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i ‘F".”“ 990 Return of Organization Exempt From income Tax

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

T B oven saeasury * The organization may have fo use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2009 Calendar year, oftax year beginning  7/01- - - ,2009,andending- 6/30. __ , 2010 _ _
B  Check if apphicable c D Employer Identification Numb
Address change | 1RS iaber |RADIANT PANEL ASSOCIATION 41-1783800
Name change B PO BOX 2519 E Telephone number
tnihal return ::EEJ:H: LIVERPOOL’ NY 13088 (315) 303-4735
Terminaton tons
Amended return G Gross receplts $ 418, 745.
Application pending| F Name and address of principal officer. H(a) ts this a group return for atfilates? H Yos %No
Same AS C Above He ﬁf‘;:" :lutlla::ea"’ l:::!“(’:::ansumhons) Yes No
| Tax-exempt status [X]501(c) (3 )< (nsertno) | ]4947G)(1)or | |527
J Website: = N/A H(c) Group exemplon number ™
K Form of organization mmrmlabm [—I Trust [—I Assoclation r—| Other ™ ] L Year of Farmaton 1995 l M State of tegat domicite: MN
(Part] | Summary
1 Brefly describe the organization's mission or most significant actvities _TO_PROVIDE_LEADERSHIP TQ THE RADRIANT _
g _INDUSTRY THROUGH COMPREHENSIVE EPUCATION WHILE_PROVIDING EXPERIENCE, IDEAS_AND__ __
5 JNEQRMATION OF RADIANT HEATING. _ o e o o e e e e
% 2 Check this box » if the-or_g;nl—za-ti;n_dl_sc—o;h;u:d_ |E _op_eatl—o;szr—tﬁs;o;e?i ;lwm—or_e TnZn_zE*Z gf l—ts-a;sa;. __________
g 3 Number of voting members of the governing body (Part VI, line 1a). . . . . 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b L . 4 0
'§ 5 Total number of employees (Part V, line 2a) ... ... e e . 5 2
% © Total number of volunteers (estimate if necessary). . e e e e e e 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), Ine 12 .. 7a 5,090.
b Net unrelated business taxable income from Form 990-T, IIW . L. 7b 4,090.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . .. L 256, 965. 209,618.
g 9 Program service revenue (Part VI, ine 2g) .. .. t._u04 201 . 370, 682. 176,623.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d).~ ... ... ... . 2,452, 1,069.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, TPRIBRANCH . 33,678. 21,903.
12  Total revenue — add hines 8 through 11 (must equal Part VIil, colWe 12) 663,777. 409,213,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). ., N e
14 Benefits paid to or for members (Part 1X, column
r‘J'h )
| 15 Salanes, other compensation, employee benefits 148,130.
°§' 16 a Professional fundraising fees (Part 1X, column (Al
;§ b Tota! fundraising expenses (Part X, column (D),

1 17 Other expenses (Part IX, column (A), lines 11a-1 712,859, 275,508.
2|18 Total expenses Add lines 13-17 (must equal Part 712,859. 423,638.
£2| 19 Revenue less expenses. Subtract fine 18 from line -49,082. -14,9 01
ff‘ Beginning of Year End of Year
é"-s 20 Total assets (Part X, line 16) . . 169,321. 147,958.
;‘;g"‘ 21 Total habilities (Part X, e 26) .... ..... ... o oo v vier o 83,405. 81,813.
L] 22 _Net assets or fund balances Subtract ine 21 from line 20.. . . 85,916. 66,145.

tPart Il Signature Block

Under penalties of perjury, | declare that | have examined tus retum, including accompa schedules and statements, and to the best of my knowledge and belief, 115
true, cgrrecl. ai mm{ale{e. geclarahon of preparer (other than officer) s ba;‘gd on all |n?$nn9auon ot which preparer has any knowlegqe y 9

sign > _J )m.d%b.«_-gp' Prenidomt KPR Doodg Ductonn | Q- G-/,
Here Signature of ofkder Date

> Doty ’Bﬂﬁs

Type or print name and utle )

. S | }J W Oate Check o el reirndlengy"™s number
Paid Preparesr's ) 7"'/6’,L employed * D
Pre- = |sgnawe’ P STEVEN H WAG N/A

arer's Fum's name (or GRANDJEAN & WAGNER
se yours o selt-

Only employed), B> 6311 FLY RD eNn > N/A

ZiP+ 4 EAST SYRACUSE, NY 13057-9346 Phoneno  * (315) 865. = ~<
May the IRS discuss this return with the preparer shown above? (see instructions) . .. X| Yes™ No ™
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 1272909  Form 990 (2009)
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» Form 990 (2009) RADIANT PANEL ASSOCIATION 41-1783800 Page 2
[Partlli [ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

TO _PROVIDE LEADERSHIP TO THE RADIANT INDUSTRY THROUGH COMPREHENSIVE EDUCATION WHILE

2 Did the orgamization undertake any significant program services during the year which were not hsted on the preor

Form 990 or 990-EZ27 . . oo o C el e . . G Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes No

If 'Yes, describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organzation’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, lhe total
expenses, and revenue, if any, for each program service reported.

4a (Code: E) (Expenses $ 175,089. including grants of $ ) (Revenue § 209,163.)

4b (Code M) (Expenses § 141, 009. including grants of  $ ) (Revenue § 168,482.)

i Gt

4c (Code: ) (Expenses $ 28,835. including grants of $ ) Revenue $ 34,487.)
LITERATURE AND NEWSLETTERS TO EDUCATE THE INDUSTRY RELATED TRADES AND PUBLIC AS TO

4ad Other program services. (Descnbe in Schedule O.)

(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 344,933.
WAR QWGZ
BAA TEEABI0Z. 07/20:09 Form 990 (2009)

o




Form 990 (2009) RADIANT PANEL ASSOCIATION 41-1783800 Page 3
|PartlV  |Checklist of Required Schedules
Yes | No
1 Is the orgamzatnon descrlbed in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatron)7 i Yes complele
Schedule A. . . . ... ... -1 X .
Is the orgamzatron requued to complete Schedule B, Schedute of Conlubutors" 2 X
3 D the organization engage in direct or indirect pohtrcal campaign activities on behalf of orin opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Parti... ..... .. ....... 3 X
4 Section 501(,2(3) orgamzatrons Did the orgamzation engage n Iobbymg actlvmes7 Iif Yes complete
Schedule C, Partl.. . ... ... . ... ... .. 4 X
5 Section 501(cX4), 501(c)®), and 501;:);6) organlzations Is the organization subject to the sectron 6033(e) notlce and
reporting requirement and proxy tax ‘Yes,' complete Schedule C, Part Hi . 5
¢ Drd the organization maimntain any donor advised funds or any similar funds or accounts where donors have the night to
pPrm;|de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art! . . e e e e e e e e e e i,
7 Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space, the
environment, histonic land areas or histornc struclures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organization maintain collectlons of works of art, hustorical treasures, or other srmllar assets" If Yes
complete Schedule O, Partitt . . . .. .. .. ... 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credil repair, or debt negotnatlon services? If 'Yes complete
Schedule D, Part IV . . . ... Lo e 0 e 9
10 Did the organization, dlrectly or through a related organlzatlon hold assets in term, permanent or quasr endowments" "
'Yes,' complete Schedule D, PartV .. . .. .... .. v e . 10 X
11 Is the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D, Parfs Vi, Vill, Vill, IX, or
Xas apphcable..... .. .0 . e e, . n X
L] Brd Fthe c‘)/r’gamzatron report an amount for Iand burldmgs and equrpment in Part X, line 107 if Yes complete Schedule
art
® Did the organization report an amount for Investments— other securities in Part X, ||ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil P
® Did the orgamization report an amount for invesiments— program related in Part X, ine 13 that s 5% or more of its total
assets reported 1n Part X, line 16? /f 'Yes, ' complete Schedule D, Part Vill
® Did the organrzatlon report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported In
Part X, ine 16? /f 'Yes,' complete Schedule D, Part iX.. . .
® Did the organization report an amount for other habilitres in Part X, Irne 257 If 'Yes complete Schedule D Pan‘ X
® Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the argarzaton's liability for uncertain tax posttions under FIN 487 (f'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, mdependent audlted financial statement for the tax year7 If 'Yes,' complele
Schedule D, Parts Xi, Xil, and Xiil ... 112 X
12 AWas the organization included in consohdated undependent audited t” nancnal statement for the tax Yes No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xili is optional .. . e e [12 A X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Dnd the organization maintain an office, employees, or agents outside of the United States?. 14a X
b Did the organtzation have aggregate revenues or expenses of more {han $10 000 from grantmaking, fundrarsnng,
business, and program service aclivities outside the United States? /f ‘Yes,' complete Schedule F, Part I . ceen 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any orgamzatlon
or entity located outside the United States? /f Yes,' complere Schedule F, Part !l . 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of a ’??regale grants or assistance to
indviduais located outside the United States? /f 'Yes,' complete Schedule F, Part lil.. . . . . 16 X
17 Did the orgamization report a total of more than $15,000 of e}genses for professronal fundraxsmg services on Parl IX,
column (A g lnes 6 and 11e? If 'Yes,’ complete Schedule G, .. 17 X
18 Did the argamzation report more than $15,000 total of fundrarsmg event gross income and contnbutrons on Part Viil,
lnes 1c and 8a? /f 'Yes,’' complete Schedule G, Part i, . . .. . .. .. .. . . ... 18 X
18 O the or%amzatnon report more than $15 000 of gross income from gammg activities on Part VI, ine 9a? /f ‘Yes,'
complete Schedule G, PartIll, .. .. . ..., .. ... .. ...... e e e e 19 X
20 Did the organization operate one or more hospﬂals’ ll Yes complele Schedule H 20 X

BAA TEEADIO3L 02/12/10

Form 990 (2009)




Form 990 (2009) RADIANT PANEL ASSOCIATION

41-1783800 Page 4
{PartlV  |Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report-more than $5,000 of rants and other assistance to r?overnments and orgamzatrons in the
United States on Part IX, column (A), fine 17 If ‘Yes, ' complete Schedule |.-Parts land tf ... ...« ...... =-. 121 . X_
22 Did the organization report more than $5,000 of grants and other assistance to rndlvrduals n the Unrted States on Part
IX, column (A), ine 2? If 'Yes," complete Schedule I, Parts land Il . .. .. ... .... . ... . 22 X
23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzataon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' camplete
Schedule J . S, 23 X
24 a Did the organization have a tax-exempl bond 1ssue with an outstandmg pnncrpal amount of more than $100,000
as of the last day of the year, and that was issued aﬂer December 31, 20027 If 'Yes,"' answer Imes 24b through 24d and
complete Schedule K. If 'No,'go to hne 25 ...... 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" ....... 24b
¢ Did the orgamization maintain an escrow account other than a retundrng escrow at any time during the year to defease
any tax-exempt bonds? . e e e e e e e ey e e, 24c¢
d Did the orgamization act as an ‘on behall of' issuer for bonds outstandlng at any trme duning the year" . 24d
25 a Section 501(c)X3) and 501(cX4) organlzations Did the organization engage 1n an excess benefit transaction with a
disquahified person during the year? /f 'Yes,' complete Schedule L, Part | . . 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9390 or 990- EZ’ if 'Yes,' complete
Schedule L, Part | . e e e e .. .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part !f 26 X
27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selectron comittee member ortoa person related to such an |ndrv1dual Yes,' complete
Schedule L, Part il e Ce e . . .. - 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? {f 'Yes,' complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedute L, Part IV . . . . e e e 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV, . | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? if 'Yes,’ complete Schedule M. , 29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contubutions? If 'Yes,' complete Schedule M. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,* complete Schedule N Part l 31 X
32 Did the or%/amzatron sell, exchange dlspose of, or transfer more than 25% of its net assets" If 'Yes,' complete
Schedule N, Part It e . 32 X
33 Oud the orgamzation own 100% of an entity disregarded as separate lrom the orgamzatron under Regulatrons sections
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | .. 33 X
31 \,Nas the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,’ complete Schedule R, Parts li, lil, IV, and V " X
ine 1
35 |Is any related orgamzatron a controlled entity withun the meanrng of section 512(b)(13)7 if 'Yes complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the or}gamzatlon make any transfers to an exempt non- chantabte related
organmization? If ‘Yes,' complete Schedule R, Part V, line 2 ..." .. ... . 36 X
37 Oud the orgamzation conduct more than 5% of its activities through an entity thal 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. . .. 10 37 X
3g Oud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O L. 38 X

BAA

TEEAQI104L 02/12/10

Form 990 (2009)




Form 990 (2009) RADIANT PANEL ASSOCIATION 41-1783800 Page 5
(Part vV [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
. 1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmrttal of US.
Informalion Returns Enter -0- if not applicable A e e i _la L 0 .
b Enter the number of Forms W-2G included in line 1a. Enter 0 |f not applrcable R 1b 0
¢ Did the orgamization comply with backup wrthholdrng rules for reporlable payments lo vendors and reportable gammg
(gambling) winnings to prize winners? ... . L. L il L it s e e 1c
2 a Enter the number of employees reparted on Form W3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or wathin he year covered by this fetUrn ....... .. ...  .oeeir er ... 2a 2
2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? ... e 2b] X
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3aDid the org'amzatron have unrelated business gross income of SI 000 or more durmg the year covered by
this return .. 3a] X
bif 'Yes' has it filed a Form g990- T for this year" lf 'No. provrde an explanatron in Schedule O .............. 3bl X
4a At any lime during the calendar year, did the orgaruzation have an nterest 1n, or a signature or other authorrly over, a
financial account in a foresgn country (such as a bank account, secunties accounl or other financial account) 4a X
bIf ‘'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 Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibiled tax shelter transaction al any time during the tax year?,. .. . . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party {0 a prohibited tax shelter transacton? .. .. . 5b X
c If 'Yes,’ to line Sa or 5b, did the organrzahon file Form 8886-T, Disclosure by Tax- Exempl Entity Regardrng Prohibited
Tax Shelter Transaction? . . . ....  ceeeee  eenn LT TS 5¢
6a Does the organization have annual gross receipts thal are normally greater than $100 000, and did the orgamzatron
solicit any contnibutions that were not tax deductible?, .. 62 X
bif "Yes,' did the orgamzalron include with every solicitation an express statement that such contnbutlons or grfts were not
deductible? . . ... ... ... L. 6b
7 Organizations that may receive deductible contrlbutlons under secuon 170(c)
a Oid the organization recewe a payment in excess of $75 made par\ly as a contribution and partty \‘or goods and services
provided lo the payor? ... .... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ . . 7b
c Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was requrred lo lrle
Form8282? . . .. .... . . . 7¢ X
d if ‘Yes,' indicate the number of Forms 8282 frled durmg lhe year .. ... ..... L?dL
e Did the organrzahon durrng the year receive any funds, drrectly or rndnrectly, to pay premrums ona personal
benefit contract? . ... T . . ... . ... T L L Je X
f Did the organization, dunng the year, pay premwums, drreclly or rndrrectly, on a personal benem contract’ Ce e 7t X
g For all contrtbutions of quahfied intellectual property, did the organization file Form 8899 as required? .. . 79
h For contributtons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorrng orgamzatuon have excess busmess
holdings at any hime during the year? e e e e 8
9 Sponsoring organizations maintalning donor advlsed hmds
a Did the organization make any taxable distnbutions under section 49667 .. . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ... .. ... e 9b
10 Section 501(cX7) organizations. Enter’
a Initiation fees and capital contrnibutions included on Part VIIi, line12... .. ..., 10a
b Gross Receipts, included on Form 990, Part VIIi, hine 12, for public use of club facilities . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders ... . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts due or received from them) . 11b) .
12a Section 4947(a)X1) non-exempt charitable trusts. Is lhe organrzahon frhng Form 990 in heu of Form 104172 . | . | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b|
BAA Form 990 (2009)
4 R MM
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Form 990 (2009) RADTANT PANEL ASSCCIATION 41-1783800 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See /nstructrons

“Section A. Governing Body and Manageritent ~ ~ -~ - - - - = - - -

Yes | No
1a Enter the number of voting members of the governingbody ... ..... Cae . la 12
b Enter the number of voting members that are independent..... ...... ... ... ..... . 1b
2 0Dud any officer, director, trustee, or key employee have a famrly relatronshrp ora busmess relatronsh|p with any other
officer, drrector trustee or key employee .......... e e e .. 2 X
3 Dud the organization delegate control over management duties customanty performed by or under the drrect superv»sron
of officers, directors or trustees, or key employees to a management company or other person?...... 3 X
4 Dd the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the orgamization become aware during the year of a matenal diversion of the orgamzatron S assets7 . . 5 X
6 Does the organization have members or stockholders?. .. e C. . . 6 X
7 a Does the orgamzatuon have members, stockholders or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body sub]ect to approva! by members stockholders or other persons" 7b X
8 Rwld flhﬁ organization contemporaneously document the meetings held or written actions undertaken durnng the year by
e following
a The governing body? . . Ceeee e e e ceee R . .o 8a X
b Each committee with authonty to act on behalt of the governing body? ............ . . 8b X
9 s there any officer, director or trustee, or key employee hsied in Part ViI, Section A, who cannot be reached at the
organization's marlmgaddress" If Yes, * provide the names and addresses in Schedufe O. . . 9 X

Section B. Policies (This Section B requests information about pohicies not requrred by the lntemal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? e . .. . 10a] X
b If ‘Yes," does the organization have written policies and procedures governing the activities of such chapters aftihates,
and branches lto ensure their operattons are consistent with those of the orgamzation? | 10b] X
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before frlrng the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 . 12al X
b Are officers, drrectors or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts?. . L L L e L i e e iy e e . . ]112bf X
c Does the organization re ularly and consnstentty monitor and enforce compllance W|th the polrcy7 If 'Yes,' describe in
Schedule O how this 1s done ..See .Schedule. 0 . .. .. L Ll 12¢] X
13 Does the organization have a wrltten whistleblower policy? . . . .. .. 13 X
14 Does the organization have a written document retention and destructlon polu:y7 . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official L e e e e 152 X
b Other officers of key employees of the organization P e . . 15b X
If 'Yes' to fine 15a or 15b, describe the process in Schedule O (See mstructrons)
16 a Did the organmization mvest n, contrrbute assets to, or partrcrpate ina |omt venture or srmrlar arrangement with a laxable| -
entity during the year? e e i e e e 16a X
b If "Yes,’ has the organization adopted a written Fotlcy or procedure requiring the organization to evaluate its partrcrpahon
in joint venture arrangements under applrcable deral tax law, and taken s| eps to safeguard the organlzatron s exempt | -
status with respect to such arrangements? . .. ) 16b

Section C. Disclosures
17 List the states with which a capy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and «f so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name. physical address, and telephone number of the person who possesses the books and records of the organization:

» THEODORE L _LOWE 122 VANIDA LANE _FAYETTEVILLE NY 13066 508-818-8825

BAA Form 990 (2009)
TEEAO106L 02/05/10




Form 990 (2009) RADIANT PANEL ASSOCIATION 41-1783800 Page 7

(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report corpensation {or the calendar year ending with or within the -
organizations’s tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (€), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of ‘key employees '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if the orgamzation did not compensate any current officer, director, or trustee.

A) B) (©) () ® *)
Name and Tule Ame Positian (check all that apply) Reportahte Reportable Estrmated
=1 = Py = comp fram comgensaton from amount of other
per week g § HEIE E] Zia the orgamization related arganizations compensation
HHUEE T Bt Bt I
gb 3 S 18g and related
g E g organizations
THEUE
° 2
DAVID YATES _ _ _ _______|
BOARD MEMBER 1 X 0. 0. 0.
KIRK VIGIL__ __ __ _ _____ |
BOARD MEMBER 1 X 0. 0. 0.
DAN CHILES _ __ ________|
BOARD MEMBER 1 X 0. 0. 0.
BILL COLGLAZER _ __ _____|
BOARD MEMBER 1 X 0. 0. 0.
MONICA _IRGENS _ ____ ____ .
BOARD MEMBER 1 X 0. 0. 0.
ROGER MICHAUD _ __ ______ |
BOARD MEMBER 1 X 0. 0. 0.
DAN PERFITT _ _ _ __ __ _____
BOARD MEMBER 1 X 0. 0. 0.
DAN FOLEY _ _ ___________]
BOARD MEMBER 1 X 0. 0. 0.
DOROTHY CASTAGNA-BRIGGS _ _ _
President 1 X 0. 0. 0.
JOE KENNARD _ __ __ __ ____ |
Vice President 1 X 0. 0. 0.
STEVE WIELAND _ _________
Treasurer 1 X 0. 0. 0.
INGRID MATTESON ___ ______
Secretary 1 X 0 0 0
————————————————————— TWAR NG
BAA TEEAOI07L 1171009 Form 990 (2009)




Form 990 (2009) RADIANT PANEL ASSOCIATION 41-1783800 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) ) ®) Q)]
Name and Tille Ag-uace Position (check all that apply) Reportable Reportable Estimated
- - - - - - - s Je sl 3 =x b 1] = | compensation from compensation from amount of other
per wee ad|a g & al @ the organization related organizations compensation
sslg(éla 4 ] W 21099-M1SC) (W 2/1099-M1SC) from lhe
ga|l&|? |83 k22 organization
g9 § 2pg ang related
s| & g 3 omanzations
HH 3
8 g
1b Total .. > 0. 0. 0.

2 Total number of rndnv:duals (including but not Irmnled lo lhose Ivsted above) who received more than $100,000 in reportable compensation
from the organization___ * 0

Yes | No

3 Did the orgamzalron st any former officer, director or trustee, key employee or hrghesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indidual 3 X

4 For any individual hsted on hne 13, is the sum of reportable compensatuon and olher compensatron from
the organization and related orgamzatmns greater than $150 000? If 'Yes' complele Schedule J for such

individual .. | . . . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organrzahon for services
rendered to the organization? /f ‘Yes,' complete Schedule J for such person .. . . . .. L. 5 X

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEADI08L 01/30/10 Form 980 (2009)




Form 990 (2009)

RADIANT PANEL ASSOCIATION

41-1783800

Page 9

[Part VilI] Statement of Revenue

(A)
Total revenue

(B8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from {ax
- under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. ..] 1la

b Membership dues . 1b

209,61

8.

¢ Fundraising events PO I I~

d Related organizations . . 1d

e Government grants (contributions) ....| le

f All other contributions, gits, grants, and
similar amounts not included above .| 1f

g Noncash contribns included in Ins 1a-1f_ $

h Total. Add lines 1a-1f. ....

> 209,618.

PROGRAM SERVICE REVENUE

2a _CONFERENCES

f All other program service revenue
g Total. Add lines 2a-2f

Bus!nul Code

126,028.

126,028.

40,754.

40,754.

8,001.

8,001.

1,700.

1,700.

140.

140.

. > 176,623.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-. exempt bond proceeds >

5 Royalties

1,069.

1,069.

(1) Real

{n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss) ..

d Net rental income or (loss)

Securt
7 a Gross amount from sales of {) Securives

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses

¢ Net income or (loss) from fundraising evenis .

9a Gross income from gammg activities.
See Part IV, line 19, .

b Less' direct expenses. . . .

a
b

. b

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory. Iess returns
and allowances

b Less cost of goods sold

c Net income or (loss) from sales of inventory

a
b

......... > 16,813.

16,813.

Miscellaneous Revenuve

Business Code

11a ADVERTISING

5,090.

5,090.

d All other revenue . .
e Total. Add lines 1ta.11d.......

12 Total revenue. See instructions.

e e > 5,090.
. > 409,213.

194,505,

5,090.

BAA

TEEAQIO3L 0212110
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< Form 990 (2009)

RADIANT PANEL ASSOCIATION

41-1783800 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501({cX4) organizations must complete all columns.

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

Do
&b,

not include amounts reported on lines -
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

general expenses ~

)
Fundrarsing
expenses -

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and ovgan\zahor\s n the US See Parl iV,
line2™ . ... .o

Grants and other assistance to lndlwduals n
the US See Part IV, hne 22

Granis and other assistance to governments,
or%amzahons and individuals outside the
See Part |V, hnes 15 and 16 ...

Benefits paid to or for members .
Compensation of current officers, directors,
lrustees, and key employees

Compensation not included above, to
disqualified persons (as defined under

section 4958(N(1) and persons described in

section 4958(¢)(3)(B)
Other salaries and wages

Pension plan contnbutions (include sechon
401(k) and section 403(b) employer
contributions) .

Other employee benefits .
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting.
d Lobbying.
e Prof fundraising svcs See Part v, in 17
t Investmeni management fees
g Other
Advertising and promotion . ........
Office expenses
Information technology .
Royalties
Occupancy e

Travel

Payments of travel or enlertalnmenl
expenses for arly federal, state, or focal
public officials. .

Conferences, conventions, and meetlngs ..

interest

Payments to affiliates

Depreciation, depletion, and amorhzahon
Insurance

Other expenses. |tem|ze expenses not
covered above. (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25
below ) ..

a RPA CONFERENCES

L e Y e T e e —m——
_———rr e S A S L S S e e - -

e S e e, e ———————

— " — —— ———— . — ——— = — o ——

f All other expenses
Total functional expenses Add lines 1 through 24f

0.

0.

119,226.

95,381.

23,845,

10,77s.

8,620.

2,155.

18,129.

14,503,

3,626.

1,904.

1,904.

1,406.

1,406.

51,557.

51,557.

14,553.

4,075.

10,478.

7,556.

6,045.

1,511.

1,173,

486.

687.

59,675,

59, 675.

39,952,

31,962.

7,990.

20, 384.

20,384.

15,227.

15,227.

9,543.

9,543.

53,064.

37,018.

16,046.

424,1214.

344,933.

79,191.

26

Joint costs. Check here » D if following
SOP 68-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOYIOL

02/05110




Form 990 (2009)

RADIANT PANEL ASSOCIATION 41-1783800 Page 11
[Part X ] Balance Sheet
Beginnl(nAg) of year End g)year
1 Cash — non-interest-bearing .... . .. ... . L...To0 7 L. N b 102,681.) 1 |_ _ _ 49,990.
2 Savings and temporary cash investmenls ..  ....... . 25.! 2
3 Pledges and grants recewvable, net. . .. . . ..., .. .. . .. L. 3
4 Accounts recewvable, net.. - e e e e 13,789.] 4 7,107.
5 Receivables from current and former oﬁncers dlrectors {ruslees, key employees
and highest compensated employees. Complete Part If of Schedue L. 5
€ Recevables from other disquahfied persons (as defined under section 4958(0(\)) I T
R and persons descnbed in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
§ 7 Notes and loans recewable, net 7
E B Inventones for sale or use . 23,994.] 8 21,161.
s | 9 Prepad expenses and deferred charges ...... . .. 1,840.] 9 1,840.
10a Land, buildings, and equipment cost or other basus 10a 53,769
Complete Part VI of Schedule D _ e 1.
b Less: accumulated depreciation.. 10b 3,017 5 027.]10c 50,752.
11 Inyesiments — publicly-traded secunites .. ... ..... .... n
12 Investments — other secunities. See Part IV, fine 11.... e 12
13 Investments — program-related See Part iV, line 11.. 13
14 Intangible assels .... ... - . .ii. .l 21,965.]14 17,108.
15 Other assets. See Part v, Ime ll 15
16 Total assets Add lines 1 through 15 (musljual hne 34) ................. 169,321.116 147, 958.
17 Accounts payable and accrued expenses 56,205.|17 78,413,
18 Grants payable .. 18
19 Deferred revenue. ..... e e e e e 27,200.] 19 3,400.
Y120 Tax-exempt bond habibtes ... . .. ... .. 20
Q 21 Escrow or custodial account iabiity Complete Parl IV of Schedule D .. 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1-_ highest compensated employees, and dlsquallfled persons Complele Part [ _
é of Schedute L . . . .. .. ... ... . 22
s | 23 Secured mortgages and notes payable to unrelated lhnrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties. . ..... 24
25 Other habiliies. Complele Part X of Schedule D ............ 25
26 Total liabilities. Add lines 17 through 25 .. .... 83,405.] 26 81,813.
E Organizations that follow SFAS 117, check here - . and complete Imes
27 through 29 and lines 33and34. |\ L
2127 Unrestricted net assets. .. ..oov vvvv v et v et e 78,427.127 58,656.
; 28 Temporarily restricted netassets. . . .. . .. ... 7,489./ 28 7,489.
3| 29 Permanently restncted netassets . . . ... ... . ...... ..... .. 29
2 Organizations that do not follow SFAS 117 checl( here > D and complete
b lines 30 through 34. IR
8130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capial surplus, or land, burlding, and equipment 1und 31
k| 32 Retained earnings, endowment, accumulated income, or other funds .. .. 32
g 33 Total net assets or fund balances 85,916.133 66,145.
S | 34 Total liabiities and net assets/fund balances.. . 169,321.]34 147,958.
BAA Form 990 (2009)
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41-1783800 Page 12

Yes | No

Form 990 (2009) RADIANT PANEL ASSOCIATION
[Part XI_| Financial Statements and Reporting
Izl Accrual D Other

..... 2a
. 2b

1 Accounting melhod used to prepare the Form 990: D Cash
If the orgamization changed its method of accountmg from a prior year or checked ‘Othér,' éxplan

2¢

in Schedule

O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization’s financial statements audited by an independent accountant?
c lf "Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibilily for oversnghl of the audnl

review, or compilation of ils financial statements and selection of an independent accountant?
If the or amzahon changed either its oversight process or selection process during the tax year, explam

dif ‘Yes' to line 2a or 2b, check a box below to mdlcate whether the fmancnal slatemenls for the year were issued on a
X

in Schedule
consolidated basis, separate basis, or both: .
D Consoltdated basus D Bolh consohdated and separale basus
3a
3b

3a As a result of a federal award, was the orgamzatlon requ:red to undergo an audit or audns as set forth in the Smgle
Form 990 (2009)

D Separate basis

Audit Act and OMB Circular A-133?
b1f “Yes," did the organization undergo the required audit or audits? if the orgarization did not undergo the required audit

or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAO1I2L 02/05/10




. * OMB No 1545-0047

it lod Yo Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4347(a)(1)
nonexempt charitable trust.

Depariment of the T Open to Public
intemal Reveriie Service - | - - * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the erganuzation Employoer identification mmber - -
RADIANT PANEL ASSOCIATION 41-1783800

{Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s. (For hines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1 XAX().
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ o
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il')
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).
7 JX] An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(®Y1XAXvi). (Complete Part I )
8 A community trust described 1n section 170(b)(1)XAXvi). (Complete Part Il )
9 [:] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgect to certain exceplions, 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 lhe organization after
June 30, 1975 See section 50%aX2). (Complete Part Iii.)
10 An organization organized and operated exclusively to test for public safely. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublxcly supported organizatrons descrnibed 1n 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 11e through 11h.

3 DType | b DType ] c D Type It — Functionally integrated d D Type Hli— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tstz)agrz f;)(%r;dahon managers and other than one or more publicly supported organizations described n section 509(a)(1) or section
a)(2).

If the orgamzation received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
check this box.... . ... . e P PR . . .

—

Yes | No
(1) 2 person who directly or indirectly controls, either alone or together with persons described in (i) and (n1)
below, the governing body of the supported organization?. e e e . . 11g ()
Gi) a family member of a person described in (1) above?. . . vee S e e R . 11g @i)
@in) a 35% controlled entity of a person described in (1) or (n) above? ... . . . ... 11 g (iii)
h Provide the following infermation about the supported organizations
(1) Name of Supported (@) EIN (ili) Type of organization @v) Is the (v) Did you notify (vi) Is the (vi) Amount ot Support
Organwzation (described on lines 1 9 orgamizalion in col | the arganizabion in | orgamzation n col,
above or IRC section 1) listed in your col (i) of () organized in the
(ses instructions)) overntn your support? us?
rfouunen ?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Acl Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2009
TaAaR wWRT

TEEADAOIL  02/05/10
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Schedute A (Form 990 or 990-E2) 2009 RADIANT PANEL ASSOCIATION 41-1783800 Page 2

{Part !l |Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}1XAXvi)
(Complete only »f you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendaryear(or fiscal year T o S o I - -
beginning in) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (" Tota!
1 Gifts, grants, conlnbutaons and
membershlp fees received S
not include ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalt . . 0.

3 The value of services or
faciities furnished to the
organization by a governmenlal
umt without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. . 0.

4 Total, Add lines 1-through 3.. 330,453. 335,420. 305,927. 256, 965. 209,163.] 1,437,928.

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

330,453. 335,420, 305,927. 256, 965. 209,163.1 1,437,928.

6 Public support. Subtract ine S
fromhned . . ..  ....... 1,437,928.

Section B. Total Support

g iy or fiscal year (2) 2005 (b 2006 (<) 2007 (@) 2008 (e) 2009 (M Total
7 Amounts from kne 4 . . 330,453. 335,420. 305,927. 256, 965. 209,163.] 1,437,928.

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

similar sources. ... .. ceee 1,405. 3,633. 6,190. 2,452, 1,069. 14,749.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnied on .. 23,659. 20,781. 31,342. 27,740. 5,090. 108,612,

10 Other mncome. Do not mclude
gain or loss from the sale of
capntal assets (Explain in

Part IV) See Part IV 228,488, 231,390. 410,647, 391,703. 193,891.| 1,456,119.
11 Total support, Add hnes 7

through'l) 3,017,408,
12 Gross receipts from related activities, etc (see instructions).... .. . e . . [ 12 1,462,379.
13 First five years, If the Form 990 is for the organization’s first, second, lhlrd fourth or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere .~ . . . ... ... . .. > I I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 47.7%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 .. ... .., e e e 15 48.1 %

162 33-1/3 support test — 2009. [t the organization did not check the box on hne 13, and the line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ..
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 this box
and stop here. The organization qualfies as a publicly supported orgamzatlon . . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzation 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 orgamzallon qualifies as a publicly supported organization. » EI

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 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

orgamzatlon meels the ‘facis-and-circumstances’ test. The orgamzation qualifies as a publicly supported organization. . , .., »
18 Private foundation. if the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see mslructnons . >
BAA Schedule A (Form q%)&r f£20- E,'Q.ggﬁg
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Schedule A (Form 990 or 990-E2) 2009

RADIANT PANEL ASSOCIATION

41-1783800 Page 3

(Part lll_]Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked

the box on line 9 of Part 1.)

Section A. Public Support

Calendar yearﬁr fiscal yr beginning in)»~

(a) 2005 (b) 2006 -

(c) 2007- -

- (d) 2008

(€ 2009 .| _ ()Total

1 Gfts, grants, contributions and
membership fees received. .SDo
not include ‘unusual grants.’). ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that is related to the
organizalion's tax-exempt
purpose . . .

3 Gross receipts from actwties that are
not an unrelated trade or business
under section $13... ..... ..... .

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

5 The value of services or
facihties furnished by a
governmental unit to the
organizalion without charge

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6.) e el

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2003 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securies loans, rents,
royalties and income form
stmilar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or nat the business s
regularly carried on . .

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

13 Tola! support. (2adim 9 10c, 11, 2 12)

14 First five years. If the Form 990 1s for the

orgarization, check this box and stop here .

organizalion's first, second, third, fourth, or filth tax year as a section 501(c)(3)

~[1]

Section C. Computation of Public

Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) . 15 %

16 Public support percentage from 2008 Schedule A, Part [l], line 15 ..... 16 %o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ne 10c, column (f) divided by line 13, column (f)) . 17 Y%

18 Investment income percentage from 2008 Schedule A, Part lil, lne 17........ .. .. ... .. 18 Y%

19a 33-1/3 support tests — 2009. [f the organization did not check the box on hne 14, and fine 15 1s more than 33-1/3%, and line 17 15 not

more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization. ... . >

b 33-1/3 support tests — 2008. If the or
1s not more than 33-1/3%, check this

$

anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
ox and stop here. The organization qualifies as a publicly supported organizatiogg &5 ) |

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .+ ~ —

VI RT
- By

BAA

TEEAQ40IL 02/15/10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 RADIANT PANEL ASSOCIATION 41-1783800 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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SCHEDULE D ] . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
- _ L Complete g trlze| ‘;:r angu;naags:v:r# 'Yes2 to Form 990 o Publ
. a 1nes orl - - - - . en to Public
Bﬁg;‘*n:'." a‘:‘vé’r’.u“e" sTeri«i-'éewy » Attach lo Form 980, > See separate instructions Ingpecllon
Name of the organization Employer ldantification number

RADIANT PANEL ASSCCIATION
41-1783800

[Part| lOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

e wN =

Did the organization inform all donors and donor advisors in wrting that the assets held in donor adwsed
funds are the orgamzation's property, subject to the organizalion’s exclusive legal control? . .. D Yes D No

6 Dud the organization inform all grantees, donors, and donor adwisors 10 wriing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferning impermissible private benefit??. . .. .. .... . . ..., e DYes [:I No

[Part 1l |Conservation Easements Complete if the orqamzatuon answered 'Yes to Form 990 Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an hislorically important land area
Protection of natural habitat Preservation of certified historic struciure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Tolal number of conservation easements .  ........ o eee e e 2a
b Total acreage restricted by conservalion easements .... ...... ........ .. ...} 2b
c Number of conservation easements on a certified historic structure mcluded n (a) . 2¢
d Number of conservation easements included i1n (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lermmaled by the organization during the tax
year *
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a wntten policy regardm? the periodic monitoring, mspectnon handling of vuolahons
and enforcement of the conservation easement it hold: |:] Yes D No
6 Statf and volunteer hours devoted to monitoring, mspectmg and enforcmg conservatuon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

dunng the year >

8 Does each conservation easement reported on Iune 2(d) above satisfy the requirements of section
170M)@@)(1) and 170(@IBIINT. .. « <evo wvn o ae aernen aiarine arrane et e e ~[Yes []wo

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applncable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

(Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheetl works of arl, historical
treasures, or other similar "assets held for public exhnbmon education, or research in furtherance of public service, provide, in Part XV,
the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in ils revenue stalement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research n furtherance of public service, provide the foliowing
amounts relalmg to these items

(i) Revenues included in Form 990, Part VIl ne 1 .. . . ... . ... . .. ... . .. ... ®$
(ii) Assets included in Form 990, Part X. . .. ... ........... . . e "8

2 If the organization received or held works of art, historical treasures, or other sumllar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . .. .. A . . e . "3
b Assets included in Form 990, Part X.. . .. e e e e e e e T
; - YEEE ™ TS
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule‘gﬁo}% 9%%@
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Schedule D (Form 990) 2009 RADIANT PANEL ASSOCIATION 41-1783800 Page 2
{Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsmon accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Pubiic exhibition ) d-| |Loan or exchange programs - -
b Scholarly research Other
¢ Preservation for future generations

4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in

Part XIV.
[_] Yes ﬂNo

5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization's colliection? .

{(Part IV_]Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mlermedlary for contrlbulnons or other assets not
included on Form 990, Part X? .. . e .

b If 'Yes," explain the arrangement in Part XIV and complele the followmg table

D Yes D No

Amount
¢ Beginning balance. ... . A . . .. G 1c
d Additions duning the year.. .. e e e reee e e 1d
e Distributions during the year . . . . .. L .. . le
f Endingbalance . . .. ... ... L Lo oo, .o P 11

D Yes DNo

2a Did the organization mclude an amounl on Form 990, Parl X, I|ne 217
b If 'Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance. ...
b Contributions

¢ Net Investment earmngs galns
and losses. .

d Grants or scholarsh!ps

e Other expenditures for facmtles
and programs

f Administrative expenses .. ..
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * 3
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
ofganization by: Yes No

(i) unrelaled organizattons .. . .. e . . . . ; 3a(i)
(i) related organizations. . et e e e e d s e e e . 3a(ii)
b If "Yes' lo 3a(i), are the related organnzatlons hsted as requnred on Schedule R7 . . e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of investment (a) Cost or other basis| (b)Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) epreciation
laland.

b Buildings .

c Leasehold improvements 31,518. 128. 31, 390.

d Equipment 3,630. 978. 2,652.

eOther. .. . L 18,621. 1,911. 16,710.
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) » 50,752.

BAA
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Schedule D (Form $90) 2009 RADIANT PANEL ASSQCIATION

41-1783800 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives = <~ ..... . .- . . .-.. -
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hne 12.) ™

[Part Viil [Investments—Program Related (See Form 990, Part X, |

ine 13) N/A

(a) Description of investment type

(b) Book value

(c) Method of valualion
Cost or end-of-year market value

Total (Cofumn (b) must equal Form 990, Part X, Col (B) line 13) _ »
[Part IX_|Other Assets (See Form 990, Part X, line 15) N/A

{2) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), hne 15). .. ..... .

(Part X |[Other Liabilities (See Form 990, Part X, hine 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col. (B) line 25)  *

2. FIN 48 Footnote. In Part XIV, provugg the text of the footnote to the or

for uncertain tax positions under FIN

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




.

Schedute D (Form 990) 2009 RADIANT PANEL ASSOCIATION 41-1783800 Page 4
tPart XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part Vill,column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25) . ..
3 Excessor(dehc:t)fortheyear Subtract line 2 from line 1.. s TS DU -
4 Nel unrealized gains (losses)oninvestments .... ....... . . ... .. . . . ...

S Donated services and use of facilities ..... .... e e e e e e

6 Investment expenses ... . ... ..... e e i . .. e e e e

7 Pror period adjustments .. . .. ... . .. e e e

8 Other (Describe in Part XIV) . e e e

9 Total adjustments (net). Add hnes 4 through 8 ...........

10 Excess or (deficit) for the year per audited financial statements Combtne lines 3 and 9 .........

{Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements e . L 1

2  Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains on investments . .. 2a

b Donated services and use of facihtes . . ....  ,.... AN . 2b

¢ Recoveries of prior year grants e e e e e e e . 2c

d Other (Describe in Part XIV) Ce e - . 2d

e Add lines 2a through2d... ... .. . ..... ....... . e e e e e o 2e
3 Subtract line 2e from line 1 L. . . e . 3
4 Amounts included on Form 990, Part VIII, Ime 12 but not on Irne ‘I

a Investments expenses not included on Form 990, Part VI, line7h ... - . 4a

b Other (Describe in Part Xiv). . ... e e . e 4b

cAddlinesd4aanddb . ... . .. ... ..... ... e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part l Ime 12) . 5

{Part X ! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . .. .. .. . .... ... .. .. [ 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25.

a Donated services and use of facilities..... ....  ...... e e 2a

b Prior year adjustments . .. .. e e 2b

c Other losses e e e e e e e .. 2¢

d Other (Describe in Part XIV) e e .. 2d]

e Add lines 2a through2d ... . ... ... .o T e 4]
3 Subtract line 2e from tune1 . . . e 3
4 Amounts included on Form 990, Part IX, hne 25 but not on hne 1

a Investments expenses not included on Form 990, Part VIiI, line 7b . ... .. 4a

b Other (Describe in Part XIV). L . . 4b o

cAddlinesd4aanddb .. . ... . . . .. ... e e 4c
5 Total expenses. Add lines 3 and 4c (t‘hus must equal Form 930, Part |, t|ne 18) L ..{ §

|Part XiV | Supplemental Information

Complete this part to grovrde the descriptions required for Part 1l, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xi, ne 8; Part Xli, hnes 2d and 4b, and Part Xltl lines 2d and 4b. Also complete this part to provide any additional
information
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Schedule D (Form 990) 2009 RADIANT PANEL ASSOCIATION 41-1783800 Page §
[Part XtV | Supplemental Information (continued)
BAA TEEA330SL 07/30/09 Schedule D (Fo-rm’990)"‘2009




SCHEDULE O Supplemental Information to Form 990 PR BoAY

(Form 930) 2009

Complete to provide information for responses to specific questions on

. Form 990 or to provide any additional information. Open to Public
P O oSy - - - - » Attachto Form 990.. . - - . || Inspection
Name of the orgamzation . | Employer dentification number
RADIANT PANEL ASSOCIATION 41-1783800
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employaer identification number
RADIANT PANEL ASSOCIATION 41-1783800
BAA Schedule O (Form 990) 2009
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2009 Schedule A, Part IV - Supplemental Information Page 5
Client RADIANT RADIANT PANEL ASSOCIATION 41-1783800
2n6n2 T s - 10:38AM}-
Part ll, Line 10 - Other Income
Nature and So 2009 2008 2007 2006 2005
Total $§ 0. $ 0. 5 0. § 0. § 0.
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