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QOMB No 1545 0047

Form 990
oo Return of Organization Exempt From income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) e e
1 = Do not enter Soclal Security numbers on this form as it may be made public. oy ﬁ%ﬁ!{ﬂ‘eﬁ”&
o S > Information about Form 990 and its instructions is at www.irs.gov/form990. o ,am.:-ﬁ{f Y]
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 » 2014
B Chock f applicable: C Namedfomaniraion ROLLING CREST LAKE, INC. D empioyor Wantification Number
Agdross change Domg Busmoss As 26-4616020
Name change Number and street (or P O box i mall I3 not delvered to strout adidress) Roomisutte E Telephono number
torkal return 1625 NW 188TH TERRACE (305) 527-2563
Termingted City or town, stato or provincs, country, and ZIP or forogn posial code
Amended reum  IMTAMI FL 33169 G Grossracepts ¢ 188,008,
Application pending | F Name snd sddress of princpat officor H{a) is INs o group rotum for subordinates? Hy“ HN‘,
Betty 7. Ferquson 1625 WM 188th Terzace Miami 1 33169 |" aeatoodnaesitudedt [ Jves | ro

I Taxexempistatus | [5000)(3)  IX[5000) ( 4 ) nsetne) | [99a7@(ner | {527
J  Website: » N/A Hic) Group exemption numbor >

]LYeardfonnahm 2008 IMsxmouegalaomiwe FL

L AN 2 2 2015

K Fomoforganization. | X|Comorabon | |Teust | | Associabon | | Otmer®™
{Part:l: ;[ Summary
1 Bnefly describe the organization’s mission or most significant activities The improvement,protection,and _ _ ____ _
a enhancement ot the Crestview, Rolling Oaks, and Lake Lucrene _ __ _ _ __ ________._.
g subdivisions of Noxthern Miami-Dade County, Florida. _____ __________________
£
2| 2 Checkihisbox = [ if the organization discontinued its operations or disposed of more than 25% of its net assets. -
G| 3 Number of voting mambers of the governing body (Part Vi, ine1a) . . . . . .. ... ......... 3 9
ﬁ 4 Number of Independent voting members of the goverming body (Part Vi ine1b) . . . . .. .. ... ... 4 g .
:g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . .. . ... ... ..... 5 0
=| 6 Total number of volunteers (estimate f necessary) . . . Ce e e e [} i)
<| 7a Totalunrefated business revenue from Part Vill, column (C), fine 12 . . . . . . ..o v oo 7a 0.
b Nat unrelated business taxable income from Form 980-T,Ine 34 . . . . . .. .. ........ 7
Prior Year Current Year
o | 8 Contributions and grants (Part VIi, line 1h) .. RECEIVED R
21 9 Program service revenue (Pat Vil line2g)] . [~ - -+ -~ . .- o 108, 734. 188, 008.
2| 10 tnvestment income (Part Vill, column (A), Ijed 3. 4, a § 7d)y o i - 8 ......
£ | 11 Other revenue (Part VI, column (A), lines 8c, J‘ 5 N)cla?d 2&15 A R Q.
12 Total revenue — add lines 8 through 11 (myst | Part ViIil,_column {A), lipertl2) . . . - 108,734, 186,008.
13 Grants and similar amounts pald (Part IX, cplumn @@@ E?\l', UT B
14 Benefits paid to or for members (Part 1X, co e ty————— PN
o | 15 Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) . . . . . 0.
3 | 16a Professronal fundraising fees (Part IX, column (A), lne 11€) - - - - . . . . e .
4| b Total fundraising expenses (Part IX, column (D), ine 25) » 0. IR M i
"1 47  Other expenses (Part IX, column (A), ines 112-11d, 11£-24e) . . . . . . . .. 70,026. 135,563.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . .. .. 70,026. 135,563.
‘r!J 19 Revenue less expenses Subtract line 18 from line 12 _ 38,708. 52,445.
st Beginning of Current Year End of Year
£2120 Totalassels (Part X, e 16) . . . ..o e 1,306,147, 1,413, 742.
:? 21 Total habilitics (Part X, fine 26) . . . . . . ..
22l 22 Net assets or fund balances. Subtract ne 21 fromtne 20 . . . .. ... ... 1,306,147, 1,413,742,

{ Part Ik~ Signature Block ‘

Under penalties of . { dectare that | have examined this rotum, accompanying schedules and statements, and to the best of my knowledge and befief, it s true, comect and
completo. Dedanﬁonmgyprepum {other thon officor) ks based on afl m% of winch preparer has any knowiedge
Py 2. A

ya

g

) .
Sign Signature of offi , / . _ Dote
ere b Berily T. FeRGusoy, FResident /DirectoR
Type of prnt nama and tile. 4 )
PrnUType preparer's nams Preparer's signaturo Dalcz / Chock [x 4 JPIIN
Paid R. WESLEY AGEE, CPA R. WESLEY AGEE, CPA / // /‘/ seftomployed  |494-48-0681
Preparer |[Fmseame ™ R. Wesley Agee, CPA, CFST rrt
Use Only |rimsasoess ™ 5721 Jefferson St Fum s EIN ™
Hollywood FL 33023 Proneno (954) 963-5433
........................ X[ Yes | INo

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 930 (2013) ROLLING CREST LAKE, INC. 26-4618020 Page 2

[PARIIgY Statement of Program Service Accomplishments 0

Check it Schedule O contains a response ornotetoany linemthisParttll . . . .. ... ... ...........

1 Briefly describe the organization's mission.

The improvement,protection,and _ _ _ _ oo
enhancement of the Crestview, Rolling Oaks, and Lake Lucrene . ________
subdivisions_of Northern Miami-Dade County, Florada. . _______________
2 Did the organization undertake any significant program senvices &unng the year which were not listed on the prior
FormS30or990-E27. . . . . . . . . ... ... .. Ce e e e e e e e D Yes No
If Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make sigmficant changes in how it conducts, any program services? . . . . . . D Yes No

ff 'Yes,’ describe these changes on Schedule O.

4 Descnbe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenscs, and revenue, f any, for sach program service reported.

4a (Code: ) (Expenses S 109,099. Includinggrantsof $ 0. )(Revenue $ 188,008. )
gommunity and SUPPOXT _ _ _ _ o o e

4b (Code )(Expenses $ mncluding grants of 5 )(Revenue S )
4c¢ (Code: ) (Expenses $ including grants of 5 ) (Revenue S )

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

4 ¢ Total program service oxpenses ™ 109,099.
BAA TEEAQ102 070213

Form 990 (2013)
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Form 990 (2013) ROLLING CREST LAKL, INC. 26-4618020 Page 3
[Barnival] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501{c)(3) or 4947(3)(1) (o\her than a pnvale foundahon)” if 'Yas,' complete

Schedule A. . . . v i o e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . e e e 2 X
3 D the organization engage in direct or indirect political campangn achvmes on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part!. - . .. ... .. ... ... . ... 3 X
4 Section 501(c)(3) organfzations. Did the organization engage in lobbying activntues or have a section 501(h) election

in effect during the tax year? f Yes,  complets Schedule C, Partil . . . . . . .. . ... ... 4 X
5 s the organization a section 501(c){4), 501(c)(5& or 501(c){6) orgarization that recetves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,” complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

g ;,)frt;wde advlce on the dustnbutlon or investment of amounts in such funds or accounts? If Yes,  complete Schedule D, 6 %

= JF

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

environment, historic land areas, or historc structures? If Yegs,’ complete Schedule D, Part il . . . . . . . . . . .. 7 X
8 Did the organization maintaln collections of works of ant, historical treasures, or other sumnlar assets? If 'Yes,' ,

complete Schedule D, Part lif. . . . . . . . . . . L0 i e e e e e e 8 X
9 [ud the omganization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not listed in Part X; or provide credit oounsellng. debt management credrt repair, or debt negotiation

services? If Yes,”complete Schedule D, Part IV . . . . . . .. e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly reslrlcted endowments
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . .. . .........

11 if the organization’s answer to any of the following questions 1S "Yes , then complete Schedute D, Parts VI, VII, VIIL, IX,
or X as applicable.

Dlde organization report an amount for iand, buildings and equnpmen( n Pan X fine 107 if ’Yes complete Schodule

b Did the organization report an amount for Investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complefe Schedile D, Part VIl . . . . . . . . .. ... ... .o

¢ Did the organization report an amount for investments — program related n Part X, Ime 13 lhal is 5% or more of its total
assets reported in Part X, line 167 If 'Yas,' complete Schedule D, PartVIll . . . . .. . ... ... ... ...

d Ddd the orgamzatnon report an amount for other assets in Parl X line 15 thatis 5% or more of its total assets reported
in Part X, fine 167 If Yes,'compiete Schedulfe O, PartIX . . . . . . . . o« vt i e e

e Did the organization report an amount for other habihties in Part X, ine 257 If 'Yes,” complete Schedute D, Part X . . . . . .

f Did the organization’s separate or consofidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes.’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statemeants for the tax year’? if 'Yes, cormnplate
Schedute D, Parts Xl and Xl. . . . . . . .« . o i h e e e e e e e e e e e

b Was the organization included in consoldated, independent audited financial statements for the tax year? if ‘Yes,'and
if the orgamizalion enswered ‘No’ to line 12a, then completing Schedule D, Pants Xl and Xl isoptional . . . . . . - . . . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundreising,
business, investment, and pragram service aclivities outside the United States or aggregate foreign mvestrnents valued
at $100,000 or more? If Yes,' complete Schedule F, Partsfand IV . . . . . ... .. .... . .. .. ...

15 Did the organization foﬂ on Part IX. column {A), line 3. more than $5,000 of grants or other assistance to or for any
foreign organization? I *Yes,  complete Schedute F, Partslftand IV . . . . . . . .. ... . oo i

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Partsflland IV . . .« « . v . v o c v v i i oo b

17 Did the organization report a total of more than $15,000 of expenses for professional 1undra|smg services on Part IX,
column (A}, lines 6 and 11e? If Yes,' complele Schedule G, Parl | (see instructions) e e

18 Did the organization report more than $15,000 total of 1undranslng event gross income and contnbutmns on Part VIII,
ines 1c¢ and Ba? /f Yes,' complate Schedule G, Partlh . .. .. . ... Lo e e

19 Did the or%mMMn report more than $15,000 of gross mcome from gaming actvities on Part VI, line 9a? If Yes.’
complete edule G, Partlll. . . . . . . e e e e e e e e e e i e e e e e e e e e e e e e

20 aDid the arganization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . .. .. ... ...,
b if Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. .. . ..

11a] X

11b| X

t1e] X

11d X
11e x
1"t X
12a X
12b X
13 X
14a X
14b %
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 11/08/13

Form 990 (2013)



Form 990 (2013) ROLLING CREST LAKE, LNC. 26-4618020 Page 4

!:Ré‘iitll}'lﬂ Chetklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Partslandll . . .. . .. .. ...... 21 X
22 Did the argamzation report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Partsland il . . . . . . . . . . . ... Lo 22 X
23 Dud the organization answer 'Yas' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the onganlzabon s current
and former officers, directors, trustees, key employees, and highesl compensated employees? If 'ch complete
ScheduleJ . . . .« .« o . e e e e e e e e e e e e e e e . 23 X
24 a Did the organization have a tax-exempt bond issus with an outstanding pnnaipal amount of more than $100,000 as of
the last dagcof the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Scheduld K. IF'NO,QOIONING 253 « . « . - . o« © o i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to dofease
any tax-exemptbonds?. . . . . L L L Lo L e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year'7 ........ 24d
253 Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a ,
disqualified person dunng the year? If Yes, ' complete Schedule L Part! . . . . . . . . .« .« o v ot 25a X
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been raported on any of the orgamzahon s prior Forms 990 or 990-E27 If 'Yes,  complete
Schedule L, Partl . . . . . . . . v it e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest oompensated amployaes, or disqualified persons?
If so, complete Schedule L, Part I o 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecton commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedufe L, Partilt . . . . .. . .. e e e e e e 27 X
AT ST L .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part \Y) <{§§§| *"ﬁ‘_& %@»’:,
instructions for applicable filing thresholds, conditions, and exceptions). B )
a A current or former officer, director, trustee, or key employee? if Yes,” complefe Schedule L, Pert IV . . .. ... .. .. 28a X
b A family member of a current or former officer, director, trustes, or key empioyee? If Yes.’ complete
Schedule L, PartiV. . . . . . . .« e e e e e e e i e e e e e e e 28b X
c An entity of which a current or former afficer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,'complele Schedule L, Partiv. . . . . . . ... .. ... .. 28¢ b4
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,  complete Schedule M . . . . . . 208 b4
30 Dud the organization recelve contributions of ant, histoncal treasures, or other slmnlar assets, or qualfied conservation
conlributions? If 'Yes,'complete SchedufaM . . . . . . . . ... L o e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operanons? If 'Yes,” complete Schedule N, Part1. . . . . . . 31 X
32 Dud the organization sell, exchangs, dispose of, or transfar more than 25% of its net assets? If Yes,  complete
Schedulo N, Partll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e, 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . . . . . .. . . . .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yeos.' complete Schedule R, Parts Il III v,
andV,hned . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . . . . . . .. . . .. .. 35a X
b If 'Yes’ to line 3Sa, did the organization receve any payment from or engage in any transaction with a controlled
enlity within the meaning of saction 512(b)(13)? /f 'Yes,’complete Schedute R, Part V,lne 2 . . . . . . ... ... ... 35h X
36 Section 501 c) organizations. Did the organization make any transfers !o an exempl non-chantabie related
orgamzation ‘Yes complete Schedule R, PartV, lne 2 . . . . . ... ... .. o oo 36 X
37 Did the organization conduct more than 5% of its activias through an entity that is not a related organization and thatis
treated as a partnership for tederal income tax purpases? If Yes,' complete Schedule R, PartVI . . . . ... ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanahons in Schedule O for Part VI, hines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O . . . . . .. . . ... ... ...... 38 X
BAA Form 990 (2013)
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Form 990 (2013) ROLLING CREST LAKE, INC. 26-4618020 Page 5

‘PartVs| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contalns a response or nota to any lineinthisPart V.. . . . . . ... ... ... ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- fnotapplicable . . . . ... .. 1a L) .
b Enter the number of Forms W-2G included inline 1a Enter -O- f not applicable. . . . . . . tb ‘ i
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reponable gaming -
(gambling) winningstoprize winners? . . . . . .. ... . L. Lo e e e te] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- P ST ¢
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . | 2a i I S
b If at least one 15 reported on line 2a, did the organization file ali required federal employment tax returns? . . . . . . . . . . 2b] X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required o e-file (see nstructions) D
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. - . . . . . . . . . .. . .. 3a X
b I 'Yes has it filed a Form 990-T for this year? i ‘No’ {o line 3b, provide an explanalionin Schedure O . . - . . . . v . . o v o vt oo u 3b
4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other aulhonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .+ . . . . . d4a X
b If 'Yes,” enter the name of the foreign country: » ) I
See mnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, ) - T
5a Was the organization a party to a prohibited tax sheiter transactlon at any time during the tax year?. . . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . 5b X
¢ If 'Yes,' to line 5a or Sb, did the organization file Form B886-T? . . . . . . . . . . . ittt i vt e e 5¢
8 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? - . . . . . . . . .. .. Lo 6a X
b if Yes,’ did the org?anlzauon Include with every solicitation an express statement that such contnbutrons or grfts were
nottaxdeductible? . . . . . . . . . ...l L o e 6b
7 Organizations that may receive deductible contributions under section 170(c). x %h;
a Did the organization receve a gayment in excess of $75 made partly as a contnbution and partly for goods and S
SBIVICes provided t0 tRE PAYOI?. - . « © « . © i e e e e e e e e e e e e e e 7Ta X
b if Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... .. 7b
¢ Did the orgamzehon sell, enchange. or otherwise dispose of tangible personal property for which it was required to file
(2ot R4 7 £ O T¢c X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ...... I 7 dl !
e Did the organization receive any funds, direcy or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tt X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899
BSrEqUIrEd? . . . . o L e e e e e e e e e e e e e e e e 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
FOMM I008-C . . v o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the , m ‘:f !
supporting organization, or a donor advised fund maintained by a spansonng organization, have excess business
holdings at any ime during e Year? . . . . . . . o L v i v i i e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 e e e e e e e e e e Sa X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. ...... 9b X
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions induded on Part VI, ine 12. e e e . 10a ! .
b Gross recelpts, included on Form 890, Part VIl line 12, for public use of club facilittes . . . . | 10b - "C\
11 Section 501(c)(12) organizations. Enter v
a Gross income from members or shareholders. . . . . . .. ... ... ... e 11a A N
b Gross income fram other sources (Do not net amounts due or paid to other sources ";’:’; i LA
against amounts due or received fromthem.). . . . . . . ... .. .. 11b -
12a Section 4947(a){1) non-exempt charitable trusts. 1s the organization I'hng Form 990 inliev of Form1041?. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest recefved or accrued dunng the year . . . . . . | 12bl o 5; )
13 Section 501(c){29) qualified nonprofit heaith insurance issuers. o
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . e e e 13a
Note. See the Instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the orgaruzation is required to maintain by the states in )
which the organization is licensed to issue qualified heatthplans . . . . . . . .. ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . .. . . .. . 0 Lo o el 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ... .. ... ... X
b if ‘Yes, has il filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . - . . . . 14b
BAA TEEAMNS 070213 Form 930 (2013)




Form 990 (2013) ROLLING CREST LAKE, INC. 26-4618020 Page 6

- Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No' response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contans aresponsaornotetoanylineinthisPartVi. . . . . . .. .. ... ..o oo

Section A. Governing Body and Management

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

b Enter the number of voting members included n Iine 18, above, who are independent . . . . . 1b
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with any other

officer, diractor, trustee or key employee? . . . . . . . e e e e e e e e e e e e e e e ..
3 Did the organization delegate contro! over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . .. .. 3 X
4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . .. ... .. ... ... e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .. .. e e e 6 x
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoveming body?. . . . . . . L . L e e e e e e e e e e e 1a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goveming body? . e e e e e e e e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by BRI
the following: 2 od K (@6}
aThegoveming body? - « . « . . o o b i et e e e e e e e e e e e e e e e e e e e e e e e e e 8a} X
b Each committee with aulhonly toacton behalfofthe governingbody? . . . . . . . ... . ... ... 8b] X
8 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s matling address? i 'Yes,’ provide the names and addresses in Schedule O . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . .. ... .. ... ... ........ 10a X
b If Yes,’ did the organization have wrillen policies and procedures governmq the activtics of such chaplers, affilates, and branches lo ensure thelr
operations are consistent vith the organization's exempt purpases?. e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all membexs of its governing body before filingthe form? . . . . . . . . .. .. e X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. PR TR
12a Did the organization have a wntten conflict of interest policy? # 'No,’gotoline 13. . . . . . . . v o v v L v i v v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo 3 ()11 = 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedulo Ohowthiswasdone - . . . « v v v v v v v i v v o v e e e e e e ..o | 12ef X
13 Did the organization have a written whistieblower policy? . . . . . e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . .+ « . . « v .« v o v v o et e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent %l% i;{«'
persons, comparability data, and contemporaneous substantiation of the delibsration and decision? o e
a The organization’s CEO, Executive Director, or top management official . . . . . .. .. ... .. e e e
b Other officers of key employees of the organization. . . . . . .. .. .. ... ..... e e e e e e
i "Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxableentity during the year? . . . . . . . L L e e e e e

b If 'Yes.’ did the orgarization follow a wnitten policy or procedure requinng the arganization to evaluate its
participation in joint venture amrangements under applicable fedaral tax law, and taken steps to safeguard the
organization’s exempl status with respecttosuch arrangements?. . . . . . . . . . .. oL el e e e o e -

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required o be filed »

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

D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Desaribe in Schedule O whether (and If so, how) the organizatian makes its goverming documents, conflict of mlerest policy, and financial statements avaliable to
the puhlic dunng the tax year
20 State the name, physical address, and telaphone numbaer of the person who possesses the books and records of the organization:
*Betty T. Ferguson 510 Nd 183 Strce:,Smte 191 Miama FL 33169 (305) 749-6355

— T - e vt e e - - - —— B e . G e s M e hn et v - .~ e M i S e v WA A W At o e dme o a M ame e o e S s
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Form 990 (2013) ROLLING CREST LAKE, INC. 26-4618020 Page 7

{Part Vil |[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Chock if Schedula O contains a response or note to any finemnthisPart VIl . . . . . o o e e e e e e e e D
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.

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

® List all of the organization’s current key employees, if any. See mnstructions for defimtion of ‘key employee '

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization's formar officers, key employees, and highest compensated employees who received mare than $100,000
of reportabte compensation from the organwzation and any related organizations

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

List parsons in the following order mdividuat trusteas or direclors, institutional trustees, officers; key employees, highest compensated
employees. and former such persons.

eck this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee

©)
(A) (B) Position (do not check more than (D) {E) {F)
Namo and Taio Jeago O B P Toae Reportable Reporable st
mnon | TS BTQTETIE[S]| Watmmse) | "GwaiCimmse) o
e (215\8)3(2F|3 g
dotted g = P
ine) % g_ =l 3
3 ?u I
g
-{()_Betty T. Ferquson ___ _ | 1€.00
President X X 0. 0. Q.
2 Billy Isley ____ ____ 4.2.00
Director X 0. 0. 0.
-0 _Victor W. Moncrieffe _ | 2.00
Treasurer X X 0 0 0
-#_Gloria Tavlor ______ 1-2.00
Director X 0. 0. 0.
-8 Janice Smith _ ___ ___ ] _2.00
Assistant Secretary X X 0 0 0.
_®_pavid Dykes _ ___ __ __ | _2.00
Director %X 0. 0. 0.
~{)_doward Dupee _ ___ ___ 4.2.00
Assistant Treasurer X X 0. 0. 0.
-®_putchie Johnson _ __ __ | _2.00
Secretary X X 0. 0. 0.
_® _Susan Smaith ________ | _2.00
Vice President X X 0 0 0
00 e I I
oy - —
RE)
09 ] e
49

BAA TEEADIOT  07/08/13 Form 9920 (2013)




Form 990 (2013) ROLLING CREST LAKE, INC.

26-4618020

Page 8

{Part'Vil- [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(B) 9]
Position
(A) Average {do Mnlgsmk momi;h:gmone (D) (E) (F)
hours b 500 an
Name and e Bl offcer ana 3%"9‘1"'"“‘5'99) mﬂnpmmucm com%mem m ggm
T = F]F|  tho organization relatod or v pensaton
(et ary 3. § % 213 é‘% g {(W-2/1089-MISC) (W-2A059MISC) trom the
for RBAS|oll 2ie andgrelated
refatod  F3 £ 13 g 51T organizations
anza [R 2] g_ 52' C e
- tons
= | Hel ]9
‘e | 3B 8
21
d
B e ] I
e
o] S
e M ] ——
ey
ey
@y ___
B o
e _
Ly
@) _
thSubdotal. . . . . .. e > 0. 0. 0.
¢ Tota! from continuation sheets to Part VIl, SectionA . . . . . . .. ... >
dTotal (addlnestbandidc) . . . .. . ... ... ... ... ... .. - 0. 0. 0.
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 > 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or tughest compensated employea -
online 1a? If Yes,’' complete Schedula J for such indwvidual . . .« < . . . .- L L. e e e e e 3 X
4 For any individual bisted on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f Yes' complete Schedule J for
suchindVidual - . . . . & . e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation frorn any unrelated orgamzation or individual
. for services rendered to the organizalion? If 'Yas,” complete Schedule J for suchperson . . . . . .- - - - .- - - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of |
compansation from the orgamzaton. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8 <)
Nama and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization *»

BAA

TEEA0108 11/1113

Form 980 (2013)




Form 990 (2013)  ROLLING CREST LAKE, INC. 26-4618020 Page 9
v Imevm] Statement of Revenue
Check if Schedule O contains aresponse ornote oany hmen thisPartVIll . . . . . . . .. ... ... ... ... ... D
. N . A (®) {© (0)
- T e - Total revenue Ralated or Unrelated Revenue
Sl Ty exempl business excluded from tax

- Sl function revenue under sections
o ‘ ravenue 512-514

1a Federated campaigns . . . . . 1a N W
b Membershipdues . . . . . . . 1b DR S
¢ Fundraisingevents. . . . . . . 1c o L
d Related organizations . . . . . 1d . . e
e Government grants (contributions) . . | 1e LR
f All ather contributions, gifts, granis, and

simiiar amounts not mcluded above . . 1f T
g Noncash contributions included in fines 1a-1f S ’ S
h Total. Addlines fa-1f . . . . .. ... ......... - ' R

Business Code 3 o T

NT , GIFTS, GRANTS
PROGRAM SERVICE REVENUE] c: D ngUT;Os&:S! 8 c

f All other program service revenue . . . 158, 008. 188, 008. 0. 0.
g Total. Addlines2a-2f . . .. ....... ...... > 188,008, ) .

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ..., ...... >

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

(1} Roat (1) Personat o<
6a Grossrents . . . . . S FEE R
b Less: rental expenses - :
¢ Rental income o (oss) . . _ T
d Netrentalincomeor{loss) . . . . .. .. A

7a Gross amount from saes of |0 Seouitios kil B L

assels other than lnventory . B
b Less: cost or ather basis B I

and sales expenses . . . )
¢ Gainor(loss) . . . . ) <
d Netgainor(loss). ... ......... ..... >

8a Gross income from fundraising avents : % AR
(not including. .$ =Y v

of contributions reported on line 1¢). - .

See PartiV,llne18. . . . ... ... a s

b Less: drectexpenses . . . . . . .. b

¢ Netincome or (loss) from fundraisingevents . . . . . . . -

OTHER REVERUE

9a Gross income from gaming activities
Sea Partiv,line19. . . .. . . . .. a

b Less: directexpenses . . ... ... b
¢ Net Income or {loss) from gaming activities . . . . . . . . -

10a Gross salas of inventory, less retums -
and altowances . . . . .. .. a

b Less. costofgoodssold . . . . . .. b . ' '
¢ Netincome or (loss) from sales ofinventory . . . . . .»

Miscetanoeous Rewanue Busliness Code

d Aliotherrevenue. . . . . ... . 0. 0. 0. Q.
e Total. Add lines 11a-11d. . . . ... N 0. d.

12 Total revenue. Seainstructions . . ., . . .. e > 188, 008, 188,008. 0. 0.

BAA TEEAD109 0700813 Form 990 (2013)




Form 990 (2013) ROLLING CREST LAKE, INC. 26-4618020 Page 10
[PAMIDET Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complets all columns. All other organizalions must complete column (A).

Chaeck if Schedule O contains a response arnoteto any linemthisPartIX. . . . . .. .. .o oo . 11
v (A) (B) () (D)
Do not include emounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 98, and 10b of Part V. oxpEnSes general expenses expenses
1 Grants and other assistance to governments R By g
and organizations in the United States. See oL et e

PartiViline2t . . . ... ... ... .. .. SRR .
2 Grants and other assistance to individuals in :
the United States. See Part IV, line22 . . . .

3 Grants and other assistance to govemmeunts, -
organizations, and individuals outside the -
United States. See Part IV, lines 15 and 16

4 Benefits paidtoor formembers. . . . . . . .

5 Compensation of current officers. directors,
trustees, and key employees . . . . . . ...

e Compansation not included above, to
disqualified g(ersons (as defined under

section 4958(f){(1)) and persons described
in section 4958(c)(3x8)- - - . . . - . . . ..
Other salariesandwages. . . . .. .. . 0. 0. 0. 0.

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnibutions). . . . . . . L. . L oL

9 Otheremployeebenefits . . . .. ... ..
10 Payrolitaxes . . . .. - . .. .. ... ...
11 Fees for services (non-employees)

btegal. . . .......... ....... 7,750, 3,875, 3,875, 0.
cAccounting . . . . .. . ... ... . 3,200. 0. 3,200. 0.
4 ditobbying. .. . ......... ... ...

e Professlonal fundraising services Sce Part IV, ine 17 .
f investment managementfees . . ... ...

g Other (it ine 11g amt exceeds 10% of fne 25, coumn
{A) amount, list ine 11g expenses on Schedule 0). . .
12 Advertising and promotion . - . . . . .. ..

13 Officeexpenses . . . . . .. e e 1,275. 0. 1,275, 0.
14 |nformationtechnology - - - - - - . . . ..
15 Royafties. . . . . .. .. .. ... .. ...
16 Occupancy. . . . . . . . ... . ... 5,7178. 0. 5,118, Q.
17 Travel . . ... .o

18 Payments of travel or entertainment
expensas for any federal, state, or local

publicofficials . . ... ... ... .....
19 Conferences, conventions, and meelings . . . 2,589, 2,589, 0. 0.
20 interest. . .. ... ... ... ...
21 Paymentstoafliliates. . . . . . . .. .. ..
22 Depreciation, deplation, and amortization . . . 737, 0. 737, Q.
23 Insurance . . . . .. ... oL e e e 5,715, 5,715. 0. ] 0.
24 Other expenses. itemize expenses not .
covered above (List miscellaneous expenses N R
in line 24e. If line 248 amount exceeds 10% S SR
of line 25, column {A) amount, ist line 24e L PR R R
expenses on Schedule 0.y . . . . . . .. .. T .
a projects/Programs _ _ _ _ _ _ __ 82,200 87,200 0 Q
b Internet/Telephone . _ _ _ __ _| 1,508 0 1,508 0
¢ Postage _ _ _ _ _ _ _ __ __ _ . __ 371 0 371 0
dContractual services_ _ _ _ _ _ 19,440 9,720 9,720 Q
eAlictherexpenses . . . . . ... .o, 0. 0. 0. 0.
25  Total functional expenses. Add incs 1 through 24e. . 135,563, 109,099. 26,464, 0.

26 Joint costs. Compilste this ling only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Chock here = || if following
SOP 98-2 {ASC 958-720). . . . . .. ....
BAA TEEAD110 11/0813 Form 890 (2013)
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Form 990 (2013} ROLLING CREST LAKE, INC.

26-4618020 Page 11

| Partd@s7| Balahce Sheet

Check if Schedule O contains a response or note to any linenthisPart X . . . .

.................... T

(A
Beginning of year

{8)
End of year

G bW N =

7
8
9

@=maand

11
12
13
14
15
16

10a Land, buildings, and equipment" cost or other basis.

Cash—non-interest-beanng . . . . . . . . . .o .. Lo L e
Savings and temporary cashinvestments . . . . ... ... ..o L.,
Pledges and grants receivable,net . . . . .. .. ... ...
Accounts raceivable, net . . . e e e e e e e e

Loans and other receivables from current and former officers, directors,

frustees, kay em ees, and highast compensated employees Complete
Pan 11 of Schedule L o e, Hanest com pensated e ployees Lol P

Loans and other receivables from other disqualified persons {as defined under
section 4958(2( 1)), persons described in saction 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 50 1(c)(9) voluntary employees’
beneficiary organizations (see instruchons). Complete Part Il of Schedule L -

Notesand loansreceivable,net . . . . . . . .. ... ... ... ...
Inventories forsaleoruse . . . . . .. .. .. e e e e e e e
Prepaid expenses anddeferredcharges . . . . . . ... ... ... ...

Complete Part Vi of Schedule D . . . . .

1,303,200.

319,571,

270,369.

Sl -~

b Less. accumulated deprediation . . . . . . - 10b 1,474,

Investments — publicly traded secunbies . . . . . . . . . . e e e
Investments — other secunties, See Part IV, Jine 11 . . . . .. .. .. ... ...
Investments — program-related. See Part IV, line 11

Intangibleassets. . . .. .................. e e e e e
Other assets. See PartIV,ine 11 . . . .. .. .. ... .....

Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . e

821,592,

1,306,147,

1,413,742 .

17
18
19
20
21

23
24
25

M= r=mp—=r

28

Accounts payable and accrued @xpenses. .« . . . . . . . v .oe v v e e a0 e e . s
Grantspayable. . . . ... ... .. L. . e e e
Deferred revenue . . . . . . . o v it o vt i e e e e e e e e
Tax-exemptbondliabilities . . . . . ... .. .. .. e e e e e e e e
Escrow or custodial account fiability. Complete Part IV of Schedule D

Loans and other pae(gts)les to current and former officers, directors, trustees,
key employees, hi t compensated employees, and disqualfied persons.
Complete Pantliof SchedulelL . . . . . . ... .. ... R .

Secured mortgages and notes payable to unrelated turdpartes . . . . . . . . . ..
Unsecured notes and loans payable to unrelated third partes - - . . . . . . . . . .

Other liabilities (including federal income tax, payables to related thurd parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17through25. . . . . . . . . ... .. ... ...

27

29

A

NMOAPrPE OICT VO N-MR2ep -mz

gES

Organizations that follow SFAS 117 (ASC 958), check here > nd complete
fines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . . . . . .. .. .. ... ..
Temporarity restricted netassets . . . . . . ... .. e e e e
Permanently restrictednetassets . . . . .. ... ... . . .. o oo
Organizations that do not follow SFAS 117 (ASC 958), check hara > D

and complete lines 30 through 34.

Capital stock or trust principal, orourrentfunds. . . . . . . .. .. ... ...
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. . . . ..
Retained eamings, endowment, accumulated income, or other funds . . . . - ..
Totalnetassetsorfund balances. . . . . . . . . . . ..« . ...
Total habilities and net assetaffundbalances . . .. ... ... ... ... . ...

1,306,147,

TR e T
—wl‘;sﬂ Ll vt
. ST 2

1,413,742,

1,306,147,

1,413,742,

1,306,147,

1,413,742,

:

TEEAG111  07/08/13

Form 990 (2013)



Form 990 (2013) ROLLING CREST LAKE, INC. 26-4618020 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany limeinthisPart XI. . . . . . .. .. ... o oo i oo, D
Total revenue (must equal Part VIll, column (A), line42) . . . . . . . . .o o oo 188,008,
Total expenses (must equal Part IX, column (A), ine25) . . . . . .. . ... Lo 135, 563.
Ravenue less expenses. Subtractline 2frombine 1. . . . . . . . .. .. oo e e e s 52,445,
Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)). . . . . . . .. .. .. 1,306,147,
Net unrealzed gains (losses) oninvestments. . . . . . . . ... .. . .- e e e e 55,150,
Donated services and use of facilities. . . . . . .. .. ... .. e e e e e R
Investment expenses. . . . . . .. . e e e e
Prorperiodadjustments . . . .« .« . o . o vt e i e e e e e e e e e e e e

Other changes in net assets or fund balances {(explain in Schedule O) - . . . . . S e e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column BY). . . . . . L e e e e e e e cee ... 10 1,413,742,
[PartiXil] Financial Statements and Reporting

Chack if Schedula O contains a response or note to any line nthis Part Xttt . . . . . ..

@ O NG WA -
Ol@i~NO|th|blwiNn=

-h
(-]

1 Accounting method used to prepare the Form 990: DCash HAccmaI DOther

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

2a Were the arganization's financial statements compiled or reviewed by an independant accountant? . . . . .. .. .. ..

If 'Yas,' check a box below to indicate whather the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both-

D Separate hasis DConsondatad basis []Both consolidated and separate basis
b Were the organization’s financial statements audiled by an independent accountant? . . . . . . e e e e e e e e

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basss, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibibty for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . ... ...

If thse;‘%rgamzanon changed either its oversight process or selection process durnng the tax year, explain
in ule O
3 a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audd Act and OMB Circtlar A-1337. .+ - - - « o« o e e e e

o= b if 'Yas,' 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 lakento undergosuchaudits - - . . . . . .. . ... ... 3b

BAA Form 890 (2013)

TEEADR12  07/0811)



- M OMB No 1545-0047

SCHEDULE D ) Supplemental Financial Statements
{(Form 990) » Complete If the organization answered "Yes,' to Form 930, 201 3

Part iV, lines 6,7, 8, 9, 10, 11a, 110, 11c.91915!. e, 11, 12a, or 12b. it

> Attach to Form 930. B 3

Dopanmentof tho Jrassury | » Information about Schedulo D (Form 990) and its instructions is at www.irs.gov/form990. 5 " ”:,:’m 43
‘Name of the organtzution Employer n Mimber
ROLLING CREST LAKE, INC. 26-4618020

[Pafis] Organizations Maintalmng Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . .. . .. ..
Aggregate contributions to {(dunng year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendof year . . . .

N bW N -

Did the organization inform all donars and donor advisors in writing that the assels held in donor adwsed funds
are the organizalion’s properly. subject to the organization's exclusive legal control? - DYes D No

€ Didthe or%k;\izahon Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for cha purposes and not for the benefit of the donor or donor advlsor or for any other purpose conferring
impermissible private beneft? . . . . . . . .. . . . e e e e e e DYes [] No
[Battish Conservation Easements.
o Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified tustonc structure

Preservation of open space
( d;;lete fines 2a through 24 if the orgamization held a qualfied conservation contribution in the form of a conservation easement on the
ast

y of the tax year
Held at the End of the Tax Year

a Total number of conservation easa2ments . . . . . . . . .. L. et e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... .00 o0 .o .. 2b
¢ Number of conservation easements on a certified historic structure included n(a) . - . . . . .- 2¢
d Numbsr of conservation easements mcluded in (¢) acquired after 8/17/06, and not on a htstonc

structure listed inthe National Register . . . . . . . . ... . ... ... ..... . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

Number of states whare property subject to conservation easement is located »

§ Does the organization have a wrtiten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation 8asements ILROIAS? . - . « « « v = o e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting. and enforcing conservation easements during the year *
-

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

*$

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of saction 170{h){(4)}(B)(i)
and Section I7OMMANBYI)? - + « « v« v v o v e s m e e e e [Jves [wo

|

|

|

- 9 In Par Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and ‘

include, if apphcable the text of the footnote to the organization s financial statements that describes the organization’s accounting for
conservauon easements.

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

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report i its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote fo its financial statements that descnbes these itams

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public servics, provide the
following amounts mlahng to thesae items.

() Revenues inciuded in Form 990, Pant Vi, lme 1 . . . . . . . e e e e e e e e e e e e e e e » 3
(if) Assatsincudedin Form980.Part X . . . . . . . . L . L L e e e e >3

2 | the organization receved or held works of art, historical treasures, or other simiar assets for financial gain, provide the following
arnounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues mcluded in Form 990, Pant Vil tihe 1 . . . . . . .. e e e e e e e e e e -5
bAssetsincduded in Form 000, Part X . . . . . . . L L. e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instrucﬂons for Form 990. TEEAI301 100213 Schedule D (Form 990) 2013 |
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*  |E5mull Organizations Maintaining Collections oF Art. Historical Treasures, or Other Simiiar Assets (conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is collection
items (chack all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovldlel a description of the organization’s collections and explamn how they further the organization's exempt purpose in
art XMl

§ During the year, did lhe arganization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . L__l Yes DNo

[B5tivE) Escrow and Custodial Arrangements. Complete if the organization Snewered Ve 1o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for oontnbunons or other assets not included
onFormQ90, Part X? . . . . . e e e e e e e e e e e e e S D Yes DNo

b if 'Yes,' explain the arrangemen( in Part Xl and complete the following table

Amount

f Endngbalance. . . . .. ... .. ... ... e e e if
2 a Did the ergamization indlude an amount on Form 990, Part X, Ime . T O C e ]_] Yes H No

b if 'Yes,’ explain the arrangement in Part XIll. Check here If the explantion has been providedinPart Xill . . . . . . ... ..

[P3ravAS] Endowment Funds. Compiete if the organization answered 'Yes' to Form 980, Part IV, line 10.
(a) Curen! year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .

¢ Net Investment earnings, gains,
andlosses . . .. .« ..

d Grants or schofarships . . . . .

e Other axpenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . .
g End of year balance . .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowmant > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

() unrelated organizatlons . . . . . . . L L L.l e e e e e e e e 3a(i)
{ii) relatedorganizations . . . . . ... ... L0 Lo e e e ... 13a(in
b If 'Yes' to 3a(ii), are the related orgamzat;ons listed as requnred onScheduleR? . . . . ... ... ...« ... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[PartVill] Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

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

tatand . . ... L0 oL T LpdT
pBuilldings . . . . . ... L oL L
¢ Leasehold improvements

dEquipment . . . ... ... ..... .. 3,684, 1,474. 2,210,

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ne 10(¢).} . . . . - - . . . . - - - > 2.210.
BAA Scheadule D (Form 890) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 ROLLING CREST LAKE, INC. 26-4618020 Page 3

{Pagt\il1&] Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security of calegary (including name of securily) (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financlalderivatives . . . . . . . ... ... .... .
(2) Closely-heldequityinterests . . . . . .. .. ... ...
(3) Other

Total {Coimm(b)nmslequa!an??D Part X, column (B) fine 12) . » . '
[Partval Investments — Program Related. ]
Complete if the organization answered Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1 Mutual funds 665,618 . |[FMV
(2) Mopey Market 155,974 .|Cost
3)
4
(5)
€
™
{8)

must equal Farm 990, Part X, column (8) ine 13) . » 821,592.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
{1
{2)
(3)
d)
(8)
{6)
{7}
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15) . . . . . . . . . . . o v v vt i n v i v v oo >

{Part X 5]Other Liablities.
Complete if the organization answered ‘Yes’ to Form 990, Pari IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liablity {b) Book value - 1.
(1) Federal income taxes
(2)
{3)
(4)
(5) '
{6)
(7)
8
)
(10}
(11)
Total. (Column (b) must equal Form 990, Part X, coumn {B) fine 25.) .
2. Uiablkty for uncertaln lax positlons. In Part XHil, provide the text of the roolno!e 1o the orgarizalion's financial statements thal reports the organization's Iabiity for uncenaln
tax posilions under FIN 48 (ASC 740) Check here f the tex! of the footnote has been provided in Part XIl . . . . . . . .« o o vl

BAA TEEA3ID3  10/0218 Schedule D (Form 990) 2013
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nciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yas' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . - . . . . . . ... L. 1
2 Amounts included on tine 1 but not on Form 990, Part VI, fine 12. "“;f"'}?
aNetunrealized galnsoninvestments . . . .. . ... . . . .... .| 2a cf;{?«"‘f\
b Donated services and use of facilities. . . . . .. ... e e 2b .»93
¢ Recoveries of prioryeargrants . - . . . . . .o .ol ... e T ‘133 R
d Other (Describe inPant XIll) - « - -« . oo en o N Y Bl
v eAddlines2athrough2d . . . . .. ... ........... e e e e e e e 2e
3 Subtractline 2e fromlinet . . . . . . ... .. e e e e 3
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1: *',:
3 Investment expenses not included on Form 990, Part VI, ine 7b . i
b Other (Describe in Part XIH) . . - « . . . - .. . .. . i
cAddiinesdaand4b . . . . .. ... .. ... 4
5 Total revenue. Add tines 3 and 4c. (This must equal Form 990, Partl, line 12.). - . . . . . . .« . . ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' lo Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . .. . ... .. e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25° Sy
a Donated services and use of facilties . . . . . R "i
b Prdor year adjustments . . . .. . . e e e o e e 2b ch
COthertosses . -« .+ . . v v v v e it e e e o] 2¢ é%
dOther(DescribeinPart XIIL) . . . . . . . . .. . . . Lo 2d B
eAddlines2athrough2d . . . . . . . .. . . .. . L e e e e e e e e e e 2e
3 Subtracttine2efromlined . . . . . . . .. ... ... ... 3
4 Amounts included on Form 990, Part X, line 25, but not on tine 1 :;2
a Investment expenses not included on Form 990, Pant Vill, ine 7b. . . . . . . .| a4a P
b Other (Describe INPart XIlL) « .« v . o oo i e e ab 8
cAddlinesdaanddb . . .. ... .. ... ... e e e e e e e e e e e e e 4c
§5_Total expenses. Add fines 3 and 4c¢. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . e e e 5
Supplemental Information.
» Provide tha descriptions required for Part 11, lines 3, 5, and 9, Part I}, lines 1a and 4, Parl IV, lines 1b and 2b, Parl V, )
line 4; Pan X, line 2; Part X, lines 2d and 4b; and Pant Xii, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 980) 2013
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SCHEDULE O : Supplemental Information to Form 990 or 990-EZ |_ove o 15450007

(Form 990 or 990-€2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
* Attach to Form 980 or 990-EZ.
Dapartmant of tho Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intarmnal Revonue Sarvice at www.irs.gov/form990.

Name of he organization
ROLLING CREST LAKE, INC.

26-4618020

Pr VI, Line 11b Form 990 is reviewed before filing by responsible _ _____ _ _________.
______________ offical with committee wembers at a_formal meeting. _ _____ ________._
Pt VI, Line 12c __Survey guestions asked during each monthly and annual meeting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 930-EZ) 2013




