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CHANGE IN ACCOUNTING PERIOD ORG HAS BEEN APPROVED FOR CHANGE TO FISCAL YE 6/30 

Fonn 990-EZ 

A 


B Check if applicable: 


Address change 

Name change 

InHial return 

Terminated 

Short Form 
Return of Organization Exempt From Income Tax 

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

~ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilHies, 
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). 


All other organizations with gross receipts less than $200,000 and total assets less than $500,000 

at the end of the year may use this form. 


~ 1M may have to use a of this return to 

C Name of organization 

RADNOR GIRLS CREW CLUB 
C/O DAN WEBSTER 

o Employer identification number 

23-2840004 
Number and street (or P.O. box, if mail is not delivered to street address) 

242 RAVENSCLIFF ROAD 
Room/suHe E Telephone number 

610-688-2996 

City or town, state or country, and ZIP + 4 

D 7 
F Group Exemption 

.... 
G H Check .... 

I Website: required to attach Schedule B 

J Form 990 990-EZ or 99O-PF . 

K Check 

Form 99O-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But If the organization chooses 

to file a return, be sure to file a complete return. 

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part II, 


line 25, column IB) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. . . . . . . • . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . .... $ 99,211 

'~';@.r:tl, Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.) 

Check if the oraanizatlon used Schedule 0 to respond to any Question In this Part I . . . . . . .. . ..... 

1 Contributions, gifts, grants, and similar amounts received . . . . .. . .. .. . . . . . .. . . . . . . . . .. . . .. . .. .. . .. .. . . . . .. . . . . .. . . .. 1-1'---,1­ ____-=6;..1,'-.7=-0=-=..0 
2 Program service revenue including govemment fees and contracts ......................................... r--:2=-t------::::-:::---:::-:_::_ 

3 Membership dues and assessments ......................................~~~...~:t;.~'!:;~~~....... 1---'3~1-____7.:...:::0...L:.1:;.4.:;.;..0 

:a ~::~":;~~~~r:~ '~I~' ~~ ~'~s~~'~~r' ~~~ 'i~~~~~~~ . . .. .. .. . . . .. . ... . ...... i . ~~ '1' . . . . . . .. . ... ........ ~;':",-+,._______4;;;..6;:;..:;,.0 

b Less: cost or other basis and sales expenses ......... :::::::::::::::::::: : : IL....;;S;.::::b....I......_______-I' "••"." ••"'.",', 
c Gain or ~oss) from sale of aSsets other than inventory (Subtract line 5b from line Sa) .................................... rS'-=-c..rr-________ 

6 Gaming and fundraising events i';~ 

a ~~;~;O~)~~ .~~ ~~~~~~ .(~~~~ ,~~~~~:~ .~. if.~~ater.t~.~ .............. , I 6a I '}~)~;h~ 
b Gross income from fundraising events (not including $ _________ of conttibutions "'1;;~ 

from fundraising events reported on line 1) (attach Schedule G if the ".: 

sum of such gross income and conttibutions exceed $15,000) .... ....... .. ... I 6b I 2, 555;;! 
c Less: direct expenses from gaming and fundraising events .................. I 6c J "Y' 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

>"" 

7a :::C~I~~'~ i~~~i~~', 'I~~~';~tu~~'~~d'~il~~~'~~s':::::::::::::::::::::" 'f 7~' T········ .... "1'; 5961=1,..;:6:;d-+----......;2:;...t..:::.,5:.,;5;;;..5;;:;.. 

b Less: cost of goods sold ........................................... t..... I 7b I 8, 769 1.,; 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .................................. 1---"7""c-+____-::-;-:1::-~,1~7=_3:_ 

8 Other revenue (describe in Schedule 0) ................. . ........ ,..................................... i---=8~____...:1~1~,...;7=-6:;.0.:-
9 Total revenue. Add lines 1 2, 3,4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . . . . .. ... . ........ ,. . . , . . . ..... 9 90,442 

10 
11 
12 
13 
14 
is 
16 
17 
18 
19 

20 
21 

Grants and similar amounts paid (list in Schedule 0) ................................................... . 

Benefits paid to or for members ........................................................................ . 
Salaries, other compensation. and employee benefits ................. ,........................ ... . .... . 
Professional fees and other payments to independent contractors .......... . ............................. . 

Occupancy, rent. utiDties, and maintenance .. . . . . . . .. .. .. .. . .. .. . . .. . . . . . ... .... . .................. . 
Printing, publications, postage. and shipping ............................................................ . 
Other expenses (describe in Schedule 0) ............................................................... . 
Total expenses. Add lines 10 through 16 ..... ... ............ .. ..... , ................. .... 

Excess or (deficit) for the year (Subtract line 17 from line 9) ............................................... . 

Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 

end-of-year figure reported on prior year's retum) ........................................................ . 
Other changes in net assets or fund balances (explain in Schedule 0) ..... , ............................... . 
Net assets or fund balances at end of vear. Combine lines 18 through 20 ................................ .... 

10 
11 
12 
13 23,850 
14 19,676 
15 
16 34,134 

17 77,660 

18 12,782 

19 136 062 

20 -8 285 

21 140 559 
Form 990-EZ (2010)For Paperwork Reduction Act Notice. see the separate instructions. 
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Form 990-EZ (2010) RADNOR GIRLS CREW CLUB 23-2840004 Page 2 
:p_ijn Balance Sheets. (see the instructions for Part II.) 

Check if the oraanization used Schedule 0 to respond to any Question in this Part II ................................... .. . .. !Xl 
(AI Beginning of year (B) End of year 

73,7862222 Cash, savings, and investments ........................................................ 1-____5;:;;...;6'-',:..:5::..4.::;.:;9+-::::..+-___--..;~..L..:....:::;.;::;;.. 

23 Land and buildings ......................................................... .. ....... . 
 23 

24 Other assets (describe in Schedule 0) r-__--::c-::7=-'9=~ 69,70324.................................................. ,5..:::1~3~=+-___".....::~~~ 
::,.3::...;:.6.L...;;., 143,4892525 Total assets ........... ........................... .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-__....:1 ,O...;;6..:::2:+--'::.:...t-__....:::..==-~~ 

26 2,93026 Tolalliabilities (describe in Schedule 0) I-__--:::-::::-::--::;--==O+-==-+-___-::-:~-'-::::-:-:=_ 
27 Net assets or fund balances (line 27 of~I~~~'(B) ~~~.~~~~~ ~ifu'li~~ 21):::::::::::::': 136,062 140,55927 
p~rtUr' Statement of Program Service Accomplishments (see the instructions for Part III.) IVI Expenses 

Check if the oraanization used Schedule 0 to respond to any question in this Part III ......... ~ (Required for section 
Vllhat is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4) 

PUBLIC HIGH SCHOOL SPORTS RECREATION CLUB organizations and section 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional 
the services provided, the number of persons benefited, or other relevant information for each program tit/e. for others.) 
28 

29 

(G~~is' $'" ..................... 'J' ·If·ti"i~ .~~~~~. i~~I~d~~ fu;~i~~' ~~~~, ~h~k' h~~~':::::::::::::::::::::' .~.. 
 30a 
~=r---------

31 Other program services (describe in Schedule 0) ........................................................... "1'"'1 


(Grants $ ) If this amount includes foreian arants, check here ..................... ... I I 31a 74 ,256 
32 Total program service expenses (add lines 28a through 31a) ...................... ................... ......... 32 74,256
'Piii:t\E' List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensate<;!. (see the instructions for Part !YJ 

Check if the oraanization used Schedule 0 to resoond to any question in this Part IV ....................................... n 

(b) Tme and average (e) Compensation (d) Contributions 10 (e) Expense 

la) Name and address hours per week (If not pai~, employee benelit plans 8 account and 
devoted 10 position enter -0-./ deferred comoonSation other alJowanoas 

.I:!~~.~. ~q9~~.......... ....................B~~.~ ................ . VICE PRES 

824 COLONY ROAD PA 19010 10.00 0 0 0 

.~~.~~...................................~~.~~ ................ . PRESIDENT 

232 WJ:LLrANS ROAD PA 19010 10.00 0 0 0 

.~~.~.~I~..............................~..~Q~ .......... . SECRETARY 

817 BRIARWOOD ROAD PA 19073 10.00 0 0 0 

P~. ~?~El~...................................~~. P~V~D.f! ................ . TREASURER 

242 RAVENSCLIFF ROAD PA 19087 10.00 0 0 0 

DAA Form 990-EZ (2010) 
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RADNOR GIRLS CREW CLUB 23-2840004 	 Page 3 

33 	 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed 

description of each activity in Schedule 0 ................................................................... .. 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule 0 (see instructions) ................ .. ............................................................... .. 
35 If the organization had income from business activities. such as those reported on lines 2, ea. and 7a (among others), but not reported 

on FOAn 990-T, explain in Schedule 0 why the organization did not report the income on FOAn 990-T .............................. ........ .. 
a Did the organization have unrelated business gross income of $1.000 or more or was it a section 501 (c)(4), 

501 (e)(5). or 501 (e)(6) organization subject to section 6033(e) notice. reporting, and proxy tax requirements? ..................... . 


b If "Yes," has it filed a tax return on Fomn 990·T for this year (see instructions)? ....... . ........................................ . 
36 Did the organization undergo a liquidation, dissolution, termination, or Significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N ............................... . 

37a Enter amount of political expenditures, direct or indirect. as described in the instr. ........................ .. 


b Did the organization file Fomn 1120·POL for this year? ...................................................................... .. 
38a- Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b If "Yes," complete Schedule L, Part II and enter the total amount involved ....................... . 
39 Section 501 (e)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 ...................................... . 

b Gross receipts, included on line 9, for public use of club facilities ................................ . 
408 Section 501(e)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 .. ; section 4912 .. ; section 4955 .. ________ 

b 	 Section 501(e)(3) and 501(e)(4) organizations. Did the organization engage in any section 4958 excess benefit 

transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been 


reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I ....................................... .. 

c 	 Section 501(e)(3) and 501(e)(4) organizations. Enter amount of tax imposed on 


organization managers or disqualified persons during the year under sections 4912, 


4955, and 4958 
 .. _----- ­
d 	 Section 501 (e)(3) and 501 (e)(4) organizations. Enter amount of tax on line 40e 

reimbursed by the organization ..... .......................................................... .. _________ 

e All organizations. At any time duling the tax year, was the organization a party to a prohibited tax shelter 


transaction? If "Yes," complete Form 8886-T ...................... ~ . . . .. . . . . .. . .......................................... .. 
41 List the states with which a copy of this return is filed. .. ....;:N"-o=n:;:e:::.-___________________----,,...,-.,..--.,,.,::-::----,,....,..-,,-,,. 
42a The organization's books are in care of .. [)Al-l'. ~.~~~~~...................................... Telephone no...... ~~.Q.-:-~~~.-:-.~~~~ 


242 ~VENSCLIFF ROAD 

Located at .. S~ .J?AY~I?!? .................................. . .. .......................... !?~. ZIP + 4 ..... ~~0.8.,?........... .. 
b At any time during the calendar year, did the organization have an interest in or a signature or other autholity 

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

account)? ................................. ,.............................................. . ........................... . 

If "Yes," enter the name of the foreign country:" 


See the instructions for exceptions and filing requirements for Fomn TO F 90·22.1, Report of Foreign Bank 


and Financial Accounts. 

c 	 At any time during the calendar year, did the organization maintain an office outside of the U.S.? ..................... , .......... . 

If "Yes," enter the name ofthe foreign country: .. ___________________________ 


43 	 Section 4947(a)(1) nonexempt chalitable trusts filing Form 990-EZ in lieu of Fomn 1041 - Check here ............. ', ........................... 0 

and enter the amount of tax~xempt interest received or accrued duling the tax year ............................ .. 1'--'4.;;;3_1'--________ 


44a Did the organization maintain any donor advised funds duling the year? If ''Yes,'' Form 990 must be 

completed instead of Form 990-EZ .................................................................... . 
b Did the organization operate one or more hospital facilities during the year? If ''Yes,'' Form 990 must be 

completed instead of Form 990-EZ . .. .. .. .. .. .. .. . .. .. .... ... ,................... ...................................... 44b X 

c Did the organization receive any payments for indoor tanning services duling the year? ............................... ......... 44c X 
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

ex Janation in Schedule 0 ...... ,......... . .... , ........................................ . 44d 

Form 990·EZ (2010) 

OM 
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Form 990-EZ 2010 RADNOR GIRLS CREW CLUB 23-2840004 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ........ . 
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form 

990-EZ ............................................................................................................... . 

46 	 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for ublic office? If "Yes" com lete Schedule C Part I ..... ..... .............................................. 46 X 
part1Ylj 	 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 474gb 

and 52, and complete the tables for lines 50 and 51. 
Ch ck'f h . f d S h d lOto respond t f h' P rt VIe I t e orgamza Ion use c e ue o any Ques Ion In t IS a ............... ..................... 


47 
48 

49a 

b 

Did the organization engage in lobbying activities? If ·Yes," complete Schedule C, Part II ............. ...... .................. 
Is the organization a school as described in section 170(b)(1)(A)(ii)? If ·Yes," complete Schedule E ............ , .. , .............. 
Did the organization make any transfers to an exempt non-charitable related organization? ..... .... ......... ................. 
If ·Yes," was the related organization a section 527 organization? ... ...... ....... ................... , ...................... 

Yes No 
47 X 
48 X 

X49a 

49b 

50 Complete this table for the organization'S five highest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ·None." 

(a) Name and address of each employee paid more 
than $100,000 

(b) Tille and average 
hours per week 

devoted to cosmon 

(c) Compensation (~t COntributions ~ • 
employee benefit plans 0 

deferred compensation 

(e) Expense 
account and 

other allowanoes 
None

" ........................................................................... . 

f Total number of other employees paid over $100,000 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of comoensation from the oroanization. if there is none, enter "None." 

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

.. ~o~e..................................................................... . 

d Total number of other independent contractors each receiving over $100,000 ~ 

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) 

nonexempt charitable trusts must atlach a completed Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ I!I Yes 0 No 
Under penalties of pe~ury I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is 
true, correct, and comPI'*. Declaraln prepa~~cery Is based on all information of which preparer has any knowledge. 

Sign 

Here 

~ ~4/1. ) 
Signature o(olf!eer 

~ DAN WEBSTER 
Type or print name and title 

I '-//1..4111 
Date 

TREASURER 

Paid 

PrintrType prepare!'s name IPreparer's signature 

Carol.e A. T. Sm.i.th CPA 

IDate ICheck I!I ifll PTlN 
[ 1 self-employed POO140253 

Preparer Firm's name ~ RADNOR TAX SERVICES LLC FInn's EIN ~ 23-2546446 
Use Only Firm's address ~ 336 KING OF PRUSSIA RD. 

RADNOR, PA 19087-4428 Phone no. 610-688-6162 
May the IRS discuss this return with the preparer shown above? See instructions .... ...... , ............... , ...... , .............. ~ Ixl Yes I I No 

OM Form 990·EZ (2010) 




RADGIR 

SCHEDULE A 
(Fonn 990 or 99Q.EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust 

... Attach to Form 990 or Form 990-EZ. ... See separate instructions. 

OMS No. 1545-0047 

Name of the organization RADNOR GIRLS CREW CLUB Employer identificatiOn number 

C/O DAN WEBSTER 23-2840004 
Partl~ 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 11, check only one box.) 

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city. and state: 	 ................ . 

5 D An organization' ~'p~';'t~'i~r' ih~ 'b~~~fii ~f'~ ~Ii~~ .~~ ~~i~~;;iiY ~~.~~ ~~';'-~d' bY' ~.g~~~~~~ta'I'~~ii 'd~~b~' i~ ........ . 


section 170(b)(1)(A)(iv). (Complete Part II.) 


6 D A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v). 


7 D An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public 


described in section 170(b)(1)(A)(vi). (Complete Part II.) 


8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 


9 ~ An organization that nonnally receives: (1) more than 33 1/3% of its support from contributions. membership fees. and gross 


receipts from activities related to its exempt functions-subject to certain exceptions. and (2) no more than 33 1/3% of its 


support from gross investment income and unrelated business taxable income (less sect/on 511 tax) from businesses 


Bacquired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part 111.) 


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

11 	 An organization organized and operated exclusively for the benefit of. to perfonn the functions of, or to carry out the 


purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 


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


a D Type I b D Type II c D Type III-Functionally integrated d D Type III--Other 


e D By checking this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 


other than foundation managers and Other than one or more publicly supported organizations described in section 509(a)(1) 


or section 509(a)(2). 


If the organization received a written detennination from the IRS that it is a Type I. Type II. or Type'" supporting 


organization, check this box ......................................................................................................... D 
g Since August 17, 2006. has the organization accepted any gift or contribution from any of the 

following persons? 

(i) A person who directly or indirectly controls. either alone or together with persons described in (ii) and 

(iii) below, the goveming body of the supported organization? ................... .. ............................... .. 


(II) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ............................ . 

(Iii) A 35% controlled entity of a person described in (i) or (ii) above? ... ........ ................... .. .................. . 


Yes No 

h Provide the following infonnation about the suooorted oraanizatlonlsl. 

(i) Name of supported (ii) EIN (iii) Type of organization 6v) Is the organizalloo (v) Did you notify (vi) Is the (vii) Amount of 
organization (described on fines 1-9 in 001. Q) listed in your the organization in organization in col. support 

above or IRe section govemilll document? col. (i) ofyour (i) organized in the 

(see instructions) ) ~ 
U.S.? 

Yes No Yes No 

(A) I 

(8) 

(e) 

(D) 

(E) 

Is I······ .i 

...•;;0'•.. c 

-'!., ..;~:·~:,i
Total '. - .... ....•...•... :' 
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990·EZ) 2010 

Form 990 or 990·EZ. " 

OM 
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Schedule A (Form 990 or 990-EZ) 2010 RADNOR GIRLS CREW CLUB 	 23-2840004 Page 2 

Partir 	 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 I or if the organization failed to qualify under 
Part III If the organization fails to qualify under the tests listed below , please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ... (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

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

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf .......... 

3 

4 

5 

6 

The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge ........... 
Total. Add lines 1 through 3 .' ......... 
The portion of total contributions by 
each person (other than a 
govemmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

' ... , ..... 
Public SUPDOrt. Subtract line 5 from line 4 

. '. 

I. 

• 

···.I I' 

::>. 
.•... 

..... 

< .. 
: 
;t 

•... 
..•.. 

' .. 

.. 
I. 

.'. .. 

/> ..... :.... 
'" 

...•....• > . ~. 

I".. 

......... ;;I' 
.. . . 

.....;;.: . 
,. 

',., 

.:. 
. .. ;: 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... 

7 Amounts from line 4 ......... ,., ...... 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties 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 
(Explain in Part IV.) ................. 

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

11 Total support Add lines 7 through 10 ..••. < ..• : ...... ;;.: !c.r..:·, ·.........··'.i.(. ". "'. 
...... I ....•. :··.••·.;;la(/,;·~ 

12 Gross receipts from related activities, etc. (see instructions) ........................... I 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 (c)(3) 

Organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 
Section C. Com utation of Public Support Percenta e 
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . . . . . . . . . . . . . . . . . . . . . . . .. ........... % 

15 Public support percentage from 2009 Schedule A, Part II, line 14 ................................................ ,....... % 
16a 33 1/3% support test-2010. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization .............. . ............ ,............................ ... 0 

b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization ....... ,. ... ................................. ~ 0 
17a 10o/.,.facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or l6b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization ............. ...................................................................................................... .... ... 0 
b 10%-facts-and-circumstances test-20OS. If the organization did not check a box on line 13, 168, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facls-and-circumstances· test. The organization qualifies as a publicly 

supported organization ...................................... . ..................................................................... . 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions .................. ........................................................................ . ........................... . 
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Schedule A (Fonn 990 or 990-EZ) 2010 RADNOR GIRLS CREW CLUB 	 23-2840004 Page 3 
P~rtlP 	 Support Schedule for Organizations Described in Section 509(a)(2) 

{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II } 

Section A. Public Support 
calendar year (or fiscal year beginning in) ... 

1 Gifts, grants, conbibutlons, and rnembelShip 
fees received. (Do not include any "unusual 
grants.' ....... .. . . .. .. . . .. .. .,., .... 

2 Gross reoei{lls from admissions. merchandise 
sold or sef\llOSS performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose ........ . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . , ......... 

5 The value of services or facilities 
fumished by a govemmental unit to the 
organization without charge ... , ... , , , . 

6 Total. Add lines 1 through 5. . .. , ... 

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
pelSons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year .. , 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 

line 6.)... .........................

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

34 600 51 000 55 617 127 032 75 730 343 979 

2 633 4 687 7 596 14 916 

23,361 11,230 15,425 50,016 

34 600 51 000 81 611 142 949 98 751 408 911 

13,404 509 13 913 
13 404 509 13 913 

.: "".' ,,' ',.': :" 394 998 
Section B Total Support 
calendar year (or fiscal year beginning In) .. 
9 Amounts from line 6 

I-_(,l;:a!..:)2:.:0:.:.;06=-­
34 600 

--t-_.l::(bL.;)2::.::0:.:.07~-t
51 000 

-_..l.:(C:!..}::::20:.:.0,::.8_+-­
81 611 

---l:(d:L)::::20:,:0,::.9_-I-
142 949 

---l.:(e:L~)_=.~=-
98 751 

(f) Total 
408 911 

10a Gross income from interest dMdends, 
payments received on securities loans, rents, 
royalties and income from similar sources .... 20 884 719 460 2 083 

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

c Add lines 10a and 10b ............... . 

11 Net income from unrelated business 
activities not included in line 1Db, whether 
or not the business is regularly carried on .... 

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

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

and 12.) ................. , ... , ..... .. 

20 

34 620 

884 719 460 2,083 

o 

51 000 82 495 143,668 99 211 410 994 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 


organization, check this box and stop here ......... " ....... , ................... , ............... , ............................... ,...... .. 0 

Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) ... , ......... " ......... , .. , .. , ..... . 96.11 % 

16 Public su rt ercenta e from 2009 Schedule A Part III, line 15 , ...................................................... . 95.50% 

Section D. Com utation of Invesbnent Income Percenta e 

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) ........... .............. ..... 1 % 

18 Investment income percentage from 2009 Schedule A. Part III, line 17 ............. ' .............................. ' ... ,. % 
19a 33 113% support tests-2010. If the organization did not check the box on line 14, and line 15 is more than 33 113%, and line 

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization .................... .. B9 
b 33 113% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and 

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization ................ ~ 
20 Private foundation. If the 0 anization did not check a box on line 14 19a, or 19b check this box and see instructions .. 

Schedule A (Form 990 or 990·EZ) 2010 
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Schedule A (Fonn 990 or 990-EZ) 2010 RADNOR GIRLS CREW CLUB 	 23-2840004 Page 4 

~j!utt~L 	 Supplemental Infonnation. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 

instructions) . 


OM 	 Schedule A (Form 990 or 990-EZ) 2010 



RADGIR 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

OMS No. 1545-0047
Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 2010 

Form 990 or 990-EZ or to provide any additional infonnation. 

... Attach to Form 990 or 990-EZ. 


Name of the organization RADNOR GIRLS CREW CLUB Employer identification number 

C/O DAN WEBSTER 23-2840004 

Amount· . P~~~;.l:-p:t.i.oll. . . . .. ..................... . ..................... . 


· ..S~ ..N.A.~;r~~.~ ...C;~~.~.~~;r()l;l.................... ~. .. ....... ;L;t. ~ .1. .~9 ................................................... . 


· ........................... .. ..........................~~~~;L. J .......... ;t.;t.f.7~9 ................................................... . 


· ..~~~ ..~.~.O:-:~Z. ~ ...J?Cir::t. .. I. f . ..J;.:i:-ll~ .;L? ..-:.. 9.~~;...~lq?~~~.~.~ .............................................. . 


· . P~~~;.;p:t.~.o.I?-....................................................... ~~1:l.n:~......................................................... . 


· . :E:K:p~~.~EIi~ .......................................................................................................................... . 


ADMIN FEES $ 2 634..................................................................................... c ....................................................... .. 


· ....... ~A.Tl3 .. ~ ..~.1;I.~c:~S.................................~..............S. f.1.~~ ................................................... . 

· .......~()A.~~r.N.~ ..~.~.J?:El{?~.S...............................$..................~.~:5 ................................................ . 

DUES & FEES $ 4 404· .....................................................................................( ......................................................... . 


· .......~()S.Pr.~¥..~~ ..........................................$..............;t. f.~!~ ................................................... . 


· ....... r.N.~~C;:::E. . .. . .. . . . .. .. .. .. . . .. .. .. .. . . . . . . .. . . . . .... .$............. }. f .~() ~ . . .. .. . . . . .. . . . .. . ... . ........................... .. 


· ....... ~.c;::~;r.~.:p::>l{ ..........................................$..............s. (.1.:5~ . . . .. . .... . 


FINANCIAL AIDE ......................... $ ..................?~~ ........... . 


SRAA NATIONALS 
· .. , ....... , .............................. ,. ........................ $ .............~ f.9~7. ...... , .... . 


Amount· . p~~<?r.;p:t.~.<?I?-.................................... . 


· ..J?~r.()~ ..J?:E~r.()D...¥>~?~~~ .. ~()~ ..J?~.J?~C~~~r.~N. ..................... $ ........... :-:~. r.2~:5 ....................... . 


· . p~~<?r.;p:t.~.<?I?-......................................................................~~9: ...o~..~~~;.....E~~ ..~f. ..~EliCir: .... . 


.. (;r:~n.~.~ .. ~c:~~.~~;L~.........................................................$ ..................... ~.. l .............~.~ ~~9... . 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2010) 

DM 



RADGIR 

Schedule 0 Form 990 or 990-EZ Pa e 2 
Name of the organization Employer identification number 

RADNOR GIRLS CREW CLUB 23-2840004 

Aooounts Reoeivable ............................~. . .. ............. ..0.. l ............ .?f. ~~s. 


.. ~q~~.~.f. .. .<?~~ ....~ .. E;Q~~.~~~...........................................~ ......... ~.~~ l.~.~.~. . l .........1.~.~.~ q~~... . 


...... ..~~.s.. ~.C?~~ul~:t;~cl ..D.epz:~c:i.~~:i:~1il............................... ~ ........... :~~l.S.-?~..l ...........5.5.f.~1:)8.". 


,. ~~~C:l:'.l:-P.:t;:!-.<?!l..... ,., ......... ,., .... ,.. " ... , ................ ,." ................. ~~9:~., .o~.. :r~~l:', ... ~I?-~..~f. ..~~~z: .. ,.. 

, . ~c:~~~~ .. ~~y.~~~ ..~cl ..~<?.C?~~cl, .~~~~~.~~... , .... ,........... ~ ....... , .. ,..........9.. ,~., ........... .~.f. 4~0, .. . 


. . p~;~r.~~~..~V:~I?-:U~ ............. , .............. , .. ,., ............... , .. , ..... ~................. ,..~.. l., ....... ,...~.c~I:)~.. .. 


Schedule 0 (Fonn 990 or 990-EZI (2010) 

DM 



RADGIR 

Depreciation and Amortization OMB No. 1545-0172 
Form 4562 

(Including Information on Listed Property) 2010Department of the Treasury 
Internal Revenue Service (99) .... See se arate instructions. 

Name(s) shown on rerum RADNOR GIRLS CREW CLUB 
C/O DAN WEBSTER 

Identifying number 

23-2840004 

500 0001Maximum amount (see instructions) ......................................................................... .. 

22 Total cost of section 179 property placed in service (see instructions) ... ............. . ......................... . 


2 000 00033 Threshold cost of section 179 property before reduction in limitation (see instructions) ............... . ............ . 


4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter..Q.. ........................................ 1--'4---1________ 

5 Dollar limitation for tax ear. Subtract line 4 from line 1. If zero or less enter .{)-. If married fiJi sa ralel, see instructions ...... .... 
 5 

(a) Description of property (b) Cost (business use only) (e) Elected cost6 

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L....:.7 

8 Total elected cost of section 179 property. Add amounts in column (cl, lines 6 and 7 ............................... !-=8~________ 


9 Tentative deduction. Enter the smaller of line 5 or line 8 ........................................................ !-=9~________ 

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .......................................... 1--'1""0-+________ 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) f--!1..:.1+-________ 


12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..... 12 

13 Ca over of disallowed deduction to 2011. Add fines 9 and 10, less line 12 .. .... 13 


__'--_____,.-_+-__"'--__-'-"--.......;="" 

Note· Do not use Part II or Part III below for listed property Instead, use Part V 

PartU . Soecial Depreciation Allowance and Other Depreciation (Do not include listed property. (See instructions) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) ......... ................................... .. ........................ .. 14 
15 Property subject to section 168(f)(1) election 15 
16 Other deoreciation (indudina ACRS) ....... ::::::::::::::::::::::::: ... :::::::::::::::::::::::::::::::::.::::: 16 .8 971 

.f!artlll' MACRS DepreCiation (Do not Include listed property.) (See instructions.) 

17 
18 

Section A 

MACRS deductions for assets placed in service in tax years beginning before 2010 ........................... . 

(b) Month and year (e) Basis for depreCiation (d) Recovery
(a) Classification of prope placed in (b~~~~ni~~J{(;ns}se perIOd (e) Convention (f) Method (g) Depreciation deduction

service 

19a 3-year property 

b 5-year property ". 

c 7 -year Drocertv ". 

d 10-year oropertv 

e 15-year property 

f 20-vear oroDertv 
g 25-year property . 25 yrs. SIL 

h Residential rental 27.5 yrs. MM SIL 
property 27.5 vrs. MM SIL 

i Nonresidential real 39yrs. MM SIL 
property MM SIL 

Section C-Assets Placed 10 Service During 2010 Tax Year Using the AltematlVe DepreCiation System 

20a Class life 
... 

SIL 
b 12-vear ...... 12 yrs. SIL 

c 40-year 40 yrs. MM SlL 

···PartlY .• Summary (See instructions.) 
21 

22 

23 

Listed property. Enter amount from line 28 ........... ., .... ,., .... .......... , ................ , ............... 
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here 
and on the appropriate lines of your retum. Partnerships and S corporations-see instructions , ........ ............. 
For assets shown above and placed in service during the current year, enter the 

231portion of the basis attributable to section 263A costs .... . . . . . . . . . . ..... 

21 

22 8,971 

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010) 
DAA There are no amounts for Page 2 



RADGIR 

Special Events Schedule 
Form 990 2010I For calendar year 2010, or tax year beginning 01/01/10 ,and endina 06/30/10 I 

Name Employer Identification Number 
RADNOR GIRLS CREW CLUB 

C/O DAN WEBSTER 
 23-2840004 

(A) (B) (C) Others Total 
Gross receipts 1 ,510 1 , 045 0 2 ,555 

Less contributions 0 0 0 0 
Gross revenue 1 , 510 1 ,045 0 2 ,555 

Less direct expenses ___--:::--:~O==- ____-,:--::--=-=-0 ______.:::.. _______O=. ____-=---=-==-0 
Net income (loss) 1 ,510 1 , 045 0 2 ,555 

DesCription: (A) FUNORAISING-PARKING PASSES 

(8) FUNORAISING - MISCELLANEOUS 

(e) 

Others 



RADGIR RADNOR GIRLS CREW CLUB 

23-2840004 Federal Asset Report 
FYE: 6/30/2010 Form 990, Page 1 

Description 
Date 

In Service Cost 
Bus Sec 
% 179Bonus---- - ­

Basis 
for Depr PerConv Meth Prior Current 

Other Depreciation: 
1 CREW BOATS & LAUNCH 
2 OARS 
3 TENT 
4 BOATS 
5 OARS 
6 TRAll.,ERS 
7 LAUNCHES 
8 MOTORS 
9 ELECTRONICS 

10 ELECTRONIC 
11 ERGS 
12 CREW BOATS 
13 OARS 
14 TENT PARTS 
15 FITNESS EQUIPMENT 
16 TENT 

Total Other Depreciation 

1101107 
3111/08 

11111108 
1101107 
1/01/07 
1101/07 
1/01107 
1/01/07 
1101107 
3/11108 
1101107 
3/01/09 
2/01109 
4/01/09 

10/01109 
11101109 

31,429 
3,136 
1,937 

29,071 
2,664 
5,250 
2,800 
3,200 
5,826 

274 
4,500 

23,500 
2,435 

381 
1,363 

300 
118,066 

31,429 
3,136 
1,937 

29,071 
2,664 
5,250 
2,800 
3,200 
5,826 

274 
4,500 

23,500 
2,435 

381 
1,363 

300 
118,066 

5 MOSIL 
10 MOSIL 
10 MOSIL 
7 MOSIL 
5 MOSIL 
7 MOSIL 
7 MOSIL 
5 MOSIL 
5 MOSIL 

10 MOSIL 
7 MOSIL 

10 MOSIL 
10 MOSIL 
5 MOSIL 

10 MOSIL 
10 MOSIL 

18,857 
575 
226 

12,459 
1,598 
2,250 
1,200 
1,920 
3,496 

50 
1,929 
1,959 

222 
57 
34 
5 

46,837 

3,143 
157 
97 

2,077 
267 
375 
200 
320 
582 

14 
321 

1,175 
122 
38 
68 
15 

8,971 

Total ACRS and Other Depreciation 118,066 118,066 46,837 8,971 

Grand Totals 
Less: Dispositions and Transfers 
Less: Start-up/Org Expense 

Net Grand Totals 

118,066 
0 
0 

118,066 

118,066 
0 
0 

118,066 

46,837 
0 
0 

46,837 

8,971 
0 
0 

8,971 



RADGIR RADNOR GIRLS CREW CLUB 

23-2840004 AMT Asset Report 
FYE: 6/30/2010 Form 990, Page 1 

Asset Description 
Date 

In Service Cost 
Bus Sec 
% 179Bonus---- -­

Basis 
for Depr PerConv Meth Prior Current 

Other DWreciation: 
1 CREW BOATS & LAUNCH 
2 OARS 
3 TENT 
4 BOATS 
5 OARS 
6 TRAILERS 
7 LAUNCHES 
8 MOTORS 
9 ELEClRONICS 

10 ELEClRONIC 
11 ERGS 
12 CREW BOATS 
13 OARS 
14 TENT PARTS 
15 FITNESS EQUIPMENT 
16 TENT 

1101/07 
3/ll/08 

11111108 
1/01/07 
1/01/07 
1/01/07 
1/01107 
1101107 
1101107 
3/11108 
1/01107 
3/01/09 
2101109 
4/01/09 

10/01109 
11/01109 

31,429 
3,136 
1,937 

29,071 
2,664 
5,250 
2,800 
3,200 
5,826 

274 
4,500 

23,500 
2,435 

381 
1,363 

300 

31,429 
3,136 
1,937 

29,071 
2,664 
5,250 
2,800 
3.200 
5;826 

274 
4,500 

23,500 
2,435 

381 
1,363 

300 

5 MOSIL 
10 MOSIL 
10 MOSIL 
7 MOSIL 
5 MOSIL 
7 MO S/L 
7 MOSIL 
5 MOSIL 
5 MOSIL 

10 MOSIL 
7 MOSIL 

10 MO SIL 
10 MO SIL 
5 MOSIL 

10 MOSIL 
10 MOSIL 

18,857 
575 
226 

12,459 
1,598 
2,250 
1,200 
1,920 
3,496 

50 
1,929 
1,959 

222 
57 
34 
5 

3,143 
157 
97 

2,077 
267 
375 
200 
320 
582 

14 
321 

1,175 
122 
38 
68 
15 

Total Other Depreciation 118,066 118,066 46,837 8,971 

Total ACRS and Other Depreciation 118,066 118,066 46,837 8,971 

Grand Totals 
Less: Dispositions and Transfers 

118,066 
0 

118,06~ 46,837 
0 

8,971 
0 

Net Grand Totals 118,066 118,066 46,837 8,971 



RADGIR RADNOR GIRLS CREW CLUB 
23-2840004 Depreciation Adjustment Report 
FYE: 6/3012010 All Business Activities 

Unit Description Tax AMT 
There are no assets that meet the criteria of this report 

AMT 
Adjustments! 
Preferences 



RADGIR RADNOR GIRLS CREW CLUB 
23-2840004 Future Depreciation Report FYE: 6/30/11 
FYE: 6/30/2010 Form 990, Page 1 

Date In 
Asset Description Service Cost Tax AMT 

Wlu~r n~lu:~£illli!ni 

1 CREW BOATS & LAUNCH 1/01107 31,429 6,286 6,286 
2 OARS 3111108 3,136 313 313 
3 TENT 11111108 1,937 194 194 
4 BOATS 1/01107 29,071 4,153 4,153 
5 OARS 1101107 2,664 533 533 
6 1RAILERS 1/01107 5,250 750 750 
7 LAUNCHES 1101107 2,800 400 400 
8 MOTORS 1101107 3,200 640 640 
9 ELECTRONICS 1101107 5,826 1,165 1,165 

10 ELECTRONIC 3111108 274 27 27 
11 ERGS 1/01107 4,500 643 643 
12 CREW BOATS 3/01109 23,500 2,350 2,350 
13 OARS 2101/09 2,435 243 243 
14 TENT PARTS 4/01/09 381 77 77 
15 FIlNESS EQUIPMENT 10/01/09 1,363 1~~ 1~~16 TENT 11101/09 300 

Total Otber Depreciation 118,066 17,941 17,941 

Total ACRS and Otber Depreciation 118,066 17,941 17,941 

Grand Totals 118,066 17,941 17.941 



RADGIR RADNOR GIRLS CREW CLUB 
23-2840004 Federal Statements 
FYE: 6/30/2010 

Form 990-EZ. Part I. Line 3 - Membership Dues and Assessments 

Description Amount 
DUES $ 66,475 
HOSPITALITY EVENTS 3 665 

Total $ 70,140 



RADGIR RADNOR GIRLS CREW CLUB 
23-2840004 Federal Statements 
FYE: 6/30/2010 

Schedule A. Part III. Line 7b - Excess Gross Receipts 

2009 
2008 

Total 

Donor Name 
$ 

Total 

5,509 
18,404 

23,913 

$ 
Excess 

509 
13,404 

$==~1.;;;3,~9;,;;;1;;,,3 


