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rom 990

Department of the Treasury
Intemal Revenua Senvice

Return of Organization Exempt From Income Tax

Under section B01(c), 527, or 4947{a){1) of the Intemal Revenue Code (except private foundations}

P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions Is at www.irs.goviformasg.

OMB No, 1545:0047

2013

Opei to Public

Inspeciion

A _For the 2013 calendar year, or tax year beginning 09/01/13 _ and ending 08/31/14

B Check if appicable: C Nama of organization 0 Employer identification number
[ ] Adtress change FRIENDS OF THE ROUGE
D Newe changa Doing Business As . 38-2672879
I:l Number and street (or P.Q. box if mail is not defivered lo strest address} Roomy/sulie E  Telephone number
ni f
) et 4901 EVERGREEN ROAD K 313-792-9900
l:l Temminated City or town, slate or province, country, and ZIF or forelgn postal code )
[] amended ewm | DEARBORN MI 48128-1491 G Gross rosips$ 345,944
. , ¥ Name and address of principal officar:
I:I Applcation pening H{n) 5 this a group retum for subordinates? D Yes |EI No

AIMEE LALONDE-NORMAN
4901 EVERGREEN ROAD, KM

DEARBORN

MI 48128

| Tax-sxempt status:

X sorm | | sone

} o finsert no

I_—l 4947(a){1} or

] sor

J  website: »  WWH , THERQUGE , ORG

Hib) Are ail subordinales tncluded?
If "No,” altach a list, {see instructions}

H(c) Group examplion number P

I:IYes DNo

K Fom of crganizaion: r}EI Corporation |—| Trust |_| Association |_| Cther

| 1, Yearof fomation . 986

[ siate o legs domicte: M

_Partl Suramary
1 Briefly describe the organizalion's misslon or most significant activities:
8 . PROMOTE RESTORATION AND STEWARDSHIP OF THE ROUGE RIVER ECOSYSTEM THROUGH .
é . EDUCATION, CITIZEN INVOLVEMENT AND OTHER COLLABORATAVE EFFORTS. . . .. ...
- L EE. - LI R R R R LR CRRRRI R
g 2 Check this box P |:] iF the organization discenlinued its operations or disposed of rigl % of its net assets.
| 3 Mumber of voling members of the governing body {Part Vi, tne 1ay U 3 | 15
§ 4 Number of independent voting members of the governing body (Part VI, line %%%% ________________ L 4 | 18
E § Total number of individuals employed In calendar year 2013 (Part V, [ine a o 5 _______________________________ 5 | 7
2| 6 Total number of volunteers (estimate if necessary) - ﬁggﬁvg{ _______________________________ 6 | 150
7a Tolal unrelated business revenue from Part Vi, column (C), line 12 i %ﬁ _________________________________ 7a 0
b Net unrelated business taxable income from Form 990-T, line 3d... ... M0 e 7b 0
Prior Year Curren! Year
o | 8 Contibutions and grants (Part Vill, ne 1) 451,736 309,472
2| 9 Program service revenire (Part VIl, line 2g) 0
é 10 Investment income {Part VI, column {A), lines 3, 4, and 7 8,960 17,287
11 Other revenue (Part VIII, column (4), lines 5, &g 4,324
12 Total revenue — add lines 8 through 11 (musf:egual Part Vill, column (A). lne 12) .. ... 460,696 331,083
13 Granis and similar amounts pald (Part X, cof 1-3) _____________________________ 0
14 Benefils paid to or for members (Part %, columE@lised 0
§ 15 Salaries, olher compensation, employae henefits (¢ . column {A), lines 5-10) 268,777 285,568
@ | {6aProfessional fundraising fees (Part IX, column (&), Ene 11} .. 0
E- b Total fundraising expenses (Part IX, column (D), fine 25 57, 309 ________
17 Other expenses (Part X, column (A), lines 11a-11d, 14248} ... 137,367 121,150
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25} 406,144 406,718
19 Revenue less expenses. Sublract ine 18 flomline 42, .. ... ............. ... .. 54,552 -75,635
Baginning of Current Year End of Year
717,959 672,905
il,984 11,918
705,975 660,987
Part il Signature Block
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statervents, and fo the best of my knowfedga and belief, it is
true, comect, and complete. Decllg:a%(on of fyeparer | {cther than officer) is based on alk information of which preparer has any knowledge.
} AR S T oO—_= [ 7975
Sign Signature of oifest. " Dale
Here AIMEE LALONDE-NORMAN EXECUTIVE DIRECTOR
Typa or print name and lile
PrnlTypa preparar’s nama Praparers signalure Dale Chack Dif PTIN
Paid SUSAN R GARDYNIK CPA 02/04/15 | settempioyed | PO0176942
Preparer | rame  » COLE, NEWTON & DURAN, CPA'S rmsemnd__ 38-3146599
Use Only 33762 SCHOOLCRAFT RD
Finvi's addrass P I.IIVONIA, MI 48150"1506 £hona no. 734"427 '2030

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

Eﬁes No

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

Fom 990 (2013
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Form 990 (2013) FRIENDS OF THE ROUGE 38-2672879 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthisPart 0. .. .. .. .00, N

1 Briefly describe the organization's mission:
PROMOTE RESTORATION AND STEWARDSHIP OF THE ROUGE RIVER ECOSYSTEM THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] no
If "Yes," describe these new semces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? : ' DYes@No

IF "Yes," describe these changes on Schedwe 0. 7
4 Desciibe the organization's program service accomplishiments for each of Its thize largest progiam services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required fo repor the amaount of grants and allocations lo others,
ihe total expenses, and revenue, if any, for each program service reporied.

4b (Code: ) (Expenses §

4c (Code: ) {Expenses §$ including grams of$ ) {Reverue § )
4d Other program services. (Describe in Schedule O))
{Expenses $ intluding grants of & ) (Revenue § )

4e Total program service expenses b 295,170

DAA Forn 980 Qg
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-

10

1

12a

13
14a

16

16

17

18

19

20a Did the organization operate one ar more hosplial facilities? If “Yes," complele Scheduls H

_b If Yes'to line 20a, did

DAA

om 9

2013
# Checklist of Re

complete Schedule A

Part if

“Yes,” complete Schedule D, Part |

complefe Schedule D, Part Il

FRIENDS OF THE ROUGE 38-2672879 Page 3
uired Schedules :
Yes | No

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,” % '
1

Is the organization required to complete Schadule B, Schedule of Contributors (see Instructions)? . ... ... 2 | X

Did the organization engage in direct or Indiract political campalgn activities on behalf of or in opposition to

candidates for public office? f “Yes,” complete Schedule C, Part | 3 X

Sectlon 501{c){3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h)

election in effact during the tax year? If “Yes." complete Schedule C, Parl Il - 4 b4

is the organization & section 501(c)4), 501(¢)(8), or 501{c)(6) organizatlon that receives membership dues,

asgessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes," complete Schadule C, x
5

Did the organization maintain any donor advised funds or any similar funds or aucounts far which denors

have the right to provide advice on the distribution or invesiment of amounts In such funds or accounts? If -
[

Did the organization receive or hold a conservation easement, incuding easements to preserve open space,

fhe environment, historlc tand areas, or hisloric structures? If “Yes,” complete Schedule D, Partll .. .................... 7 X

Did the arganization malntain colleclions of works of art, historical treasures, or other similar assets? If “Yes,”
8 X

Did the organization report an amount in Part X line 21, for escrow ar custedial account labillty; serve as a

custodian for amounts nof listed in Part X; or provide credlt counseling, debt management, X
9

debt nagotiation services? If "Yes,” complete Schadule D, Part IV
Did the organization, diracily or through a related organization, hold asssts in temporari
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Fart
if the organizafion's answer to any of the following questions is "Yes,” then co chedule D, Par
VI, VIl IX, or X as applicable. ) fads
Did the organization report an amount for land, bunldmgs, and equipment in : 107 if *Yes,"

of its totsl assets reported in Part X, {ine 167 if "Yes," comple:
Did the organlzation report an amount for invastmants—pragrg
of Ifs total assets reporfed in Part X, line 167 if "Yes,” comple!
Did the organization report an amount for other assgissin Part X,
reported in Part X, line 167 If "Yes," complate Sch
Did the organization report an amaunt for other
Did the organization's separate or consolidated fi
the organizailon's liabllity for uncartaln tax positlons |
Did the organization cbtaln separate, independent audited financial statemants for the tax year? IF "Yes," mmp!ate

Sehedule D, PaAS X1 ARG Xl it e e e
Was the organizalion included in consolidated, independent audited financial statements for the lax year? If "Yes,” and ¥

the organization answared "No" to line 12a, then campleting Schedule D, Parts XI and XII i optiorsal
Is the organization & scheol described in section 170(b)(1){A))? If "Yes,” complete Schedule E
Did the organization maintain an offics, employses, or agents aulside of the United States? -
Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,

fundralsing, business, Investment, and program service activiies outside the United States, or aggregale

forelgn Investmenis valued at $100,000 of more? If “Yes,” complete Schadule F, Pars land V.
Did the organization report on Part (X, column (A}, ling 3, more than $8,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Paris land IV
Did the organization report on Part IX, column (A), line 3, more than $6,000 of aggregate grants ar other

assistance to or for foreign individuals? ¥ "Yes,” complete Schedule F, Pats land IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising seivices on

Part 1X, column (&), lines & and 11e? li "Yes,” complete Schedule G, Part | (see Instrucionsy
Pid the organizalion rsport more than $15,000 total of fundraising event gross income and contibutions on

Pait VI, lines 1c and 8a7 If "Yes," complete Schadule G, Pact | ©
Did the organization raporl more than $15,000 of gross income from gaming activilies on Part VIl ine 9a7?

If "Yes," compleie Schadule G, Part lit

If "Yes" to line 20a, did the orqanizafion attach & copy of its audited financlai statements tothis etum? ... ...

1| X

1116

1ic

14d

11e

MMM M (M

11§

12a] X

12b

13

b |oq

148

14b

15

16

LT R R

17

18| X

19

baibd

20a

200

Fom 990 (2013
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DAA

2013) FRIENDS OF THE ROUGE 38-2672879 Page 4
Checklist of Required Schedules (continued)
Yas | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part X, column (A), Iine 1? if "Yes,” complele Schedule |, Parts tand 00 21 X
22 Did the organizatlon report more than $5,000 of grants or other assistance fo individuals in the United States
. an Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts (and it | 22 X
23 Did the organization answer “Yes" to Part VI, Sectian A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e, 23 X
24a Did the organlzation have a tax-exempt bond issue  with an outstanding principal amount of more than '
$100,000 as of the fast day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedute K. If*No,"gofoline25a 242 X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time durng ihe year
to defease any taxexemplbonds? | e 2o
d Did the organization act as an “on hehalf of’ issuer for bonds outslanding at any ime during the yeer? . 24d
26a Section 601(cH{3) and 501(cK4) organizations. Did the Organization engage in an excess benefif transaction
with a disqualified person diring the year? If “Yes,” complste Schedule L Pati =~ 254 X
b Is the organization awara that It engaged in an excess benefit transaction with a disqualified person In" a prior
year, and that the transaction has not been reported on any of the organization's prior Forms or 990-EZ7 i
If “Yes," complete Schedule L, Part | | . ... G 26b X
26 Did the organization report any amount on Part X, ling &, 6, or 22 for receivables from
current or former officers, directors, trustees, key employees, highest compensated em:
disquelified parsons? If so, complete Schedule L, Pet 26 X
27 Dld the organization provide & grant or offier assistance to an officer, director,
substanflal ecntributor or employae thereof, a grant sefection committee m
enfity or family member of any of these persons? If “Yes,” complete Schedule
28 Was the organization a pary to a business transaction with one of the following p
Part IV instructions for applicable filing thresholds, conditions, ap TN e
a A current or former officer, director, trustee, or key employea?s 28a X
b A family member of a cumant or formar officer, director, trusk
Schedule L, PartlvV 28b X
¢ Anentity of which & current or former officer, dire i
was an officer, director, trustes, or direct or ind 28c X
29 Did the organization receiva more than $25,00 | 29 X
30 Did the organization receive contributions of an,
conservaion contibutions? If "Yes,” complete Sche 30 X
31 Did the organization liquidate, terminate; or dissolve and cease operations? if “Yes,” complete Schedule N,
Paft L A x
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assats? If "Yes,"
complets Schedule N, Part Il " e e, 32 X
33 Did the organizafion own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Patl 33 X
34 Was the organization related to any tax-exempt ar taxable entlty? If "Yes," complete Schedule R, Parts i, I,
OV, amd PatV NG 1 oo e “| X
35a Did the organizalion have & confrolled entity within the meaning of secllon s12(0)¢13 36a X
b IF"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction wiih a
controlied entity within the meaning of section $12(b)(13)7 If “Yes," complete Schedule R, Pari V, e 2 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If "ves,” complete Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its aclivilies through an entity that is not a related organization
and that is treated as a partnership for federal Incoma tax purposes? if “Yes,” complete Schedule R,
Pa“ Vl ................................................................................................................................... 37 x
38 Did the onganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note, Al Form 990 filers are required to complete Schedule © .00y 38 | X

Farn 990 (2013)
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Forn 990 (2013 FRIENDS OF THE ROUGE 38-2672879 page 5

Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a responge or note to any ling in this Part V

o 2oy

2od

O o

“:r(n‘...m =

12a

13

c

b
DAA

Did the organization comply with backup withhelding rules for reportable payments fa vendors and
reportable gaming (gambling) winnings to prize wineers?
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 relum

At any time during the calendar year, did the ura'nization have an Interest in, or a signature or other authority
over, a financial accaunt in & foreign country (such as a bank account, securilies account, or other financial
accounl)?

arganization solicit any confributions that ware not tax deductible as charitable contrib
if “ves," did the organization include with every solicltation an express statement that such ¢o
glfts were not lax deductibls?

Did the organizafion receive a payment in excess af $75 made parlly as a con
and services provided fo the payor?
If “Yes.” did the organization nolify the donor of the value of the
Did the organization sell, exchange, or otherwise dispose of ta
required to file Form 82827 L

If "Yes," indicate the number of Forms 8282 filed dunng the yegj
Did the organization receive any funds, directly or
Did the organization, during the year, pay prem
If the orgenization received a confribulion of qu
If the organization received a confribution of cal
Spansoring organizations maintaining donar ad
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsoring
organization, have excess husiness holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Saction §01(c}{12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or reeived from them.) 11b

i “Yes,” anter the amount of tax-exempt interest raceived or accrued during the year ... ... ILh|
Section §01(c){29) qualified nonprefit health Insurance issuers.

Is the organization licensed to issue qualified health plans In more than one state? . .~
Note. Sze the instructions for additional infonmaftion fhe organization must report on Schedule [0}

Enter the amount of reservas the organization i$ required to maintaln by the slates in which

the organizafion I5 licensed to issue qualiied health ptans 13b
Entar the amourt of resarves on hand | 13c

if "Yes.,” has it filed a Form 720 1o report these pavehents? If "No." provide an explanation inSchedule O ............................ 14b
Fern 990 po13;
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FRIENDS OF THE ROUGE 38-2672878 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
responsge 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a responss or notefo any linsinthis Part V1 .o, X

Section A. Governmg Body and Management

Fom 200 (3013

1a  Enter the number of voling membaerg of the governing hody at the end of the tax year . .
If there are matarial differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an execufive committee or similar
conmmitte, explain in Schedule O.
b Enter (he number of voting members included in line 1a, above, who are independent
2 Did any officer, direclor, trustee, or kay employae have a famlly ralationship or a business relationship with
* any olher officer, director, trustem, oF key employea?
3 Did the organizafion delegafe control over management duties customarily perfonmed by of under the direct
supervigion of officers, directors, or trustees, or key employess to & management company er cther person?

4  Did the organization make any sigrificant changes to its governing documents since the priar Form 990 was filed?
$ Did the organization become aware during lhe year of a significant diversion of the organization’s sssete? . .. ...
6 Did the organization have members ‘or stockholders? '
7a Did the organization have members, stockholders, or cther persons who had the power to slect or appaint
one or more members of the goveming Body?
b Are any govemance decisions of the organizefion reserved fo (or subject to approval by) mem
slockholders, or persons other than the goveming body? .
& Did the organization contemperaneously document the meetings held or waitien actions

&
Mo

a The goveming body? R ga| X
b Each commitiee with authority to act on behalf of the goveming body? @R ol el X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section
the organizafion's mailing address? If *Yes,” provide the names and addressgSun Sciigdule O ... ... vininiiess: 9 X
Section B. Policles (This Section B requests information about equired by the Internal Revenue Code.)
Yes | No
10a Did the organlzation have local chaplers, branchas, or affiliates? 10a X

b If "Yes" did the 6rganizalion have wiitten policies and procedup
affiliates, and branches to ensure thelr operations are consls

¢ Did the organization regutary and consistehily morfign
describe in Schedule O how this was done

15 Did the process for determining compensation of the following persens include a review and approval by
independent parsons, comparabliity data, and contemporaneous substanfiation of the dellzeration and decision?
a The organization’s GEQ, Executive Director, or top management officlal .
b Other officers or key employess of the organization ...
if “Yes” to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, confribute assets to, or particlpate in a joint venture or similar amangement
with a tavable enlly duingthe year?
b If “Yes" did the organization follow a written policy or procedure requling the organization lo evaluele its
participation In Jolnt venture arrangements under applicable federal tax law, and fake steps to safeguard the
organization’s exempt status with respect to such arrangements? ... oo e ez
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be flled > MI
18 Section 6104 requires an organization to make lis Forms 1023 (or 1024 if applicable), 990, and 980T (Sectlun 50 (c.)(S)a anly)
available for public inspaction. Indicate how you made these avallable. Check all that apply.
[] own webste [X] Ancthers website [X] Upon request [ ] Other (explain in Schedus 0)
19 " Describe in Schedule O whether (and if 8o, how) the organization made lts governing decuments, confilct of interest policy, and
financlal statements available to the public during the iax year.
20 State the name, physical address, and telephone number of the person whe possesses the books and records of the
organization: p» EXECUTIVE DIRECTOR 4901 EVERGREEN ROAD, KM
DEARBORN MI 48128-1491 313-792-9900
DAA Fomm 990 o013)
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Form 290 (2013) FRIENDS OF THE ROUGE

382672879

Page 7

Independent Contractors

Check if Schedule O confains a response or note {o any line in this Part VIl

Seoction A.

organizafion’s tax year.

o List all of the organizafion's curvent officers, directors, trustess (whelher individuals ar organizatlons), regérdless of amount of
compensation. Enter -0~ in columns (D), (E). and (F) If no compensation was paid.

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

Officars, Directors, Trustess, Koy Employess, and Highest Compensated Employess
14 Complete this {able for all persons required to be listed. Report compensation for tha calendar year ending with or within the

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

¢ List the organization's five current highesf compensated employees (other than an officer, director, trustee, or key empioyee)
who receivad reportable compensation (Box 5 of Form W-2 andior Box 7 of Farm 1088-MISC) of more than $1G0,000 from the

organizalion and any related organizations.

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

$100,000 of reportable compensation from the organlzation and any relatad organizations.

# Ligt all of the organizalion's former directors ar trustees that raceived, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compenaation from the organization and any related cmganizations.
List persons in the following order: individual trustees or directoss; institutional trustees; officars; key employees; highsst
compensated employees; and former such persons.

Check this box If neither the organization nor any related organizations compensated any cumant officer, direclor, or fustee.

. {8) © ) (] )
Nama and Titls Avarage Positian Reportable Reportabla Eslimated
hours per {do not chack moma than one compansalen compensation from amount of
week box, unless person s both an from related other
(tiat any officer and a diregteritrusios) the organizations mpem::lm
"ot PE|BIS|E gg § WEOEBMES) terossae cmatan
organizations EE E|8& g .and ralated
bslow dotied g 'g. 8 organizetions
lire) E 5 3 g
i
()MICHAEL DARGA
ST TUITUUUTIUNN DO 2.00
PRESIDENT 0.00 {X X 0
2)ALICE BAILEY
e, 2.00
VICE PRESIDENT 0.00 |X| X .0
3 SUSAN THOMPSON
reeeerrereneeer e 2,00
SECRETARY 0.00 1 X 0
@ DREW HOFFMAN
e 2.00
TREASURER 0.00 [X| |X 0
5YHEATHER. ESPER
e, 2.00
DIRECTOR 0.00 (X 0
6y CARLA RIGSBY :
e 2.00
DIRECTOR 0.00 | X 0
(1 CHESTER MARVIN
........................................... 2.00 .
DIRECTOR 0.00 |X 0
@MIKE MCNULTY :
SPRTITUTTITIUNIRRRURRROY SO 2.00
DIRECTOR 0.00 |X 0
@ DAVE NORWOOD
e 2.00
DIRECTOR 0.00 (X 0
{10) BRAND! SIEDLRCZEK
TR VITTTIRERURRRSTTO NOS 2.00
DIRECTOR 0.00 | X 4]
(1) CYNTHIA JONES
TP TUTTUTURRTURRUPTPION SUOO 2.00
DIRECTOR 0.00 X 0
DAA, Fom 990 013
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Fom 900 (2013) FRIENDS OF THE ROUGE 38-2672879 Pags 8
§  Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees {continued)
] (8) © {} (E) 3]
Nema and tlie Average Poetlion Reporisble Reporable Esfimated
hours per {ta not check more than ana compensation compensation from amount of
week bex, unlese parsan s both an from related athsr
{Ist any afficer and a dirsclornustes) li‘_\a ) organizations compensalion
N TRHEEE o TS ey onarizton
organizations g E g .%‘g ] and _ra!alad
below dotted E H organizalions
ling) E g % g
g £ %
(12) SHARRON OLIVER- CHANT
........................................... 2. 00 '
DIRECTOR 0.00 |x 0 0 0
(13 STEVE WEIS
e 2.00
DIRECTOR ' 0.00 |X 0 0 0
(14ADAM CLOUTIER
SRSTTUTISOPRRRRRUINY SO 2.00
DIRECTOR 0.00 |xX 0 0 0
(15)WILLIAM STONE
e ) 2,00
DIRECTOR 0.00 0 0
(16 AIMEE LALONDE NORMAN
e 40.00
EXECUTIVE DIRECTOR 0.00 0 e
{17
(18}
(19
1b Subdotal ... ...
¢ Total from continuation sheets to Part Vil, Se¢
d_Total {add lines thandfc) ... .. 33,075

2 Tofal number of individuals {including but not limite
reportable compenaation from the organizatfon b )

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 individuel listed on line 1a, Is the sum of reportable compensation and other compensation from the
organieation and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Individual __ . e e e e

§ Did any person fisted on Ine 1a receive or accrue compensation from any unrelated organization of individual

for senvicas rendered to the orgemizafion? If "Yes," complete Schedule J for suchperson ... ...
Sectlon B. Independent Contractors

1 Complete this tabla for your five highest compensated independent conlractors 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 I:!Js]ness address : Descnpnm@nf soniees

2 Total number of independent contractors (Including but not imited to these listed above) who
recsived more than $100,000 of compensation from the organization b - a

DAA




FRNDEROUGE 02/04/2015 3:22 PM

Form 900 2013) FRIENDS OF THE ROUGE 38-2672879 __Page 9
fillj Statement of Revenus
Check if Schedule O contains a response or note to any fine inthis Part VIl ... ... [

|w Relélse)d o
Tol revenua _exempt eluced fiam 1ax
fulion under secllons
Tevanus i 512514

1a edmted campagna
b Membarship dues

© Covemment grants (contibufions}

£ A other contibutions, gis, grants,
and aimilar amaunts not inciuded abova

Gifts, Grants
mijtzr Amounts §

ons,

| Pragram Service Revenue |gﬁ.3t3%“£r

g Noncash contibutions Inclided in lineg 1a-1f; . N .
h_Total. Add lines 1a~1f 39 472

Busn. Cotlo

g Total. Addlines 2a-2f ... ... ... ... >

3 Investment income (Including dividends, inferest,
and other simifar amaunts) > 17,287

4 Income from investment of tax-exempt bond proceeds P

B Royafies ... .. ... ... ... . ... | 4
() Real (i) Parsonal

éa Gross rents
b Less: renial axps.
€ Rental ine. or {loss)

d Net rental Income or (Ioeg] .......................... »
7a Gross amount from {) Securites {il) iher
salas of assels
other than inventory,

b Less: cost or ofer

basls & sales exps.

¢ (Gain or (logs)

d Netgainorlossy.. ... ... ... ......>°
8a Gross income from fundralsing evanfs

(ot noluing 14,164

of contributions reported on line 1c).
Sas Part IV, ine-18 a 19,185

Other Revenue

¢ Net Income or (loss) from fundraising events ........ » 4,324
9a Gross Income from gaming agtiviiies.
See Part IV, Ine19 a

|19a Gross sales of inventory, (663
relumsa and allowances a

¢ Net income or (loss) from sales of inventory ......... >
Miscellsnaous Revanue Busn. Code

e Total Add lines tg-11d » B

12 Total revenue. See insteuclions. .. . ................ » 331,083 0 0 17,287
Fern 990 o1
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Fcrm 880 (2013

_FRIENDS OF THE ROUGE

38-2672879

Statement of Functional Expenses

Seclion 501(c)(3} and 501(c)(4) organizations must complete all columns. All ather organlzaﬂuns must complete column (A).

Chack if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines &b,
7h, 8b, 8h, and 10b of Part Vill,

n
Total expenses

(8)
Program servica
oXpan&as

1 Grants and other assistance to govemments and
organizations in the LS. See Part [V, ling 21

2 Grants and other assistance to individuals In
the U.S. See Part |V, line 22

3

@~

9
10
1

a
b
c
d
e
f
9

19
20
21
22
23
24

d

Grants and other assistance to governments,

organizations, and Individuals outside the
U.3. Ses Part IV, ines 15 and 18

deneflts pald to or for members

Compensation of cument officers, directors,

trustees, and key amployees

Compensation not included above, to disquallﬂed
persons [as defined undar section 4958(f)(1)) and

parsons teseribed in section 4958{c}3)(B)

Ofther salares and wages

Penslon plan accruals and contributions (includa
section 401(k) and 403{b) employer cantribulions)

Other employee benefits
Payroll taxes

Fees for services {non-amployees):

tanagement

Lobbying

Professional fundralsing services. See Part [V, line 17

Investment management fees
Other. {if line 110 smount excesds 10% cf line 25, column

{R) amoun, ilst Jne 11g expenses on
Adverlising and promoﬂon
Oflce expensea

Payments of travel or entertainment expenses

Schedule 0.)

for any federal, state, or local public officials
Conferences, conventions, and meefings

Interest

Depreciafion, depletion, and amortizafion

Insurance

Other expanses. itemize expenses not covered
above (List miscallaneous expenses in fine 2de.

line 248 amount exceeds 10%

of line 25, cofumn

{A} amount, list line 24e expanses an Schadule O.)

. PROJECT EXPENSES

25 Total functione! expenses. Add fines 1 through 248

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn

fundralsmg solfcation, Chemk

38,355

21,057

{C
Managemant and
gengral &

12,676

219,429

151,689

36,848

30,892

4,219

675

675

5,681

909

17,884

2,861

7,862

11,676

1,676

14,819

22,891

1,253

439

43,751]

4,002

4,092

1,988

1,789

199

1,149

974

88

87

626

626

406,718

295,170

54,239

57,309

here »

DAA

Forn 990 o1z
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Fom 980 (2013) FRIENDS OF THE ROUGE 38-2672879 Paye 11
' Balance Sheet
Check if Schedute O contsins a response ornotetoany e inthis Park X . o oo —— L
(A (B}
Beginning of year End of year
1 Cash—nondinterest bearing 22,605] 1 53,564
2 Savings and temporary cash nvestments " 135,560]| 2 43,184
3 Pledges and grants recefvable,net 3 34,634
+ Aocas recoatl, ret 35,000
§ Loans and other recelvables from current and former officers, direclors, i
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
40568(f)(1)), persuns described in section 4858{c)(3HB). and contributing employers and
sponsoring organizations of section 501(c){(9) voluntary employees’ beneficlary ;
a organizations (see instructions). Complete Part Il of Schedwe L . ... | L
§| 7 Notos and losns racaeble, et 7
8 Inventor[es for sala or use ................................................................ 8
9 Prepaid expenses and deferred charges 2,809 9 2,660
10a Land, buildings, and equipment; cost or
olker basis. Complete Part Vi of Schedule D, 108 37,650
b Less: accumulaled depreciaon 10b 32,991 7,860/ 10c 4,659
1 Investments—publicly traded securilies 451,297 1 499,204
12 12
13 : 13
14 ; 14
18 15 .
16 Totsl sasnts. At lnms 1 throuah 16 st coutive 34 111 717,959 16 §72.905
17 Accounis payable and accrued expenses 11,984 17 11,918
18 ..........................................
19 Defered revenue ...
) zn ................................
21
§|” ;
g disqualified persons. Complete Part H of So 22
=123 Secured mortgages and notes payable to un 23
24 Unsecured notes and loans payable to unrela 23
25 Oiher llabilties gnduding federal incoma tax, payables lo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e
_. 126 Total Irabilities. Add fines 17 mrough 28 o
Organizations that foilow SFAS 117 (ASC 958), check here P nd 7 3 et
] complate lines 27 through 28, and lines 33 and 24. SRR S R SR
5 7 Unesricled net sssels 600,975 27 590, 987
3 |28 Temporariy resticted net assels 105,000/( 28 70,000
T (29 Permanently restricted net @ssets ... ... 28
i Organizations that do not follow SFAS 117 (ASC 858), check here > [ ] and
ol camplete lines 30 thraugh 34.
§ 30 Capital stock or trust principal, or current funds 30
< |31 Paldin or capital surpius, or land, bufding, or equipment fud 3
2 32 Relained earnings, endowment, accumulated incoms, or other funds . 32 _
33 Tolal net essets or fund balances | 705,975| 3 660,987
24 Total Habliies and nef assetsifund balaNces . .. ... 717,959] 24 672,905

DAA

Ferm 990 2o13)
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980 (2013) FRIENDS OF THE ROUGE 38-2672879 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ar note fo any fine inthis Park XI ... ...

1 Tolal revenue (must equal Part VI, column (4), fine12) 1 331,083
2 Total expenses (must equal Part IX, column (A), ine28) 2 406,718
3 Revenue less sxpenses. Sublract lne 2 fom ine 1 3 -75,635
4 Mot assets or fund balances at beginning of year (must equal Part X, line 33, coumn &) . - 4 705,975
8 Net urrealized gains (osses) on investmenls 5 30,647
6 Donated sewic'es and uae Oi fac["ﬂes .................................................................................... B
7 Ivestment expeNSBS e L
8 Prior perod adiustments | e §
9 Other changes In net assels or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00NN (B)) ..ot 10 660,987

m Financial Statements and Reporting

Check if Schedufe O contains aresponse ornoletoany ineinthisPart XN ... ..o

1 Accounting method used to prepare the Form 880: |:| Cash @ Accrual |:| Cthar

2a Were the organization's financlal statements compiled or reviewed by an independent accounta:

[] separate basis [ | Consolidated basis  [_| Both conscfidated and separat
b Were the organization's financial stalements autited by an Independent accountan

lzl Separate basls I:l Consolidated basis D Both consolidated an :
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes n

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

reviewed on a separate basis, consolidated basis, or both:

If "Yes," check a box below fo indicate whether the financlal statements for the
separata basis, consolidated basis, or both.

an of an Ind dent accountant?

of the audit, review, or compllation of iks financlal statements an :
ring the tax year, explain in

the Single Audit Act and OMB Clrcular A-1337 o8 e 3a X
t or audits? if the organization did not undergo the
pe taken to undergo such audits. ... ... s 3b |
Fan 990 2o13)
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SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support.
Complets If the organizalion is a sectlon 301(c){(3) organization or a section
4947(a)(1) nonexempt charitablo trust.
] . P Attach to Form 980 or Form 930-EZ
» Infermation about Schedule A (Form 990 or 9! and Iis Instructions is_at www.irs.goviform580. &8 i
Name of the organization Employer Idantification number
FRIENDS QF THE ROUGE 38-26728779
i Reason for Public Charity Status (All organizations must complete this part.) See insfructions.
_ 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 assogiation of churches described in section 170{R)(HI{ANY-

OMB o, 1545-0047

2013

Depantmant of the Traasury
Intermal Revenws Service

2 A school described In gectlon 170(k){1)(A)(il). {(Attach Schedule E.}
3 A hospital or a coopsrative hospital service crganization described In saction 170(h)}1)(AMI).
4 A medical research organizallon operated In conjunction with a hospltal described in section 170(b)(1)(A){IN). Enfer the hospital's name,
G, BN SIEIEE || et
8 An grganization operated for (he benelit of a college or university owned or operated by a govemmental unit described in
saction 170{b}{1){A)iv). (Complate Part I1.)
-] A federal, state, or local govemment or govemmental unit described In section 170(b)(1)(A|(v)
7 An organization that normally receives a substantial part of its support from a governmental unit or fiom the general public
described in sectlon 170(b)(1)(A)(vl). (Complete Part I1.)
8 A community trust described in section 170{bj{1){A)vi}. (Complete Part Il)
g An arganization that normally receives: (1) more fhan 33 1/3% of its suppert from contributions, membership fees, and gross

more than 33 1/3% of ils
Y tax) from businesses

receipts from activiies related to its exempt funclions—sublact to certain excepticns, and {
support from gross Investmant income and unrelated buginess taxable income {less sgctio
acquired by the organization after June 30, 1975. See section 50%{a)(2). (Complete
10 H An organization organized and operated exclusively fo test for public safety. Sea secticn 50 y
1 An organization organized and operated exclusively for the benelit of, to pe @ functions of, & o carry out the
purposes of one or mere publicly supparted organizations described in (1) or section 509(a)(2). See sactlon
509(a)(3). Check the box that describes the type of supporting organizafic lete lines 11e through 11h.
a [JTwet - b [] Typen ¢ [ Tyee li-Funcionelly. led ¢ [ Type N1-Nonfunctionally integrated
D By checking this box, | cerlify that the organizalion 1s not conir clly or Indiigiily by one or more disqualified persons
other than foundation managers and cother than one or mo '
or section 509{a)(2).
I If the organization received a wiilten determination from the
organizafion, chack thiz box

9
following persons? :
(i} A person who directly or indirectly confra r together with persons described in (i) and Yes | Mo
(i) below, the governing body of the suppoi 20N 1t
(i) A family member of a person daserbad in (i) 8DOVE? 11g{l)
(lil) A 35% controlled entity of a person described int (i) or (i) gbove? 14l
h Provide the following informaltion about the supported organizalion(s). .
{i) Name of supported iy EIN (i) Type of orperization (iv) Is the organization | (v} Dl you noffy {) Is the {vii) Armount of monetary
argarization . {described on lines 1= in col. {f isted In your | the onganbaion i organization In col support
above o IRC section goveming docurneni? | ook (jafyour [0 orgamg n o
{see |nstructions)) support? us?
Yea Ho Yes No Yes No
(A)
B
© !
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 930-E2) 2013

Form 990 or 990-EZ

DAA
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Schedule A {Form 860 or 800-E2) 2013 FRTENDS OF THE ROUGE

Part i

38-2672879

) Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(bX1)(A)v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
___Part lll._If the organization fails to qualify under the tests fisted below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beglnning in) b {a) 2000 {b) 2010 (c) 2011 (d) 2012 (o) 2013 N Total
1 Gifts, grants, confributions, and
membership fees recelved. (Do not
include any "unusual grants”) 501,593 381,237 350,322 451,736 309,472 1,994,760
2 Tax revenues levied for the
organizetion's benefit and either paid
to or expended on i behalf
3 The valus of services or facilities
’ furnished by a governmental urdt to the
organizafion without charge
4  Total Add lines 1 thrqugh3 501,993 381,237 350,322 451,736 309,472 1,994,760
5§ The portion of total contributions by o ’ B ' - )
gach person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
showm on line 11, column (fy
6 Public suppori. Subfract line 5 from line 4. 1,994,760
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2 s (d) 2012 {e) 2013 {f) Total
7 Amounis from ine4 501,993 381,237 350,322 , 451, 736 309,472 1,994,760
8 Gross income from interest, dividends,
paymentis recelved on secudities loans,
rents, rayaifles and income from sirmilar :
eources 3,545 9,879 17,287 38,473
9 Net income from unrelated business
activities, whether or not the business
is regularly cared on ...................
10  Other income. Do not include gain or
loss from the sale of capitel assets
(ExplalninPart V) ..................... -
11 Total support. Add linas 7 through 10 - 2,033,233
12 Gross receipts from refated aclhvities, etc. (see ingliticlions) &, . |ﬂ_ 19,185
13  First five years. If the Form 990 Is for the organlz cond, third, fourth, or fifih tax year as a seclion 501(G){3) :

organization, check this box and stop here

Sectlon C. Computation of Public Support PercentaL

14
15
16a

17a

18

Public support percentage for 2013 (fine 6, cotumn (fy divided by line 11, column (f}}
Public support percentage from 2012 Schedule A, Pari I, line 14

98.11 %

98.75%

33 1/3% support test—2013. If the organization did not check the box on ling 13, and lne 14 is 33 1/3% or mare, chack fhis

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2012, If the onganization did not check a box on line 13 or 16z, and line 15 Is 33 1/3% or more,
check this box and stop here. Tha arganlzation qualifes as a publicly supported orgenization

10%-facts-and-circumstances test—2013. If the arganization did not chack a box on ling 13, 168, or 16b, and line 14 is
10% or move, and If the organization meels the “facts-and-cireumstancas™ test, chack this hox and stop here. Explain in
Part |V how the organization meets the “facts-and-circumstances” test, The arganization qualifies as a publicly supported

OMGBNIZAION e e
10%~facts-and-clrcumstances test—2012. If the organization did hot check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” tast, chack this box and stap here.

Explain in Part B/ how the organizalion meats the “facts-and-circumstances” test. The organizafion quallies as a publicly

supported organization

instructions

................................................................. > X
..................................................... »

................. OO OO ) B

Private foundatlon. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17h. check this box and see

........................................................................................................................................... »

DAA

Schedule A (Form 990 or 890-EZ) 2013
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Schedule A (Form 990 or 980-£7) 2013
Part lll

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 1 or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Sectlon A. Public Support

Calendar year (or fiscal year beginning In) b

1

7a

¢
8

{a} 2009

{b) 2010

(&) 2011

{d) 2012

(e) 2013

{f) Total

Gifts, grants, contributions, and membarship
fess recaived. (Do not inglude any "wnusual
grants.) .

Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the

organlzafion's tax-exerpt purpose ...

Gross receipts from activilles that are not an
unrekated trade or business Under seclion 513

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

The value of services or facilitios
furnished by a govemmental unit to the
arganization without charge

Total. Add lines 1 through 5

Amounts included on iines 1, 2, and 3
received fram disqualified persons

Amounts includad an lines 2 and 3

received from other than disqualiied

persons fhat exceed the greater of $5,000

or 19 of the amount on fine 13 for the year

Add lines 7a and 7b

Public support (Subiract line 7¢ from
line 6)

Section B. Tofal Support

Calender year (or fiscal year beginning in) P

1"

12

13

14

(a) 2008

Amounts from line &

2011

{0) 2013

{f) Total

(d) 2012

Gross income from Interest, dividends,
paymenis recaived on securifies loans, rents,
Toyalttes and income frem similar sources ...
Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred afier June 30, 1975

Add lines 10a and 10b

Nat income from unrelated busingss
aclivities nof included in lne 10, whetier

or not fhe business is regularly camied on .

Othar income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat vy .

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

First five years. If the Farm 990 is for the organization's fi rst sacond, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop b here

Section C. Computation of Public Support Percentage

48  Public support percentage for 2013 (line B, column (f) divided by line 13, column () . 16 %
48 Public support percentage from 2012 Schedule A Pat H ine 16 ... .0ceeeeoo e i 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (i divided by line 13, eolaran () . . 17 %
18 Invesiment Income percentage from 2012 Schedule A, Patlll Ine 17 s 18 %
18a 33 1/3% support tests—2043. If the organization did not check the box on line 14, and fne 1513 more than 33 1/3%, and ine

17 Is not more than 33 1/3%, check this hox and stop here, The organization quaifles as a pubficly supported organization > D

b 33 1/3% support tests—2012. If the arganization did not check a box on line 14 or line 192, and ling 18 is mere than 33 1/3%, and

line 18 is not more han 33 1/3%, chack this box and stop here. The crganizalion qualifies as & publicly supported organization >

20 Private_foundatlon. If the organization did not check a box on line 14 198, or 18b. check this box and see instructions . . »

DAA

Schedute A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 090-E2) 2013 FRIENDS OF THE ROUGE 38-2672879

Page 4

Pari 1Ml, line 12. Alsoc complete this part for any additional information. (Sse instructiqns).

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and

Schedule A (Form 930 or 980-E2) 2013

DAA
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SCHEDULE D Supplemental Financial Statements OM to, 15450047
(Form 990) > Cumplate if the organization answerad “Yes," {o Form 990,
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 1‘Ie,_11f 12a, or 12b.
Departient of tha Treasury "~ P Attach to Form 990.
 intemal Revenue Senice P Inforpation about Schadule D {Form 880) and jte Inetructions !s at v, Irg. gov/iorms9

Name of the organtzation Employar ldentification number

FRIEN'DS OF THE ROUGE 38-2672879

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *Yes" to Form 980, Pait IV, line 6.

(a) Donor advised funds {b} Funds and olher accounts

Aggregate valug at end of year . . ...
Did the organizalion inform all doners and donor advisors in wriling that the assets held in donur advised
funds are the organization’s praperty, subject to tha organizaflon'a exclusive legal control?
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used

only for charitable purposes and not for the henefit of the daner ar donor advisar, or for any other purpose

conferring_impermissible private benefit? . TR o [ves [t

Gies  Conservation Easements,
Complete if the organization answered "Yes" to Form 980, Part IV, ling 7.

Purpose(s) of conservation easemsnis held by the organizafion (check all that apply).
Praservation of land for public use (e.g., recreation or education} Preservalio
Protection of natural habitat
Preservatlon of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation

easemant on the last day of the {ax vear,

Total number of conservafion easements L

Total acreage resticted by conservafion easements

Number of conservation easements on a cerlified historic siruct

Number of conservation easements included In (¢} acquired a

a b N -
&
L=}
)
=1
=]
3
L~
B .
&
§|
=
=
=
«
y-
=]

o

-

a o T e

7 Amount of expenses incurred In monitoring, inspacting, and enforging conservation easements during the year
»§

8 Does sach conservation easement reporied on line 2(d) above satisfy the reqwrements of sectlan 170()(4)(B)
() and seetlon 170 I BT . e e e D Yes D No
9 In Part XIIl, describe how the organization reports conzervation easemants In its revenue and expenze statement, and
batance sheet, and include, if applicable, the fext of the foctnote to the urgahization's financlal siatements that describes the
organization's aocounttng {for conservation sasements.
' Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the organization elecled, as permittad under SFAS 116 (ASC 958), not 1o report in its revenue steferment and balance sheet
works of art, historical freasures, or other similar assets held for public exhibifion, education, or ressarch in furtherance of
public senica, provide, In Part XHI, the text of the fooinote to its financial statemenis that describes these iterns.
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 freasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public gervice, provide the fofowing amounts relafing to thesa ltems:
{) Revenues Included in Farm 990, Pai VIII, line 1 |

(i} Assels included in Form 990, Part X > 5

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

a Reverues included in Form 880, Part VIL Bine 1 T
b_Assets included in Form 800, Pa X ..o e e N > s
For Paperwork Reductlon Act Notice, see ths Instructions for Form 980, Schadute D {Form 280} 2013

DAA
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Schedule D (Form 900) 2013 FRTENDS OF THE ROUGE ' 38-2672879 Page 2
J__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accassion, and other re¢ords, check any of the following that are a significant use of its
callection items (check ail ithat apply):
a Public exhibition d Loan or exchange programs
b |_| Scnotarly research ONRE e,
c Preservation for fulure generations '
4  Provide a description of the organization's coflections and explain how they further the organization'a exempt purpose In Part
XHl.
§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other simliar
. assets fo be sold to raisa funds rather than to be maintained as part of e organization's collection? . ..........oieo D Yes D No
et LCacrow and Custodial Arrangements.
Complste if the organization answared "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contribufions or other assets not
included on Form 930, Part X?

Amount

- 0o 8 O
r
g
g
=
o
=
i~
=
=
w
.
=
13
]
o
=

Did the erganization Include an amuunt on Form 990, Parl X, [ne 217 |:| Yes | _| No

Endowment Funds
Complete if the organization answered "Yes' to Form §
{a) Current yaar

{¢} Two years back {th Thraa years back [#) Four yaars back

1a Beginning of yeér balance
b Contribulions

¢ Met invesiment earnings, gains, and
Iosses

pregrams -

2 Provide the estimated percentage of the current ye:
a Board designated or quasl-endowment b
b Permanent endowment P %

> (ine 1g, column (8)) held as:

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in iha poasession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizafions e e 3al)
() related OmaNIZations | e 3ali

b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R 2b

4 Dascnbe in Part Xl the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered “Yes' to Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Descripfion of property - {a) Cost or ather basls {b) Cast or ciher basis {c} Accumulated .[d) Book vatue
dnvasiment) (other} depreciation

1a Lar'd .........................................
b Buldings . ...

¢ Leasehold improvements =~ I

d Equipment . 31,650 32,9891 4,659
e Other ..., i

Total. Add lines 1a through 1e. (Calumn (d} must equal Form 999, Part X, column (B), ine 10(6)) .............. - L » 4,659

Schedule D (Form 980) 2013

DAs
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ScheduIeD Form 990) 2013 FRIENDS OF THE ROUGE

38-2672879 _Page3d

Investments—Other Securities.

Complete if the organization answered “Yes’ to Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

{a) Description of security or calegory -
{including rame of sectrity)

(by) Baok value {e} Method of veluation:

GCost or end-cf-year markat valus

I I e

Investments—Program Related

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 880, Part X, line 13.

{a) Description af Investment

(o) Matned of veluation:
Cosl or enc-of-yaar market value

(b} Book valua

D

(2)

(3)

(4)

(8)

()

)

&

©

Tutal Column {b} must equal Form 990, Part X, col. {B) ling 13.) I
g i Other Assets.
Complete if the orgarizaiion answared Y

{h) Book vakie

i

@)

3)

{4

(2]

©)

4]

G

&

Total. (Column (9) must equal Form 900, Pat X, col. B)line15) ... ...

Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 112 or 11f. See Form 990, Part X,

line 25.

1. (a) Descriptian of fiabilly

{b) Sook value

{1) Federal incoma taxes

(2)

()]

“)

&

&)

{7

&

©

Tofal, {Column {5) must equal Form 990, Part X, cal. {B) iing 25.} »

2. Liability for uncertain tax positions. in Part Xl provide the text of the faotnote to the organlzatlon’s ﬁnanmal statements lhal reports ihe

anization’s liability for uncertaln tax posilions under FIN 48 (ASC 740). Check here if tha text of the foolnote has been provided inPart XIN ... ... |—|_

Schedule D (Form 990} 2013
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Schedule D (Form 990) 2013 FRIENDS OF THE ROUGE 38-2672879 _ Paged
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. '
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements 1 361,730
2 Amounis inclided on line 1 but not cnt Form 980, Part VI, line 12;

a Net unrealized gains on Investments | 2a 30,647

b Donatsd services and use of faclies . . . 2h

¢ Recoveries of prior yeargrants 2¢

d Other escribe in Pat XilL) 2d

e Addlines2athrough 2d e 20 30,647
3 Subtractine 28 from e 1 ... 3 331,083
4 Amounts Included on Form 990, Part VI, line 12, but not on ling 1:

Inveslment expenses not included on Form 990, Pat vill, ine 76 . 4a

b Otrer Pescrbe InPartXily 40

C AddERes aanG A | . dc

5 _ Total revenue. Add lines 3 and de. (This must equal Form 990, Parl |, ne 12) . . .. .. oo 5 331,083

@ Reconcillation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial stefements 4 406,718
2 Amotnts Included on iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adustments | 2h

© Olherlosses | . ... e

d Other (escribe In PartXIL) .

e Addlines 2athrough 2d e 2e
3 Subtract fine 2efrom lned e 3 406,718
4 Amounts included on Form 880, Part IX, iine 25, but not on iine 1:

a Investment expenses not included on Form 990, Part Vil Ine 7b ™ 4a

b Other (Describe inPark XIL) | Y 4b

¢ Addlinesdaanddb . . [UUITIONS UURUROPIOTPI dc —
5 Total expenses. Add lines 3 and 4c. (This must equal Form O00Part L WOEMS) .. . .. .o g 406,718

Prmrtde the descriptions required for Pagt !l, lines 3, 5, and 9; Part il
2; Part X, lines 2d and 4b; and Part XI\, lines 2d and 4b.

Part [V; lings 1b and 2b; Parl V, ine 4; Part X, line
provide any additlonal information.

Schedule D (Form 990) 2013
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ScheduleD(Form go0) 2013 FRIENDS OF THE ROUGE 38-2672879 ' Page §
# Supplemental Information (continued) :

Schedule D [Form 980} 2013
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1646.0047
(Form 990 or 990-EZ) Complate if the organization answered “Yos” to Form 990, Part 1V, lines 17, 18, or 19, or f the 20 1 3
E organization entered more than $15,000 on Form 990-EZ, lina 6a.
Depariment of the Treasury ’ P> Attach to Farm 980 or Farm 990-EZ, Open to Public
Inteme! Ravanua Sendce P> Informatton about Schedule @ (Form 950 or 530-E2) and Its Instructions 18 at wwwirs.goviformeso. _Inepection__
Nams of \he crgenization Employer lienification number
FRIENDS OF THE ROUGE : 38-2672879

Part | Fundraising Activities. Complete if the organization answered “Yes' fo Form 920, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds throuah any of the following activities, Check all that apply.

a D Mail solicitations [} D Solicitation of nan-government grants
b D Internst and email solicitations f D Solicliation of govemment grants
¢ |:| Phone solicitations g D Spaclal fundralsing events

d I:l In-person solicitations

2a Did the organization have a written or aral agresment with any individual (including officers, directors, trustees
or key employees ligted in Form 930, Part VIi) or entity in connection with professienal fundraising services? e D Yes D No
b If “Yes," list the ten highest paid individuals or enfities (fundraisers) pursuant to agreaments under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i} i fung- (¥) Arount pald to {vij Arnount pald to
() Name and address of Individual i » ma:? (v} Gross receipts {or retainad by) {or relained by)
or antily (fundreiger) (li) Activity conitrol of from achivity fundralser listed in organizaton
contribugions? cal. {f)
Yos| No
1
2
3
4
5
6
7
8
9
10
TOl i iiieieiiiiiiiiiiieiieeeeieieiiiiiiiiiiiaiiiiiie |

3 List all sfates In which {he organization is registered ar licensed to solicit contributions or has bean notifled It is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 890-EZ} 213
DAA
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| Schedule G (Form 990 or 990-E7) 2013 FRIENDS OF THE ROUCE 38-2672878 Page 2

! Part Il Fundraising Events. Complete if the organization answered “Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 3990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5 000,

' {) Event# (b) Event #2 {c) Other avants
(d} Total sventa
GOLEF OUTING ROUGE CRUISE NONE (i col. () through
o {event type) (event type) {totai nurber) col. (e}
g :
&
§ 1 Gross receipts 14,250 10,679 24,929
2 Less: Conlributions 2,225 3,519 5,744
3 Gross income (fne 1 minus
[ R 12,025 7,160 . 19,185

Food and beverages

Direct Expenses
~I

8 Entertainment

8 Other direct expenses ' 10,269 14,861

14,861

10 Direct expense summary. Add lines 4 thraugh 2 In column ()
1,324

11 _Net Income summary. Subiract iine 10 from line 3, column (d)
Partll  Gaming. Complete if the organization answ:
than $15,000 on Form 980-EZ, line Ba.

{a) Bingo

tabs/nstant {d} Total gaming (edd
gressive bingo ) Cier gering cal. (a) through cal, ()

Revenue

Direct Expenses
€«
=
1=
3
o3
a3
[
=
=
i
|
"

§ Other direct axpenses

8 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S incolumn () ... e

8 Net gaming income summary. Subtract line 7 from ling 1, column (@ . .. ... >

9 Enter the state(s) in which the organization operates gaming aclivilies: e
a I3 the organization licensed o operate gaming activities In each of these states? i Yes No
b If "No,” explain:

10a Were any of the organlzahons gaming ficenses revoked, suspended or terminated during the texyear? Yes | | No

- Schedule G (Form 990 or 930-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 FRIENDS OF THE ROUGE 3B-26"12879 Page 3
11 Does the organizafion operale gaming activities with nonmembers?
12 Is the organization & grantar, beneficlary or trustee of a trust or a member of & parinership or other enfity

formed to administer chartable GAMING? ... ... .. .. e [] ves []no
13  Indicate the percentage of gaming activity operated in: ' )
a Theommnizaiorss facily 132 %
b Anoutside TGy e, 13b _h

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

16a Does the organization have a confract with a third parfy from whom the organization receivas gaming
ravenus?

16 Gaming maneger information;

Description of services provided b

|:| Director/oficar D Employee

17  Mandatory distributions:
a s the organizaflon requlred under state law to
retain the state gaming license?
b Enter the amount of distributions required under state he distributed to other exempt onganizations or

gpent in the organization's own exempt activittes during the tax vear - §
“ Supplemental Informatdion. Provide the explanations required by Part |, line 2h, columns (jii) and (v), and
Part I, lines 9, 8b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form $80 or 930-EZ) 2013
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SCHEDLULE © Supplemental Information to Form 990 or 990-E2

OMB No. 1846-0047
{Form 890 or 880-EZ) Complste to provide Informatlon for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Departmant of the Traasury P Attach to Form 990 or 990-EZ.
Intama) Revenue Senice P Information sbout Scheduls O (Form 950 or 990.E2) and [ts instructions is at www.Irs.goviform990,
Name of the organizalion Employer ldenﬂﬂcnnun nurnbzr
FRIENDS OF THE ROUGE : 38-26'72879

. FORM 990, PART I, LINE 6

IZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-E2. Schedule O {Form 890 or 390-EZ) (2013}
DAA
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Schedule © (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

FRIENDS OF THE ROUGE

Employer tdentiflcation aumber

38-2672879

DAL

Schedule O {Form $80 or 890-E2) (2013}
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rom 4502 Depreciation and Amortization

{Including Information on Listed Property)

Dépaﬂmenl of the Treasury
Intemal Ravenua Service {88) » Ses separate instructions. P Aftach to your tax returi.

OMB Mo 18450172

2013

i
.gg:&l;rnngg Ne. 179

Mame(g) shawn an mium

Identifying number

FRIENDS OF THE ROUGE 38-2672879

Businass ar activity lo which this form rdlates

INDIRECT DEPRECIATION
Part 1 Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complste Part |.

1 Maxmum amounk (see hstuetons) 1 500,000
2 Tota cost of section 179 property placed In service (see instructions) L 2
3 Threshold cost of seclion 179 property before reduction in limitalion (see Instrucions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
5 Dollar limitation for tax yesr. Subtrack ling 4 from ling 1. If Zero o less, enter -0-, if manied fling separately, see instuctions .......... | 8
8 {a) Dascriplion of property {b) Cast (business use anly) (&) Elected cost
7  Listed properly. Enter the amount froméme 29 . L7
8  Total elected cost of section 179 property. Add amounts In column (¢}, ines8apd? | 8
9 Tentetive deduction. Enter the smaller of line Sorline8 9
10  Canyover of disallowed deduction from line 13 of your 2012 Form4862 . %e 10
11 Business income limitation. Enter the smaller of business income (nof less then zero) or ingtuctions) 1"
12  Section 179 expense deduciion. Add Hnes © and 10, but do not enter more than line 11 Esanes 12
13 Camyover of disallowed deduction to 2014, Add lines @ and 10, less line 12

Note: Do not use Part Il or Part Il below for listed property. instead, use Part V.

Part Special Depreciation Allowance and Other De

re

See instructions.)

14  Speclal depreciation allowance for qualified property (other than listed prope In service
" durng the tax year (sse nstrucflons) SR 14
15 Property subject to sacion 168(f){1) election o agiie R 15
18 Other depreciation (Including ACRS) ... ...oovooevcoce 0 M 16 2,034
Part )l MACRS Depreciation (Do not include lis
17  MACRS deducfions for assels placed in servica in | R R 4]
18 if you are elecing to group any assels placed in service durn: il one or more generel assel accounis_check el .. ... |_|
Section B—Assets Placed orvice Dyring 2013 Tax Year Using the General Depreciation Systsm
[} Menth and (¢ is for depraciation {d) Racovery
{a) Classificalion of propery placad In eselnvestment use fa} Convention {f} Msthad {g) Depreciation deducfion
senice g0 _Inslnations) perod
188 3-year property
b__5year propery
¢ 7-year propsty
d_10-year properly
e 15-year property
f 20-year propery
_ @ 25-year property 25 yIs, ‘ SiL
h Residential renlal 1 27.5 yrs. M SiL
praparty 27.5 yrs. - MM SiL
1 Monresidential real 39 yrs, MM SiL
property ‘ MR SiL
Sectlon C—Assets Placad in Service During 2013 Tax Year Using the Altarnative Depreciation System
20a_ Class life SIL
b_12-year 12 yrs. S
¢ 40-vyear 40 yis. MM S
- Part IV Summary (See instructions.)
21 Listed propery. Enter amount from lin@ 28 L 21
22  Total. Add amounts from line 12, lines 14 thraugh 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporationg—see instruclions ... 2 2,034
23 For assets shown above and placed In service during the current year, enter the i
portlon of the basis atirlbutable to section 283A costs .. i 23

For Paparwork Reduction Act Notice, see separate instructions.

DAA

Form 4862 (2013

THERE ARE NO AMOUNTS FOR PAGE 2






