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rom 990

Depzrtment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.goviform990.

OME Ne. 1545-0047

A __For the 2015 calendar year, or tax year beginning

B Check if applicable:
Address change

€ Nams of organization

.and ending

FRIENDS OF THE ROUGE

D Employer identification number

D Name change

Doing business as

|:| Initial raturn

Number and street (or P.O. box if mail is not delivered o street address)

4901 EVERGREEN ROAD, KM

Final return/
terminated

City or town, state or provinee, country, and ZIP or foreign postal code

MI 48128-1451

DEARBORN

38-2672879

E Telephone number

313-792-8900

G Gross recaipts § 404,110

I:l Amended retum
D Application pending

F

Name and address of principal officer:

MICHAEL DARGA

4901 EVERGREEN ROAD, KM

DEARBORN

MI 48128

Hia} |s this a group return for subordinates? D Yes Izl No

D Yes D No

i "No," attach a list. (sea instructions})

H{b) Are all subordinatss inciuded?

i Tax-exempt status:

X[ soreum | | so1g) (

) (insert no.)

|—' 4947(=)(1) or

| | 527

J__website: > WWW , THEROUGE . ORG

Hie} Group exempticn numbsr >

K Form of organization; @ Corporaticn Trust m Association Other >

I L Yesrofformation: 1986 l M Stale of legal domiclle;  MT

Summary

Activities & Governance

2
3 Number of voting members of the governing body (Part VI, line12) 3 | 15
4 Number of independent voting members of the governing body (Part VI, linetb) 4| 15
§ Total number of individuals employed in calendar year 2015 (Pat V, line22y 5 6
8 Total number of volunteers (estimate if necessary) g | 5362
7a Total unrelated business revenue from Part VI, column (C), linet2 7a ")
b Net unrelated business taxable income from Form 890-T. line 34 . . 0o i 7h Y
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line th} 90,969 377,984
E| 9 Programservice revenue (PartVill,ine2g) 0
% | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and7e) 15,620 3,176
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11e) -2,368 8,858
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A) line 12) ... .. ... 104,221 320,028
13 Grants and similar amounts paid {Part IX, column {A), lines -3 0
14 Benefits paid to or for members {Part IX, column (A), line 4y 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 94,758 298,116
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 9_
:',' b Total fundraising expenses (Part [X, column (D), line 25)
Y| 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 26,384 131,674
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, tine 25) 121,142 429,790
19 Revenue less expenses. Subtract line 18 fromline12._ -16,921 -39,762
5 § Beginning of Current Year End of Year
88 20 Totalassets (PartX,linete) 650,930 646,222
<ol 21 Totalliabiities (PartX, ine 26) ... 6,864 48,039
| 22 Net assets or fund balances. Subtract line 21 fromfine20 ... ... ... . 644,066 598,183

Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is

Slgn Date
Here MICHAEL DARGA PRESIDENT
Type or print name and tifle

PrintType praparer’s name Preparer's signaturs Date Check D if{ PTIN
Paid KARENM R. MONTAMBEAU, CPA KAREN R. MONTAMBEAU, CBA 05/18/16| setf-employed | PO0951960
Preparer Firm's name 4 COLE I NEWTON & DURAN ) CPA'S Firm's EIN P 38 - 3 14 659 9
Use Only 33762 SCHOOLCRAFT RD

Firm's address P LIVONIA, MI 48150-1506 Phore no, 734-427-2030

May the IRS discuss this return with the preparer shown above? (see instructions)

|—f| Yes ﬂ No

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

Form 990 (2015
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Form 890 (2015) FRIENDS OF THE ROUGE 38-2672879

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lingin thisPart Il ... ... ... ..

1 Briefly describe the organization's mission:

2 Did the erganization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2
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
sewices"? ..........................................................................................................................
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 to report the amount of grants and allocations to athers,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 327,496 includinggrantsof$ ) (Revenue $ )
PROMOTION OF THE RESTORATION OF THE ROUGE RIVER WATERSHED . .

THROUGHE PUBLIC EDUCATION AND PARTICIPATION.

4b (Code: )(Expenses $ . including grantsof § ) (Revenue $ )
4c (Code: ) (Expenses $ including grantsof § ) (Revenue § )

4d Other program services (Describe in Schedule Q.)
(Expenses § including grants of $ } (Revenue $

de Total program service expenses P 327,496

DAA

Fom 990 (2015
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Form 990 (2015) FRIENDS OF THE ROUGE 38-2672879 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Part1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partnt . 4 X

5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part IlI 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? If

"Yes,"complete Schedule D, Part I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histeric land areas, or historic structures? If “Yes " complete Schedule D, Partti -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

cornplete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv. i 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Paty
11 [fthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D. Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvyy 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ 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 187 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand XU ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 [s the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee 13 X
14a Did the organizatfon maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsfandlv 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Partslland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for forsign individuals? If “Yes,” complete Schedule F, Parts lltand .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? If "Yes." complete Schedule G, Part Il 18 | X
1¢  Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a?
li"Yes," complete Schedule G, Part N o0 19 X

Form 990 (2015)

DAA
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Form 990 (2015) FRIENDS OF THE ROUGE 38-2672879 Page 4
Checklist of Reguired Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheaule 20a X
b If “Yes' to fine 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Padts landll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts landt 22
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and farmer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If*No,"gotoline25a 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONS? 24c
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){22) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Paty 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the erganization's prior Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Part| 28h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified parsons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide & grant or other assistance te an officer, director, frustee, key employee,
substantial contributor or emplayee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pgrtmt .~~~
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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes," complete
SChEdl’”e L' Par’c IV ...................................................................................................................... 28b x
¢ An entify of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Pactlv. 28¢c X
29  Did the organizafion receive more than $25,000 in non-cash confributions? If “Yes," complete Schedule ™M 28 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Park | 33 X
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Parts 11, 1,
or IV and Part V hne 1 .................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 812(bY13)7 35a X
b If"Yes" to [ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)7 If "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 38 P4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal incorne tax purposes? I “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 38 | X

PAA

Form 990 2015
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Form 990 (2015) FRTENDS OF THE ROUGE 38-2672879
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

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

Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enfer the number of employaes 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 | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Mote. If the sum of lines 1a and 2z is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
account)?

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |f"Yes’ toline &a or 5b, did the organization file Form8g8e-T?
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? 6a X
b [f“Yes did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required {o filte Form 82827

d

e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personai benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g
h

8 Sponsoring organlzations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667

10  Section 501{c)}{7} organizations. Entar:
a Initiation fees and capital contributions included on Part VIII, line 12~~~ __________ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders = 11a
b Gross income from ofher sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or acerued during the year | 12b I
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? .~~~
Note. See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans 13b
¢ Enterthe amount of reservesonbhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the txyear? 14a X
b_If"Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © ..o i 14b

DAA Form 990 (2015)
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m 990 (2015) FRIENDS OF THE ROUGE 38-2672879

Page 8

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O ceontains a response or note to any line in this Part Vi

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the and of the tax year 1a | 15

If there are material differences in voting rights amang members of the governing 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 voting members included in ling 1a, above, who are independent b { 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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 governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? ] X
6  Didthe organization have members or stockholders? | 6 X
7a Did the arganization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? | 7a | X
b Are any governance decisions of the organization reserved to (or subject to 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:
a The goveming BOBY? | X
b Each commiltee with authority to act on behalf of the goveingbody? 8 | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesinSchedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X

11

12

13
14
15

16

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. .. il
a Has the crganization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
a Did the organization have a written conflict of interest policy? If “No,” go to fine 13
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written document retention and destruction policy? - __________________________________________
Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b [If*Yes, did the organization fellow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

I

15b

bl

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » MT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s cnly)
available for public inspection. Indicate how you made these available, Check all that apply.

|g| Own website |E| Another's website [}§| Upon request D Other (explain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

20  State the name, address, and telephaone number of the person whe possesses the organization's books and records: »

EXECUTIVE DIRECTOR 4901 EVERGREEN ROAD, KM
DEARRBORN

MI 48128-1491 313-792-9900

DAA

Form 990 (2015)
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Form 990 (2015) FRIENDS OF THE ROUGE

38-2672879

Page 7

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

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

Section A.

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

1a Complete this table for all 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), regardiess 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 crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

» List all of the organization’s former directors or trustees that recsived, 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 frustees 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} (c) (D) (E} (R
Name and Title Average Pesition Reportable Reportable Esiimated
hours per {do not check more than ane compensation compensation from amaount of
waek box, unless perseon is bath an from related other
(list any officer and a director/trustze) the organizaticns cempensation
haurs far R EEE organization (W-2/1099-MISC) frun-_l thg
related FEAEREREE ES (W-2/1080-MISC} organization
organizations Eé. E|& g | E L% and related
below dotted o S '% 38 organizations
lins} g “g—’ 32
L3 g %
()MICHAEL DARGA
UTUSTOUURRORUSRRRRPONS: BTN 2.00
PRESIDENT 0.00 |X X 0 0 0
(2ALICE BAILEY
e 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(3) SUSAN THOMPSON
e 2.00
SECRETARY 0.00 X X 0 0 o
{4) ANDREW HOFFMAN
U TIVIVOURUT RPN SO 2.00
TREASURER 0.00 [X X 0 0 0
(5) HEATHER ESPER
s 2.00
DIRECTOR 0.00 X 0 0 0
8 CARLA RIGSBY
ESSIVOVSUTSRUURRTRRPTORY SO 2.00
DIRECTOR 0.00 X 0 0 0
(nCHESTER MARVIN
STIVSORTSUURUURUROUUY SO 2.00
DIRECTOR 0.00 |X 0 0 0
(6} MIKE MCNULTY
e 2.00
DIRECTOR 0.00 |X 0 0 0
(9 DAVE NORWOOD
RTSTSTRSTRUSRORUURRRRRRY OO 2.00
DIRECTOR 0.00 [X 0 0 0
(10)BRANDY SIEDLACZEK
S TT TR RSP SO 2.00
DIRECTOR 0.00 X 0 0 0
(1) SHARON OLIVER-MERCHANT
e 2.00
DIRECTOR 0.00 |X 0 0 0
DAA

Form 990 (2015
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Form 990 (2015) FRIENDS OF THE ROUGE 38-2672879 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) () {D) {E} (F)
Name and title Average Position Reporiable Repartable Estimated
hours per {do not check mors than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for esT s T ol =le=l = arganization (W=-2/1099-MISC) fram the
related okl L& |35 g (W-21089-MISC) organization
arganizations E'E; E 8 g |28 & and related
belowdolted |E§E| S B 8=l organizations
line} "= B T
a| 8 3 2
5§ z
(12) STEVE WEIS
TR VITIPTIROTRUUURTTY SO 2.00
DIRECTOR 0.00 |X 0 0 0
(13) ADAM CLOUTIER
e b 2.00
DIRECTOR 0.00 [X 0 0 0
(14) WILLIAM STONE
s N 2 00 .
DIRECTOR 0.00 |X 0 0 0
(15) KEITH ARMITAGE
R TTTITUTPUIUITRIURURURRPROR O 2.00
DIRECTOR 0.00 |X 0 0 0
(1) AIMEE LALONDE NORMAN
R UTPTTSPTTTUNUURTRRO IO 40.900
EXECUTIVE DIRECTOR 0.00 X 65,955 0 0
b SUBHOtAl ... > 65,955
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total (addlinesiband 1€} . ...ooooooiveeiiiriiio o | 65,955

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » Q

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employae 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 If “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If "Yes,” complete Schedule J for such person

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.

Name and

(A)
besiness address

. AB)
Description of senvices

o €
ompensation

2 Total number of independent contraciors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization I

DAA

Form 990 (2015)
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Form 990 (2015) FRIENDS OF THE ROUGE 38-2672879 Page 9
“PartVill:  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... T e
H tA) (8) {©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functicn revenue under secticns
S revenus o “_ 512-514
£4 1a Federated campaigns . o a i
gé b Membershipdues | 1b 27,197}
| © Fundraisingevents | 1¢ 19,734
& d Related organizations 1d
gE € Government grants (vontributions) 1e 14,789
'3?; f Allatl?ercontributions,gifts, grants,
35 and similar amounts not Included sbove | ¢ 316,274
*ES g Noncash contibutions Included in lnes 1t~ $ 6, 650
O8 h Total. Addlinesfa—t1f.. ... >
% , Busn. Code
a
é b e
D B -
-
E"‘ f All other program service revenue . _........
8 | g Total. Addlines 2a-2f. ... .. i P
3 Invesiment income (including dividends, interest,
and other similaramounts) P
4 Income from investment of tax-exempt bond proceeds b
B Rovalies ... ... Ld
{i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or {loss)
d Netrentalincomeor(loss) .................. N
Ta Gross amount from (i) Securities {ii) Other
sales of assets -
othar than inveniory,
b Less: costor other
bas’s & sales exps.
¢ Gain or {loss)
d Netgainor{lossy ............... ... ........... >
o | 8a Grassincome from fundraising events
g (notincluding$ 19,734
S of contributions reporied on line 1c}.
% SeeParllV,inet8 a 22,940}
£ b Less:directexpenses b 14,082
© Net income or (loss) from fundraisingevents ........ P
9a Gross income from gaming activities.
SeePartlV,linetd a
b Less directexpenses =~~~ b
¢ MNet income or (loss) from gaming activities .......... W
10a Gross sales of inventary, less
refurns and allowances ~~~ a
Less: costofgoodssold b
¢ Net income or {loss) from sales of inventory ,........ W
Miscellanzous Revenue Busn. Code
11a ........ S ee e e amr s meaae s e
b R T I T e T L T TN T S AP P R
c e f e e amrems s mma st e e e e
d Al otherrevenue . .
e Total Addlines a-11d N
12 Total revenue. See instructions. .................... W 390,028 0

Form 990 (2015)
DAA
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Form 990 (2015) FRIENDS OF THE ROUGE 38-2672879 Page 10
&l Statement of Functional Expenses

Section 501{c)(3) and 501 (c){4} organizations must complete all columns. All other organizations must complete column {(A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines éb, T (A} () (c) (o
otal expenses Program service Manegement and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expansas general exp

1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and cther assistance to domestic
individuais. See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign gevernments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustess, and kay employees 65,9855 43,382 13,483 9,090

6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1)) and

persens described in section 4958(c)(3)(B)
7 Other salaries and wages 207,404 175,019 14,480 17,905

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,141 4,298 317 526
9 Other employee benefits

10 Payroll taxes 19,616 16,928 659 2,029

11 Fees for services (non-employees):

Accounting ... 12,896 12,896
Lobbying

Professional fundralsing services. See Part IV, line 17
Investment management fees

@ == 0o o o0 gh

Cther. {If line 119 amount exceeds 10% of line 25, calumn
{A) amount, list ine 11g expenses on Schedule 0) 14,978 11,832 1,438 1,708
12 Advertising and promoton
13 Officesxpenses
14 Information technology =~
15 Royalies ...
16 Occupancy 24,227 17,120 7,107
7 Tavel T 2,596 2,135 418 43
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 252 252
20 Interest

21 Payments to affiliates

571
673 52

22 Depreciation, depletion, and amortization

23 Insurance ....................................

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24¢, If
line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule 0.}

a PROJECT EXPENSES 36,556 36,556
b 31,266 31,266
c 2,379 2,223 156
d 1,222 1,101 121
e
25  Total funclional expenses, Add fines 1 through 248 . 429,790 327,496 70,820 31,474

26 Joint costs. Complete this line only if the
organizafion reported in column (B} Joint costs
from & combined educaticnal campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . .. .. .........
DAA Form 990 (2015
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900 (2015 FRIENDS OF THE ROUGE

F 38-2672879 Page 11
: Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i, |—L
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 73,969] 1 43,187
2 Savings and temporary cash investments 19,554| 2 35,989
3 Pledges and grants receivable, net 1,137 3 2,500
4 Accounts receivable,net 42,947
§ Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part lof Schedule b
6 Loans and other receivables from other disqualified persons (as defined under section

Assets

10a

1
12
13
14
15
16

A958(f(1)), persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part I} of SchedulelL
Notes and loans receivable,net .
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

Less; accumulated depreciation

O |ea |~ [

3,750

10¢c

6,475

514,816

511,519

650,930

646,222

Liabilifies

17
18
18
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

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
Total liabilities. Add lines 17through 26 _ ... ... ... . ... ...............coc.o0ieeee.

6,864

13,039

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here p ‘E and
complete lines 27 through 29, and lines 33 and 34.
Unresfricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds

35,000

28

30

3

32

644,066

33

598,183

650,930

34

646,222

DAA

Form 990 (2015
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Form 990 (2015) FRTENDS OF THE ROUGE 38-26'72879 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . i rL
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 390,028
2 Total expenses (must equal Part X, column (A), line25) 2 429,790
3 Revenue less expenses. Subtractlne 2from fne 1 3 -39,762
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (AY) 4 644,066
5 Netunrealized gains (Josses) oninvestments 5 -6,121
6 Donated Sewlces and use Of faCHltles .................................................................................... 6
7o Investment expenses 7
8 Prior periad adlUStmeNnts e, 8
9 Other changes in net assets or fund balances (explain in Schedule®} . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) |\, ittt 10 598,183

Financlal Statements and Reporting
Check if Schedule O contains a response or noie to any line in this Part XI|

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

If the organization changed its method of accaunting from a prior year or checked "Other,” explain in
Schedule O. '

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:

D Separate basis D Consolidated basis ]:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis |:] Consolidated basis D Both consolidated and separate basis

If “Yes" o line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the erganizafion changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337 |
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...........................

3a X

3b

DAA

Form 990 (2015)
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* .

SCHEDULE A Public Charity Status and Public Support | s we, 15460047
(Form 990 or 990-EZ) Complete if the organization Is a section 501(¢)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.
Deperiment of ha Tragsury P Attach to Form 990 or Form 990-EZ. :
Internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviorm8s0. |
Name of the organization Employer ldentifleation number
FRIENDS OF THE ROUGE 38-2672879

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 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1HA)i).
A school described in section 170(b)(1)(A)ii). (Aftach 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}{ANiii). Enter the hospital's name,
Oy, AN S,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b}{(1}(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 178(b){1H{A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)}{A}vi). (Complete Part 1.}
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) ne more than 33 1/3% of its
suUpport 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 [I1.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)}{1) or section 509(a)(2}. See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported erganization(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.
Type Il. 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 [V, Sections A and C.
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 Il non-functionally infegrated. 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 D Check this box if the erganization received a written determination from the IRS that it is a Type |, Type If, Type [l
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:l

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

2
3
4

[=1]

L] =) O

10
1"

(NN I O R I B

(1) Name of supported {ii) EIN {ili) Type of arganization {iv} Is the arganfzation (v) Amount of monetary [vl} Amount of
organization (described on lines 1-9 listed in your governing support (see other suppart {(see
above (ses instructions)) document? instructions) instructions)
Yes No

A

{B)

(C)

{D)

{E)

Total i S

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 890 or $90-E2Z.
DAA
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Schedule A (Form 990 or 820-E2) 2015  FRIENDS OF THE ROUGE
Support Schedule for Organizations Described in Sections 170(b)}(1)}{A){(iv) and 170(b){1){A){vi)

38-2672879

Page 2

(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 tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total
1  Gifts, grants, cenfributions, and
membership fees received. (Do not
include any "unusual grants."y 350,322 451,736 308,472 90,969 377,994 1,580,493
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Addlines 1 through3 350,322 451,736 309,472 90,969 377,994 1,580,493
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
suppoited organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6  Public support. Subtract line 5 from line 4. 1,580,493
Section B. Total Support
Calendar year {or fiscal year beginning in} b (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f} Total
7  Amounts fromlined4 350,322 451,736 309,472 90,969 377,994 1,580,493
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,545 9,879 17,287 15,620 3,176 49,507
9  Net income from unrelated business
activities, whether or not the business
isregularlycariedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) ... ...............
11 Total support. Add lines 7 through 10 1,630,000
12  Gross receipts from related activities, etc. {(see instructions) 26,116
13 First five years. If the Form 890 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}}
Fublic support percentage from 2014 Schedule A, Part |, line 14

16a 33 1/3% support test—2015. If the organization did not check the bex on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—20185. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or mere, 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” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—20144. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part V! how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

instructions

............................................................................................................................... > ]

Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see

............................................................................................................................................ > [

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ} 2015 FRIENDS OF THE ROUGE 38-2672879 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part I}.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total

1

7a

c
8

Gifts, grants, coniributions, and membership
fees received. (Do not include any "unusual
grants."} ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exernpt purpose

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

Tax revenues lavied for the
organization's benefit and either paid
o or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greafer of $5,000

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

—

Calendar year (or fiscal year beginning inj »

8
10a

11

12

13

14

{a) 2011

(b} 2012

{¢) 2013

{d} 2014

(e} 2015

(f) Total

Amounts from line &

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not inciuded in line 10k, whether
or not the business is regularly carriedon ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPattVly

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

First five years. If the Form 880 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line &, column (f) divided by line 13, column (9) 15 %
16 Public support percentage from 2014 Schadule A, Part N, ne 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f} divided by line 13, coluran¢®y 17 %
18  Investment income percentage from 2014 Schedule A, Pattill, line17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2014. If the organization did not check a bhox on line 14 or line 194, 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 organizaton
Private foundation. !f the organization did not check a box en line 14, 19a, or 18b, check this box and ses instructions

4=

DAA

Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2015 FRIENDS OF THE ROUGE

>

38-2672879 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
| Yes | No

3a

4a

Ba

9a

i0a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} or (2).

Did the organization have & supparted organization described in section 501(c)(4), (5}, or (6)? If “Yes," answer
{b} and {c} below.

Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
safisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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 VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supparted organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)7 If "Yes," explain in Part VI what contrels the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported 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; (i) the reasons for each such action;
{iii) the authority under the organization's erganizing decument autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type Ul 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?

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 more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 920 or 990-EZ).

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 508(a){(1) ar (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persens (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? i "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
{from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4343 hecause of section
4943(T) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting erganizations)? If "Yes," answer 10b below.

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 holdings.)

10b |

DAA
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Schedule A (Form 990 or 890-E2) 2015 FRIENDS OF THE ROUGE 38-2672879 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported erganization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11e
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
controlled the organization’s activities. !f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supperted
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
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or frustses during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization(s)? If "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).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization{s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supporied 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 VI the role the organization's
supported crganizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activifies Test. Answer (a) and {b) below.
a Did substantially all of the organization's activities during the tax year directly furiher the exempt purpeses of
the supported erganization(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 supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization(s} would have heen 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 involvement.
3  Pareni of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint cr elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
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 VI the role played by the organization in this regard.
DAA Schedule A (Form 290 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF THE ROUGE

38-2672879 Page 6

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

Type 1l Non-Functionally Integrated 508(a}(3) Supporting Organizations

other Type |l non-functionally 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 instructions) 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 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(A) Pricr Year

(B} Current Year

{optional)

Average monthly cash balances

Fair market value of other non-exempf-use assets

Total {(add lines 1a, 1b, and 1¢)

o (o (o (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see insfructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 frem ling 3) 5
6 Multiply ine 5 by .035 )
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, ling 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Secticn B, line 8, Column A)

Enter greater of line 2 or ine 3

Current Year

Income tax imposed in prior year

L e

B || [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7

Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organlzatlon (see

instructions).

DAA

Schedule A {Form 980 or 990-EZ) 2015



FRNDSROUGE 05/18/2016 3:09 PM

Schadule A (Form 990 or 990-E2) 2015 FRIENDS OF THE ROUGE

. +

38-2672879 Page 7

Section D - Distributions

Type HI Non-Functionally Integrated 509(a}(3} Supporting Organizations {continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from acfivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

00 [~ | |h [ [t

{provide details in Part V1), See insfructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 9 amount

Sectlon E - Distribution Allocations (see instructions)

Excess Distribufions

Underdistributions
Pre-2015

Distribufable
Amount for 2015

1  Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013 ... ... . . e,

From2014 . . . . .0 iiaisees

a
b
c
d
e
f

Total of lines 3a through ¢

g_Appiied to underdistributions of prior years

h_Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions}

i
j Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zere, see instructions).

8 Remaining underdistributions for 2015. Subtract lines 3h
and 4bk from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b
¢ Excess from 2013
d
e

DAA
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le A {Form 990 or 990-E7) 2015 FRIENDS OF THE ROUGE 38-2672879 Page 8
N Supplemental Information. Provide the explanations required by Part }, line 10; Part 1l line 17a or 17b; Part
Hl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1ic¢, 23, 2b,
3a and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

he

DAA Schedule A (Form 990 or 990-E2Z) 2015
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SCHEDULE D Supplemental Financial Statements

{(Form 990) P Complete if the organization answered “Yes” on Form 990,
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.

Internal Revanue Servics » Information about Schedule D {(Form 990) and its instructions is at www.irs.

Nams of the organization

FRIENDS OF THE ROUGE

I QMB No. 1545-0047

Employer identification number

38-2672879

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds &nd other accounts

Aggregate value at end of year

L4 I - 7L N SR
T
[{w]
@
O
[in]
oy
o
[u]
-
D
=
[
=1
[{a]
=
o
=0
3
wn
=
o
=]
oy
o
f =
=
o= §
[{=]
b
oy
=

Did the organization inform all donors and doner advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Conservation Easements.

Complete if the organization answered “Yes” cn Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:I Preservation of a certified historic structure

I—__| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year.
Total number of conservation easements

[T .
=
c
3
o
@
=
o
Q.
a
o
=
[71]
o
=
o
=
O
3
o
o
w
@
3
o
3
=
o
o
=
[
o
g
=3
=
@
=9
=
@
14
g
= A
a
(]
o
=
a
<
@
=
a
<
a
@
o
5
—_
=
=

MNumber of conservation easements included in {c) acquired after 8/17/06, and noton a

histaric structure listed in the National Register

{Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

violations, and enforcement of the conservation easements it holds?

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

&

8 Does gach conservation easement reporied on line 2(d} above satisfy the requirements of section 170(h){4)(B){i)

and section 170(h)(4)(B)(i)?

9 |n Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation sasements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a Ifthe 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 service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied 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:
{) Revenue included on Form 990, Part VI, line 1

{ii) Assets included in Form 990, Part X

2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIII, line 1
b _Assets included in Form 990, Part X

vy
&R &

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
DAA

Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 FRIENDS OF THE ROUGE 38-2672879 Page 2

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 foliowing that are a significant use of its
collection items {check all that apply):
a D Public exhibition - d E Loan or exchange programs
b E Scholarly research e [Jother
[ Preservation for future generations
4 Provide a description of the oraanization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ..., .. .......................... D Yes D No

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.

o

is the organization an agent, frustee, custedian or cther intermediary for contributions or other assefs not
included on Form 990, Part X? D Yes D No

Arount

Ending BaIANCE L . . i
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account lability? ..., .. .. D Yes | | No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xll|
Endowment Funds.

Complets if the organization answered “Yes" on Form 990, Part IV, line 10.

b Confributions

{a} Current year {b) Prior year {c) Twa years back {d) Three years back {e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

End of yearbalance . ... . ... ...
Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
Board designated or quasi-endowment b %

b Permanent endowment P %

¢ Temporarlly restricted endowment b %

3a

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3ali)

(i) related organizations 3a(ii)

If “Yes® on line 3al(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl 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, line 10.

Description of property {a) Cost or other basis {b} Cost or cther basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land .........................................
b Buildings ...
¢ Leasehold improvements = ...

d Equipment 41,149 34,674 6,475
e Other . ...................oooiiiiiis

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column B), line 10¢.) ... . .................. > 6,475

DAA
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Schedule D (Form 920) 2015 FRIENDS OF THE ROUGE 38-2672879 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

R
Total. (Column {b} must equal Form ©90, Part X, col. (B) line 12.) I

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of.year market value

1)

(2)

3)

4

{5)

{6)

4]

8)

@
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) I
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book valus

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

line 25.

1. (&) Description of liabillty (b) Beok value

(1) Federal income taxes :

(2y DEFERRED REVENUE 35,0008

3

(4)

(8)

(8)

0]

{8)

(%)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) 35,0008
2. Liabflity for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization'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 footnote has been providedinPart XII . .......... |—l_

DAA Schedule D (Form 990) 2015
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Schedule D {(Form 990) 2015 FRIENDS OF THE ROUGE 38-2672879 Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statemerts
2 Amounts included on line 1 but not on Form 999, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveriesof prioryeargrants . 2

d Other (Describe in Part Xill.) 2d

e Add lines 2a through 2d

Amounts included en Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b | 4a

£ -9

b Other (Describe in Part X1} 4b

o Add lines daand 4l

4c

5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ...~ 2a

b Prioryearadustments 2b |
€ Otherlosses 2c
d Other (Describe in Part XIL) 2d o
e Addlines 2athrough2d ... e
3  Subtract line 2e from line 1 3

4 Amounts included on Form £90, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part XH1.) 4b

C Add lines daand & I

. Supplemental Information.

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

DAA
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. _Supplemental Information (continued)

Sched
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI'ITI 990 or 990_EZ) Complete If the organization answered “Yes* on Form 990, Part IV, lings 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5
Department of the Treasury > Attach to Form 980 or Form 980-EZ.

Internal Revenue Service P Information about Schedule G {Form 920 or 980-EZ} and Its instructions Is at www.irs.goviforma90.

Employer tdentification number
FRIENDS OF THE ROUGE 38-2672879

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 Mail solicitations
b D Internet and email solicitations
c D Phone solicitations

d D in-person solicitations

Name of the organization ‘

e D Solicitation of non-government grants
f D Solicitation of government grants
a D Special fundraising events

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 Vil or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

““), Djdhf”"d' {v) Amount paid ta {vi} Amount paid to
{i} Name and addrass of individual i . 'gﬁ?or dya g? {iv) Gross receipts {ar retained by) (or retained by)
or antity {fundraiser} {ii) Activity contrel of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
o0l ettt ieiieiiiiiiiiieiiiiis >

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

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

Schedule G (Form 990 or 990-EZ) 2015



FRNCSROUGE 05/18/2016 3:09 PM

Schedule G (Form 990 or 990-EZ) 2015

FRIENDS OF THE ROUGE

38-2672879

.

Page 2

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 greater than $5,000.

{a) Event #1 {b) Event #2 {e} Other svents
{d) Total events
ROUGE BREW ROUGE CRUISE {add col. {a) through
© {event type) {evert type} (total number) col. {c})
=
fy
€
E, 1 Gross receipts 12,349 10,591 19,734 42,674
2 Less: Contributions 19,734 19,734
3 Gross income (line 1 minus
ined) ... 12,349 10,591 22,940
4 Cashprizes
5 Noncash prizes
@ | 6 Rentffacility costs
g4i | 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses 5,096 5,196 3,790 14,082
10 Direct expense summary. Add lines 4 through S incolumn (e) > 14,082
11 _Net income summary. Subtract line 10 from line 3, Column (d) ..o e > 8,858

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

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more

o . {b) Pull tabsfinstant } {d} Total gaming {add
g (a} Bingo bingolprograssive bingo (e) Other gaming cal. (a) through col. {c})
3
x

1 Grossrevenue ... ..
@ 2 Cashprizes
(1]
@
L% 3 Noncash prizes =
8
= 4 Rentffacility costs

5 Other direct expenses

S Yes ................. % S Yes ................ ufo

8 Volunteer labor =~ No No

7 Directexpense summary. Add lines 2 through Sincolumn ¢y 4

8 Nef gaming income summary. Subtract line 7 from line 1, column (d) »

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain:

DAA
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11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed fo administer charitable gaming? ... . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exernpt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information,

Depariment of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 920-EZ) and ifs instructions is at www.irs.gov/form990. |:
Name of the organization Employer identHication

FRIENDS OF THE ROUGE 38-2672879

FORM 990 - ADDITIONAL INFORMATION

. THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED AS OF DECEMBER 31,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organizaticn Employer identification number
FRIENDS OF THE ROUGE 38-2672879

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2015}

DAA



FRNDSROUGE 05/18/2015 2:09 PM

°

Ll

SCHEDULE G
(Form 990 or

Fundraising Other Events

990-EZ) For calendar year 2015, or tax year beginning , and ending
Name Employer ldentification Number
FRIENDS OF THE ROUGE 38-2672879
{a) Other event {b) Other event {c} Other avent
{d) Total other events
RUN FOR THE ROU| MISC EVENTS PHONE A THON {=dd col. {a} through
o (event type) {event type) {event type} col. {c))
=
S| 1 Gross recsipts 7,707 6,282 5,745 19,734
- 2 lLess: Charitable
contributions 7,707 6,282 5,745 16,734
Gross income
{line 1 minus line 2}
Cash prizes
Nengash prizes
§ Rentffacility costs
2
) Food/beverages
|3
a Entertainment
Other expenses 1,854 1,611 325 3,790




* FRNDSROUGE Friends of the Rouge 5/18/2016 3:08 PM
38-2672879 Federal Statements
FYE: 12/31/2015

Taxable Interest on Investments

Description

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

INTEREST & INVESTMENT INCOME
$ 3,176

TOTAL 3 3,176
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