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Short Form

Form 990'EZ

Department ot the Treasury less than $1,250,000 at the end of the year may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
> Sponsoring orgamzauons of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 930 All other organizations with gross receipts lass than $500,000 and total assels

» The organization may have o use a copy of lhis return to satisfy state reporting requirements

, 2009, and ending

A For the 2009 calendar year, or tax year beginning y
B Check 1t apphicable’ C Name of orgamzation D Employer idenbfication number
Pl
Address change 1/ c'les IRADNOR HUNT FOUNDATION 23-3060721
Name change ::::t' o Number and street (or P O box, ff mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 3
Termnation e:_ 826 PROVIDENCE ROAD 200 (610) 594-3510
Spacific Crty or town, state or country, and ZIP + 4
Amended retum  |lnstruc. F Group Exemption
Application pending MALVERN PA 19355 Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) ™

G Accounting method- D Cash E] Accrual

H Check > if the organization 1s not
| Website: » N/A %ulred to attach Schedule B (Form 990,
J_ Tax-exempt status (check only one) — |X| 501e) (  3) < (msertno) | |4sa7(axnor | |57 EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than

$25,000 A Form 990-EZ or Form 990 return s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to hne 9 to determine gross receipts, if $500,000 or more, file Form 990

>3

213,830,

|nstead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

ﬂn Y

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments

4 Investment income ... .... .
5a Gross amount from sale of assets other than inventory . . Sa

117,625.

94,944,

1,261,

b Less: cost or other basis and sales expenses . . . . 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a)

a Gross revenue (not including $ of contributions
reportedonfine 1) . ... L L0 L 6a

6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here

b Less: direct expenses other than fundraising expenses . . .| _6b

¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances . . 7a

: DE&L%@@

b Less costofgoodssold ..., .. 7b

<2

e

¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b from llne 7a)
8 Other revenue (describe ™

N

AVIAVfi=d

AN

A

3 9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8

213,830,

S

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members . .
12 Salaries, other compensation, and emplo it - RN
13 Professional fees and other payments to 1 depe {@E%Py’%D A
14 Occupancy, rent, utihties, and mamtenance(D ..

15 Pnnting, publications, postage, and shippin@®
16  Other expenses (describe ™ See Other Expens =s-Stale|Ng1(/ 1 9 20 0

myuzmuoxm

40,500.

1

12

R I

2,820,

14

15

51,121.

) 16

134,810.

17 Total expenses. Add lines 10 through 16 |

> 17

229,251.

, :ﬁs -0SC

18 Excess or (deficit) for the year (Subtract line 17@@ BeE

19 Net assets or fund balances at beginning OWTHGZ ‘eo mn (A)
figure reported on prior year's return)

20 Other changes in net assets or fund batances (attach explanatlon)
21 Net assets or fund balances at end of year Combine hnes 18 through 20 .

must agree with end-of-year

18

19

-15,421.

'{E’ﬂn

179,293.

20

> 21

163,872,

{Hi5%| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.

(See the instructions for Part 1l.) (A) Beginning of year | (B) End of year
22 Cash, savings, and mnvestments 184,875.|22 164,578.
23 Land and buildings . ... . cee e . 0.]23 0.
24 Other assets (describe » RECEIVABLES ) 6,085.]24 0.
25 Total assets e e 190, 960.125 164,578.
26 Total liabilities (describe » PAYABLES ) 11,667.[(26 706.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 179,293.|27 163,872.

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the separate instructions.

TEEAD812 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2008) RADNOR_HUNT FQU

NDATION

23-3060721

Page 2

[Partiiz Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization’s primary exempt purpose?

TO FOSTER NATIONAL AND INTERNATIONAL AMATEUR SPORTS COMPETITION FOR CHARI

Describe what was: achieved 1n carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

program title.

for 0

Expenses

Required for section
01(c)(3) and (4)
o'ra%(amzat:ons and section
4 76?)(1) trusts, optional

ers.)

(Grants $ 9,000. ) If this amount includes foreign grants, check here ... . . >] || 28a 90,856.
29 RADNOR_HUNT FOUNDATION HELD THE RADNOR HUNT HORSE TRIALS IN THE _ _

FALL OF 2009. _MONEY RAISED GOES_TQ SUPPORT CHARITIES. _________

Grants § 21,500. ) If this amount includes foreign grants, checkhere. .. >] || 29a 34,497,
30 e e

@rants S """ Yifis amount includes foreign grants, checkhere . > || 30a
31 Other program services (attach schedule) . Do o .

(Grants $ ) If this amount includes foreign grants, check here . > H 3la
32 Total program service expenses (add lines 28a through 31a) . > 32 125,353,

[PartVi| List of Officers, Directors

Trustees, and Key Employe

es. List each one even if not compensa

ted. (See the insirs.)

(a) Name and address

(b) Title and average hours
per week devoted

{c) Compensation (If
not paid, enter -0-.)

ﬁd) Contnbutions to
employee benefit plans and

(e) Expense account
and otner allowances

to position deferred compensation
SAMUEL_W.M. GRIFFIN_______|
451 KING ROAD _ _ ___ _____| DIRECTOR
WEST CHESTER, PA19380 [1.00 0. 0.
RICHARD THOMPSON _________
231 SPRING RD _ _ __ ______ VICE PRES
MALVERN, PA19355 (3.00 0. 0.
EDITH HOLLISTER__ ________|
300 N._POTTSTOWN PIKE, SULTE 110|TREASURER
EXTON, PA 19341-2215/2. 00 0. 0.
GLENN B MARSHALL _________
101 MARCHWOOD RD __ _ ____ _ | SECRETARY
EXTON, PA19341 [2.00 0. 0.
GEORGE_GLEMENT __ _ _______
P.O. BOX 457 __ _ _ _ _______ DIRECTOR
MALVERN PA19355 [1.00 0. 0.
JAMES CALDWELL __________
P.O. BOX 357 _ _ _ o _____ PRESIDENT
EDGEMONT PA19028 |3.00 0. 0.
_____________________ i

TEEAO812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) RADNOR HUNT FOUNDATION 23-3060721 Page 3
iPartiViid| Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the orgtanlzatvon engage In any acnwty not previously reponed to the IRS? If 'Yes,' attach a detailed description of
each aclivity

34 Were any changes made to the organizing or governing documents7 If 'Yes attach a conformed copy of the changes .

35 If the orgamization had income from business achvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organization did not report the income on Form 950 T.

a Did the organization have unrelated business gross income of $1,000 or more or was it sub]ect to section 6033(e) notice,
reporting, and proxy tax requirements? . . . .... . ... ... .. L e 35a X

b If 'Yes,' has it filed a tax return on Form 990—T for thus year7 e e e 35b

36 Dd the organlzahon undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . .. 36 _ X

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons . ’l 37a|
b Did the organization file Form 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 outstandmg at the end of the penod covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38b

39 Section 501(¢)(7) organizations. Enter.
a Inihiation fees and capital contrnibutions included on line 9
b Gross receipts, included on line 9, for public use of club faciities e e
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organtzation during the year under
section 4911 » ; section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or 1s it aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzallon S pnor Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part1 ...... .

¢ Section 501(c)(3) and 501(¢)(4) oré;amzatnons Enter amount of tax imposed on orgamzalxon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 »>
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Iine 40c reimbursed
by the orgarization. .. . L >
e All organizations At any time during the tax grear was the orgamzat;on apartytoa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T .. .. ........ ... . 40e

41  List the states with wiich a copy of this return s filed >

42 a The orgamzation’s
books are incare of » EDITH_HOLLISTER Telephone no. > (610)_594-3510

Located at > 300 N POTTSTOWN PIKE, STE 100 EXTON PA_ ZP+4» 19341-2215

b At any time duning 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, secunities account, or other financial account)?

If 'Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U S ?
If "'Yes,' enter the name of the foreign country. *

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here L D
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 I

Yes | No

44 Did the organization mantain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form S90-EZ . e . a4 X

45 s any related orgamzation a controlled entity of the organization within the meanlng of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ . .... 45 X

BAA TEEA0812 01/30/10 Form 996-EZ (2009)




Form 990-EZ (2009) RADNOR HUNT FOUNDATION

23-3060721

Page 4

46-49b and complete the tables for hnes 50 and 51.

PartiVEi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) erganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46 Did the orgamization engage n direct or indirect political campaign activities on hehalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . . . 46 X
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part || 47 X
48 s the organmization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E ... .... .... . .1 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .| 49a X
b if 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgamization'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 {f there is none, enter 'None '
(b) Title and average (c) Compensaton (d) Contributions to employee (e) Expense
benefit plans and account and

hours per week

(a) Name and address of each employee paid
devoted to position

more than $100,000

deferred compensation

other aliowances

f Total number of other employees patd over $100,000 .,

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there I1s none, enter ‘None '

(a) Name and address of each independent contractor paid mare than $100,000

{b) Type of service

(¢} Compensation

— e - ettt = = o = = = ————— —— — ]

— e e e e e T e v v e e e e e me e e e e e e - S e e ]

d Total number of other independent contractors each recenving over $100,000 . ..... .

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it1s
true, correct, an\d complele Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign Kcoé/,d o Hoblarde | /-15-2010
Here Signature of officer — Date
Epimt Lo HoowusTER, [ RSAS.
Type or prnt name and title A
. Date Chedic 1f Preparer'rsu!genh ng Number
H Preparer's (See instructions,
g?:_j sighature > /S W 9“ W /-9 -/0 «Sa:e}:fployed >
arer's |Fimsnamer  NAUGHTON & COMPANY
}£ -
se ()%Zplso;;efg. > 2210 DEAN STREET, SUITE N-2 e >
Only |3%#'¢%°™  'sT. CHARLES IL 60175 Phoneno > (630) 584-6513

May the IRS discuss this return with the preparer shown above? See instructions

> | Yes [—I No

BAA

TEEAC812 01/3010

Form 990-EZ (2009)



I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treas‘ury . N
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Employer identificaion number

Name of the organization
RADNQR HUNT FOUNDATION 23-3060721
{Part:lit| Reason for Public Charity Status (All organizations must complete this part ) See Instructions
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box.)

1 ; A church, convention of churches or association of churches described in section 170(b)}1XA)().
A school described in section 170(bX1)AXii). (Attach Schedule E.)
| A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii).
| | A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii) Enter the hospital's
name, city, and state’ _ e e 2
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(b}(1XAXiv). (Complete Part I1.)

6 [ | A federal, state, or local government or governmental urnt descnbed in section 170(b)1XAXV).
7 [x]| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)}(1{AXvi). (Complete Part Ii)
8 A community trust descnibed in section 170(bX1XAXvi). (Complete Part I1.)

9 E] An organization that normally recewves® (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 section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part 1] )

10 E An organization organized and operated exclusively to test for public safety. See section 50XaX4).

1 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type li c L__] Type Il — Functionally integrated d D Type Ifl— Other

e D By checking this box, | 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

—

2
3
4

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box e . G e .. C .
g Since August 17, 2006, has the orgaruzation accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? e e e e 1149 (i)
@) a family member of a person described in (1) above? . .. .. . . 11 g (ii)
@iii) a 35% controlled entity of a person described 1n (1) or (1) above? . 11 g (i)
h Provide the following information about the supported orgamzations.
(i) Name of Supported () EIN (0i) Type of orgamization (iv) Is the (v) Did you notify (w1) Is the (vir) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamization in | organzation in col
above or IRC section 1) listed in your col (i) of (i) orgamzed 1n lhe
{see instructions)) governing your support? us?z

document?

Yes No Yes No Yes No

R 7 CrAT EREL s B SR R
; 5":‘,!5 it i ‘3:1 P i ] &

i }{“’“1 : i "3‘.3;;':5\&1‘?;:: i
Schedule A (Form 990 or 990-EZ) 2009

Total 2 SR b o St ML SR AR Sy i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009

RADNOR HUNT FOUNDATION

23-3060721

Page 2

Part:dlSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contnbutions and
membersh|p fees received. SDo

not include "unusual grants. 219,633. 233,248.

307,177.

308,069. 212,569,

1,280,696.

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

3 The value of services or
facihties furnished to the
orgamzation by a governmental
unit without charge. Do not
Include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add Iines 1-through 3

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)

233 248.

6 Public support. Subtract hne 5
from line 4

4307 1?7.
i i?ﬁ!ﬁ;ﬂlwi}ﬁgl l' H‘ig

it

Section B. Total Support

308 069

o] 1,280,696,

1,280,696,

Calendar year (or fiscal year

beginningin) » (b) 2006

(a) 2005

(c) 2007

(d) 2008 (e) 2009

(f) Total

219,633. 233,248.

7 Amounts from line 4 ,

307,177.

308,0689. 212,569.

1,280,696.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . 1,321, 2,454.

2,953.

1,842, 1,261.

9,831.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on .

10 Other income Do not lnclude
gain or loss from the sale of
capital assets (Explain in

Partivy) . ... .
11 Total support. Add lines 7 LR
through 10 . R a,;mssﬂn"xd&{?ﬁa?

12 Gross receipts from related acltivihes, etc. (see InSlrUCUOﬂS)

1,290,527,

12

13 First five years. If the Form 990 I1s for the orgamzatlon s first, second, third, fourth or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

11

) Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by Iine 11, column (f) .

15 Public support percentage from 2008 Schedule A, Part 1], hne 14

16a 33-1/3 sugport test —
and stop

b 33-1/3 support test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check lhis box

and stop here. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test —

......... 14

99.24%

15

99.27%

2009. If the organization did not check the box on line 13, and the line 14 s 33-1/3 % or more, check thls box
ere. The organization qualifies as a publicly supported organization.

supported organization

> ]
~[J

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stor here. Explain in Part [V how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly

-]

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

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

H

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 RADNOR HUNT FOUNDATION

23-3060721

Page 3

i Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only If you checked the box on Iine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2005 {b) 2006 (c) 2007 (d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membershup fees received (Do
not include ‘unusual grants °) .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
orgamization'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 furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

Tk
:é?;ﬁ‘d "

Section B. Total Support

Calendar year (or fiscal yr beginning n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

() Total

9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments receved
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carrted on

12 Other income. Do not include
gain or loss from the sale of
gapltla\ll e):ssets (Explam n

13 Total suppom. (adsins 3, 10, 1, snd 12) PRt

K3 Sy t‘\
e

14 First five years. If the Form 990 s for the orgamzatlon S f|rst second thlrd fourth, or f!ﬂh tax year as a seclion 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()) .... . 15 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (lne 10¢, column (f) divided by line 13, column (f)) .. . . . . . ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 . 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on Inne 14, and hne 15 is more than 33 1/3% and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 is more than 33-1/3%, and Ime 18
1s not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported orgamzation .

20 Private foundation. If the organization did not check a box on iine 14, 192, or 19b, check this box and see instructions .

gn

H

BAA TEEAD403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Scf_‘tedule A (Form 990 or 990-EZ) 2009 RADNOR HUNT FOUNDATION 23-3060721 Page 4

%7 Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I}, ine 17a or 17b; and Part ill, ine 12. Provide any other additional information. See instructions.
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RADNOR HUNT FOUNDATION 23-3060721

Form 990-EZ, Part(, Line 16
Other Expenses Statement

Other expenses (describe)

BANK SERVICE CHARGES 102.
BOARD EXPENSES 6,372,
OFFICE SUPPLIES 2,833.
TAXES & LICENSES 150.
EVENT EXPENSE 125, 353.
Total 134,810.

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Purpose of Payment ...... . CONTRIBUTION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ..... Person . [:]
OPERATIONS USET FOUNDATION NONE
1040 POTTERSVILLE RD P.Q. BOX 355
GLADSTONE NJ  07934-95 & 10,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . CONTRIBUTION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ... .. Person l:]
QOPERATION WILLISTOWN CONSERVATION TRUST [ NONE
825 PROVIDENCE RD
NEWTON SQUARE PA 19073 10,500.

If property other than cash was given, the following additional information needs to be provided:

Description of Property
Date of Gift . ......

Book Value How Book Value Determined

FMV How FMV Determined




RADNOR HUNT FOUNDATION

23-3060721

Form 990-EZ, Part I,

Line 10

Grants and Similar Amounts Paid

Continued

Purpose of Payment

CONTRIBUTION

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

EQUIPMENT PURCHASE

Business .. Person ....... D

RADNOR HUNT PONY CLUB

NONE

826 PROVIDENCE RD

MALVERN PA 19355

10, 000.

if property other than cash was given, the following additional information needs to be provided-

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

CONTRIBUTION

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

OPERATIONS

Business . Person . |:]

BOY SCOUTS OF AMERICA

NONE

WILLISTOWN TROOP 7 & 158

CHESTER COUNTY PA 7557

4,750.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Vaiue How Book Value Determined
FMV How FMV Determined

Purpose of Payment

CONTRIBUTION

Class of Activity

Grantee's Name and Address

Grantee's
Relationship

Amount Given

OPERATIONS

Business Person E___]

UNITED CEREBRAL PALSY

NONE

102 E MERMAID LN

PHILADELPHIA PA 19118

5,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




RADNOR HUNT FOUNDATION 23-3060721

Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Continued

Purpose of Payment .. ...... CONTRIBUTION
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business .... Person . D
OPERATION MATLVERN FIRE COMPANY NONE

424 E KING ST

MALVERN PA

19355

250.

If property other than cash was given, the following additionai information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




