 11c X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assels
reported in Part X, line 167 If “Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 if "Yes,” complete Schedule D, PartX 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements _for the tax year? If “Yes,” complete
Schedule D, Parts Xiand X# ... .. .| e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X!l is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule e~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if “Yes,” complete Schedute F, Parts fand /v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfandtvy ____________________________________ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregalte grants or other
assislance Lo or for foreign individuals? if “Yes,” complete Schedule F, Parts lifand iV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professxonal fundraising servlces on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Partf(see instructionsy 17 X
18  Did the organization report more than $1 5, 000 total of fundraising event gross income and contributions on ‘ ’
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Parti 18 X
19  Did the organization report more than $15,000 of gross income from gamlng activmes on Part Wil line 93‘?
if "Yes," complete Schedule G, PaM I oo et 19 X

Form 990 (2015}

DAA
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Form 990 (2016) FRIENDS OF RADNOR LAKE 23-7322143 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faclities? if “Yes,” complete Scheduie H 20a X
b If*Yes” toline 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedile |, Parts landl 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for: domestic individuals on
Part IX column (A), line 2? If “Yes,” complete Schedule |, Parts | and i 22 X

23 Did the arganization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees key employees and hlghesl compensated
employees? /f "Yes, " complete Schedule J - . o oo T FRTN SR R R 23 X

24a Did the organization have a lax-exernpt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “ Yes,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"gototine 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period ex¢eption? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
fo defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time duning the year? . 24d
25a  Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction W|th a disqualified person dunng the year? if “Yes,” complel‘e Schedule L, Part! 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77

If "Yes," complete Schedule L, Part! ST ST 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees or

disqualified persons? If "Yes, " complete Schedule L, Partyf T oot 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, T

substanllal contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons'? if “Yes,” compl‘ete Schedife L, Partilt 27 X

28  Was the organization a party lo a busmess transaction with one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds eondltlons and exceptions): ‘

a A current or former officer, director, trustee, or key employee'P If "Yes," complete Schedule L, Pan‘ oo 28a X
b A family member of a current or former officer, dlreotor lrustee or key employee'? if "Yes complete h
SohedueL Partly 0o R 2| | X
¢ Anentity of which a current or former officer, director, lrustee or key employee {or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, Partty 28¢ X
29  Did the organization receive more than $25,000 in non-cash confributions? #f “Yes," complete Scheduletd 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons'? If “Yes,” complete Schedule N,
Part,...l...H..,H.l..‘..,....l.... ...................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of lls nel assets? if "Yes,"
complete Schedule N, Partlf T TP 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgaruzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f ‘Yes,” complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” compiete Schedule R Parts I, 1,
ar {v and Pad v ”ne 1 ................................................................................................................... 34 x
35a Did the orgamzatlon have a controfled enllty W|th|n the meaning of sectlon 512(b)(13)7 N ST 36a X
b if "Yes" to line 35a, did the. orgamzallon recewe -any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7 if “Yes,” complete Schedule R, PartV, lipe2 . 35h
36  Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charllable -
related organization? /f “Yes,” complete Schedule R, Part V, tne2 . T T T 36 X
37  Did the organization conduct more than 5% of is activities through an entity-that is nat a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,
Pad VI .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
19? Note. All Form 990 filers are required 1o complete Schedule O, 38 X

Forn 990 (2016)

DAA
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Form 990 (2016) FRIENDS OF RADNOR LAKE 23-7322143

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable 1a | 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... . . . 1| 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and
: reportable gaming (gambling) winnings to prize winners? - . - e ic
2a Enter the number of employees reported on Form W-3, Transmlﬂal of Wage and Tax :
Statements, filed for the calendar year-ending with or within the year covered by this return - - 2a | 1 i
b |f at least one is reported on line 2a, did the crganization file all required federal employment tax retums? 20 | X
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file- (see insfructions} : :

3a Did the organization have unrelated business gross income of-$1,000 or more during the year? -~~~ 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an. explanation in Schedue © 3b

4a At 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

BO0OUND? | 4a X
b If "Yes," enter the name of the foreign country: B

See instructions for filing requirements for FinCEN Ferm 114, Report of Forergn Bank and Financial Accounts

(FBARY).

Sa Was the organization a party to a prohibited tax shelter lransactlon at any tlme dunng the lax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheller transaction? . Sb X
¢ If"Yes’ to line 5a o 5b, did the organization file Form 8886-T? ' 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the :

orgamzatlon solicit any contributions that were not tax deductible as charitable cortibutions? 0 T T T 6a X
b If “Yes dld the orgamzatlon mclude with every sohcnlahon an express statement that such contributions or-
gifts were not tax dedhictible?  © T 0 b
7 Orgamzatrons that may recewe deductlble contrlbutlons under sectlon 170(c) '
a Didthe organrzatron receive a payment |n excess of $75 made partly as a contnbutlon and partly fur goods | i
and services provided tothe payor? " 7a| | X
b If“Yes,” did the organization nolify the donor of the value of the goods or serwces provided‘? ........................................ 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglbie personal property for whlch it was
required tofile Form 82827 L, 7c X
d [f “Yes,” indicate the number of Forms 8282 filed during the year 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advlsed fund maintained by the .
sponsoring organization have excess business holdings at any time durlng the year’? __________________________________________________ 8

9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section4966? ga
b Did the sponsoring organization make a distribution to a donar, doner advisor, or related person? | 9b

10  Section 501(c)(7) orgamzatrons Enter: , ‘ _ ) D
a Initiation fees &nd capital contnbutrons iriclided on Part Vlil linei2 o . _' _. ___________ 10a ;
b Gross receipts, included on Form 999, Part VIII line 12 for publlc use of club facrlltles _______________ 10b
11 Section 501{c){12) organizations. Enter: | - , .
a Gross income from members or sharsholders .~~~ .. L _____________ o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or recelved from them.) T >>>>>>>>>>>>>>>> 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organrzaﬂon ﬁllng Form 990 infieu of Form 10412 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued during the year ., .. .......... . | 12b ]
13  Section 501(c)29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans 13b
¢ Enter the amountof reserves onhand T S 13c
14a Did the organization receive any payments for indoor tanning services during the. taxyear? t4a X
b If"Yes " has it filed a Form 720 to report these paymenls’) if "No, " provide an explanationin Schedule O ............oo i iiiiiinn, 14b
DAA Form 990 12015
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Form 990 (2016) 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.

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

Section A. Governlng Body and- Management

1a Enter the number of voting members of the goveming body at the end of the tax'year ) . 1a 23
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive cornmlltee or similar
committee, explain in Schedule O. . e

b Enter the number of voting members inctuded in line 1a, above, who are mdependent ib| 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate conlrol over management duties customarily 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 governing documents since the prior Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders? '

7a  Did the organization have members, stockholders, or other persans who had the power to elect or appaoint
one or more members of the governing body? 7a .

L+

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? 7b

8 Did the organization contemporaneausly document the meetlngs held or wrmen actions undertaken during the year by the following: s
a The goveming body? ’ | 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 |s there any officer, direcior, trustee, or key employee listed in Part VI, Section’ A, who cannot be reached at .
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O ... ... 9

No

h | |b (W

Lo I T T S

>

Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a
b I “Yes.” did the organization have written palicies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a  Did the organization have a written conflict of interest policy? /f “No,” go fo fine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organizalion have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability da'ta and contemporaneous substantiation of the deliberation and decision? . ]
a The organization's CEQ, Executive Director, or lop management official =~ - ’ 15a
b Other ofﬁcers or key employees of the organlzatlon - ' 15b

16a Did the orgamzatuon lnvest in, contribute assets to, or participate in a Joml\renture or similar arrangement .
W|th a taxabie antity dunng the year? L 16a

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... 16b

Yes

10b

o4 |

M|

Section C. Disclosure

17 List the states with which a copy of this Form 290 is required to be filed P TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's webslte @ Upon request D Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizalion made its gaverning documents, conflict of interest pollcy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
GRETCHEN PRITCHETT ] 2606-C EUGENIA AVENUE Lo
NASHVILLE - S ' TN 37211 615-587-8149

DAA

Farm 990 (2046)
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Form 990 (20168) FRIENDS OF RADNOR LAKE - : - - 23-7322143 ' Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations. .

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or {rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) . : - (B} SR . D) . . (E) . (F)
Name and Tile Average Position ' - Reportable - "~ . Reporable - Estimated
"hours per ~ “{do.not check mare than ona ‘cumpensation compensation from ;. ameunt of
week box, unless persen is both an from related other
(list any officer and a directorftrustes) the organizations compansatlon
housfor ~ SET TS 3 A Bk ) arganization (W-2/1099-MISC) ) from the
related c2f g2 |12 (3€ g  {w-21089-MISC) . ’ ‘ crganizatiors
organizations gg E|E. EMET NN +d EO and related
below dotted  |EE| 3 S |85 organlzations
iinej g ; 3| 2
3| 2 Z
8 X
()ANN TIDWELL
ST UPOTRRTRRPUURPRN! IOPO 0.00
BOARD MEMBER 0.00 | X 0 0 0
{2 DANNA FRANCIS
RO URSUUUIUOPORRRPTRRPRON! IO 0.00
BOARD MEMBER 0.00 | X 0 0 0
{3) WILL ROBINSON
TS PR UTTU PPN DU 0.00
BOARD MEMBER _0.00 |X 0 0 0
{4 GREER TIDWELL
TSN U TR UURRTPURUOON! IR 0.00
BOARD MEMBER 0.00 (X 0 0 0
{sYNIKKI FILKINS
o]0 9000 2 : N :
JUNIOR BOARD MEMRER 0.00 | X| - S T ) 0 0
(6)KIM BARRICK :
e 0.00
BOARD MEMBER 0.00 [X 0 0 0
{KAREN BIRD
e ] 0.00
BOARD MEMEBER 0.00 |X 0 0 0
(8) PAUL BUCHANAN
e 0]0.00
PRESIDENT 0.00 |X X : 0 0 0
{9)DOUGLASS JOHNSON
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
(10)BEV LEISER
] 0.00
BOARD MEMBER 0.00 |X 0 0 0
(11} ROBIN CONOVER
............................................ 0.00 . . '
BOARD MEMBER 0.00 |X N : o 0 0 0

DAA : . " ‘ : Form 390 z01s)
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Form 990 (2016) FRIENDS OF RADNOR LAKE : 23-7322143 Page B

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (B} © ()] (E} 1G]
Name and title Average Postiion Reportable Reportable Estimaied
hours per {de not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directarftrustee) the organizations compensation
hours for py organization (W-2/1098-M:5C) from the
related cBl 2|2 |& |28 g (W-211089-MISC) arganization
arganizations 3? 5 8 g (2§ & and related
below dotted | S & 3 o 183 organtzations
line} g = 12
H 2 ® ]
s g
® g

(12) MARTHA COCPER

R 0.00
BOARD MEMBER 0.00 |X 0 0 0
{13}y KIMBERLY BELI-SCHULTHEIS

b 0.00
'SECRETARY 0.00 |X 0 0 0
{14) NAN ADAMS. ’
........................................... 0.00 | | a
PAST PRESIDENT 0.00 |X| |X| - : S 0l : Q) -0
(15) JEFF KING ' e
R 0.00
BOARD MEMBER 0.00 | X 0 0 0
(16) EDGAR ROTHSCHILD
I 0.00
BOARD MEMBER 0.00 |X 0 0 0
(17) MARC STENGEL
R 0.00
BOARD MEMBER 0.00 |X 0 0 0
(18) CHARLIE WRAY
BOARD MEMBER 0.00 [X 0 0 0
(19) LESTER TURNER JR .
....................... 17000
VICE PRESIDENT D.00 |x X 0 0 0
1b Sub-otal . ... . . o UETRRRT TR SRRPRT PR >
¢ Total from contmuahon sheets to Part VI, Section A . ... . »
d Total (add lines 1b and 1¢) . »

2 Total number of individuals (mcludmg but not !lmlted to those I:sled above) who teceived more than- $1 00 000 of
reportable compensation from the organization »

Yes [ No

3 Did the organization list any former officer, director, or tmstée, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedufe J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” compfete Schedule J for such
individual 4 X

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization cr individual

for services rendered to the organization? if “Yes,” compiste Schedule J for SUCh PEISOM .. ... 0 vt 5 X
Section B, Independent Contractors )
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
. A (B
Name and bsls#l&cs address Deecdptio(n 2>f services Comp(en)sailon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization » . 0
DAA . Form 990 (2018)
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Form 990 (2016) FRIENDS QOF RADNOR LAKE

23-7322143

Part Vill

Statement of Revenue

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

)

Total revenue .

(B}
Related or
exempt
function

' ravenue

(<
Unrelated
business
revenue

(D}
Ravenue

excluded from tax

under seclions
512-514

Grants
—
-0 0 O on

'y

and Other Similar Amounts

Gifts

Contributions

Federated campalgns | 1a

Membership dues 1b

Fundraising events 1c

Related organizatioris 1d

Government grants (contributions)  ~ | 1e -

All other contributions, gifts, grants,
and simiar amounts not included above 1f

976,298/

Nongash contributions included in lines 1a-1f: $

Total. Addfines 1a—1f . ... ................... SN

0

2a

Program Service Revenue

[ - o 0 o

976,298

Other Revenue

10a

o]

" Less: direct'expenses- ) N

tnvestment income (including dividends, interest,
and other similar amourts) >

Income from investment of tax-exempt bond proceeds W
Royalties- ... ... c.ooieiiiioiieeiieiiiiiinn. >

5,049

5,049

(i) Real () Personal

Gross rents |

Less: rental exXps.

Rental Inc. or (ioss)

Net rental income or (loss) ........ .. R R

Gross amount from i) Securities {ii) Other

sales of assels
other than inventory|

Less: cost of othar
basls & sales exps.

Gain or (loss)

Netgainor(loss) ....... ... ... i .. >

Gross income from fundraising events
{not including $

of contributions reported on line 1c).
See Par IV, line 18 a

Less: direct expenses b

Net income or {loss) from fundraising events

Gross income from gaming activities.
SesePartlV,llne1ts . a

Net income or {loss) from gaming activities ... ... e

Gross sales of inventory, less
returns and allowances o a

Less: cost of goods sold b

Net income or {loss) from sales of inventory ... . L

Miscellaneous Revenue Busn, Code

11a

T a0 O

LICENSE PLATE INCOME

29,208

29,208

6,210

6,210

5,899

5,899

41,317

1,022,664

35,107

DAA

Form 990 (2018
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Form 990 (2016) FRIENDS OF RADNCR LAKE

23-7322143

PartIX __ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b, Total g:p))enses Prograiw?)servme ’ Managécrgent and Funé?a)ising
7h, 8b, 9b, and 10b of Part VIl axpanses general expenses eXpenses
1 Grants and other assistance to domestic organtzations
and domestic governments, See PartV, ine 24
2 Grants and other assistance to domestic -
individuals. See Part IV, line 22 -
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
Individuals, See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)B)
7 Othersalaries and wages 57,497 28,749 22,998 5,750
8  Pension plan accruals and contributlons (include '
section 404(k) and 403(b) employer contributions}
9 Otheremployee benefits
10 Payroltaxes 4,398 2,199 1,759 440
11 Fees for services (non—employées):
a Management .. . .- .....................
bolegal _ '
¢ Accounting 33,356 33,356
d Lobbying
e Professional fundraising services. See Part IV, line 17
f investment management fees =~
g OCther. {if ine 11g amount exceeds 10% of ling 25, column
(A} amount, list lne 11g expenses on Schedue ) 562, 087 609,091 40 ,3_88 12 7 608
12  Advertising and prometion 26,219 26,219
13 Office expenses 1,731 218 967 546
14 Information technology
15 Royaltes . ...
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 merest
21 Payments to affiliates T
22 Depreciation, depletion, and amortization .
23 nsurance S
24  Other expenses, ltemize expenses not covered
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, llst line 24e expenses on Schedule 0
A
b ..............................................
c ...............................................
d .................. L
e Allotherexpenses
25 Tofal functional expenses. Add lnes 1 through 240 785,288 666,476 99,468 19,344

26  Joint costs. Complete this line anly if the
organization reported in column: (B} Joint costs
from a combined educational campaign and
fundraising solicitation. Check here b | | if

following SOP 98-2 (ASC 958-720) ..., ...... ..
DAA '

Form 990 2015)
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Form 990 (2016) FRIENDS OF RADNOR LAKE 23-7322143 Page 11
Part X Balance Sheet '
Check if Schedule O contains a response ornote to any line inthisPart X .. ...... . 0ooooooo o D_
(A) (B)
: Beginning of year End of year
1 Cash—non-interestbearng 1,065,472| 1 1,069,309
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable,net - 56,655 3 338,579
4 Accounts recelvable net ................................................................. 11 L 314 4 12 L 254
$ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 504(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part || of Schedule L =~ 8
ﬁ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 2 £ 07 0 8 931
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equlpment: cost or
other basis. Complete Part Vi of Schedule D 10a 1,794,528
b Less: accumulated depreciation - dob 1,745,712] 10¢ 1,794,528
11 Investments—publicly traded securites 97,054 11 4,815
12 Investments—other securities. See Part IV, linet1 e vl 12
13  Investmenis—program-related. See Pat ¥, line4¢ 13-
14 Intangibleassets 14
15 Otherassets. See Part v, line1t 15
16 _Total assets. Add lines 1 through 15 (must equalline 34) ......................... 2,978,277 18 3,220,416
17 Accounts payable and accrued expenses ' 1,565] 17 6,328
18 Grantspayable . 18
19 Defen.ed DI 19
20 Tax-exemptbond liabiles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D i)
» 22 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet. 22
—' |23 Secured mortgages and notes payable to unrelaled third partles 23
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Other liablities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- -24). Complete Part X
of Schedule D .. - |25
26 Total liabifities. Add lines 17through 25 . ... ... _1,565| 2 6,328
Organizations that follow SFAS 117 (ASC 958), check here b @ and SR B :
g complete lines 27 through 29, and lines 33 and 34. BV EEE IR
§ |27 Unrestricted netassets 2,235,243 27| - 2,040,508
§ |28 Temporarly restricted netassets U 741,469 238 1,173,580
E |28 Permanently restricted netassets 29
e Organizations that do not follow SFAS 117 (ASC 958}, check here b and
& complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds 30
&’ 31 Paid-in or capital surplus, or land, building, or equipmentfund kil
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tolalnetassetsorfund balances 2,976,712| 33 3,214,088
34 Total liabilities and net assets/fund baiances .............................................. 2,978,277 34 3,220,416

DAA

Form 990 r2018)
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Form 990 (2016) FRIENDS OF RADNOR LAKE 23-7322143 o - Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...................................................... f_]_
1 Totalrevenue (must equal Part Vil column (A}, line12) 1 1,022,664
2 Total expenses (must equal Part IX, column (A), line25} 2 785,288
3 Revenue less expenses. Subtractiine 2 fom linet 3 237,376
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 2,976,712
5 Netunrealized gains (losses) oninvestments 5
6 Donated serv'ces and use Of faCiII“es ..................................................................................... 6
T Investmentexpenses 7
8 Priorperiod adjustments 8
9 Ofther changes in net assets or fund balances (explain in Schedule®y g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine )
3BCOMMN(BY) . o i e 10 3,214,088
Part XIl  Financial Statements and Reporting
Check If Schedule O contains a response or noteto anylineinthisPart XIl . D
h _ Yes | No
1 Accounting method used to prepare the Form 990: D Cash [ﬁ Accrual D Other
If the organization changed its melhod of accounling from a pnor year or checked “Other,” explaln in -
Schedule O. . . .
2a Were the organization's ﬁnancial statéme'nts' compiled or reviewed by an independent accountant? . |1 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were complled or.
reviewed on a separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidaled and separate basis .
b iWere the organization's financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selectlon process dunng the tax year, explain in
Schedule O.

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

b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the -
required audit or audits explalnrwhy in Schedule © and descrbe any steps t_aken to undergo such audits,

the Single Audit Act and OMB Circular A-1337 ) 3a

.............................. 3b-
) oo Form 990 (2018)

DAA
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Form 990 (2016) FRIENDS OF RADNOR LAKE 23-7322143 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) {D} (E} (F}
Name and titie Average Position Reportable Reportable Estimated
hours per {de not check mora than one sompensation compensatlon from amount of
week box, unless person is both an from related othar
{list any officer and a directorfrustes) the organizations compensation
hours for os] = 1ol =tz & organization (W-2/1099-MISC) fron the
related 2| 2|2 |2 |38 g (W-2(1099-MISG) arganization
organizations g?‘ gl g 2 8 % gl g and related
belowdolted |G5| 2 S [8g organizations
fine} g 2 3| 2
a|l § s | B
3 2 g
® g
(20) BILLY LEAVELIL
RSP SO TUTUTTTRRURURTRPORUN! NN 0.00
BOARD MEMBER 0.00 |X 0 0
(21) JAMES WEINBERG
) 0,00
BOARD MEMBER 0.00 |X X 0 0
(22) FAITH HABER GALBRAITH
........................................... 0.00 -
BOARD MEMBER 0.00 X 0 0
(23) EKARA JACOBS
) 0.00
TREASURER 0.00 [X 0 0
1b Sub<total . . . >
¢ Total from continuation sheets to Part VII Sectlon A >
d_Total(addlinesiband1c)... ... ..., >
2 Total number of individuals (including but not limited to those [isted above) who received meré than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuval . .. 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? Jf “Yes,” complete Schedule J for such
INGVIGUBE 1
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such POISOM . . it 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt(Jsi)ness address Descrlpho(n gf sarvices Coméen)sation

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

CAA

Form 990 2015
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047

(Form 830 or 990-EZ) Complete If the organization is a section 501(c){3) organization or a section 4947 (a)1) pt charitable trust. 20 1 6

Departrment of the Treasury > Attach to Form 990 or Form 990-EZ. 0pen to Public

intemal Revenue Sentos P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980, Inspection

Name of the organization ’ Employer 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 not a private foundation because It is: {For lines 1 through 12, check only one box.)

1

2
3
4

10

1
12

.

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

:i A school described in section 170(b)(t){A)(ii). (Attach Schedule E (Form $80 or 990-EZ2).)

-
n
.
]
=

LS

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). .
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmentat unit described in
section 170(b){1){A){iv). (Complete Part 1I.}
A federal, state, or local government or govemmental unit described in section 170(b){(1}{AXv}).

An organization that nommally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170(b)}{1}{A)}vi). (Complete Part I1.)

A community trust described in section 170{(b){1)(A}{vi). (Complete Part I1.}

An agrnicultural research organization described in section 170{b}{1){A)(ix) operated'in conjunction with a tand-grant college
or university or a non-land grant coltege of agriculture (see lnstructlons) Enter the name, city, and state of the college or
university:

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 h.lncllons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses N
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) N

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

An organization organized and operated exclusively for the benefit of 'to perform the funcllons of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3).
Check the box in lines 12a through 12d that describes the type of supporting organlzatlon and complete lines 12e, 12f, and 12g.

a E Type ). A supperting organization operated, supervised, or controlied by its suppor‘ted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diréctors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with-its supponed orgamzatlon(s) by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type Ill functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e @ Check this box I the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supportlng organlzatlon
f  Enter the number of supported arganizations S et
g Provide the following information about the supported organization(s) '
{i) Name of supported {ii) EIN {ili} Type of organization {iv) Is the organlzation {¥) Amount of monetary {v1) Amount of
organization {described on lines 1—10 | Isted in your governing . support (see other support (sea
above (see insiructions)) document? . Instructions) Instructions)
. ' o] oves | one
() RADNOR LAKE NATURAL AREA _ I o ,
62~6001445 6 . X | 243,059 542,229
(B} '
(8]
(D)
(E)
Total 243,059 542,229
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, S _ Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 FRIENDS OF RADNOR LAKE 23-7322143 Page 2_
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170({b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to quallfy under the tests I|sted beiow please complete Part ill.)
Section A. Public Support : ..
Calendar year (or fiscal year beginning in) > | (a)2012. . {b} 2013 (c) 2014 (d) 2015 . {e) 2016 (f) Total

1  Gifts, grants, contributions, and -
membership fees received. (Do not
in¢clude any *unusual grants.”)

2 Taxrevenues levied for the
organhization's benefit and either paid
to or expended on its behalf

3 The vaiue of services or facilities
firnished by a governmental unit o the
organization without charge

4  Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support : : : R T e
Calendaryear(or'f'iscalyearbeginning in} P (a) 2012 - (b) 2013 - (c) 2014 “(dj 2015 | - (e} 2016 {f) Total

7 Amounts from line 4 ‘ : ' o R

8  Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVILy .. ... ........... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activifies efc. (seeinstructions) 12
13  First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a section 501(¢}(3)

organization, check this boxandstophere .. ... ... ... ekttt > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) e ___________________ 14 %
15 Public support percentage frdm 2015 Schedule A, PartIl, line 14 T L opass o %

16a 331/3% support test—2016. Il the organlzatmn d|d not check the box an Ime 13 and line 14 is 33 1!3% of more, check this e

17a 10%-facts-and-t;|rcumstances test—2016 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "“facts-and- -circumstances” test, check this box and stop here. Explainin =~ "
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGRIANON |||\ttt oot oot e et e e e > []
b 10%-facts-and-circumstances test—2015, If the organization did riot check a box on line 1 3, 16a, 16b or 17a, and line
15 1s 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supparted organization > D
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16h, 17a, or 17b, check this box and see
ISIUGIONS 1 oottt e e oo oo oo e > [

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 90 or 990-E2) 2018 FRIENDS OF RADNOR LAKE . ..23-7322143 Page 3
Partlll ~ Support Schedule for Organizations Described in Section 509(a)(2) '
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a)2012 {(b)2013 4~ (c)2014 - (d) 2015 - (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership B " [ s '
fees recalved. (Do not include any "unusual grants. '

2 Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is refated to the
organization's tax-exempt purpose .

3 Gross receipts from activities thal are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§  The value of services or facilities
fumished by a governmental unit to the
organization without charge =~

6 Total. Addlines 1throughs -~ - |

7a Amounts inchided on lines 1; 2; and3 o R
received frony disqualified persons R

b Amounts incloded onines -and 3. -
recelved from other than disqualiﬁed
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7h

8  Public support. (Subtract line 7c from
ne )

Section B. Total Support
Calendar year {or fiscal year beginningin)  » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9  Amounts from iine 6

10a  Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income (iess

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b -

11 Netincome from irclated busiess
activities nat included in line 10b, whether
or not the business Is regularly carried on L

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13 Total support. (Add lines 9, 10¢, 11,

and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop hete . . ... .o ».[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column ¢(h) 15 %
16 _Public suppert percentage from 2015 Schedule A, Par lil, (ine 15 ., B T T PRIy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, columa () divided by line 13, column ¢y 17 %
18 Investment income percentage from 2015 Schedule A, Part il fine 17 oo 18 %
19a 33 1/3% support tests—2016, 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” .. ... .., e 4 D
b 33 1/3% support tests—2015, If the organization did not check a box on line 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 . ...... ... ... ... .. > D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and seeinstructions -..............c..........._. W D

Schedule A (Form 930 or 990-EZ) 2016
DAA "
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Schedule A (Form 990 or 990-EZ} 2016 FRIENDS OF RADNOR LAKE "'23—'7'32-21'43— ' " - Paged
PartlV  Supporting Organizations ' '
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12h of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Cid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described In section 509(a)(1) or (2). : 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c} below, o 3l X
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and :
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination. : ‘ 3!:}
¢ Did the organization ensure that al! support to such crganizations was used exclusively for section 170(c)(2)(B) R
purposes? If "Yes,"” explain in. Part VI what controls the organization put in piacs lo ensure such use, o ' 3¢
4a  Was any supported organization not organized in the United States ("foreign supporled organization"y? If . - :
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢) below. . o | 4a X

b  Did the organization have ultimate control and discretion in deudmg whether to make grants to lhe fore:gn
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with is supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that al support fo the foreign supported organization was used exclusit?eiy for section 170{c)(2)(B)
pUrposes. ' 4¢

Ba Did the organization add, substitute, or remove any supported organizations .durir'lg‘the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, includirig; (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the orgenization's organizing document authorizing such action, and (iv) how the actron

was accomphshed (such as by amendment to the organizing document). ‘ _ : | 5a X
b  Type l or Type ll only. Was any added or substituted supported orgamzatlon part of a class already .

designated in the organization's organizing document? ' 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzatlon s control? S ) ) “5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facuht:es) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporﬁng organizations that alse support or .
benefit one or more of the filing organization’s supported organizationé? If "Yes," provide detail in Part VI, 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity with

regard to a substantial contributor? If *Yes, * complete Part | of Schedule L (Form 990 or 990-EZ). 7 X
8 Did the erganization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {(Form 990 or 990-E2Z). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations desctibed

in section 509(a)(1) or (2))? / "Yes, " provide detail in Part V1. _ : 9a X
b Did one or more dlsquahﬁed persons (as defined in line 9a) hold a controlllng lnteresl in any entity in which ’

the supporting organization had an interest? #f "Yes," provide detail in Part VI, _ 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership inferest in, or derive any personal benefit o

from, assels in which the supporting organization also had an interest? /f "Yes," provrde detail in Part VI. ’ 9c X

10a Was the organization subject fo the excess business holdlngs rules of section 4643 because of sectlon
4943(f) (regarding certain Type || supporting organizations, and all Type |1l non-functionally |ntegrated

supporting organizations)? If "Yes," answer 10b below. : ~ t10a X
b Did the organization have any excess business holdings in the tax year'? (Use Schedule C, Form 4720 to ‘
determine whether the organization had excess busmess holdings. ) ' 10b

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 980 or 980-EZ) 2016 FRIENDS QF RADNOR LAKE ' 23-7322143 Page 5
Part IV Supporting Organizations (continued) :
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c)
below, the governing body of a supported organization? ) 11a X
h A family member of a person described in (a) above? ’ 11b X
¢ A 35% contrelled entity of a person described in {a) or {b) above? if "Yes"{o a, b orec, prowde detail in Part V. 11c X
Section B. Type | Supporting Organizations '

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularty appoint or elect at least a majority of the organization's directors or trustees at ail times during the
tax year? If "No," describe in Part VI how the supporfed orgamzatron(s) eﬂ‘ectrve!y operated supervrsed or
controlled the organization’s acbwt.'es If the organization had more than one supported organrzaﬂon ‘
deseribe how the powers fo appoint and/or remove directors or trustees were allocated among the supported _
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X
2 Did the organization operate for the benefit of any supported organization other than the supparted
organization(s} that operated, supervised, or controlled the supporting organization? I "Yes, " explain in Part
VI how providing stch benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. ) 2 X
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “Ne,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). . 1

Section D. All Type Il Supporting Organizations R

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the .
arganization’s tax year, (i} a wrillen notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) coples of the
arganization’s govemlng documents in effect on the date of notlﬁcatlon to the extenf not prewously provided? 1
2 Were any of the organization’s officers, ~directors, or trustess either (i} appointed or elected by the supported
organization(s) or (ii) serving on the govemning body of a suppoﬂed ‘organization? If "No, " explain in Part Vi how - :
the organizalion maintained a close and continuous working relatronsmp with the suppon‘ed organizalion(s). 2
3 By reason of the relationship described in (2), did the orgamzat:on s supported organizations have a
significant voice in the organization’s investment policies and in dlrecnng the use of the orgamzat:on s
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions).
a % The organization satisfied the Activities Test. Complete line 2 below.
b The grganization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. s ‘ Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt PUIROSES,
how the organization was responsive to those supported organizations, and how fhe organfzaffon det‘ennmed
that these activities constituted substantraﬂy all of its activities. 2a
b Did the activities described in {(a) constllute activities thal, but for the orgamzatlon $ |nvolvement one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes " explain in Part VI the '
reasons for the organization's position that its supported organrzatron(s) would have engaged in these
activities but for the organization’s involvement, _ 2n
3 Parent of Supported Organizations. Answer (a) and (b) below. ' '
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " describe in Part V] the role played by the organization in this regard. 3b

DAA Scheduie A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 FRIENDS OF RADNOR LAKE 23-7322143 Page 6_
Part v Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 .Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type [l non-functjonally integrated supporting erganizations must complete Sections A through E.
Section A - Adjusted Net Income {(A) Prior Year ® Curfent vear
: {optional)
1 Net short-term capital gain 1
2 _ Recoveres of prior-year distributions 2
3 Other grdss income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion - 5
6 Portion of operating expenses paid o incurred for produchon or
collection of gross income or for management, conservation, or o . .
maintenance of property held for preduction of income (see |nstruct|ons) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ' 8
Section B - Minimum Asset Amount {A) Prior Year ® Curlrent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
a__ Average monthly value of securities ' ' 1a
b__Average monthly cash balances 1 1b
¢__Fair market value of other non-exempt-use assets ' e 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqmsmon indebtedness appllcable to non—exempt use assets ) cl 2
3 Sublract fine 3 from line 1d. - '
4 Cash desmed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see insfructions). = ' 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see instructions). |1 6
7 D Check here If the current year is the organization's first as a non-functionally integrated Type ill suppomng orgamzatlon (see

instructlons)

Scheduie: A-(Form-980 or 830-EZ) 2016
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Schedule A (Form 890 or 890-E2) 2016

FRIENDS OF RADNOR LAKE

23-7322143 Page?_

PartV

Section D - Distributions

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Orgamzatnons (contmued)

Current Year

1

Amounts. paid to supported organizations. to accomplish exempt purposes

2

Amounis paid to perform acﬂwty that directly furthers exempt purposes of suppor’(ed

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations -

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | | B [t

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2016 from Section €, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

L

Excess Distributions

(ii) (iii}
Underdistributions Distributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reascnable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if-any; to 2016:

From 2013 .5, o 00

From 2014

From2015.. .. ... ...

== (o a0 o|w

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distn‘bulable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from
Seclion D, line 7: 3

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prier to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explam in Par1 V1. See instructions.
8  Remaining underdistrisutions for 2016, Subtract lines 3h . ! N
and 4b from lifié 1. For resuit greater than zero, explain in
Part Vi, See iristructions, "
7 Excess distributions carryover to 2017 Add lines 31
and 4c.
8 . Breakdown of line 7:
a
b Excessfrom2013 ....................... ..
¢ Excessfrom2014 . . .
d Excessfrom2015 ... ... .. ... ..
e Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 - FRIENDS OF RADNOR LAKF 23~-7322143
PartVI - Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
NI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part IV, Sectlon D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV line 1; Part V, Section B, line 1e; PartV, Section D, lmesS 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additionai mformatlon {See mstructions)

Page 8

...................................................................................................................................................................
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....................................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements Lo B teney
(Form 990) P Complete if the organization answered “Yes” on Form 990, e 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990, Open to Public.
Intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer ldentification number
FRIENDS OF RADNOR LAKE 23-7322143
Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear .
2 Aggregate value of contributions to (dunng yeary
8 Aggregate value of grants from (during yeary
4 Aggregate value atend ofyear
& Did the organization inform all donors and donor advisors in writing that the assets held In donor advised
funds are the organization's property, subject to the organization’s exclusive legal contrel? - - o D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible privatebenefit? ... Y. i D Yes D No
Part Il Conservation Easements. - o o ' s
Complete if the organization answered. "Yes” on Form 990 Part IV line7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.,g., recreation or education) Preservation of a historically important land area
Protection of naturai habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization hald a qualified conservatlon conmbutlon in the form of a conservation
easement on the [ast day of the tax year, : : Held at the End of the Tax Year
a Total number of conservation easements TR 2a
b Tofal acreage restricted by conservation easements o o 2b
¢ Number of conservation easements on a certified historic structure included in @ L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register -
3 Nurber of conservation easements modn“ed transferred, released extmgwshed or termmated by therorganization during the ~~~ ~*
taxyear
4 Number of states where property subject to conservatlon easement is located
5 Does the orgamzation have a written policy regarding the periodic momtonng inspection, handhng of
violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to moniloring, inspecting, handlmg of viclatiohs, and enforcing conservation easements ‘during the year ©
b ............... : ' N - .
7 Amount of expenses incurred in monitoring, mspecting, ha‘ndling, of violations, ahd "enf‘orcing eOnsenration easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){))
and section 170MNANBNI? . ... ... [ Yes [ ] No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and '

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of _
public service, provide, in Part XM, the text of the footnote to its financial statements that describes these lterns, ]

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the follnwnng amounts relatlng to these items:

() Revenue included on Form 990, Part Vil line 1 . e [T IR IUTPUUTUR SR
(ii) Assets included in Form 990, F’affx ......... L 2P SRR
2 |f the organization received or held works of art, h|stor|cal treasures, or other similar assets for ﬁnancial gain, prowde the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these Items
a Revenue included on Form 990, Part Vill, line 1~ " oo o IR TTUT SRR S
b_Assetsincluded In Form 990, Part X ..o o i > 8
For Paperwork Reductton Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2016

DAA



RADNOR 09/18/2047 11,45 AM
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Page 2

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a q Public exhibition d D Loan or exchange programs
b | Scholarly research e [lOther
c : Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzallon s exempt purpose in Part
Xl
5 Dun’ng the year, did the organization solicit or receive donations of art, historical treasures, o other similar

assets to be sold to raise funds rather than {o be maintained as part of the organlzatlon 3 collecllon’-’ ;

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes“ on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a

b

- o Qo0

2a
b

Is the organization an agent trustee, custodian or other mtennedlary for contnbutlons or cther assets not
|ncluded on Forrn 990, Part X? -

Did the organization include an ameunt on Farm 990, Part X, line 21, for escrow or custodial account liabiltty?
If “Yes,” explain the arrangement in Part XIll. Check here if the explanatlon has been provided on Part Xli

D Yes L No

PartVv Endowment Funds.

Complete if the organization answered “Yes" on Form 990 Part IV, line 10.

1a

T Nétﬂih'v,éétnje,h mings; gams and

]

{a) Cument year (h) Frior year - {c} Two years back

' {d} Tﬁree years back {e) Four years back

Beginning of year balance

Contributions

Grants or scho[arshap

Other expenditures forfac:|||t|es and .

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Temporarily restricted endowment P %

3a

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organlzatlon that are held and administered for the
organization by: :

(i) urrelated organizations

(ii) related orgamzatlons

Describe in Part Xili lhe intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3afii)
b

Part V. . Land, Buildings, and Equipment. : o :
- _Complete if the organization answeréd "Yes’ on Form 990 Part IV line 11a. See Form 890, PartX line 10

Deseription of property .~ - T {a) Costor othet basis - * (b} Costor otherbasis. & ' “{¢) Accumblated - | 7 {dy Book value
B . {investment) fothér) depreciatlon
1a Land ......................................... .
b Bulldings ..
¢ Leasehold improvements
d Equipment
e Oher ..o .\ e 1,794,528 1,794,528
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 1,784,528
Schedule D {Form 890) 2016
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Schedule D (Form 980) 2016 FRIENDS OF RADNOR LAKE 23-7322143 Page 3
Part VI Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category - (b)_ Book: \_faiue {c) Method of valuation:
{Including name of security) . Cost or end-cf-year market value

{1) Financial den‘vatives

Total (Column (b) must equal Form §90, Part X, col, (B) fine 12.) b
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13,
(a) Description of Investment {b) Book valie {c} Mathod of valuation:

Cost of end-of-year market value

(1)
{2
(3)
(4)
{5)
(6
{7)
(8)
(9
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 13. ) >
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a} Description () Book value

)
2
(3)
{4
(5)
(5)
A7
(8)
9 _
Total. (Column (b) must equal Form 990, Part X, col, (B) MR 15) i e L
Part X Other Liabilities. : ' L . ' '
Complete if the organization answered "Yes" on Form 990, Part [V, tine 11e or 11f, See Form 990, Part X,
line 25. : - : o
1. {8} Description of Nability ’ {b) Book value
{1) Federal income taxes ' :
{2}
(3)
4)
5)
_(6)
)
(8)
{9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) p
2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnate to the organization’s financial statements that reports the
organizaticn's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been providedinPart XIll ............ ... f—l_

DAA Schedule D {Form 990) 2016
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Schedule D (Form 9902016 FRIENDS OF RADNOR LAKE : 23-7322143 Page 4

Part XI Reconciliation of Revenue per Audited Financial State.ments With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 1,022,664
2 Amounts included.on line 1 but not on Form 990, Part VIl line 12: , '

a Netunrealized gains (fosses) oninvestments o 2a

b Donated services and use of faciliies: 2b

€ Recoveries of prior year grants B ORI 2c

d Other (Describe inPartxmby . . o Lad

€ Add lines 2a through 2d 2e

3 1,022,664

2 Invesiment expenses not included on Form 990, Part Vil line7b 4a

b Ofher (Describe inPartxit) . . 4b

c Add Iines 4a and 4b .................................................................................................. 4c
5_ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 "/ 5 1,022,664
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements e 1 785,288
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of faciles 2a

b Prioryearadjustments | 2b

¢ Otherlosses . . .. ... .. . SRR 20

d Other(Descibe inPant XLy . . e 2d .

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1

3 785,288

a Investment expenses not Included on Form 990, Part vl fine7p - . 4a

b Other (Describein Pactxilly .~ e L

G Addlnesdaanddb ., .. ... oo dc

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18,) /"~ 5 785,288

Part XIll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line

2; Part X!, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

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

DAA

Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016  FRIENDS OF RADNOR LAKE 23-7322143
Part XIll __ Supplemental Information {continued)

Schedule D {Form 930} 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department af the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Seryice P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. Inspection
Narne of the organization Employer identification number
FRIENDS OF RADNOR LAKE 23-71322143

Form 990, Part IX, Line llg - Other Fees for Services

Description
........................... Programservagt&GeneralFundralsmg
‘MEE?ENGSHﬁ,?Béiﬂ;NG;WHWH“; ......... TR e et ”ﬁ“mf““”m”m“w ____________
............................. S ......8687 . ... . %......661  § . .2/002

O P R B N S e e, TR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 930 or 990-EZ) (2016)

Name of the organization

FRIENDS OF RADNOR LAKE

.............................. 2N | U

MERCHANDISE-COST OF SALES

.............................. RN SR

INSURANCE
$ 0

.............................. $o.....2.481

. PARK SUPPORT . ... ...

e, S 243,059 .

BANK FEES

.............................. O Y

~ GENERAL OFFICE SUPPLIES =
$ 0

Page 2
Employer identification number
23-7322143
........ $ ... 565 ..§. ... .. .0
T T ST
6202 s o
e s o
T T S
T T S
s o s sms
BT T S T
s e s o
T T S T
s w5 2sm
T T TP
Csmsm s aem
........ é”muuhunum;;é””,_””.“.méunnnnm”“.;éém””.”

Page 1 of 2
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Schedule O (Form 990 or 890-EZ) (2016)

Page 2

Name of the organization

Employer identification number

FRIENDS OF RADNOR LAKE 23-7322143
CGONTRACT LABOR i oo o
............................ Soo....4.625 . ..8§ ..3700 . § 925
(LESS EXP INCLUDED W REV e
............................. $ 0 80§ -26,397
ARESE TECHNOLOGY GRANT oot oeee et ee oottt
............................. So..Q.%. 1,380 0§ 0
T T
............................ $...609,091 ... % . 40,388  § 12,608

Page 2 of 2
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Schedule O (Form 990 or 990-EZ) (2016)



