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Form 990" EZ

Short Form
Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling orgamizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

| omsNo 15451150

From Income Tax

Department of the Treasury less than $1,250,000 at the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning Sep 1 , 2009, and ending Aug 31 y 2 010
B Checkf applicable C Name of organization D Employer ldentlﬂcatlon number
Pl

Address change  |,.¢eiRs [FRIENDS OF TROOP #78, INC. 23-3028430

Name change Ia::: g", Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number

fritiaf return 3

Termination Sp:clﬂc 41 C%RYIAN QVE - —cT3 (610) 444-3222

Ity or lown, siate or country, an +
Amended return |instruc- v F Group Exemptlon
Application pending MALVERN PA 19355 Number . :
® Section 501(cX3) organizations and 4947(a)T) nonexempt charitable trusts G Accounting method: D Cash . Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *
H Check » D if the organization ts not

1 Website: > N/A re%uwed to attach Schedule B (Form 990,
J Tax-exempt status (check only ong) — |X] 503(c) ( 3) < (msertno) | J4947@)Dor | ] 527 90-EZ, or 990-PF).
K Check » If the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. AForm 990-EZ or Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990

instead of FOrm 990-EZ . . .. ... .. ....ociiieer eiii eas ... "8 69,880.
'‘Part.|8%| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received .. ... el

C e N 22,337.

S 2 Program service revenue Including government fees and contracts . . . 2
~ 3 Membership dues and assessments .. ..... ... ... ... 3
I 4 Investment INCOME . . . ..iv vt tivit ot tere et e e e e e e e e 4 6,454.
= 5a Gross amount from sale of assets other than lnventory .......... 5a
on) b Less: cost or other basis and sales expenses ... ... .. . ........ 5b
{'ﬂ E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from I|ne 5a) ... ... e e
o ‘é 6 Special’events and activities (complete applicable parts of Schedule G). If any amount Is from gaming, check here ...... > |:]
(] u a Gross revenue (not including $ of contributions
% E reported on line 1) . . e e e 6a 41,089.
%‘ b Less: direct expenses other than fundralsmg expenses ..... 6b 37,698.
Q ¢ Net income or (loss) from special events and activities (Subtract line 6b from line Ga) . 3,391.
w 7a Gross sales of inventory, less returns and allowances .. .. 7a i
b Less: costofgoods sold ... .... ... ... Lol Lo e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ...... 7c
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8 ... .... . ........ > 9 32,182.
10 Grants and similar amounts paid (attach schedule) ... .... .. ....... . ... .. ... 10 3,687.
g | 11 Benefits paid to or for members 1
; 12 Salaries, other compensation, andempl 12
5 13 Professional fees and other paymgnts to 13 2,532.
s | 14 Occupancy, rent, utilities, and mai ce 14 518.
5 15 Printing, publications, postage, ang sh p'"&’AN e 15
16 Other expenses (describe ™ See Other ) ..| 16 16,504.
17 Total expenses. Add lines 10 through 15—-—:—:7—’:(:""9'1'? J .............. >l 17 23,241.
18 Excess or (deficit) for the year (Sub racthE ................ 18 8,941.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
E H figure reported on prior year's return) ... ... ..., . ... aeeeen aae . 19 545, 033.
g 20 Other changes in net assets or fund balances (attach explanation) .. ..... ....... . ... .. ... 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 553,974.
[P_ﬁJﬁill ] Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, ﬂle Form 990 lnstead of Form 990-EZ
(See the instructions for Part [1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments ..... . ....... .. .... .... 316,424.]22 387,241.
23 Land and bulldings ... ... e e e e e e e 225,037.(23 218,047.
24 Other assets (describe » See 1L-24 Stmt ) BT 3,572.124 3,686.
25 Total assets . e e s e .. e e e 545,033.{25 608,974.
26 Total liabilities (descnbe » See L 26 Stmt ). 0./26 55,000.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 545,033.}127 553,974.

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

TEEA0812 01/30/10

Form 990-EZ (2009)
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Form 990-EZ (2009) FRIENDS OF TROOP #78, INC.

23-3028430

Page 2

iPartillifi] Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SUPPORT BOY SCOUT TROOP 78

Re
1

Expenses

uired for section

01(c)(3) and (4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 PROVIDES TRANSPORTATION, EQUIPMENT AND ASSISTANCE TQ NEEDY _ __ _ _ _
SCOUTS_OF WILLISTOWN TROOP 78, BOY SCOUTS _OF AMERICA ___ _ _ ______
Grants§ 3,687 ) If this amount includes foreign grants, checkhere . >] || 28a 19,102.
<
Grants$ T4 ) If this amount includes foreign grants, check here ............... > | || 29a
30
@Grants$ T~ Y if this amount includes foreign grants, check here................. > ] || 30a
31 Other program services (attach schedule) ... ........ . . . .
(Grants $ ) If this amount includes foreign grants, check here . > l_l 3la
32 Total program service expenses (add lines 28a through 31a)... .. L e > 32 19,102.

[PamilViE| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
DAVID DONDERO ___________
______________________ PRESIDENT
MALVERN PA 19355 |5.00 0. 0.
JOSEPH CADY __ _ __________
______________________ VICE PRESIDENT
MALVERN PA 19355 |5.00 0. 0.
CHARLES LEWIS __________ |
______________________ TREASURER
MALVERN PA 198355 [5.00 0. 0.
JAMES DONNELLY _ _ _ __ _ _ ___|
______________________ SECRETARY
MALVERN PA 19355 |[5.00 0. 0.
BRUCE BALMAT _____ _______
______________________ DIRECTOR
MALVERN PA 19355 [0.00 0. 0.
JAMES BENNETT ___________
______________________ DIRECTOR
MALVERN PA 19355 |0.00 0. 0.
STANLEY CONOVER_________ |
______________________ DIRECTOR
MALVERN PA 19355 [0.00 0. 0.
STIEVE D'ANTONIO _ _______ |
______________________ DIRECTOR
MALVERN PA19355 |0.00 0. 0.
JOHN DAVISON ___________|
______________________ DIRECTOR
MALVERN PA 19355 (0.00 0. 0.
RICHARD DIVERGILIO ____ __ |
______________________ DIRECTOR
MALVERN PA19355 |0.00 0. 0.
ERNIE HEEGARD __ ________ |
______________________ DIRECTOR
MALVERN PA19355 [0.00 0. 0.
SeelList of Officers, Directors, Trustees, & Koy Employees Stmt

TEEAO0812 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) FRIENDS OF TROOP #78, INC. 23-3028430 Page 3
[Bartvi] %4 Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Dud lLthe tt)rgta;/nlzatlon engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
eachactvity ... .. . ... oiiioo o0 e

34 Were any changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the changes

35 If the organization had income from business activihes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1 000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? ... s e e e e e .| 35a X

b If 'Yes,' has 1t filed a tax return on Form 990-T for thls year7 e e e e e e e e e 35b

36 Did the organlzatlon undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N . . .1 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’l 37a|
b Did the organization file Form 1120-POL for thisyear? ... . .. .. i i o i,

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .. ...

b If 'Yes,' complete Schedule L, Part |l and enter the total
amountivolved .......... ..ol L L e . . ..... .| 38b :
39 Section 501(c)(7) organizations. Enter ; #
a Initiation fees and capital contributions included on line 9 ....... e e 39a :
b Gross receipts, included on line 9, for public use of club facilittes ~ ............... 39b Bl Ll
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ; % %‘;«;
section 4911 » ; section 4912 » ; section 4955 » e R
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s It aware that it 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 organization's prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part | . e e e e e e . )40b _ )E
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization 3* L v
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. > BESiraR :
d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed % Gt s
by the organizaton . ... ......... e e e e > . e
e All organizations. At any time during the tax gear was the organization a party to a prohibited tax i :
shelter transaction? If 'Yes,' complete Form 8886-T .............. .. . .c.ch  ciiiiiiiiiien e . .| 40e X
41  List the states with which a copy of this return 1s filed » Pennsylvania
42 a The organization's
books are in care of » CHARLES LEWIS Telephone no. » (610) 296-5775

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities 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 duning the calendar year, did the organization maintain an office outside of the US.? ..  ......
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here ..... Cee .. » I:I
and enter the amount of tax-exempt interest received or accrued during the tax year. ... . e e >| 43 |

Yes | No

44 Did the or anlzatlon maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ ... . L L e e e K X

45 s any related organization a controlled entity of the organlzatlon within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form990-EZ  ...... . .. ... ..., ... 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) FRIENDS OF TROOP #78, INC. 23-3028430 Page 4

RaRAVIE Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organmization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part 1. .... .. ... | 46 X
47 Did the organization engage in lobbying activities? If 'Yes, complete Schedule C Part . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E ...... . . .| 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? . .... .... . e e e e s 49b

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

(b) Title and average (c) Compensation (d) Contributions to e l:‘ployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
f Total number of other employees paid over $100,000 . >

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

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

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (other than oﬁncer) 1s based on all information of which preparer has any knowledge

Sign M%&»«Q—\ | '[30\-:

Here Siggature of officer NGO Date
Yoow e )
@hhp\ C-( L LCwlS 3‘3\ ( REASUREL

Type or print name and title,

Preparer's Identifying Number
Paid Preparer's » A b Date (s:ehl?d‘ it (See |nstruct|ons?' 9
Pre- signature 01/10/11 employed ™ I_I

arer's |Frm'sname or UMBREIT, KORENGEL & ASSOCIATES, P.C.

se Lhcioves  » 714 E BALTIMORE PIKE EN -
Only  |3¥5% "™ 'KENNETT SQUARE PA _19348-2430|Phonenc » (610) 444-3222
May the IRS discuss this return with the preparer shown above? See instructions . . e e s .. >E| Yes |_| No
BAA Form 990-EZ (2009)

TEEA0812 01/3010




’ | omBNo 15450087

oL A e Public Charity Status and Public Support
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. !
Name of the organization Employer identification number
FRIENDS OF TROOP #78, INC. 23-3028430

[Rarti€ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii). Enter the hospital's
name, ctty, and state: _ _ _ _ __ _ _____ ____

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 11.)

A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).

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 11.)

A community trust described in section 170(b)(1AXVi). (Complete Part i1.)

X| An orgamization 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 — 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 509(a)X2). (Complete Part Ili.)

~N o (3] b w N

@0 0

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
[:]Type ! b DType Il |:| Type Il - Functionally integrated d |:] Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gz)agrE f;)(té?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organlzatlon recelved a written determination from the IRS that 1s a Type |, Type il or Type Ill supporting organization, D
Check this DOX .. . L L e e e e e e s . .

g Since August 17, 2006, has the organlzatlon 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 (u) and (i)
below, the governing body of the supported organization? ..... . .

(i) afamily member of a person described in (1) above?
(ili) a 35% controlled entity of a person described 1in () or (i1 above" ......................................
h Provide the following information about the supported organizations.

(1) Name of Supported () EIN (i11) Type of organization (Iv) Is the (v) Did you notify (vl) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization In col. | the organization in | organization in col.
above or IRC section ) listed 1n your col. (i) of (1) organized in the
(see Instructions)) ugovernlng your support? us?
locument?

Yes No Yes No Yes No

Total 2 W Pk ELE KA ;
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




$ch\ed‘u|e A (Form 990 or 990-EZ) 2009 FRIENDS OF TROOP #78, INC. 23-3028430 Page 2
| Pﬁi?till?‘ISupport 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 1.)
Section A. Public Support

Cal
¢ :g?:glar:gyﬁla;r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received.
not include ‘unusual grants.’ S

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

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3....

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

6 Public support. Subtract line 5
from line 4.

Section B. Total Support

e aar year Lor fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 () Total

7 Amounts fromhned ..... ....

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrledon .............

10 Other iIncome. Do not lnclude
gain or loss from the sale of
capltal assets (Explain in
Part IV.) .

11 Total support. Add lines 7
through10................. .

12 Gross receipts from related activities, etc (see lnstructlons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere .. ............... P P L e > I—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). .. . . . . ......... . 114 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 ............... . e . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ............ . .. ........ oo > D

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 qualifies as a publicly supported organ|zat|on e > D

17 a 10%-facts-and-circumstances test — 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 stola here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. .. ..... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . .. H
>

18 Private foundation, If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09
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23-3028430 Page 3

Schedule A (Form 990 or 990-EZ) 2009 FRIENDS OF TROOP #78, INC.
iRartilligY Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 QGifts, grants, contributions and
membershlp fees received. (Do
not include ‘unusual grants.'

18,775.

12,642,

50,982.

13,621.

22,337.

118,357.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that I1s related to the
organization's tax-exempt
purpose ........

3 Gross receipts from actlwtles 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
tsbehalf ... .. ........ ...

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add hines 1 through 5

18,775.

12,642.

50,982.

13,621.

22,337.

118,357.

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

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

¢ Add lines 7aand 7b .
8 Public support (Subtract line
7c¢ from line 6.) .
Section B. Total Support

118,357.

Calendar year (or fiscal yr beginning 1n) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6. ... . .

18,775.

12,642.

50,982.

13,621.

22,337.

118,357.

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

6,775.

8,426.

16,929.

10,296.

6,454.

48,880.

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

¢ Add lines 10a and 10b . .

6,775.

8,426.

16,9289.

10,296.

6,454.

48,880.

11 Net income from unrelated business
activitres not included line 10b,
whether or not the business 1s
regularly carredon ............

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

13

organization, check this box and stop here

14 First five years. If the Form 990 s for the organlzatlon (3 flrst second thlrd fourth or flﬁh tax year as a sectlon 501 (c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  ......... 15 70.77%
16 Public support percentage from 2008 Schedule A, Partlll, line15.... . . . . ... .... 16 69.36%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 29.23%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 30.64%

19a 33-1/3 support tests — 2009. If the organization did not check the box on l|ne 14, and Ilne 15 IS more than 33- 1/3%, and ine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . E

b 33-1/3 support tests — 2008. If the or

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

anization did not check a box on line 14 or 19a, and line 16 is more than 33- 1/3%. and Ilne 18 .
. ..Fq

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ7) 2009




%2] Supplemental Information. Complete this Eart to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schele A (Form 990 or 990-E2) 2009 FRIENDS OF TROOP #78, INC. 23-3028430 Page 4
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|  omBNo 15850047

2009

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

D " 2
o thegrreasury > Attach to Form990 or Form 990-EZ. > See separate instructions.

Employer identification number

23-3028430

Name of the organization

FRIENDS OF TROOP #78, INC.

m Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Rantiill| Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Malil solicitations Solicitation of non-government grants
Internet and emalil solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? e E] Yes I:] No

b If 'Yes,' list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Jotal ............... . .... e e e e e+ eeaiaeas >
3 Llslt all states in which the organization I1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 FRIENDS OF TROOP #78,

INC.

23-3028430

Page 2

Partll{| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GIFT CARDS (Add col. (a) through
'é (event type) (event type) (tota! number) col- ()
v
E 1 Grossreceipts .......ocovivenininn . 39,319. 39,319.
) 2 Less: Charitable contnibutions ... .....
3 Gross income (line 1 minus hne 2) . . 39,3109. 39,319.
4 Cashprizes .........ooviiiivininnnann,
) 5 Noncashprizes .. ... . ...........
é 6 Rentffacility costs ... ...
$ 7 Food and beverages ............... ..
)EE 8 Entertainment .-
g 9 Other direct expenses "37,698. 37,698,
s
10 Drirect expense summary. Add lines 4- through @ iIncolumn (d) . .. ... ... ... i 37,698.
11 Net iIncome summary. Combine lines 3, column (@ andne 10...................oot ool 1,621.

'Partilll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E’ bingo col. (c))
N
E
1 Grossrevenue ..........
p 5| 2 Cashprizes
1 P
RE
EN] 3 Non-cashprizes .. ..................
TE
S
4 Rent/facity costs ... ...... ...
5 Otherdirectexpenses ... .............
|_|Yes % || Yes % |_|Yes %
6 Volunteer labor.. . .. . o No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........... . ... ool cen e >
>

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .........
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entlty formed to
administer chantable gaming? .. e

BAA TEEA3702 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009 FRIENDS OF TROOP #78, INC. 23-3028430 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e e . .1 13a %
bAnoutside faciity . .. L. L. L -L13b %

14 Enter the name and address of the person who prepares the organization's gammg/spemal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . e
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount g
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

I:] Independent contractor

|:| Director/officer I:I Employee

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ..... ...

b Enter the amount of distributions requrred under state law to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




rorm 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifylng number

FRIENDS OF TROOP #78, INC. 23-3028430
Business or activity to which this form relates
Form 990 / Form 990EZ
{Part I'5%| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher fimit for certain businesses e 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) .... . .. ....... .. oo 2
3 Threshold cost of sectton 179 property before reduction in limitation (see instructions) . ... 3 $800,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled filing
separately, see instructions .. . . ... ..., .. e e e e e iasaeeaes 5
6 (@) Description of property (b) Cost (business use only) (€) Elected cost 3 o i '%3: ‘ jg%
# 4
7 Listed property. Enter the amountfrom Ine 29... ........... . ..« « .eovenns | 7 g i sa
8 Total elected cost of section 179 property. Add amounts In column (c) Ilnes 6 and7 ... 8
9 Tentative deduction. Enter the smaller of ine5orline8 ......... . . ...... e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . e e .. 110
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or line 5 (see |nstrs) An
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .. ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ine 12_....... >[13 | FREENT AN & RS

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
fPartil}| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions )

14

15

Special depreciation allowance for quallfled property (other than listed property) placed In service durlng the
tax year (see Instructions) . . . . L oLoooiio0 L iiiis s e e e e e

Property subject to section 168(f)(1) eIectron ..................... e e .

16 Other depreciation (iIncluding ACRS) ......... .. .. oo i il e e

14
15
16

(iPﬁ“ﬁﬂll%‘ MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17
18

MACRS deductions for assets placed in service In tax years beginning before 2009 .........

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere ... .. ... ... . L. oo o .. L e

Section B — Assets Placed in Servnce During 2009 Tax Year Using the General Depret:latlon System

a (b) Month and (€) Basts for depreciation (d) (e (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructtons)
19a 3-year property .. .....
b 5-year property ..
¢ 7-year property
d 10-year property
e 15-year property .........
f 20-year property .... . . l
g 25-year property . .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ... . ....... . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ................ MM S/L
Section C — Assets Placed i in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b12-year ....... 12 yrs S/L
c40-year ... ... 40 yrs MM S/L
RartiIV# Summary (See instructions.)
21 Listed property. Enter amountfrom lne 28 . .. . ... ... o0 0 L . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return, Partnerships and'S corporations — see instructions . .. .. ... . .... .| 22 6,990.
23 For assets shown above and placed in service during the current year enter

the portion of the basis attributable to section 263A costs  ...... .| 23

B &

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities 2009
Partll
Name as Shown on Return Employer Identification No.
FRIENDS OF TROOP #78, INC. 23-3028430
Beginning End of
Line 24 - Other Assets: of Year Year
Other Asset 175. 175.
Prepaid Expenses and Deferred Charges 3,397. 3,511.
|
| Totals to Form 990-EZ, Part Il, line 24 3,572. 3,686.
1 Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Pavable and Accrued Expenses 0. 55,000.
Totals to Form 990-EZ, Partil,line26 ............. 0. 55,000.

TEEW1801 SCR 02/11/10




FRIENDS OF TROOP #78, INC.

23-3028430

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

Other expenses (describe)

Repairs and maintenance 150.
Bus maintenance 459.
Taxes & licenses 25.
Postage 79.
Insurance 8,801.
Depreciation 6,990.
Total 16,504.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business I:] Person .. . |__—X__l
JAMES HOGAN Title
DIRECTOR
MALVERN PA 19355
Foreign city Hours/Week
Foreign country ............. 0.00 0. 0
Business Person | X |
JOHN MATEYK Title
DIRECTOR
MALVERN PA 19355
Foreign city Hours/Week
Foreign countr e e e e 0.00 0 0
Business ... Person ...... [x]
ROBERT MATJE Title
DIRECTOR
MALVERN PA 19355
Foreign city ... Hours/Week
Foreigncountry ..... .. . .. . 0.00 0 0.
Business’ h Person ..... L x ]
BRIAN MILLER Title
DIRECTOR
MALVERN PA 19355
Foreign city .. Hours/Week
Foreign count e e 0.00 0. 0
Business ... h Person .. .. [ X |
BRIAN ROTHBERG Title
DIRECTOR
MALVERN PA 19355
Foreign city ... Hours/Week
Foreign count e e e 0.00 0. 0]
Business .. Person ...... [x]
JOSEPH RUBINO Title
DIRECTOR
MALVERN PA 19355
Foreign city .. Hours/Week
Foreigncountry . . . . ..... 0.00 0. 0




t
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FRIENDS OF TROOP #78, INC.

23-3028430

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business l:] Person .... IE
DAVID SCHERTZ Title
DIRCTOR
MALVERN PA 19355
Foreign city . Hours/Week
Foreign country ... ......... . 0.00 0. 0.
Business . .. Person .....[ X |
THOMAS SHAY Title
DIRECTOR
MALVERN PA 19355
Foreign city .. Hours/Week
Foreigncountry . ........ 0.00 0. 0.
Business . . Person .. . [ X |
MILES STEVENS Title
DIRECTOR
MALVERN PA 19355
Foreign city .. Hours/Week
Foreigncountry . .......... 0.00 0. 0.
Business . Person . | X |
WILLIAM TROWILL Title
DIRECTOR
MALVERN PA 19355
Foreign city Hours/Week
Foreign country .. e e 0.00 0. 0.
Business . .. Person . [x]
DONALD TYSON Title
DIRECTOR
MALVERN PA 19355
Foreign city Hours/Week
Foreign country ... . ....... 0.00 0. 0.
Business .... Person ..... [x]
SCOTT VERCOE Title
DIRECTOR
MALVERN PA 19355
Foreign city Hours/Week
Foreign country ........... 0.00 0. 0.
Business Person LX |
CHRIS WAGNER Title
DIRECTOR
MALVERN PA 19355
Foreign city Hours/Week
Foreign country 0.00 0. 0.




Form 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt organlzatlon Return OMB No 1545-1709
R evan e reasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o . > EI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only . ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additiona! (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, groug returns, or a composite or consolldated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more details on the electronic filng of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

FRIENDS OF TROOP #78, INC. 23-3028430
File by the Number, street, and room or suite number. If a P O. box, see instructions.

ﬂ:e date for
retod e 41 BRYAN AVE

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MALVERN PA 19355
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are In the care of™ CHARLES LEWIS

Telephone No.™ (610) 296-5775_ FAXNo. »_
® |f the organmization does not have an office or place of business in the United States, check this bax ... L D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis s for the whole group,

check this box . ™ D . If it 1s for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Apr 18  ,20 11 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 _ or
> tax year beglnnmg Sep 1  ,20 09 ,andendng Aug 31  ,20 10 _
2 |If this tax year 1s for less than 12 months, check reason: |:| Initial return I:] Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions ....... ... . ... . . ... . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit. .......... .. .. 3bj$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If requ1red by usmg EFTPS (Electronlc Federal Tax Payment Syslem) :
Seenstructions... . .. T L e e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09




