
FAt!GIRFY

Return of organi."tl""#S,?t#ot From tncome Tax
Under section s01 (c), s27, or 4947(axl ) of the Internar Revenue code

\ ^ (except black lung benefit trust or private foundation)
t Sponsoring organizations of donor advised funds, organizations that operate one or more hospttal facalities,and certain controlling organizations as defined in s;ction 512(b)(i3) lnu"t nr" Foorn ggo isee instructions;.Arr other orsanizations with r:?ilJ""nrj;,ffi::?*?r;;gr,l,l?:*", """"t" re""li"n $soo,o0o

OMB No. 154$'t150

e"- 990-EZ 2010

) The organization may have to use a copy of this retum to satisfy state reporting requirements.

C Name of organization

RJADNOR GIRLS CREW CLUB
c/o JoHN STEELY
Number and street (or P.O. box, if mail is not delivered to street address)
215 I{ALNUT A\ZENUE
City or town, state or country, and Zlp + 4
If,AYNE PA 19087

1 13 0A

B
t-

For the 2010 calendar o7
Check if applicable:

Address change

Name change

lnitial retum

Terminated

Amended relum

G Accounting Method: Cash X Arcruat Other (specify) )
I website: ORG

and

D Employer identification number

23-2840004
E Telephone number

6 1 0 - 5 8 5 - 3 6 8 5
F Group Exemption

Number
H Check ) -X it tne organization is not

required to attach Schedule B
J Tax-exempt status (check ontyone) - X ( (insert no
K check ) - i ir tne organization is not a section 509(aX3) supporting organization and its gross receipts are normally not more than $5o.ooo. A

Form 990-Ez or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
be sure to file a

Add lines 5b, 6c, and 7b, to line g to determine gross receipts. lf gross receipts are g2OO,OOO or more, or if total assets (part ll.
25. column or more. file F instead of Form L35 ,422"u6,,1 Revenue, Expenses, and Changes r.)

O t o

o

o,
otr

o
o
o
c
o
CL
x
u.l

o
o
o
o

o
z

1
2
3
4
5a
b
c

Contributions, gifb, grants, and similar amounts received
Program service revenue including government fees ano tonti"Js
Membership dues and assessments
Inves tmen l  i ncome . . . . . .
Gross amount from sate "f ..;; "ii"r,n"r ,nu"n,oo
L e s s :  c o s t  o r o t h e r b a s i s  a n d  s a l e s  e x p e n s e s  . . . . . . . . . . . . . . . . .
Gain or (loss) from sale of assers other than inventory lbuuirac tine sb from line sa)
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15,000)
Gross income from fundraising "r"nt" i."i i."irjirg i

See Statgmeng ...
t l
l s a l  1 , 0 0 0
l s h l  4 ,

l l
l S a l

of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) | eU I f g , Sa a

cLess :d i rec texpenses f romgamingand fund ra i s i ngeven ts .
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

l i n e 6 c )  
. . . r . - . . . r . . . - . . . . . . . . . .

7a Gross sales of inventory, less returns and allowances I Za | 6 e O]

:::::';*::,:i::il:.',"|;";i;;;;;t"oi,"oi.t,l";;;;;;.'-.,.....
I

8 Other revenue (describe in Schedule O) . . .
9 Total revenue. Add lines 1, 2, 3,4, 5c, 6d, 7c, and g

1 1 0 , 9 0 0
2
3 9 5 . 7 9 t
4 897

5c 936

6d

See Stnt

1 8 , 5 4 4

7c - 1 , 4 5 3
8 7  - 6 3 0
9 L 3 3 . 2 4 A

10 Grants and similar amounts paid ( l ist in Schedule O) . .  .
11 Benefits paid to or for members
12 Salaries, other compensation, anj emproy"" L"n"ni. 

'

13 Professional fees and other payments to independenf lontraciors
14 .Occupancy, rent, ut i l i t ies, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O) . . .
t Z  f o O l  " t * n " " " .  n O O  f i n " "  f 0  t n r o u g f r  f e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . '

1 0
1 1

1 2
1 3 4 3 , 7 g g
1 4 4 4 , 3 2 8
1 5
1 6 3 6 . 5 4 4
1 7 L 2 4  . 6 6 0

1u Excess or (deficit) for the year (Subtract line 17 from line 9) .
19 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 return) .
2 o o t h e r c h a n g e s i n n e t a S s e t s o r f u n d b a | a n c e s ( e x p t a i n i n S c h e d u | e o ) . . .

21 Net assets or fund balances at end of vear. combine lines 1g throuqh 20 . . . . . .

1 8 8 . 5 8 s

1 9 1 4 0 , 5 s 9
20
21 L 4 9 , L 4 4

I
l

i l

Ir' I

I

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

rorm 990-EZ (zoroi



22
23
24
25
26

RADGIRFY

Cash, savings, and investments
Land and buildings

Other assets loescribe in S"il"Jrb ol
Total assets
Total liabilities (describe in Schedule O)

assets or fund balances of column
Fa:it : l I t} . : ; : ;StatementofProgramS@seetheif i '" t i l , fo,Pff i

Ch""k if th" orgrnit"tion ,t"d S"h"dul" O to t".pond to "nu ouestion in this part lll
What is the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt prrporo ln a clear and concise manner, describethe services provided, the number of pergons benefited, or other relevant information for each program tiile.
28

(B) End ofyear

6 6 , 1 9 o

8 7 404
1 s 3 5 8 4

4 440
L49 L44

Expenses
(Required for section
501(cX3) and 501(c)(4)
organizations and section
a9a7 @)(1) trusts; optional

ants g ) lf
31 Other program services (describe in Schedule O)

lf rhi L23 , L52
l ines L 2 3 . LListofofficers,Directors,Trustees,andKeyEmployees'Listeachon"ffi

(see the instructions for part lV.
in this P

(a) Name and address (e) Expense
account and

DENNTS MCCORMICK
other

824 ROAD

CAROL TURNER

232

CAROL ATN BI.AIR

8L7 RD

DAI{ WEBSTER ST DAVIDS
2 4 2

rorm 990-EZ lzoroy



Fory gggez rzojo) RADNOR GrRLS CREW CLUB

CheCk i f  the  Oroan iza t ion  r rcad Qnhar t r r ta  ^  +^  -^^ -^ - r  a -used Schedule O to respond to a this Part V

33 Did the organization engage in any activity not previously reported to the IRS? lf "yes,, provide a detaibddescription of each activity in Schedule O
34 were any significant changes made to ttre organizing oigou"rning oo"urenisz liiVes,, attacrreo " "onio-Jcopy of the amended documents if they reflect a change to the organizalion's name. otheniyise, explain thechange on Schedule O (see instruct ions)
35 lf the organization had income from business activities, such as rhose reported on iiro z, or, rno i, irrong on"oj, urt iot *p"iJon Form 990-T, explain in schedule o why the organization did not report the income on Form gg0-T.

a Did the organization have unrelated business gross income of $1,OOO or more or was it a section 501(c)(a),501 (c)(5)' or 501(c)(6) organization subject to section 6033(e) notice, reporting, and prory tax requirements?b lf "Yes," has it fired a tax return on Form 990-T for this year (see instructions)?
36 Did the organization undergo a liquidation, dissotution, termination, or.ignirl"ni disposition of n;i ;;;.6during the year? lf 'yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described i" it " i..trr.ii""s f t si" l' 

' ' ' '
b Did the organization fite Form 1120-pOL forthis year? 

7 | rta I

38a 
:::::":',l1TT:::j::_:::,t1,,".*" :ny 

roans to, any offrcer, oiie"toi, t,siee, o, r"v ",prov;;;;;any such loans made in a prior year and still outstanding at the end of lhe tax year covered by this retum?lf "Yes," 
complete schedure L, part il and enter the totar amount invorved | "al

39 Section 501(c)(7) organizations. Enter: ld
a Initiation fees and capitar conrributions incruded on tine 9 l' :
b Gross receipts, inctuded on rine 9, for pubric use of crub tacitites H

40a 
:::::1"::tfr(3) 

organizarions. Enrer amount of rax imposed on ihe organiration during ihe y""i ,n#section 491 1
bSectionsor1c1s1."nos01(c)(4)organiz-tions.Di;;il;,g"m,j1.J.,:::j-b"*fit---__

transaction during the year, ot did it engage in an excess benefil transaction in a prior year, that has not Deenreported on any of its prior Forms 990 or 990-EZ? rf "yes," comprete schedure L, part I
c Section 501(cX3) and 501(cX4) organizations. Enter amount of tax imposed on

organization managers or disquarified persons during the year under sections 4g12.
4955, and 4958 .

d S e c t i o n 5 o 1 ( c X 3 j " n j s o r t " l i + l o , g " n l , " i i o n , . E n t e r a m o u n t o r t a x o n t i n e e O c >
reimbursed by the organization

e All organizations' At "tt nt" o"ti"gih" ia v""i, r", it" org.nization a partv io " protriiitlro'iii.i"nj
transaction? lf "yes," complete Form ggg6_T

41 List the states with which a copy of this return is filed. > No;e
42a The organization's books are in care of ) DAN I|EBSTEi

. . . . .  T e t e p h o n e n o .  )  e f O - e g g - 2 9 9 e2'2 RAVENSCLIEF ROAD
Located at ) sr DAvrDs

z t P + 4  > . . 1 9 q q 2

lf "Yes," enter the name ot tfre ioi.ign "orntry, i
Seetheinstruct ionsforexcept ionsandf i | ingrequirementsforFormTDF90m
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf 'Yes," enter the name of the foreign country: )

' |3Sect ion4947(a)(1)nonexemptchar i tab|et rustsf i | ingForm990-EZinf f i

ancr enter the amount of tax-exempr interest received or accrued during the rax year ) l a s l  
L

-

No

x

: j : i i i : :.:;:::

.ii::::::rii:::::::::::::::

.riiii:ii::
::::::::::::::I

x
Ir:-

' : i : ' : ' : .:.::::::: '

:.:':.:::::::::::

::::::::::::i:::::::::.:.:.::::
x

At any rime durinj the cabni;;y*r: Jio t" "r!"iii"ii", r,""" ", i"t"r".t i, ";;;;s;;ir;; ", "in", llin"r,r,over a financial account in a foreign country (such as a bank account, securities accounl, or other financial
accounl)?

41a Did the organization maintain any donor advised funds during the year? lf '^res,,, Form 990 must becompleted instead of Form 99O_EZ
b Did the organization operate one or more rrospitar iacirites ouringin" y""a ri;V".." io-rYrr vPv'q'e vrre vr rrrurE rrusPlral rac|lrtles ounng the yeaP lf 'Yes," 

Form 990 must be
completed instead of Form 99O_EZ

rorm 990-EZ 1zorol



RA'CtGI.lFv

RADNOR GTRLS CLUB 23-2840004

45 ls any related organization a controlled entity of the organization within the meaning of section 512(bx13)?
a Did the organization receive any payment from or engage in any transaction with a controlled "ntitv *itnin tr;'

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Section 501 (c)(3) organization
501(cX3) organizations and section a9a7@)(1) nonexempt charitable trusts must answer questions 474gband 52, and complete the tables for lines 50 and 51.

x
EI

x

17

48

49a

b

50

the tion used Part Vl

Did the organization engage in lobbying ac{ivities? lf ,,yes," complete schedule c, part ll
ls lhe organization a school as described in section 170(b)(1)(AX|D? lf .yes," complete schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," was the related organization a section 527 organtzatton?

t
51

(a) Name and address of each employee paid more
than $1 00.000

T o t a l n u m b e r o f o t h e r e m p | o y e e s p a i d o v e r $ 1 o o , o o o >
complete this table for the organization's five highest compensated independent coniractors *]iEfGGo-r" *,"n

(a) Name and address of each independent contractor paid more than $1 OO,OOO

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

(c) Compensation

d

52 Did the organization complete Schedule A? Note: All section 501(cX3) organizaiions "nO aSAm

(b) Type ofservice

Under penalties of perjury, I declare that I
true, correct, and complete. Declaration

must attach a

Signature of
i'OHN STEELY

i"^,lL.illl1lg""::i?:lt:g::pgug: ?nd statemenrs, and to rhe besr of my knowredse and berief, it isofficer) is based on all information of which preparer has any knowtedge.

Sign

Here
Date

TREAST'RER
) Type or print name and tifle

Paid
Preparer
Use Only

PTIN

L 4

EIN ) 23-2546446

610-  688-6L62

PrinuType prepare/s name

RADNOR TAX SERVICES LLC
Firm'saddress) 336 KING OF PRUSSTA RD.

L9087 -4428

rorm 990-EZ lzoroy

) X y e s f N o
the IRS discuss this return with the preparer shown above? See instructiorG



RADGIRFY

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Service

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

4947 (al(11 nonexempt charitable trust.
> Attach to Form 990 or Form 990-Ez. ) see separate instructions.

OMB No. '1il5-0047

5 I

s l-l
z I

An organization operated for the benefit of a college or uniuersitv own;;il;;il uv " s"yg;r"nt"i unii j"""riu"J in
section I 70(b)(1 )(A)(iv). (Com ptete part I t.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

8

9

_ described in section 170(b)(1)(A)(vi). (Comptete part il.)

! A community trust described in section 170(b)(1)(A)(vi). (Comptete part lt.)

! I  nnorganizationthatnormallyreceives: (1)morethan33 1l3o/oofi tssupportfromcontr ibutions,membershipfees,andgross
receipls 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 section 51 1 lax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(aX2). (Complete part lll.)

t-.] An organizalion organized and operated exclusively to test for public safety. See section 509(aXa).
l--l An organization organized and operated exclusively for the benefit of, to perform lhe functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 50g(a)(2). see section
509(a)(3). check the box thal describes the type of supporting organization and complete lines 1 1e through 1 t h.

,-- ? !-- l  Typel b - ,  Typell  c ,  ,  Typell l -Functional lyintegrated O rypel l-Other
f--J 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 sog(a)(1 )
or seclion 509(aX2).
lf the organization received a writlen determination from the IRS that it is a Type l, Type ll, or Type ll! supporting
organization, check this box

SinceAugust lT,20Cf,. ,rrast ireorganizationac."pt"oanygitoiconi i iurgoni io.anyoi i t ' "

following persons?
(i) A person who directly or indireclly controls, eithcr alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organizalion?
(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?

10
1 1

2010

Name of the organization RADNOR GTRLS CREW CLI'B Employer identification number
C,/O iTOHN STEELY 23-2840004

this instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

I  
J  

Achurch,convent ionofchurches,orassociat ionofchurchesdescr ibedinsect ionlTO(bXlXAXD.
2 u A school described in section 170(bxlXAXii). (Attach Schedute E.)
3 

! 
A hospital or a cooperative hospital service organization described in section i7O(bXf XAXiii).

4 L--l Amedical researchorganizationoperatedinconjunctionwithahospital describedinsectiontTo(bxlxAxii i).Enterthehospitat,sname,
city, and state:

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(A)

Provide tion about
(i) Name of supported

organization

Total

For Papelwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

(vii) Amount of
suppon

(B)

(c)

(D)

(E)

Schedule A (Form 990 or 990-EZ) 20i0



RAE'6|IFIFY

9fihg9,HleA.(Formee0oreeo-Er201o RADNOR cfRLS CREW CLIIB n_?g40Og1|___fegi:.:.:Peft ll'::;:,::: Srpport St 
A)(vi)(complete only if you checked the boxon line 5, 7, or 8 of Part r dr'ii tire organization failed to quatifu under

. =r, = ^ =iSf.ll to qualify unoer ine tests tisteo uetow,-fl""r" complete part 1t.)

Calendar year (or fiscal year beginning in) )

Section A. Public Su

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

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

3 The value of services or facililies
furnished by a governmental unil lo the
organization without charge
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 2Yo oI the amounl
shown on line 11, column (f)
Public suppoil. Subtract line line 4

4

5

Section B. Totalsu
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

t 0

1 1
1 2
1 3

Net income from unelated business
activit ies, whether or not the business
rs regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part lV.)
Total support. Add lines 7 through 1O
Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section so1(cX3)

box

Public support percentage tor 2o1o (line 6, column (f) divided by line .l 1 , column (f))
Public support percentage from 2009 Schedule A, part ll. line 14
33'l l3% supporttest-2010. lf lhe organization did notcheckthe boxon tine rg,.nd rin" i i ;; j i  1/3% "r;oi", "n""i *, i.box and stop here. The organization quarifies as a pubricry supported organizarion

b 33 1l3y' support test-2009. lf the organization did not check a box on line j 3 or 16a, "no iin" r i i" js 1t3yo o, ,or",
check this box and stop here' The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2010. lf the organization did not check a box on tine 13, iC;, ;; id;, "nJ iin" ii'i"
loro or more, and if the organization meets the "facts-and-circumstances" 

test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" 

test. The organization qualifies as a publicly supported
organization

b 10%-facts-"no*ir"urst"n;*;tJd6i. iiir'" "rg."ir.ii"r oio ""i "il;i ; uo, on'rin" is, io", ibo, "i ria, ano fine
15 is 10% or more, and if the organization meets the "facts-and-circumstances" 

test, check this box and stop here.
Explain in Part lv how the organization meets the "facts-and-circumstances" 

test. The organization qualifies as a pubticly
supported organization
Private foundation' lf the organization did not check a box on line 13, 16a, taoi, tla, or 17b, check this box and see

Publ ic
14
1 5
16a

%

%

> T

> T

> T

> r
> T

t8
instructions

Schedule A (Form 990 or 990-EZ) 2010



RADGIRFY

23-2840OO4

tfl:T;:,c""riff under part n.

Calendar year (or Rsc- year teginn-inllij)

organization without charge
Total. Add tines 1 through 5
Amounts included on lines f , Z, "nO g
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons lhat exceed the greater of $5,000
0r 1 % of the amount on line 13 for the year
Add lines 7a and 7b
Public support tsuOtiaci fine z" f.;
l ine 6.)

Section B. Total
Calendar year (or fiscal yEr b.gi.ning in) >
9 Amounts from line 6.

Gross income from interest, dividends.
payments received on securities loans, rents,
royalties and income from similar sources . . .
Unrelated business taxable income 0ess
section 511 taxes) from businesses
acquired after June 30, 1975

c Add l ines 10a and 10b

I Gifts, grants, conlributions, and membershio
fees.received. (Do not include any ,unusual'
grants.')
Gross receipts from admissions, merchandisesoto or services performed, or facilities
lurnished.in any activity that is related to the
organtza t ton 's tax-exemptpurpose . . . . . . . . .
Gross receipts kom activities that are not an
unrelated trade or business under section S13
Tax revenues levied for the
organization's benefil and either paid
lo or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the

5 0 ,  0 1 6

6

7a

10a

1 1

12

Net income from unrelated business
activities not included in line 10b, whether
or not the business is rEularly carried on . . ,
Other income. Do not include gain or
loss from the sale of capital assets
(Exp la in  in  Par t  tV . )  . .  . .

13 Total support. (Add lines 9, 1Oc, 11,
and'12.)

" 
5l['^'Jli, f li"r; j,l T;:il ::: :il"J [:"" 

rs a n iza t i o n's'',.', .""o no
Section C. of Pu

1 7 | n v e s t m e n t i n c o m e p e r c e n t a g e | o r 2 0 1 0 ( r ' n " , ' o
18 Investment income percentage from 200g schedure A, part ilr. line 17
19a 33 113% support tests-2010' lf the organization did not check the oor on iine rJ, "no ri"" r s is more inan is i6"2", "no rine

, 11#j:,:':":i::,:l:l:""i.".1i::-::::^lo 
":l here' rhe orsanizarion quarines as a pubricry supported orsanizationb 33 1'3% support tests-2O0e' tr the orsanization did not check a box on ,,*';;;';;" ,,;; ;ilLl:i$?:tt:[JlLro, .;o

ff::.'ilHll""'i?i"1t"1111::::::::'::::.1i1:':o 
n"'".:rhe orsanization quarines as a pubricrv supporred orsanization

%

S O V o

> E

%

%

l ine 14, 19a, or 19b, check this box insl

ScheduleA (Form 990 or990-EZ) 2010



RADGIRFY

S CREW CLUBffi""
ir:[lj:,i$"r1 .7a 

or 17b; and Part ill, tine 12'. Also comptete this p'"rt roi any additionat information. (see

Schedule A (Form 990 or 990-EZ) 20i0



RAOGIRFY

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasurv
Internal Revenue Service 

'

Supplemental Information to Form 990 or ggO-EZ
Complete to- provide information for- responses to specific questions onForm 990 or 990-EZ or to provide iny aooiiionht infor#iiion"- 

-"

1545-OU7

Name of the organization RADNOR GIRLS CREW CLI'B
c/o JoHN STEELY

..Fgfq ?9O-.FV.,. p?rt r, L1,n9 8 -_ orher Revenue

Dggcriptiglt Amount

gBill: NAT_rONALS COMPETmTON

EQUIPMENT RENTAI,

HEAD OE' TIIE CHARLES

SPECIAI E\ZENTS

I
$

$

t
$Total

Fogg .9.9O-E,V,.Par ! . . f  r . .L1ne 15.  -  Other  E: rpenses

..pgscript1.on Anount

E:q>enses

2010
) Attach to Form 990 or 990-EZ.

Employer identification number

23-2840004

"  3 ' '3oo

l ,  ggg

8 8 0

7 , 6 3 0

ADMTN EEES I  2 3 8

B O A T F e V E H T C L E S  . . . . $  . . 5 , 9 7 6

coAcHrNG EXPENSES

DUES T FEES

2 , 9 7 q

6 , 4 9 O

HosPrrALrrY . . . . .  $  . . . . .3 . , .2 .Lg
INST'RJANCE 2 , g 3 g

. . RECOGNTTION C. . . . . 2 .  . . . . 7 .  ! 2 8 O

FTNA}ICTAI ArDE ! : . ' .580

4 , O 9 4SRAJA NATIONALS R. . . . . v . . .

HEJAD OE' THE CTIARLES

. . Fofg. . l. l .O1Bz.,...pef!. .T r.. Fing . 2.O...:. Other Ch.q4ges1q. .Ne_t_. Ag:gll . .or- E\rnd Bal.ances
pegcriptign

Anount

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2OlO)



RADbIRFY

Employer identification number
23-2840004

PRTOR PERIOD ADiTSTMENT DEPREqT+,T-r.o]I - e ^Y v
E'OR

Fgr+ ?gQ F?, Par!..T.I.r. Line 24 - Other Assets

Dggcription

. G r a n ! g .  R g c e i v a b t e . . .  . . . .  f  . . . . . ! , . 6 0 0  g

Ag goun !9. g99e -i vabl.e_

Prgpaid E:q>enses and Deferre.{ Chargeg . . $. .g $

End of Year

2 f 0 0 9

9L7

2 , O 3 L

L58  t92 !

7q t  468

. . 8 7  |  4 O 4

Bo}'-rg, .olBg Ar{D E_QurpMENr ..$.... .. 1191066 $ .
.  . .  . . . .Lgss_ Accr:rnulate-d Depreciation 9 9 , 9 0 8  $ . . ,

Total $  . . .  . . . . . . 6 9  , ? o 3  $

. .Fgfg.  .9901E2. , . . . lar t . . r I . , . .L ine 26 -  Other  L iab i t i t ies

.  .De:gr+p!.+p1..... Beg,. 9f !(eer
Aegguntl.  .Peylble and Accrued E.:gleggeg. .. . .  . . . . .  $ ,.  1 , 430

Dgfgrre_d Revenue $ .  _1/  5oo

End. .9f . Yee,g. .

. . . . . 2  , . 6 4 9

.  . .  1 f  . 8 0 O

q

I

Fofq. ??Q=sV, .P_art rlf r Line 3l :

PROVTSTOIT OE' RECREATTONAT SPORTS

SCHOOL STT'DENTS

AJ.-l Otheg

AqTrYr-r-rEs

Achievements

Schedule O (Form 990 or 990-EZ) (2010)



RADGIRFY

Events

0 6 / 3 0 / L L
RADNOR GTRLS CREW CLT'B
glg .toHN STEELY

Employer ldenti f icat ion Number

23-2840004

L 3 , 0 7 4 3 ,  9 6 0 1  , 5 1 0
Total

1 8 544

t 3 , o 7 4 3 ,  9 6 0 1 , 5 1 0 1 8 544
0 0

3 ,  9 5 0 1 , 5 1 0 1 8 544

I

Gross teceipts
Less contributions

Gross revenue
Less direcl expenses

Net income (loss)

Description: (A)

(B)

(c)

Others

L 3 , 0 7 4

ERGATHON

FT'IIDRATSING - MISCELI,ANEOUS

E ]UNDRATSING-PARKTNG PASSES



RAdGIRFY

,"^4562 Depreciation a nd Amortization
(lncluding Information on Listed property)

) Attach to tax return.

No. 134$.01

Department of the Treasurv
Intemal Revenue Service 

'

) See instructions.
Name(s) shown on retum RADNOR GTRLS CREW CLUB

C,/O TOHN STEELY
Business or activity to which this torm relates

2010
ldentifying number

23-2840004

Indirect Depreciat ion

1
2
3
4

Maximum amount (see instructions)
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation t."" in.trl.tion;i
Reduction in limitation. Subtract line 3 from line 2. lf zero or less. enter _O_
Dollar limitation for tax vear. Subtract line 4 from line '1. lf zero or less, enter -0-. lf marriJ

(a) Description of property

7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. eoo amounis in "orr.n r"l, lines o anJ z
I Tentative deduction. Enler the smaller of line 5 or line g

lO Carryover of disailowed deduction from line 13 of your ZOOS ioim eSO)
11 Business income limitation. Enter the smaller of business income (not less tnan zero) or line 5 (see i*rrr"iion.l
12 Section 179 expense deduction. Add lines 9 and 10, but do not enler more than line 11

of disallowed to  201 1 .  Add and 10. less l ine

500

2 , O O O0 0 0

Note: Do not use Part ll or Parl lll below for listed Instead, use Part V.
P and Other

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

15 Property subject to section 168(0(1) election
other depreciation (includino AC

not include
Section A

See inst

2 L , O 2 5

1 7
1 8

MAcRs deductions for assets placed in service in tax years beginning before 2010
lf you are olecting to group any assets placed in service during the tax vear into one or

Section B-Assets Placed in Seryice 2010 Tax Year Using the General Depreciation

(a) Classification of property

Residenlial rental
property

(g) Depreciation deduction

d l
e

t

i Nonresidential real
property

Section G-Assets Placed in Service 2010 Tax Year the Alternative
Class life

1 2

See i
21 Listed property. Enter amount from line 2g

"rmr igl, "no lin" ii. E;t"t;;;
and on the appropriate lines of your return. partnerships and s corporations-see

23 For assets shown above and placed in service during the current year, enter the
of the basi

For Paperwork Reduction Act Notice, see separate instructions.
DAA

2L , Ozs

rorm 4562 1zoro1
Page 2There are no .'nounts for



RADGIRFY RADNOR GIRLS CREW CLUB
23-2840004 Federal Asset Report
tta. rrrtrrtt t F".

Date Bus Sec BasisAsset Description ln SJrvice cost %- Eagryr t#B"p, perconv Meth prior current

Other Deoreciation:
I 97 KASC*IPER 

Snrrr/Scrq.^..r . 7t?A^1 
l/0llo7 42g 42g i Mo s/L 300 65

2 OARS 
Sold/Scrapped:3130/tl

3 rENr ,ili:ili"i "'i,il_i l:ittr iB MB St I1? 1tI4 BoArs l/glt.g7 zg,,ott 2s.,o7r z Mo Sri t4,536 4,1s35 OARS6 TRAILERS i:frifrl i:lii li;itt ; M3 st l:'ltr 
"'ii;

7 LALTNCHES 
!t.g!t.97 ,',800 z,soo 7 Mo s/L r,400 4008 MOTORS

,a tit:*sN€' i:fri:Ai tiiz, 3:,?2i i Mg it i:'lis 'rii
Ir ERGS 1,,A'XX ^ii,7, 274 l0 Mo S/L 64 

. 
zj'2 cREw BoArs ):fii:fr! ,l:iii ,i:i!B il MB st 3,,?:i, ,,sii13 OARSt4 rENrpARrs fENr ,i'tiii|^ 

,i"l ,,!; '! vs3t 
"';ii "iii

15 FITNESS EeUIrMENT tg/9 /92 r,loj r,jo: r0 Mo s/L ro2 13616 TENT 11/01/09 
'300 

300 l0 Mo s/L 20 3017 ERGS18 vESpoLr"oorS,RDr* ,i,'it:ii ,?;iffi ;;ii! ,i M8St 
'B 

,,eiir9 HELMET cAMCoRDER t0/28n0 
- 'a4i 

347 5 Mo s/L o 4620 98KASCHPER2, oz rascHFEn i:fri:frI .i:lii i;iii i V3 St t:!3S I,SSS22 06 vESpot_I 
.L^- n^__^^:^.:^_ 

l/olt}7 Ig,000 rs,ooo 5 MO S/L 12,600 3,600
Total Other Depreciation 159,353 159,353 55,80g 21,025

Total ACRS and other Depreciation --u9'351 -r-ai'. -__a!qq _J1,022

Grand Totats 159,353 159,353 55,808 21,025Less: Dispositions rnd Trensfers 429 42g 300 65Less: Start-up/Org Expense 0 0 0
Net Grand rotals _!l!92! _JlW24 55,508 20,960

I
I

I
I
I
I
I
I
I
I
I
I
I
I
I
I

I
I

I
I
I
I
I
I

I
I
I



RADGIRFY RADNOR GIRLS CREW CLUB
23-2840004 AMT Asset Report
FYE: 6/30/2011 Form 990- Paoe 1

Date Bus Sec BasisAsset Description ln Service Cost V" iTgaonus forbe-pr perConv Meth prior Current

Other l)eoreciation:
I 97 KASCHPER lt0r/07 429 429 5 MO S/L 300 65Sofd/Scrapped : 31301 | |
2 OARS ,1tl!/98 3,136 3,136 l0 MO s/L 732 3r43 rENr tlllrryq t,e37 r',s37 to Mo s/L 323 js+

i A:f i:ii,8i '?;,?Zi 'l;,EZtr I V3 lt 'i;iif ,,!ti
t ffi%'frB, i',3ifri i;iil ];?tB i V3:t ?:iZS lil8 MoroRS l/gt/g-! 3,200 t',ioo s ir,io 5ri 2,240 6409 ELECTRONTCS ltgltgT s,826 5',826 S VO Sn 4,078 1,165l0 ELECTRoNIC 3t1lt09 274 274 t0 uO Sli 64 27I I ERGS l/.0!/.97 4,500 4,500 7 MO S/L 2,2s0 64312 CRE* BOATS 1/qt/92 23,500 zr,soo ro uo sr 3,134 2,35013 OARS Tt.gltgz z,qts 2',43s l0 MO S/L 344 24414 TENTPARTS .4t0v09 381 j8l s uoslt- ss 76

It FTTNESS EQUTPMENT rytgl/ge 1,363 l,:or l0 Mo s/L ro2 13616 TENT lu01t09 300 300 t0 Mo s/L 20 30t7 ERGS vg!/n 3,140 r,iao 7 Mo s/L o 22418 VESPOLIBOATS.-^-- 
,2/29n0 37,800 sz,aoo to Mos/L 0 2,83519 HELMETCAMCORDER IOI2SIIO 347 147 5 MO S/L O 4620 98 KASCHPER 1/0v07 8,000 s,0oo 5 Mo s/L 5,600 1,6002t 02 KAScHpER !/gt/97 5,000 s,ooo 5 Mo s/L r,soo i;00022 06VESPOLI rt0rt07 18,000 rs,ooo I Mos/i i ',ooo t;;00

Total Other Depreciation 159,353 159,353 55,g0g 21,025

Total ACRS and Other Depreciation 159,353 | 59.353 s5 RoR )1 o,r<-  - -

Grand Totals 159,353 159,353 55,808 2t,025Less: Dispositionr and Trensferc 429 
'429 'j00 - '- 

6t
Net Grand Totats 158,924 _!58,n4. __55Jgq _20260

t



RADGIRFY RADNOR GIRLS CREW CLUB
23-2840004 Depreciation Adjustment Report
FYE: 6/30t2011 All Business Activities

AMT
Form Unit Asset pescription rax AMr littlTf$:,

Tt-* "* "" "r**hat meet the criteria of this report



RADGIRFY RADNOR GIRLS CREW CLUB
23-2840004 Future Depreciation Report FyE: 6t3ol12
FYE: 6/3012011 Form 990, page 1

Date In
Asset Description ggnrice Qqst Tax AMT

Other Deoreciation:

2  OARS 3 /1 t08  3 ,136 313 3 t33 rENr I l/l l/08 1',s37 itl e34 BOATS yoyoT 2s',071 q,15i 4,1535 OARS t/0t/07 2',664 
'166 'zOo

6 TRAILERS l/01/07 5,250 750 7507 LAUNCHES t/01/07 Z,SOO +oo 4008 MOTORS l/01/07 3',200 liO 3209 ELECTRoNTcS v0vo7 s',826 t8j 583l0 ELECTRONTC 3il1/08 274 28 28I I ERGS y0107 4,500 A$ 64312 cREw BoATS 3t0v0s 23',500 z,jio 2,3s013 OARS 2tyy1g 2,435 24j 24314 TENT PARTS 4tovos 
'381 -ii 

77
f t FTTNESS EQUTPMENT r0t01t0e r,363 t37 r3716 TENT ll/Olt1g 300 30 30l7 ERGS v04/tl 3,140 qag 44918 vESpoLr BoATS 9/28/10 rz,soo l,iio 3,780l9 HELMET CAMCORDER l0t28n0 347 70 7O20 98 KASCHPER v0U07 8,000 soO 8002r 02 KASCHpER 1to1to7 s,ooo aoo 5oo22 06 VESPOLT t/01/07 tg,000 r,g00 t,g00

Total Other Depreciation l5g,g24 l7,gg5 17,8g5

Totar ACRS and other Deprcciation !jtg24 17,8g5 lz,gg5

Grand rotats _!t!92!. ____rZ!85 _I&:



RADGIRFY RADNOR GIRLS CREW CLUB
23-2*4ooo4 Federal Statements
FYE: 6/3012011

Form 990-EZ. Part t. Line 3 -

Description

HOSPITALITY EVENTS
Total -

es

Amount
9 3 ,  g 4 L

1 , 8 5 0

9 5  , 7  g I
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RADGIRtrY RADNOR GIRLS CREW CLUB
2s-2s4ooo4 Federal Statements
FYE:613012011

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

Donor Name _ Total Excess
9 g

2 0 0 9  5 , 5 0 9  5 0 9
2 0 0 8 7 9 , 4 0 4  L 3 , 4 0 4

T o t a l  S  2 3 , 9 1 3  $  1 3 , 9 1 3


