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Short Form | OMBNo. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to p_lthC
Departmert of the Treasury » Information about Form 980-EZ and its instructions is at www.irs.gov/form99o. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending + 20
B Check If applicable C Name of organization D Employer identification number
[] Address changs Friends of the Dominican Republic 54-1910233
D Name changs Number and street (or P.O. box, if mail Is not delivered to street address) Room/suite E Telephone number
B ) et . |4s1zPark Ra 703-354-9225
] Amended rtum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Application pending i¢|| exandria, VA 22312 Number »
G Accounting Method: Cash [] Accrual Other (specify) » H Check » if the organization s not
| Website: >  http:/;www.fotdr.org required to attach Schedule B
J Tax-exempt status (check only one} — [7] 501(c}(3) []501(c) ( ) « nsert no) [] 4947(a)(1) or  [1527 (Form 980, 990-E2, or 990-FF),
K Form of organization: Corporaton [ Trust [J Association [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part il, column (B) below) are $500,000 or more, file Form 890 instead of Form 880-E2 . . . . LA
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 45819
2 Program service revenue including govermment fees and contracts . 2 o
3 Membership dues and assessments . 3 1455
4 Investment income o e e e e 4 0
6a Gross amount from sale of assets other than |nvent0ry e e . 5a
b Less: cost or other basis and sales expenses . . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . ..o oo |eal
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (oss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . N -
7a Gross sales of inventory, less retums and allowances C e e . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from llne 7y . . . . . . . ]7c
8 Otherrevenue (describeinScheduteQ). . . . . . . . . . . . . . . . . .. 8
9 Totalrevenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . P < 9 47274
10 Grants and similar amounts paid (list in Sc e ) 45413
11 Benefits paid to or for members . . EC EiVE@ e e e 11 3871
$# (12 Salarles, other compensation, and employ enefits . . 8 e e e . 12 0
g 13  Professional fees and other payments to in endﬁmzolttactmqs Q@ - 13 0
2|14 Occupancy, rent, utilities, and maintenanc " (c'z . 14 0
o |15 Printing, publications, postage, and shipping . < - . . . |15 1867
16  Other expenses (describe in Schedule O) OGD Ei\ L N I [ 920
17 Total expenses. Add lines 10 through 16 . .. .. 17 52071
a 18  Excess or (deficit) for the year (Subtract fine 17 from llne 9) .. 18 -4797
2 (19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree wuth |
& end-of-year figure reported on prior year'sretun) . . . . . B I 1) 382549
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) N -8203
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 369549
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 980=-EZ (2015)
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Form 880-EZ (2015) Page 2
IEEXXIl Balance Sheets (see the instructions for Part II)
*__Check if the organization used Schedule O to respond to any question in this Part Il . ... . . d
(A) Baginning of year (B) End of year
22 Cash, savings, and investments .o 382549(22 369549
23 Landandbuildings. . . . . - e e . 0|23 0
24  Other assets (describe in Schedule 0) 0{24 0
25 Total assets . . 382549(25 369543
26 Total liabilities (descnbe in Schedule O) . 0|26 0
27 Net assets or fund balances {line 27 of column (B) must agree wrth Ime 21) 38254927 369549
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part Il . O Expenses
{Required for section

What is the organization’s primary exempt purpose?  Support current & former DR Peace Corps Volunteers

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)3) and 501(c)4)
organizations, optional for
others)

28 community Challenge Fund funded a record 15 small-scale infrastructure projects in cooperation with the

US Peace Corps Partnership program , including cooking stoves, latrines, cement_floors, & libraries,

all based in impoverished Dominican communities. 6876 individuals benefitted from these projects

(Grants $ 42123) If this amount includes foreign grants, check here

» [

28a 0

29 Program Support Fund provided funds to print an Environmental Education manual in Spanish to assist

PC Volunteers in their assignments. Also provided funds to stock two community libraries. And developed

a small pilot project for university level scholarships for youth who have worked on Peace Corps projects.

(Grants $ 3280) If this amount includes foreign grants, check here

> [

30 History Committee initiated a partnership with American University’s Peace Corps Community Archives

to accept materials donated by FDR's RPCV members for the Dominican Republic section of the archives.

Also sent 5 e-newsletters & 1 hard copy annual repont of activities to 2800+ former DR Volunteers & staff.

(Grants $ ) If this amount includes foreign grants, check here

> [

30a 2291

31 Other program services {describe in Schedule O) .
(Grants $ ) K this amount includes forelg_grants check here

PD

31a 0

32 Total program service expenses (add lines 28a through 313a) .

32 2351

List of Officers, Directors, Trustees, and Key Employees (list each one even uf not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b} Average {c) Reportable (d) Hgalth benefits,
8 compensation contributions to employee] (e) Estimated amount of
{a) Name and title d:x‘::,‘:g’;:z;} {Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Kim Herman
President 10 0 0 0
John Epler
VP, CCF Grants Manager 6 0 0 o
John Evans
Treasurer 10 0 0 0
Janice Jorgensen
Membership Director 10 0 0 0
Steve Johnson
Secretary, CCF Grants Committee 5 0 0 0
Guy Baehr
DR Commiittee Chair, PSF Grants Manager 5 0 a 0
Lauren Abreu
E-Newsletter Editor, Communications Committee 3 0 0 0
Jim Shrefler
E-Newsletter Distribution 3 [\] 0 0
Kathryn Hanowell
Immediate Past President 3 0 0 0
Mark Feedman, Bob Davis, John Miller, Peter Hainley
Directors 2 0 0 0
Roger Weiss, Ex-Officio
Past President, Webmaster 5 0 0 0

Form 880-EZ (015)



Form 880-EZ (2015) Page 3

W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [

Yes | No

33 Did the organization engage in any significant activity not prewousiy reported to the IRS? if “Yes,” provnde a
detailed description of each activity in Schedule O . . . e e e . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, expiain the

change on Schedule O (see instructions) . . . . . . . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 9380-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > I 37a I 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, director trustee or key employee or were ‘
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b ‘
39  Section 501(c)(7) organizations. Enter: [
a Initiation fees and capital contributions includedonlfine9 . . . . . . . . . . 39a |
b Gross receipts, included on line 9, for public use of club facilitess . . . 3%b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4911 ; section 4912 ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatlons. Did the organization engage In any section 4958 o
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed :

on organization managers or disqualified persons during the year under sections 4912, .
4955,and 4958 . . . . A !

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organization a party to a prohiblted tax shelter i
transaction? If “Yes,” complete Form 8886-T . . . . . - 40e | v
41 List the states with which a copy of this retumn is filed » NA. Virgmia does not ask for a copy in our annual report to them.
42a The organization's books are in care of » John D. Evans, Treasurer Telephone no. 703-354-9225
Located at P 4512 Park Rd, Alexandria, VA ZIP+4 » 22312-1431
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4% v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Fonm 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—=Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |

Yes| No

44a Did the organization maintain any donor advised funds during the year’? If “Yes,” Form 990 must be ;

completed instead of Form990-EZ . . . . . . 44a

b Did the organization operate one or more hospttal facllities during the year” If "Yes Form 990 must be
completed instead of Form 990~EZ

¢ Did the organization receive any payments for indoor tannlng servlces dunng the yeaﬁ . .
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" If "No," prowde an
explanation in Schedule O . . . . e e e e 44d
45a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? . 45a
b Did the organization recelve any payment from or engage in any transaction with a controlled entity wnthin the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of )
Form 990-EZ (see instructions) . . . . e e e e e .. 45h v

Form 980-EZ (2015)
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Form 890-EZ (2015)

Page 4

46 Did the arganization engage, directly or indirectly, in political campaign activities on behatf of or in opposition

to candidates for public office? if “Yes,” complete Schedule C, Part |

Yes| No

46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. .. 0O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun‘ng the tax
year? If “Yes,” complete Schedule C, Part I e .. 47 v
48 Is the organization a school as described in section 1 70(b)(1)(A)( )') If "Yes, complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 48b

§0 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1098-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000

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

. >

{a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

> NONE

»>[/1Yes [INo

Under penaltties of penury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s
true, comrect, and complete. Declaration of preparer (other than officer) is based on all informabion of which preparer has any knowledge.

| Mtae, T _o/4
Sigl‘l } Sign of officer Date /’ 4 ¢
Here } John B Evans, Treasurer
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [J it PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

> [/1Yes [JNo

Form 990-EZ (2015)



| OMB No. 1545-0047

SCHEDULE A- Public Charity Status and Public Support
{Form 980 or 980-EZ) . . o 2@15

' Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 980-EZ, Open to Public
Internal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
N of the organization Employer identification number
Friends of the BDominican Republic 54-1910233

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b}(1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170({b)(1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b){1){A)(v).

7 [ An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part II.)

8 [3 A community trust described in section 170{b){1){A){vil). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part 1l.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e [JCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

)]

f Enter the number of supported organizations . . . e e e e e e e e e e e e [:]
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (i) EIN (iii) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
8)
(©)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 880-EZ) 2015

Form 980 or 890-EZ.




Schedule A (Form 880 or 830-EZ) 2015 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 Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 35907 36243 45421 40323 47264 205158
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . 44482 26561 435 0 0 71478
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 o 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 o 0 0 0 0
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . 0 0 0 o 0 o
| 6 Total. Add lines 1 through 5 . 80389 62804 45856 40323 47264 276636
7a Amounts included on lines 1, 2, and 3
| received from disqualified persons 14581 14846 19406 8045 9731 66609
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b 14581 14846 19406 8045 9731 66609
: 8 Public support. (Subtract line 7c from
! line 6.) . .o e e e e e . 210027
| Section B. Total Support
| Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {(c) 2013 {d) 2014 (e) 2015 (f) Total
| 9  Amounts from line 6 . 80389 62804 45856 40323 47264 276636
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 4711 6816 10634 14910 -8203 28868
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 4711 6816 10634 14910 -8203 28868
11 Net income from unrelated busmess
activities not included in tine 10b, whether
or not the business is regularly carried on o 0 0 o 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VL.) . . 0 o o 0 o 0
13 Total support. (Add lines 9, 10c, 11
and 12.) - - 85100 69620 56490 55233 39061 305504
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e » O
Section C. Computation of Public Support Percentgge
18  Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) 15 68.75 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 65.01 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . 17 8.45 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . .o 18 14.27 %
19a 33'a% support tests—2015. if the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'a% support tests—2014. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 890-EZ) 2016



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 996-52) Complete to provide information for responses to specific questions on @ 1 5

. Form 980 or 890-EZ or to provide any additional information. 2
Department of the T » Attach to Form 880 or 890-EZ. Open to Public
intemnal Revenue Service » Information about Schedule O (Form 880 or 990-E2) and its instructions is at www.irs.gov/formS50. IR TIEYT=Ye (1ol
Name of the organization Employer identification number

Friends of the Dominican Republic 54-1910233

Part | Line 10 Grants and similar amounts paid $45,413

All of our grants support projects and similar activities in the Dominican Republic. However, with only one exception, all grants are

actually made to the US-based Peace Corps Partnership Program. Thus, when the funds actually arrive at the Peace Corps office in

the Dominican Republic, they are considered Peace Corps funds. All of our grants are recommended by Peace Corps Volunteers who

work with community leaders to jointly develop the proposals and implement the projects. In 2015, as indicated in Part Il we funded 17

community infrastucture projects, such as fuel efficient stoves, latrines, cement floors, potable water, community libraries, etc. The last

project, in the amount of $2000, did not pass through the Peace Corps Partnership Program. It represented start-up funds for a pilot

project providmg university level scholarships to three Dominican youths who have been working with Peace Corps Volunteers as leaders

of programs for younq people. The money was transferred to a member of our organization who resides in the Dominican Republic

who subsequently paid the tuition, books and travel expenses of the three pilot participants.

Part | Line 16 Other expenses paid $920

These expenses represent fees paid (primarily to Pay Pal), the cost of web-hosting and domain name maintenance, the annual fee to the

Commonwealth of Virginia to maintain our corporate status, the fee to maintain our affiliation with the National Peace Corps Association,

accoumting software update fees, and a wire transfer fes.

Part | Line 20 Other changes in net assets or fund balances -$8203

This information comes directly from our quarterly and armual statememts issued by our irwestument frms. We earmed $16,235 in Dividends

in 2015, but suffered a negative change in asset value of $24,438, resulting in a net loss of $8203.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat. No. 51056K Schedule O (Form 890 or 980-EZ) (2015)




