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Return of Organization Exempt From Income Tax !
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except privata foundations) 2018
Department of the Treasury P> Do nol enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revenus Senvice P Go to www.lrs.gov/Form330_for Instructions and the latest Information. Inspection
A _For the 2018 calandar year, or tax year beginning ;. and ending
B Check if appicable € Name of organgation D Employer Identification number
(] ssess change FRIENDS OF THE ROUGE
D"‘“ Doing business as *%-%k*k*k2879
e [~ Number and steel (or F.O Box f mad 18 nol deivered 10 syeel BAGIEss; T Roorsats | ephona uTbor
[ wita rten 650 CHURCH STREET SUITE 209 734-927-4900
F'naraegw City o town, stale or province, counlry and ZIP or foreign postal code
0 M PLYMOUTH MI 48170 9 Gias wenices 598,565
Amended relm e REmaTand address of princpal officer
[ torcsin senies | MTCHAEL DARGA Hea) Is s a group ehm ko suborinees? || Yes [X] o
650 CHURCH STREET SUITE 209 M09 Are ot wbarsnutos vessior | Yoo [ o
PLYMOUTH MI 48170 f "No." attach a list. (seo instructions)
| Taxesempt sistsy IX| 01(cH) I | 019 ( ) enseno) | Lesaayn o | | 527
J_ wensite: b WHW ., THEROUGE , ORG c) Growp jon purmber B

K__Fom of organzaton. |:]0_ormﬁun [ Trnst | | assocaion | | orerd [ L Yea of fomation 1986 |u Stze of legal domicie: MI
Part | Summary

1 Briefly describe the organization's mission or mosl significant activities:

g| .. PROMOTE RESTORATION AND STEWARDSHIP OF THE ROUGE RIVER ECOSYSTEM THROUGH
E _ EDUCATION, CITIZEN INVOLVEMENT AND OTHER COLLABORATIVE o R R
§ 2 Check this box PD theorganlzabon d:scmhmedllsoperaﬁons urdlsposed of more than 25% 01' its nctasse!s
wa| 3 Number of voling members of the goveming body (Part VI, fine 12 R - X
4 Number of independent voling members of the governing body (Pat Vi, lire tp) | a| 14
é § Total number of individuals employed in calendar year 2018 (Pant V, fine 2a) s | 7
B & Total number of volunteers (eslimate if necessary) e
7a Total unrelated business revenue from Part VIII. column(C) fine 12 T T K/ 0
| b Net unrelaled business taxable income from Form 990-T. Ine 38 .. ... .. ... 17 0
Priof Year Currenl Year
8 Contibutions and grants (Part VIl line 1h) 848,250 484,493
2| o Program service revenue (Part VIIl, line 2g) mhl e 0
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 17,723 12,180
11 Other revenue (Pari VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c. and ne; . R 49,274 36, 506
12_Total revenue — add lines 8 through 11 (must equal Part Vll, column (A). line 12) 915,247 533, 179
13 Grants and similar amounls paid (Part IX, column (A), lines 1-3) 2R -]
14 Benefits pald lo or for members (Part IX, column (A), ned) 2% 0
15 Salaries, other compensation, employee benefts (Part IX, column (A), lines 5-10) 353,854 404,801
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11€) 0
.§ b Total fundralsing expenses (Part IX, column (0), fne 25)» 56.:.?55 ...... il =
17 Other expenses (Part IX. column (A), lines 11a~11d, 11f-24e) _ o 160,317 340,067
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ eliecn 514,171 744,868
19 Revenue less expenses. Sublract fine 18 from line 12 401,076 -211,689
inning of Current Year EndofYear
20 Total assels (Part X, line 16) = Roma e = 1,044,430 945,895
21 Total bablities (Part X, line 26) aape = b Ao ST T 43,030 159,809
2 Net assels or fund balances. Sublract fine 21 fromfine20 . ... .. 1,001,400 786,086

Pag Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ W‘ | Ob.z2i- 209
Sign of officer Dale
Here MICHAEL DARGA PRESIDENT
Typa of print name and tie

PriraTypa preparer’s name Preparers signature Date Chack L:I" PTIN
Paid |RAREN R. MONTAMBEAU, CPA R. MONTAMBEAU, CPA 05/24/19 | seiterployed | séasanann
Preparer |- one  »  COLE, NEWION & DURAN, CPA'S Fms End _ *k—***6500
Use Only 33762 SCHOOLCRAFT RD

Fims sswwss b LIVONIA, MI  48150-1506 Prans e 734-427-2030
May the IRS discuss this retum with the preparer shown above? (see instructions) . s rﬂ\’n | ll!o
gﬂl’apemork Reduction Act Notice, see the separate instructions. Form 990 2018
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Form 990 (2018) FRIENDS OF THE ROUGE kk—_kk*2870 Page 2
“/Partll-  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e e D

1 Briefly describe the organization's mission:

PROMOTE RESTORATION AND STEWARDSHIP OF THE ROUGE RIVER ECOSYSTEM THROUGH
EDUCATION, CITIZEN INVOLVEMENT AND O'I‘I-IER COLLABORATIVE EFFORTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? o S DYesglNo
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
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 500,974 including grants of § Y Reverune 3 )

4b (Code: ) (Expenses$ ~  incldinggrantsof$ Y (Reveue $ )
N/A

4c (Code: )Y (Expenses $ . including grants of$ Y {Reverue § }
N/A R BTSN

4d OCther program services {Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
40 Total prograrn service expenses B 500,974
DAA Form 990 pots)
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Fom 990 (2018) FRIENDS OF THE ROUGE *kk—k*k %2879 Page 3
“PartIV:  Checklist of Required Schedules
Yes | No
1 ls the organization described in section 501(c)(3) or 4847(a}(1) (other than a private foundation)? #f “Yes,"
complete Schedule A S 1 X
2 Is the organization requured to wmplete Schedule B Schedu.fe of Contributors (see snstmctuons) L 2 | X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposnion to
candidates for public office? If "Yes,” complete Schedwle C, Party 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a secllon 501(h)
election in effect during the tax year? if "Yes,” complete Scheduile C, Part 4 4 X
5 |s the organization a sectien 501{¢)(4), 501(c)}{5). or 501(c}(6) organization lhat receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedvle D, Partt 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partlil S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If '“{es "
complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or cusiodlal account I|ab|l|ty sernve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VIl VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”

complete Schedule D, Part Vi .| mMal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its lotal assets reported in Pant X, line 167 Iif "Yes,” complete Schedule D, Part Vil | X
¢ Did the organization report an amount for investmenis—pragram related in Part X, lme 13 that |s 5% or more
of its total assels reported in Par X, line 167 if "Yes,"” complete Schedule O, Pet vii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 #f "Yes,"” complete Schedule D, Part IX - 1d X
e Did the organization report an amount for other liabilities in Part X, ||ne 25'? tf "Yes comp!e!e Schedu!e D PartX ) | e X
f Did the organization's separate or consclidated financial stalements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, Patx [ 11f | X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? if “Yes,” complele
Schedule D, Parts Xl and XI . . ft2a] X
b Was the organization included in consolidated, independent audlted f nancnal slatemenls for lhe lax year’? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 1 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? f “Yes,” complete Schedwe e | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV T AL X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnslance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV T I 1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifl and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrazsmg sefvices on
Part X, column (A}, fines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) T I ¥ | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbullons on
Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Parthi e | X
19 Did the organization report more than $15,000 of gross income from gamlng actmtles on Part VIII ||ne 9a7
If "Yes," complete Schedule G, Part lif . e . 19 X
20a Did the organization operate one or more hospnal facmties‘? If "Yes i comp!ete Schegule . |20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part IX, column (A), line 1? i "Yes,” complele Schedule |, Parts fand it . . . ... .. . __ 21 X

Form 990 (2018)

DAA
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Form 990 (2018) FRIENDS OF THE ROUGE *k—k* %2879 Page 4
iPart'lV:  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts and itl e 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandlng prlncmal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to fine 25a S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptron') 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exoess benet‘t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! L 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor
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 &, Partf 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance fo an ofﬁcer d:rector trustee key empluyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g B -':.j
a A current or fermer officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Pattiv 28b X
¢ An entity of which a current or former oﬂ' icer, dlrector trustee or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedufe L, Part iV U -1 X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M T I X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? i "Yes comptete Schedule N Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization cwn 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.'ete Schedu.'e R Part h' IH
or lv and Part v hne 1 .................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section 512({b}(13)? o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any trensactlon wrth a
controlled entity within the meaning of section 512(b)(13)7? if “Yes,” complete Schedule R, PartV, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any ftransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e A X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat vt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

~PdrtV::  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O

Did the organization comply with backup withholding rutes for reporiable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

1e

OAA

Form 990 (2018
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Form 990 (2018) FRIENDS OF THE ROUGE k- k%2879 Page 5
“PartV-  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7 IR NEGS EOETRE
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insiructions) s
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? if “Ng” to fine 3b, provide an explanalion in Schedufe o o 3b
4a 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)? 4a X
b If “Yes enter the name of the foreign country:» o
See instructions for filing requirements for FiNCEN Form 114, Report of Forelgn Bank and FlnanCIaI Accounts (FBAR o N AL
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes"to line 5a or 5b, did the organization fle Form 8886-T7 o 5c
6a Does the organization have annual gross receipts that are normalty greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

12a

13

14a

15

16

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or '

gits were not tax deductie?

Organizations that may receive deductible contrlbuuons under section 170(c)

Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods
and services provided to the payor?

if “Yes,” did the organization notify the donor of lhe value of the goods or services prowded'? )

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was S
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 74 |

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899- asreqmred? ‘ o
If the: orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeas?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

Section 501(cH7) organizations. Enter:

7e

7f

79

7h

12a

Initiation fees and capital contributions included on Part VI, line 12~~~ | 10a

Gross receipts, included on Form 990, Part VI{I, line 12, for public use of club facilites | 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders | Ma

Gross income from other sources (Do not net amounls due or pald to other sources

against amounts due or received from them) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatmn filing Form 990 in lieu of Form 10417 S
If "Yes,” enter the amount of tax-exempt interest received or accrued dusing the year . . .. » I 12b l

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 113

Enter the amount of reserves onhand o 1se

13a

Did the organization receive any payments for indoor tanning services dunng the tax year’? o

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu!e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedure N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b
16 | X
16 X

DAA

Form 990 201g)



FRNDSROUGE 05242019 8.4¢ AM

Form 990 (20189 FRIENDS OF THE ROUGE *k_%k*%2879 Page 6

PartVl: Governance, Management, and Disclosure For sach "Yes" responss to fines 2 through 7b below. and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Patt ™I ... . . 0 0 o000 EL

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the taxyear | 1a | 14
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent [ | 14 'f§
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a busmess relahonshlp wrth . 10 -
any other officer, director, frustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or oiher persons who had the power 10 erect or appomt
one or more members of the governing body? e X
b Are any govemance decisions of the organlzatlon reserved to (or subjecl lo approval by) members
stockholders, or persons other than the goveming body? | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |~ 1. i
a The goveming body? e 8a | X
b Each commitiee with authority to act on behalf of the governing body? || X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? Iif “Yes,” provide the names and addresses in Schedule O L. 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Intema! Revenue Cod )
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? U X
b If “Yes," did the organization have written policies and procedures govemmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... .. ... 10b
11a Has lhe organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  [11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O R
12a Did the organization have a written conflict of interest policy? f "No,” go to line 13 - |42a] X
b Were officers, directors, or trustees, and key employees required to disclose annually mteresls that could gave rise to conﬂlcts'? | 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdore o M| X
13 Did the organization have a written whistieblower policy? U M & X
14  Did the organization have a wiitten document retention and destruction pollcy'? S N 1. X
15  Did the process for determining compensation of the following persons include a review and approva[ by I :
independent persons, comparability data, and contemporanequs substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management offical X
b Other officers or key employees of the organizaion 0 1sp| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? L
b If “Yes'" did the organization follow a wntten pollcy or procedure requmng lhe orgamzatlon to evaluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such amangements? .. ... ... ... ... oo ..o __| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required (o be fled » MI
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990 and 990 T (Secuon 501 (c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MARIE MCCORMICK 650 CHURCH STREET SUITE 209
PLYMOUTH MI 48170 734-927-4%00

DAA

Form 990 (2018)
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*k-kk %2879

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl

Form 990 (2018) FRIENDS OF THE ROUGE
:Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

il

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations}), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related crganizations.

« List all of the organization’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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) <) {D) (E) (F)
Name and Title Average Pasition Reportable Reportable Eslimated
hours per {do not check more than one compensalion compensalion from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for =T = = Te [ = organization (W-2/1099-MISC) from the
related ;‘,é % % & |g& § [W-271098-MISC) arganization
organizations ze| E|2 |e 28] = and related
below dotied gi % 1?_’ §8 o organizations
line) g1 o 3 E]
gla| |°]%
& % %
MMICHAEL DARGA
T T O U UUU PR PRRPUR N 3.00
PRESIDENT 0.00 |X X 0
(2ALICE BAILEY
B 3.00
VICE PRESIDENT | 0.00 |X X 0
(3 SUSAN THOMPSON
o 3.00
SECRETARY 0.00 |X| |X 0
() ANDREW HOFFMAN
... 3.00
TREASURER 0.00 IX| |X 0
(5) PAUL DRAUS
T U 5.00
DIRECTOR 0.00 |X 0
() ORIN GELDERLOOS
...} .5.00
DIRECTOR 0.00 [X 0
(7} JOHN KELLY
TR PV RUURUORR B 5.00
DIRECTOR 0.00 |X 0
8) SCOT MARTIN
5,00
DIRECTOR 0.00 |X Y
9)MIKE MCNULTY
- 5.00
DIRECTOR 0.00 |x 0
(10)DAVE NORWOQOD
| B 00
DIRECTOR 0.00 |x 0
(1) BETSY PALAZZOLA
)5, 00
DIRECTOR 0.00 |X 0
DAA

Form 990 (2018
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Form 990 (2018) FRIENDS OF THE ROUGE *k—%xk%2879 Page 8
- Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} 8 C) {D) {E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wWask box, unless person is both an trom related other
{list any officer and a directorftrustee) the organizations compensation
hours for =T = r - organization {W-2710393-MISC) from the
related 33/ 2|2|& |33 ¢ (W-2r1095-MISC} organization
organizations HARAR B 23 % and refated
velow doted |23/ § 2 &g organizations
fine) g ,é fé g
© § é
(12) BRANDY SIEDLACZEK
] 5400
DIRECTOR 0.00 |X 0 0 0
(13) AL VANKERCKHOQVE
TN ..5.00
DIRECTOR 0.00 |X 0 0 0
(14) LAURA WAGNER
) .55 00
DIRECTOR 0.00 |X 0 0 0
(15) MARIE MCCORMICK
..................................... .40.00
EXECUTIVE DIRECTOR 0.00 X 75,277 0 1,425
b Subtotal . ... ... > 75,277 1,425
¢ Total from continuation sheets to Part Vil, Section A ... P
d_Total {add lines 1b and 1c) _ > 75,2717 1,425

2  Total number of individuals (|nc|ud|ng bu! not Ilmlled to those Ils!ed above) who received more than $100,000 of
reportable compensation from the organization 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If *Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for suchpersen .. 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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B {
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those lisied above) who
received more than $100,000 of compensation from _the organization P o i R
DAA Form 990 2018
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Form 990 (2018) FRIENDS OF THE ROUGE

*kkk k2879

Page 9

Part VIl

Statement of Revenue

o any line in this Part VIIl .

in

Check if Schedule O contains a response or note t

(A}
Total revenue

(B}
Refated or
exempt
furction
revenue

{C)

Unrelated
business
revenue

o)
Revenue
excluded from tax

urder sections
512-614

CAA

B8 1a Federated campaigns 1a Tl
gé b Membership dues 1b 29,200
;€| € Fundraising events 1c
gl_‘g d Related organizalions 1d G Do
#E| @ Govemment grants (ontibutions) | e 97,689 <
ég f Al other contributions, gifts, grants, B
2£ and simiar amounts not included above | ¢ 357,604
E0 Lo - s B
£a| g Noncash conmbutions incudes i nes 121§ 9,350 SR N
85| h Total Addlinesta~tf I 484,493) -
2 Busn, Gode BT
g 2a
o b )
o | T
Sl e
S| oo
g f All other program service revenue .,
0| g Total. Addlines 2a-2f . .. ... .. .. .. . ... >
3 Investment income (including dividends, inlerest,
and cther similar amounts} | 3 10,360 10,360
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . N N
{i) Real (i) Personal
B8a Gross rents
b Less: rental exps.
€ Renta . or {kss)
d Netrentalincomeor{loss) . ... . . N
7@ Gross amount fam ) Securities {iiy Cther
sales of aesets
other than inventory 57,847
b Less: cost of other
basis & sales exps. 56,027
¢ Gain or {loss} 1,820
d Netgainorloss) ... ........... ... .. . . .
o | 8a Gross income from fundraising events
g (not including
E of contributions reported on line 1c). L
. SeePat IV inet8 ~  a 41,5721
£| b Less:directexpenses b 9,359
© ¢ Net income or (loss) from fundraising events . ... .. »
9a Gross income from gaming activities.
SeePart IV.line19 a
b Less: direct expenses =~ b
¢ Net income or {loss) from gaming activities ..... .... »
10a Gross sales of inventory, less
retums and allowances a
b Less: costof goods sold =~ b
¢ _Net income or (loss) from sales of inventory .. ... .. >
Miscellaneous Revenue Busn, Code | ¢ T LB
la  misceniaweous | 900099 4,293 4,293
b
d Allcther revenue ... . ... ... L.
e Total Add lines 11a-1¢d P 4,293 R S ST NI (IR L
32 Total revenue. See instructions. . ... ... . > 533,178 16,473 0

Form 990 (2018)
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Form 990 2018y FRIENDS OF THE ROUGE
JPat1X:  Statement of Functional Expenses

**—k*%2879 Page 10

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part IX

11

Do not include amounts reported on lings 6b,
7b, 8b, 8b, and 10b of Part VI,

(A)
Total expenses

B
Program sefvice
expanses

Management and
general expenses

L8]]
Fundraising

1

10
1"

@ == 0o Qa0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

nr
DA 00T

Granls and other assistance to domestic organizations

and domestic govemments. See Part IV, e 2
Granis and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}} and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan actruals and confributions {include
section 401{k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Management
Legal
Accounting
Lobbying 7
Professional fundraising services. See Part IV, line 17
Investment management fees

Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0.)

Advertising and promotion
Office expenses

Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to affliates
Depreciation, depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O}

Total functional expenses. Add lines 1 through 24e

expenses

77,106

12,337

52,432

12,337

327,695

186,464

107,704

33,527

1,850

1,850

13,6690

13,660

4,872

4,872

19,959

19,959

3,330

2,431

599

300

22,100

16,133

3,978

1,989

16,428

11,992

2,957

1,479

34,131

24,916

6,143

3,072

5,688

4,152

1,024

512

3,571

2,607

643

321

1,527

1,115

275

137

13,261

9,681

2,387

1,193

184,278

84,278

5,434

3,966

979

2,800

2,044

504

1,742

1,271

314

1,086

793

195

744,868

500,974

187,639

Joint costs. Complete this line only if the
organization reported in colurnn (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here b |:| if
following SOP 93-2 (ASC 958-720) ... ... .. . _

DAA

Form 990 2018}
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Form 990 2018 FRIENDS OF THE ROUGE *k-k**k2879 Page 11
{Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Pat X - It
(A) (B)
Beginning of year End of year
1 Cash—nondnterest bearing e 243,733] 1 126,233
2 Savings andtemporarycashmvestments‘ S 1,153| 2 2,809
3 Pledges and grants recelvable, net 286,381 3 214,095
4 Accounts receivable, net 6,723]| 4 7,367
5 Loans and other receivables from currenl and former ofﬁcers dlrectors R Lo
trustees, key employees, and highest compensated employees. :
Complete Part Il of SchedsleL 5
6 Loans and other receivables from other dlsquallﬁed persons (as deﬁned under sectlon N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
organizalions (see instiuctions). Complele Part Il of Schedule L [
ﬁ 7 Notes and loans receivable, net 7
< ( 8 Inventories for sale or use N o 8
9 Prepaid expenses and deferred charges 4,882] s 6,626
10a Land, buildings, and equipment; cost or . IR RS
other basis. Complete Part Vi of Schedule D~ 10a 199,030 = = oo L aRg
b Less: accumulated depreciaion i0b 39,381 19,1911 10c 159,649
11 Investments—publicly traded securies 482 ,367| 11 429,116
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 1t 13
14 Intangble asgets 14
16 Other agsets. See Pat WV, et~ 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ..................... ... 1,044,430] 18 945,885
17 Accounts payable and accrued expenses 17,030] 17 39,831
18 Grants payable 18
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account ||ab|||ty Complete Part IV of Schedu!e D 21
« | 22 Loans and other payables to current and former officers, directors, e
é trustees, key employees, highest compensated employees, and L
E disqualified persons. Complete Part Il of Scheduwet 22
=23 Secured morlgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 26,000/ 25 119,878
26 Total liabilities. Add tines 17through 26 ... ... oo 43,030/ 26 159,809
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and IR NS ST -
§ complete lines 27 through 29, and lines 33 and 34. R R I SR
& |27 Unrestricted net assets 594,740 27 457,086
@ |28 Temporarily restricted net assets 406,660| 28 329,000
B |29 Permanently restricted net assets
l-:-’_ Organizations that do not follow SFAS 117 (ASC 958), check here P and
o complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equupment fund S
g 32 Retained eamings, endowment, accumulated income, or other funds
33 Totalnet assets or fund balances 1,001,400] 33 786,086
34 Total liabilties and net assets/fund balances 1,044,430 34 945,895

Form ‘990 (2018
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Form 990 (2018) FRIENDS OF THE ROUGE *kakk*k2870 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X E]_
1 Total revenue (must equal Part VIil, column (A}, line 12y ) 1 533,179
2 Total expenses (must equal Part IX, column {A), line2sy 2 744,868
3 Revenue less expenses. Subtract line 2 from linet 3 ~211,689
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) 4 1, 001 : 400
§ Net unrealized gains (losses) on investments 5 -25, 960
6 Donated services and use of faciites 6 22,335
T Investment expenses 7
8 Prior peried adjustments L 8
% Other changes in net assets or fund balances (explaln in Schedure O) o L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ilne
33, column (B)) 10 786,086
"Part XII _ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPat Xy . D
Yes | No
1 Accounting method used to prepare the Form 980: D Cash |z| Accrual |:| Other X
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were aud:led ona
separate basis, consoclidated basis, or both:
Separate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If “Yes” lo line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
if the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergu the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... . . 3b

Form 990 (2018

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
orm or 990-EZ)
(F m Complete if the organization is a section 501(c){3) organization or a section 4347{a}{1} nonexempt charitable trust. 201 8
Department &f the Treasury P Attach to Form 990 or Form 990-EZ, i Open'to Public:
I R s § R PR
iomal Revenue Senice > Go to www.irs.gov/Form990 for instructions and the latest_information. - :Inspection” .-
Name of the organlzation Employer Identification number
FRIENDS OF THE ROUGE *k—kk*2879

“Partl.Z Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A schoo! described in section 170{b){(1){(A)il). (Attach Schedule E (Form 990 or 990-EZ).)}

A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}iii}. Enter the hospital's name,
oty and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b){1){A)(iv]). (Complete Part 1)
6 A federal, state, or local govemnment or governmental unit described in section 170(b)(1}{A}v).

7 z An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
. described in section 170(b){1)(A)(vi). (Complete Part Il.}

2
3
4

8 L] A community trust described in section 170(b)(1}{A)(vi). (Complete Part II.)

9 | | An agricultural research organization described in section 170(b)(1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or
university:

10 D An organization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functicns—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)(2). ({Complete Part IIi.)

11 An organization organized and operated exclusively to test for public safety. See section 509({aj(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 50%{a)(1) or section 509{a){2). See section 509{(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type li. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Secticns A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}). You must complete Part IV, Sections A, D, and E,

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a wiitten determination from the IRS thal it is a Type |, Type lI, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatens i:_—l

g Provide the following information about the supported organization(s).

{I) Name of supported {li) EIN {iii) Type of organization (iv) 15 the organization (v} Amount of monetary {vi} Amount of
organization {described on lines 1—10 kisted in your goveming support {see ather support {see
above (see instructions)) document? instructions}) instructions}
Yes No
A)
(B)
(C)
(D)
(E)
Total e G R e . S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A {(Form 990 or 990-EZ} 2018

DAA
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Schedule A (Form 980 or 900-E7) 2018 FRIENDS OF THE ROUGE *hk-kkk2879 Page 2
‘Partlf..  Support Schedule for Organizations Described in Sections 170{b)(1)(A)iv) and 170(b){(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the fests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a} 2014 (b) 2015 {¢c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 90,969 377,994 341,712 848,250 484,493 2,143,418
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilittes
fumished by a governmental unit to the
organization without charge
4  Total. Add fines 1through3 377,994 341,712 848,250 484,493 2,143,418
§ The portion of total contributions by S LR 8 T DnIEN IOCE e
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)
6 Public support. Subtract line 5 from fine 4 _ 2,143,418
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b} 2015 {c) 2016 (d) 2017 {¢) 2018 {f) Total
7  Amounts from line4 90,969 377,994 341,712 848,250 484,493 2,143,418
8  Gross income from interest, dividends,
payments received on securities 10ans,
rents, royalties, and income from
similar sources 15,620 3,176 11,778 8,815 10,360 49,749
9  Net income from unrelated business
aclivities, whether or not the business
is regularly carried on ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ... ... ... .. .....
11 Total support. Add lines 7 through 10 L 2,193,167
12 Gross receipts from related activities, etc. (see |nslrucl|on5) ____________________________________________________________ l 12 181,281
13  First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
arganization, check this box and stop here . . . » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 97.73%
15  Public support percentage from 2017 Schedule A, Part Il, lne14 15 97.20%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more check lhls
box and stop here. The organization qualifies as a publicly supported organizaton 4 Izl
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 |s 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton -~ 4 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” tesl. The organization qualifies as a publicly supported
organizalon . »
b 40%-facts-and-circumstances test—2017. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meels the "facts-and-circumslances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organizalion 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this Dox and see

instructions

g

DAA

Schedule A (Form 850 or 990-E2) 2018
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Schedule A (Form 990 or 580-EZ} 2018

ni artE“

FRIENDS OF THE ROQUGE

xk-k k%2870

Page 3

Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P

1

7a

¢
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on dne 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line )

(a) 2014

(b} 2015

{c) 2016

(d) 2017

(o) 2018

(f) Total

Section B. Total -S"l'l'l:')bbﬁ" i

Calendar year (or fiscal year beginning in) »

g
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is reqularly cared on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.}

Total support (Add lines 9, 10c, 11,
and 12)

(2) 2014

(b} 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

First five years. If'the Foﬁn 990|s fbrr'the organization’s first, second, third, fourth, or fith tax year as a section 501{c)(3)

organization, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

16§  Public support percentage for 2018 (line 8, column {f), divided by line 13, column ¢ | 1§ %
16 Public support percentage from 2017 Schedule A, Part Hl line 15 .. . .. .. ... . ... | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by line 13, colbmn () 17 %
18  Investment income percentage from 2017 Schedule A, Part lil, fine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... ... ... . . > D

b 33 1/3% support tests—2017. i the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ W D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. . .. .. .. > I:l

Schedule A (Form 990 or $90-EZ) 2018
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Schedule A (Form 999 or 990-E7) 2018 FRIENDS OF THE ROUGE *k-kkk2879 Page 4
“Part'lV. Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or pumpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? if "Yes,” answer
(b) and (c) below.

b Did the organization ¢confirm that each supported organization qualified under section 501(c){4), (5). or (6} and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part Vi when and how the
organization made the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Viwhat controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supporied organization"y? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination
under sections 501(c)(3) and 509(@){1) or (2)? If "Yes," explain in Part Vi what conlrols the omganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes.

6a Did the organization add, substitute, or remove any supporled organizations during the tax year? If "Yes,”
answer (b) and {c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or i) other supporting organizations that also support or
benefit one or moere of the filing organization's supported organizations? If "Yes," provide dstail in Part V1.

7 0id the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled enfity
with regard to a substantial contributor? if “Yes,” complete Part I of Schedule L (Form 980 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If “Yes," provide detail in Part Vi.

10a Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting crganizations, and all Type ill non-functionatly integrated
supporting organizations)? /f "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

Yes

No

3c

10b

10a

Schedule A {Form 990 or 890-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 FRIENDS OF THE ROUGE kk-kkkD879 Page 5
“PatlV: Supporting Organizations {continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or together with persens described in (b) and (c) i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person described in {a) or {b) above? If "Yes" fo a, b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supporfed organization(s) that cperated,
supervised, or controlled the supporting organizalion.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Ne

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the suppored
organization{s) or (i) serving on the governing body of a supported organization? If "Ng,” explain in Part VI how
the organizafion maintained a close and continuous working relationship with the supported onganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vlthe role the organizalion’s
stuppotted organizations piayed in this regand.

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine Z below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization{s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization defermined
that these activities constifuted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the crganization's supported organization(s} would have been engaged in? if "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vithe role played by the organization in this regard.

2b

3a

3b

DAA

Schedute A (Form 990 or 990-EZ) 2018



FRNDSROUGE 052412019 8:49 AM

Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF THE ROUGE

*k-k**2879 Page 6

~PartV: _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organjzations

1 I:ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |1l non-functionalty integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

(optional)
1__Net short-term_capital_gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see inslructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B) Curf'ent Year
(optional)
1 Aggregate fair market value of all non-exemptuse assets (see e Ry
instructions for short tax year or assets held for part of year): 5
a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempl-use assets ic

Total {add lines 1a, 1b, and 1c)

o a0 |o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. £
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Curent Year
1 Adjusted net income for prior year {from Section A line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructicns). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il suppo

instructions).

ting organization (see

Schedule A (Form 330 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 FRIENDS OF THE ROUGE *kk-kxk*x2879 Page 7

“PatV.. Type Hl Non-Functionally Integrated 509(a)(3} Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part V1). See instructions.

0|~ | [ [P |

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part V1}. See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

n (i)
Section E - Distribution Allocations (see insiructions) Excess Distributions Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6 g
Underdistributions, if any, for years prior to 2018 5 U S
(reascnable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . .. . ...

From2015 ... ... .............. ...........

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of pricr years

Applied o 2018 distributable amount

Carryover from 2013 not applied (see instructions)

==Kk |™® |0 |o|n

Remainder. Subtract lines 3g, 3h, and 3t from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfrom2014 . .
b Excessfrom2015 ..........................
¢ Excessfrom2046

d Excessfrom2017 .

@ Excess from 2018 =

. Schedule A (Form 980 or 990-EZ) 2018



FRNOSROUGE 05242019 8:49 AM

Schedule A (Form 980 or 930-£7) 2018 FRIENDS OF THE ROUGE *k-k**k2879 Page 8

PartVl.

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Pant IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A {Form 990 or 990-EZ) 2018
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Schedule B
(Form 990, 990-EZ,

or 990-PF "
Depa of)l.ha Treasury P Attach to Form 990, Form 990-E2, or Form 990-PF. 201 8

Intemal Revenue Senvice > Go to www.irs.goviForm990 for the latest information.

OMB No. 1545-0047

Schedule of Contributors

Name of the crganization Employer identification number

FRIENDS OF THE ROUGE *k=kk %2870
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
EI 4847(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7}, (B), or (10) crganization can check boxes for both the General Rule and a Special Rule. See
instructions.

Ganeral Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or moere {(in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[E For an organization described in section 501(c)({3) filing Form 990 or 990-EZ that met the 33'/4% support test of the
regulations under sections 509(a)(1) and 170{b}(1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, dusing the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i} Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and Il.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), 1l, and IIl.

|:| For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018}
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Schedute B (Form 990, 990-E2, or 990-PF) (2018)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

*%k_k*kk2879

FRIENDS OF THE ROUGE

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 "ROBERT BOSCH CORPORATION Person
38000 HILLS TECH DRIVE Payroll
$ .....170,100 | Noncash
FARMINGTON HILLS = MI 48331 (Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMMUNITY FQUNDATION OF SOUTHEAST MI Person
333 WEST FORT STREET SUITE 2010 Payroll
e 870,000 | Noncash
DETROIT ... MI 48226 (Complete Part Il for
noncash contributions.}
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3. .. ) MDEQ Person
27700 DONALD CT. Payrolt
USRNSSR $ ... .. .87,108 | Noncash
WARREN MI 48092 (Complete Part It for
noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. ERB FAMILY FOUNDATION == Person
2151 S. CENTER STREET SUITE 100 Payroll
TR o | s . 62,100 | Noncash
ROYAL ORK '~~~ MI 48067 (Compiete Part Il for
noncash contributions.)
(a) (b ic) (@)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
5 COUNTY OF WAYNE Person
3600 COMMERCE CT. Payroll
BLDG. E S 30,581 | Noncash
) WAYNE MI 48184 o {Complete Part Il for
noncash contributions.)
@ (b {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
ALLIANCE OF ROUGE COMMUNITIES
6 | C/0 ENVIRONMENTAL CONSULTING & TECH Person
46036 MICHIGAN AVENUE SUITE 126 Payroll
i | s&._.. 19,087 | Noncash
CANTON MI 48188 {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, $90-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2018)

PAGE 2 OF 2

Page 2

Name of organization

Employer identification number

FRIENDS OF THE ROUGE kk—kkk2879
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. L Person
27175 ENERGY WAY Payroll
PPN o $ ..16,850 | Noncash
NOVI . MI 48377 (Compiete Part It for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
8 AMERICANA FONDATION Person
28115 MEADOWBROOK Payroll
S ..15,000 [ Noncash
NOVTI ... MI 48377 (Complete Part Il for
noncash contributions.}
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part 1l for
neoncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777 Person
Payroll
8 Noncash
777777777777777777 (Complete Part 11 for
noncash contributions.}
(a (b) © (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,, Person
Payroll
§ Noncash
{Complete Part 1l for
noncash contributions.)
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Person
Payroll
$ Noncash

(Complete Part Ii for
noncash contributions.}

DAA

Schedule B (Form 990, 980-EZ, or 990-PF} (2018)
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SCHEDULE D Supplemental Financial Statements OMB No_15450047

(Form 990} P Complete if the organization answered *Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public -

Internal Revenue Senice P Go to www.irs.qov/Form930 for instructions and the fatest information. “Inspection - -

Name of the organlzation

FRIENDS OF THE ROUGE

Employer identification number

*k-kk*D879

=

- Part’

Complete if the organization answered “Yes® on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend of year

bW N -

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?

6 Did the organization inform all granltees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose
conferring impermissible private beneft?

i Parfll::  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 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 education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cedified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservallon
easement on the last day of the tax year. ' |Held at the End of the Tax Year
a Tolal number of conservalion easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 77777 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzahon during the

tax year»
4 Number of states where propeﬂy subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

..................... [ ves []no

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of \nolauons and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L &)

8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)i)

and section 170¢(h){4)(B)(iiy?

9 In Pant Xlil, describe how the organization reports conservallon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizalion’s financial stalements that describes the

organization's accounting for conservation easements.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 8.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public seivice, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b if the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of ar, historical treasures, or other similar assets for ﬁnanual ga!n prowde the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these iterns:
a Revenue inciuded on Form 990, Part VWM, ine ¢~~~
b_Assets included in Form 990, Part X . i

v v
s e

For Paperwork Reduction Act Notice, sece the Instructnons for Fonn 990
DAA

Schedule D (Form 990) 2018
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Schedule D (Fom 990) 2018 FRTENDS OF THE ROUGE *kk—kk*DBT79 Page 2
“'Part . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coflection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. . . ... . . D Yes D No
:PartlV! Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 intermediary for contributions or other assets not
indluded on Fom 990, PartX? ... ... []vs[J«e
b If "Yes,” explain the amangement in Part XIll and complete the following table:

Amount
¢ Beginning balance L 1c
d Additions during theyear |
e Distrbutions during the year L ) ie
f Ending balanee o S T . L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i:l Yes | | No
b If “Yes,” explain the arangement in Part XlIl. Check here if the explanation has been providedon Part X140 ... ... ...
art V- Endowment Funds.
Complete if the organization answered "Yes” on 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 104,034
b Contibutions . .. . . 100,000
¢ Net investment earnings, gains, and
losses -4,621 4,219
d Grants or scholarships 4,598
e Other expendiures for facilities and
programs S
f Administrative expenses , 1,006 185
9 End of year balance 93,809 104,034

2 Provide the estimated percentage of the current year end balance {line 1g, column (@)} held as:
a Board designated or quasi-endowment 100 00%
b Permanent endowment® %
¢ Temporailly restricted endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Ase there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
(i) unrelated organizatons S L | 3afi) X
(i) related organizations BTSRRI |3afii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? [ 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X _ling 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
b Buildipgs
¢ Leasehold improvements 48,317 2,416 45,901
d Equipment 150,713 36,965 113,748
e Other ... ... ... . .o
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 10c) 159,649

Schedule D (Form 990) 2018
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kk_%kkk2879 Page 3

Schedule D (Form 990) 2018 FRIENDS OF THE ROUGE
~PartVil.' Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

“Part:VIll. Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation
Cost o end-of-year market valua

)

{2)

{3)

{4)

{5

{6)

{

{8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.} P

i ‘Part Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 290, Part X, line 15.

{a} DCescription

{b} Book value

(1

(2

3

(4)

(8)

(6)

]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15
Part Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 880, Part X,

line 25.

1 {a) Description of fiability

{b} Book value

{1) Federal income taxes

(2) CAPITAL LEASES

80,737|

(3) DEFERRED REVENUE

26,000}

{4y DEFERRED RENT

&

13,141¢

©

(04

®

©

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

119,878}

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnole to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XN . EXI

DAA

Schedule D (Form 980} 2018
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Schedule D (Form 990) 2018 FRIENDS OF THE ROUGE *k—*x**2879 Page 4
“:Part XI_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 534,041
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: S
a Net unrealized gains (losses) on investments | 2a -25,960
b Donated services and use of facifiies | 2p 22,335
¢ Recoveries of prior yeargrents 2c
d Other (Describe in Part Xty 2d
e Addlnes2atrough2d 20 -3,625
3  Subtract line 2e from re 4 3 537,666
4 Amounts included on Form 990 Part VI!I Ime 12 but not on Ilne 1 b
a Investment expenses not ingluded on Form 990, Part Vil line7e | 4a 4,872}
b Other (Describe in Part XIiL) 4b -9,359}:
¢ Addlines4aand 4b ac -4,487
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . L 5 533,179
CPart X Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 749,355
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments 2b
c Other losses ..................................................................... 2c
d Other (Describe in Part Xty 2d
e Addlines 2athrough 2d 2e
3  Subtract line 2e from lined 3 749 P 355
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 4,872 .
b Other (Describe in Part XLy 4b -9,359;
¢ Add lines4aand4b 4c -4,487
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) 5 744,868

“Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V., 1ine 4; Part X, line
2; Part X{, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. PART X - FIN 48 FOOTNOTE

MANAGEMENT HAS EVALUATED FASB ASC 740, INCOME TAXES, AND HAS CONCLUDED IT

. PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

FUNDRAISING EVENTS

.=9,3%9

QAA

Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF THE ROUGE *k-k%%2879 Page 5
“Part Xli: Supplemental Information (continued)

Schedule D (Form 990} 2018

CAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Fon‘n 990 or ggo_EZ) Complete if the orpanization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization erntered more than $15,000 on Form 990-EZ, fine Ga. 20 1 8
Department of the Treasury P Attach to Form 990 or Form 990-£2. Open o Poblls -
Intemal Revenue Servica P Goto wWwWWw.irs.gow/Form990 for instructions and the latest information. - v s
Name of the organization Employer Identification number
FRIENDS OF THE ROUGE **-%k%*2870

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ 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.

a D Malil solicitations e D Solicitation of non-govemment grants
b I:I Intemet and email solicitations f D Solicitation of govemment grants
[ I:l Phone solicitations o D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers. directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? o l:l Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least §5,000 by the organization.

{ii) D“h“’"d' {v} Amount paid to {vi) Amount paid to
(i) Name and address of individual y ’:ﬁ;dya;f {iv) Gross receipts for retained by} {or retained by)
or entity (fundraiser) iy Actvity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018

FRIENDS OF THE ROUGE

*k-k*kk28T0

Page 2

JParthl

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events
{d} Total events
ROUGE CRUISE YEAR END NONE (add col. () through
{evert type) {event type) {ictal number) ol {c])
2
% 1 Gross receipts 27,573 5,490 33,063
2 .
2 Less: Confributions
3 Gross income {line 1 minus
line2). . ... ............. 271573 5.0'490 331063
4 Cashprizes
5 Noncash prizes
2 | 6 Rentfacility costs
@ | 7 Food and beverages
k3]
2 )
8| 8 Entetainment
9 Other direct expenses 8,293 8,293
10 Direct expense summary. Add lines 4 through 9 in column (dp > 8,293
11 Net income summary. Subtract line 10 from line 3, column (d) .. > 24 ri 770

el

than $15,000 on Form 990-EZ, line Ga.

Gaming. Complete if the organizaticn answered “Y.e“s&on Form 990 Part IV Ilne 19 or reported more

& {b} Pull tabsfinstant oth . (d} Total gaming (add
3 fal Bingo bingoprograssive. bingo {c} Other gaming col. {a) through col. (e)
3
o
1_Gross revenue . ...
o | 2 Cashprizes
w
o
b
3 3 Noncash prizes
B
g 4 Rentfacility costs
5 Other direct expenses
—-—Yes ................. 0/0 _Yﬂso/n ,_Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolwon ey >
8§ Net gaming income summary. Subtract line 7 from line 1, celumn (d) >

9 Enter the slale(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activilies in each of these states? e

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:

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 FRIENDS OF THE RQOUGE k- k*k2879 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .... ... ... |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's faciity .. ... ... 13a %
b An oulside facilty 13b %

14

15a

16

17

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If "Yes,” enter the amount of gaming revenue received by the organizaton® ¢ ~  andthe
amount of gaming revenue retained by the third paty» ¢

if “Yes,” enter name and address of the third party:

AGESS B

Gaming manager information:

Description of services provided

D Director/officer I:I Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spe‘r)t»in the organization's own exempt aclivilies during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part I1|, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form930 for the latest information. ne
Name of the organization Employer identification number
FRIENDS OF THE ROUGE *h—kk*2BTO

FORM 990, PART I, LINE 6

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

BOARD MEMBERS SERVE STAGGERED THREE-YEAR TERMS AND EVERY YEAR FIVE SEATS

ARE UP FOR ELECTION. EACH YEAR, AT THE ANNUAL MEETING, MEMBERS OF THE

. FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
. SEE TA RESPONSE, RBOVE
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA



FRNDSRCUGE 05/24/2019 8:49 AM

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

FRIENDS OF THE ROUGE **x-**%2879

 THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES COMPENSATED FOR THEIR TIME.

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. DOCUMENTS ARE AVAILABLE UPON REQUEST. ...

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLENATION

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ} (2018)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 8
e P Attach to your tax return.
partment of the Treasury 3 . . Attachment
Intgmal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence o, 179
Name(s) shown on return identifying number
FRIENDS OF THE ROUGE *k—kkk2879

Business or activity to which this form refates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property pfaced in service (see |nslrucl|on5) ______________________________________________ 2
3 Threshold cost of section 179 propery before reduction in limilation {see instructions)y | 8 2,500,000
4  Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter-0- | 4
5  Dollar limitation for 1ax year. Subtract line 4 from ling 1. If zero or less, enter - If manied filing separately, see instuctions . 5
6 {a) Description of property {b) Cost {business use only) {c) Elected cost
Listed propery. Enter the amount from fine 29 . 7
8  Total elecled cost of section 179 properly. Add amounts in column (c) Imesﬁand? L 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
1¢  Canyover of disallowed deduction from line 13 of your 2017 Fom 4562 10
11 Business income limilation. Enter the smaller of business income {not less than zere) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13  Camyover of disallowed deduction to 2018. Add lines 8 and 10, less line 12 > | 13 |
Nota Don't use Part II of Part |l below for listed property. Instead, use Part V.
. See instructions.)
14  Special depreciation allowance for quatified property (other than listed property) placed in service
during the tax year. See instructions B 14
Property subject to section 168(f)(1) election L 16
Other_depremallon (including ACRS) . . . .. oo .. 16 13, 261

MACRS Depreciation (Don't include Itsted propelty See |nstruct|ons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . ... ... ... .. .. 17 ] — i 0
18 If you are electing 1o group any assets placed in service during the tax year into one or more general asset accounts, check here . ’ rl R R e o
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o {b) Manth and year €} Basns for depreciation {d} Recovery ) o _
{a) Classification of property placed in {businesshnvastment use ) (e} Convention {f} Method {g) Depreciation deduction
safvica only-see instructions) period
19a  3-year property LrEel
b 5vyear property
¢ 7-year property
d 10-year properly
e 15-year property
f 20-year property
g 25-year property L 25 yrs. Sl
h Residential rental 27.5 yrs. MM St
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life e B SiL
b 12-year : 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
=“Part V. Summary {See instructions.)
21 Llsted property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i in column (g) and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instrugtions L 22 13,261
23  For assets shown above and placed in service during the current year, enter the T, TR
portion of the basis attributable to section 263A costs ... i : 23 R
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

DAA THERE ARE NO AMOUNTS FOR PAGE



FRNDSROUGE Friends of the Rouge
Federal Asset Report

Form 990, Page 1

*x_xkx0 Q70
FYE: 12/31/2018

05/24/2019 8:48 AM

Asset Description

Date

In Service Cost

Bus Sec Basis

% 179Bonus _for Depr  PerConv Meth

Prior MACRS:
38 2008 Chevrolet Uplander

Other Depreciation:
34 Computers
35 Software-donated
36 Apple commputer & accesories
37 Trailer & Accesories
32 Equipment
40 Phone System
41 adjustment

Total Other Depreciation

12/11/15

10/26/10
8311
224116

10/27/16
8/31/10
8/31/11

12/11/15

Total ACRS and Other Depreciation

Grand Toetals

Less: Dispositions and Transfers

Less: Start-up/Org Expense
Net Grand Tetals

4,400

4,400

4,860
3,670
1,380
2,599
16,574
6,514
0

35,597

35,597

39,997
]
0

39,997

X 2,200
2,200

4,860
3,670
1,380
2,59%
16,574
6,514
0

35,597
35,597

37,797
0
0

37,797

Prior Current

7 HY 200DB 2,820 449
2,829 449

3 MO S/L 4,860 0
3 MO S/L 3,670 0
5 MO S/L 414 276
5 MO S/L 780 519
7 MO S/L 16,574 0
7 MO S/L 6,514 0
7 MO S/L 561 0
33,373 795

33,373 795

36,202 1,244

0 0

0 0

36,202 1,244




FRNDSROUGE Friends of the Rouge

**_HxnQ70
FYE: 12/31/2018

MI Asset Report
Form 990, Page 1

06/24/2019 8:48 AM

Date Basis Ml M Federal  Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - M
Prior MACRS;
38 2008 Chevrolet Uplander 12/11/15 4,400 4,400 2476 350 449 -101
4,400 4,400 2476 550 449 -101
Other Depreciation:
34 Computers 10/26/10 4,860 4,860 4,860 0 0 0
35 Software-donated 8311 3,670 3,670 3,670 0 0 0
36 Apple commputer & accesorics 224/16 1,380 1,380 414 276 276 0
37 Trailer & Accesories 10/27/16 2,599 2.599 780 519 519 0
39 Equipment 8/31/10 16,574 16,574 16,574 0 0 0
40 Phone System 831/11 6,514 6.514 6,266 248 0 -248
41 adjustment 12/11/15 0 0 561 0 0 0
Total Other Depreciation 35,597 35,597 33,125 1,043 795 -248
Total ACRS and Other Depreciation 35,597 35,597 33,125 1,043 795 -248
Grand Totals 39,997 39,997 35,601 1,593 1.244 -349
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 39,997 39,997 35,601 1,593 1,244 -349




FRNDSROUGE Friends of the Rouge 05/24/2019 8:48 AM

2879 Bonus Depreciation Report
FYE: 12/31/2018 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
38 2008 Chevrolet Uplander 12/11/15 4,400 0 0 2,200 2,200
Grand Total 4,400 0 0 2,200 2,200




FRNDSROUGE Friends of the Rouge

05/24/2019 848 AM

MA*42879 Depreciation Adjustment Report
FYE: 12/31/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




FRNDSROUGE Friends of the Rouge 05/24/2019 8:48 AM

D879 Future Depreciation Report FYE: 12/31/19
FYE: 12/31/2018 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
38 2008 Chevrolet Uplander 12/11/15 4,400 320 0
4.400 320 0
Other Depreciation:
34 Computers 10/26/10 4,860 0 0
35 Software-donated 8/31/11 3,670 0 0
36 Apple commputer & accesories 2/24/16 1,380 276 0
37 Trailer & Accesories 10/27/16 2,599 520 0
39 Equipment 8/31/10 16,574 0 0
40 Phone System 8/31/11 6.514 0 0
41 adjustment 12/11/15 0 0 0
Total Other Depreciation 35,597 796 0
Total ACRS and Other Depreciation 35,597 796 0

Grand Totals 39,997 1.L16 0




FRNDSROUGE Friends of the Rouge

05/24/2019 848 AM

w2879 MI Future Depreciation Report FYE: 12/31/19

FYE: 12/31/2018

Form 990, Page 1

Date In
Asset Description Service Cost MI
jor MA
38 2008 Chevrolet Uplander 12/11/15 4 400 392
4,400 392
Other D N
34 Computers 10/26/10 4,860 0
35 Software-donated 8/31/11 3,670 0
36 Apple commputer & accesorics 2/24/16 1,380 276
37 Trailer & Accesorics 1027/16 2.599 520
39 Equipment 8/31/10 16,574 0
40 Phone System 8/31/11 6.514 0
41 adjustment 12/11/15 0 0
Total Other Depreciation 35,597 796
Total ACRS and Other Depreciation 35,597 796
Grand Totals 39,997 1,188
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Form 990 Event Income and Deduction Worksheet
Cescipton ROUGE  CRUISE

Name

FRIENDS OF THE ROUGE

Taxpayer Identification Number

kk_*kk*k2879

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales A, 27,573 Advertising and promoton
2. Advertising income 2, Office . ...
3. Circulation income 3, Printing/publication/postage
4. Other income 4, Info technologyMaintenance
5. Retums and allowances 5. Royalties & License Fees
6. Contributions received 6. Ocoupancy/Real Estate Taxes
7. Total revenue. Add lines 1 through& 7 27,573 Travel & Repairs
8. CostofGoodsSeld 8, 8,293 Travelentertainment  (officials)
9. Employment Expense Q. Conferencesimesetings
10. Fees for services 10 Interest
11. Indirect Expense 11, Insyranee
12. Depreciation Expense 12, Total Indirect Expense
13, Exempt Activity Expense 13.
14. Fundraising Expense 14, Expense Details - Depreciation Expense:
15. Total expenses. Add lines & through 1415, 8,293 On investment property
16. Net Income’Loss. Line 7 minus Line 1516, 19,280 On non-investment property
Amortizaton
Depletion o
Expense Detalls - Cost of Goods Sold: Total Depreciation Expense
Beginning invertory
Purchases 8,293 Expense Details - Exempt Activity Expense:
tabor Repairs and Maintenance
Section 263A costs Bad debts =
Other costs Taxesflicenses
Ending inventory Charitable contibutions
Total Cost of Goods Sold 8,293 Dividend recd deductions

Expense Details - Employment Expense:
Compensation of ofices
Other salaries and wages
Pension plan contributions
Other employee benefits
Payroll taxes
Total Employment Expense

Expense Details - Fees for Services:
Management
Legal
Accounting
Lobbying .
Professional fundraising
investment management
Total Foes for Services

Information is indicated for use on Form 990-T schedule:

Schedule E Fiest
Schedute F Second
Schedule G Thied
Schedule | All other

Schedule J

Readership cosls

Total Exempt Activity “Ex-Pense .

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Entertainment (Part Il only)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:




FRNDSROUGE 05/24/2019 8:45 AM

Form 990 Event Income and Deduction Worksheet
Descripion MISC EVENTS

Name

FRIENDS OF THE ROUGE

Taxpayer |dentification Number

*k—%k*k*2879

Use this worksheet to verify data entered for a specific activity on your form 390/990EZ

income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipls or sales R 5,703 Adverising and promotion
2. Advertising income 2 offiee
3. Circulation income 3 Frinting/publicationfpostage
4, Otherincome 4 Info technologyMaintenance
5. Returns and allowances & Royalties & License Fees
6. Contributions received 6. Occupancy/Real Estate Taxes
7. Total revenue. Add lines 1through6 7 5,703 Travel & Repairs
8. Costof Goods Sold 8. 1,064 Travelientertainment  (officials)
9. Employment Expense 4, Conferencesfmeetings
10. Fees forservices ~~  10. iferest
1, Indirect Expense = 11 Insurance L
12, Depreciation Expense 12. Total Indirect Expense
13. Exempt Activity Expense 13,
14. Fundraising Expense 14. Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 1,064 On investment property
16. Net Income/Loss. Line 7 minus Line 15186. 4,639 On non-investment property
Amortization
Depletion
Expense Detafls - Cost of Goods Sold: Total Depreciation Expense
Beginping inventory
Purchases 1,064 Expense Details - Exempt Activity Expense:
Labor Repairs and Maintenance
Section 263A costs Baddebts .. .
Other costs Taxesflicenses .
Ending inventery Charitable contrbutons
Total Cost of Goods Sold 1,064 Dividend recd deductions

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages
Pension plan contributions
Other employee benefts
Payroll taxes

Total Emproymeni Expense

Expense Details - Fees for Services:
Management
Legal
Accounting
Lobbying
Professional fundraising

Other

Information is indicated for use on Form 990-T schedule:

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Rent and facility costs

Faod & beverages (Part Il only)

Entertainment (Part 1l only)

Other direct expenses

Total Fundraising Expeﬁsé -

Allocation of Expense to Program Service Accomplishments:

Schedule E First
Schedule F Second
Schedule G Thid
Schedule | All other

Schedule J




FRNDSROUGE 05/2472019 8:49 AM

Form 990 Event Income and Deduction Worksheet
Descipion. TERRAIN MODEL

Name
FRIENDS OF THE ROUGE

Taxpayer Identification Number

kk—k*x*x2879

Use this worksheet to verify data entered for a specific activity on your form 980/990EZ

Income & Expense Summary:

1. Gross receipts orgales 1,
2, Adverlising income 2,
3. Circulation income 3,
4. Other income 4
5. Retums and alowances &
8. Contributions received 6.
7. Total revenue. Add lines 1 through8 7
8. CostofGoods Sod .~~~ 8.
9. Employment Expense 9,
10. Fees forservices 10,
11. Indirect Expengse 1.
12. Depreciation Expense 12,
13. Exempt Activily Expense 13,
14. Fundraising Expense 14.

-
[+, ]

. Total expenses. Add lines 8 through 14 5.
. Net Income/Loss. Line 7 minus Line 1516.

=
o

Expense Details - Cost of Goods Sold:
Beginning inventory
Puichases
Section 263A costs
Ending inventory
Total Cost of Goods Sold

Expense Details - Employment Expense:
Compensation of ofices
Other salaries and wages
Pension plan contributions =~~~
Other employee benefits
Payroll taxes
Total Employment Expense

Expense Details - Fees for Services:
Management .
Legal
Accounling
Lobbying
Professional fundraising
Investment management
Total Fees for Services

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule {

Schedule J

Expense Details - Indirect Expense:

Advertising and promotion

Office

Printing/publication/postage |

Info technologyMaintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repais

Travellentedainment (officials)y
Conferences/meetings

Irterest

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:

On investment property

On non-inwestrnent property

Amortization

Deptetion

Expense Details - Exemnpt Activity Expense:

Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable contributions

Dividend recd deduclions': L

Readership costs

Total Exempt Activity Expense

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Rent and facility costs -

Food & beverages (Part Il only)

Entertainment (Part li only)}

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

Second-__ S

Third

All other




FRNDSROUGE 05/24/2019 8:49 AM

Form 990

Cesariplion MARATHON

Event Income and Deduction Worksheet

Name

FRIENDS OF THE ROUGE

Taxpayer Identification Number
*kXk—*kk*kD879

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales N B 2,806
2. Advertising income 2,
3. Circulation income 3.
4. Other income 4
5. Retums and allowances 5.
6. Contitutions received 6.
7. Total revenue. Add lines 1 through 6 7. 2,806
8 CostofGoodsSold 8. 2
9. Employment Expense 9.
10. Fees forservices ~~  10.
1. Indirect Expense 11.
12. Depreciation Expense 12
13. Exempt Activity Expense 13.
14, Fundraising Expense 14,
15. Total expenses. Add lines 8 through 14 15. 2
16. Net IncomefLoss. Line 7 minus Line 1516, 2,804
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases ................................ 2
Labor .......................................
Section 263A costs
Ending Inventory . ...
Total Costof Goods Sold 2

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contnbutions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Managemert

Lobbying

Professional fundraising

Investment management

Other

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printinglpublication/postage

Info technologyMaintenance

Royalties & License Fees

CccupancyiReal Estate Taxes

Travel & Repairs

Travellentertainment (officials)

Conferences/meetings

Interest

Insurance

Total Indirect Expense

Expense Detalls - Depreciation Expense:
On investment property

On non-investment property

Amortization

Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Taxesficenses

Dividend recd deductions

Readership costs

Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cashprizes ...

Non-cash prizes

Rent and facility costs

Food & beverages (Partllonly)

Enfertainment (Partllonlyy
Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:

First

Second

Third

All other




FRNDSRQUGE 0572472018 8:49 AM

Form 990

Descripion  YBAR END

Event Income and Deduction Worksheet

Name

FRIENDS OF THE ROUGE

*kk k%2870

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 5,490
2. Advertiging income 2,
3. Circulation income 3,
4. Other income 4,
5. Retums and allowances 5
6. Contributions received &
7. Total revenue. Add lines 1 through 6 7. 5,480
8. Costof Goods Sed 8
9. Employment Expense 9
10. Fees for services 10,
11. Indirect Expense 11
12. Depreciaion Expense 12
13, Exempt Activity Expense 13,
14. Fundraising Expense 14,
16. Total expenses. Add lines 8 through 1415.
16. Net Income/Loss. Line 7 minus Line 1516. 5,490

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Section 263A costs

Othercosts

Ending inventory

Total Gostof Goods Sold

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll faxes

Total Employment Expense

Expense Details - Fees for Services:
Management

e

Accounting

Lobbying .

Professional fundraising

Investment management

oter

Total Fees for Services

Information is indicated for use on Form 990-T schedule;
Schedule E
Schedule F
Schedule G
Schedule |
Schedute J

Expense Details - Indirect Expense:
Advertising and promotion
Printing/publication/postage
info technologyMaintenance
Royalties & License Fees
Occupancy/Real Estate Taxes
Travel & Repais 7
Travelfenteftainment  (officials)
Conferencesimeetings
Interest
Insurance

Total Indirect Expense

Amortization
Depleton
Total Depreciation Expense

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Taxesficenses
Charitable contributions
Dividend reed deductons
Readership costs
Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes
Non-cash prizes
Rent and facility costs
Food & beverages {(Part |l only)
Entertainment (Part I only)
Ciher direct expenses
Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
Second
Thid
All other




FRNDSROUGE 05242019 8:49 AM

Form 990 Two Year Comparison Report
For calendar year 2018, or ax year beginning , ending e e
Name Taxpayer |dentification Number
FRIENDS OF THE ROUGE **-*%%2879
2017 2018 Differences
1. Contributions, gifts, grants 1. 720,768 357,604 -363,164
2. Membership dues and assessments | 2, 30,284 29,200 -1,084
3. Govemment contibutions and grants 3. 97,198 97,689 491
g 4. Program semvice revenue 4.
© | 6. Investment income 5. 8,815 10,360 1,545
> | 6. Proceeds from tax exemptbonds ] 6
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 8,908 1,820 -7,088
8. Net income or (loss) from fundraising events | 8. 49,074 32,213 -16,861
9. Net income or (loss} from gaming 9.
10. Net gain or (loss) on sales ofinventory {10
1. Other revenve ~~Iq, 200 4,293 4,093
12. Total revenue. Add fines 1 through 11 12, 915,247 533,179 -382,068
13. Grants and similar amounts paid 13.
. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, ete. | 15 67,312 77,106 9,794
@ 116. Salaries, other compensation, and employee benefits | 16. 286,542 327,695 41,153
o #7. Professional fundraising fees 7.
w 18. Other professional fees | 48, 18,847 40,341 21,494
W 9. Occupancy, rent, utilties, and maintenance | 19, 21,000 34,131 13,131
. Depreciation and Depleton = 20. 4,544 13,261 8,717
. Other expenses A, 115,926 252,334 136,408
. Total expenses. Add lines 13 through21 22, 514,171 744,868 230,697
. Excess or (Defici}. Subtract line 22 from line 12 23. 401,076 -211,689 -612,765
. Total exermpt reveruee | 24 915,247 533,179 -382,068
. Total unrelated revenwe | 28,
_§ . Total excludable reverwe | 28 17,923 16,473 -1,450
E . Total assets 27. 1,044,430 945,895 -98,535
S 8. Total Jiabilites 28. 43,030 159,809 116,779
'E Relained eamvngs 29. 1,001,400 786,086 -215,314
£ PO. Number of wling members of goveming body 30. 14 14 L :
© B1. Number of independent voting members of goveming body | 31, 14 14
. Number of employees a2, 7 7T B
._Number of volunteers 3. 4682 5199




FRNDSRGUGE 052412019 843 AM

Fom 990

Tax Retumn History

Employer Identification Number

Name
FRIENDS OF THE ROUGE *k=k kX287
2014 2015 2016 2017 2018 2019
Contributions, gifts, granls 83,665 350,797 312,228 817,966 455,253 455,293
Membership cues 7,304 27,197 29,484 30,284 29,200 23,200
Program service revenue
Capital gain or loss 5,171 8,908 1,820 1,820
Investment income 15,620 3,176 11,778 8,815 190,360 10,360
Fundraising revenue (incomefoss) ~2,368 8,858 10,777 46,074 32,213 32,213
Gaming revenue {income/loss)
Other revenue 3 200 4,293 4,293
Total revenue 104,221 390,028 369,441 915,247 533,179 533,179
Grants and similar amounts paid
Benefits paid o or for members
Compensation of officers, efe. 21,219 65,955 13,647 67,312 77,106 77,106
Other compensation 73,539 232,161 239,229 286,542 327,695 327,695
Professional fees 1,212 27,874 16,508 18,847 40,341 40,341
Occupancy costs 8,53¢ 24,227 21,000 21,000 34,131 34,131
Depreciation and depletion 909 1,574 3,142 4,544 13,261 13,261
Other expenses 15,724 77,899 93,926 115,926 252,334 252,334
Total expenses 121,142 429,730 387,452 514,171 744,868 744,868
Excess or (Deficit) -16,921 -39,762 -18,011 401,076 -211, 689 -211,689
Total exenpt reverve 104,221 390,028 368,441 915,247 533,179 533,179
Total unrelated revenue
Total excludable revenue 15,620 3,176 16,952 17,923 16,473 16,473
Total Assets 650,930 646,222 619,935 1,044,430 945,895 945,895
Total Liabilties 6,864 48,039 42,007 43,030 159,808 159,809
Net Fund Balances 644,066 598,183 577,928 1,001,400 786,086 786,086




FRNDSROUGE Friends of the Rouge 5/24/2019 8:48 AM
**_ek0 870G Federal Statements
FYE: 12/31/2018

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST & INVESTMENT INCOME
3 10, 360

TOTAL 5 10, 360




FRNDSROUGE Friends of the Rouge 5/24/2019 8:48 AM
0879 Federal Statements

FYE: 12/31/2018

Part 1X, Line 11g - Qther F ice (Non-em
Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL FEES $ 19,959 $ 19,959 $ 5
TOTAL $ 19,959 $ 19,959 $ 0 $ 0

Form 980, Part IX, Line 24e - All Other Expenses

o Total Program Management & Fund

Description Expenses Service General Raising
CREDIT CARD FEES $ 1,001 $ 731 $ 180 $ 20
PROFESSIONAL DEVELOPMENT 85 62 15 8

TOTAL $ 1,086 $ 793 % 195 $ 98




