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SCANNFED JUN 1 8 201,

- Short Forn | omBNo.1545-1150

R,,.,,QQD-EZ Retum of Organization Exempt From Income Tax 2016
Under section S01{c), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social securily numbers on this form as it may be made public.

Department Teasury Inspection
m:;:ns;m » Information about Form 990-EZ and its instructions is at www.irs.gov/formSs0. P

A For the 2016 calendar year, or tax year beginning » 2016, and ending » 20

B Chock # applicable: C Name of arganization D Emgployer identification number

(] Address change Friends of the Dominican Republic 54-1910233

D'hmdwlgn Number and street (or P.O. box, i mad is not defivered to street address) Room/ute E Telephone number

B o 4512 Park Rd 703-354.9225

D retum City or town, state ar province, country, and 2P or foreign posial code F Group Exernption

(] Appicationpending _ JAlexandria, VA 22312 Number b

G Accounting Method: [ ] Cash [] Accrual  Other (specify) > H Check » []if the organization is not

1 Website: > http:/iwww.fotdr.org required to attach Schedule B

J Tax-exempt status (check only one) — [/ s01(c)3) [1501(Q)( ) < fnsertno) [ 4947@a)1) or [I527]  (Form 990, 990-EZ, or 990-PF).

K Form of organization:  [/] Corporation [ Trust ] Association ] other

L Add Enes 5b, 6c, and 7b to Ene 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part I, column (B) betow) are $500,000 or more, file Form 990 instead of Fom 990-£Z . . . > s

RemmEmenses,aﬂClmngesmNetAsetsuﬁ.ﬂBahwes(seeﬂnmsmmmero
ChecklftheorgamzahonusedScheduleOtorespondtoanyqu&shonmt}usPa:tl - . . < e e e e .
Contributions, gifts, grants, and similar amounts received . . . . 37,922
Program service revenue including govemmemfeecandoontracts - e e e 0
Membershipduesandassessments . . . . . . . . . . . . . . . . 1,618
Investment income . . e e e e e . 12,521
Gmssamountfromsaleofassetsothermanmventory - e . 5a
Less: cost or other basis and sales expenses . . . 5b
Galnor(loss)fmmsaleofasseisoiherthanmventory(Subhactl‘neSbfmmlmeSa)
Gaming and fundraising events
CGross income from gaming (attach Schedule G if greater than
$15,000) . . . . -« - - J|ea]
Gross income fmm fundralslng events (not mcludlng $ 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 . . 6c
d Net income or (Ioas)from gaming and fundra:smg events (add Imesﬁaand 6b and subtract
line6c) . . . . - e
7a Gross sales of mventory l&retumsandallowanoes e e .. 7a
b Less:costofgoodssold . . . . - 7b
c Grossproﬁtor(loss)fromsalesofmventory(Subtracthne?bfromlme?a) O (]
8 Other revenue (describe in Schedule 0) . . e e 8 45
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and RFFF \/Fﬂ .. .»l9 52,106
10  Grants and similar amounts paid (list in Schedule O) '. - - - . 110 52,811
11 Benefitspaidtoor formembers . . . - . - 816
12  Salaries, other compensation, andemployee - - - 112 0
13 Professional fees and other payments to i . e -
. - e - - - 114 0
‘\__UT -

bW N,

g

nﬁoag!hﬂhi-i

Revenue
o

I}RS-OSG

Occupancy, rent, utilities, and maintenance . . .
15  Printing, publications, postage, and shipping . . bt . L L .
16 Otherexpenses(describeinSchedule0) . . . . . . . . . . . . . . . . . . 118 1,061
17 _ Total expenses. Add lines 10through 16 . . . . S S SRR ! 4 54,973
18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 -2,867
Net assets or fund balances at beginning of year (from line 27, oolmm(A))(mwdageemlh

end-of-year figure reported on prior year's returmn) - .
20 Oﬁlerchangemnnet&etsorﬁmdba!anoes(explamde\edNeO) e e e e e 6,883

Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » 373,565

Paperwukneduchonmuohee,seemesepamﬁmm Cat. No. 106421 Form 990-EZ 01
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&

369,549
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§' Not Assets
o



Form 990-EZ {2016) Page 2
IEEIIl Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . [1]
(A} Beginning of year {8 End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 369.549(22 373.565
23 Land and buildings. . . e e e e e e e e e e e e 0|23 (1]
240merassets(dwumedeeGMeO)............-.. o]24 0
25 Totalassets. . . e e e e e e e e e e e e 369,549]25 373,565
26 Tdthihes(desmbedeweduleO) . e e e e . - 0{26 0
Netaseetsoriundbalanees(lme 27 of column (B) must Egreewnhlme 21) . . 369,549|27 373,565
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any questioninthis Part il . . [] Expenses
What is the organization’s primary exempt purpose?  Support current & former DR Peace Corps Volunteers m‘:"’m

Describe the organization’s program service accomplishments for each of its three largest program services, | oganizations, optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program titie.
2B Qur primary activity, Community Challenge Fund, approved 18 small-scale infrastructure projects in coop-
peration with Peace Corps DR. Activities occurred in DR but funding was channeled via PC in Washington.
Typical grants include cook stoves, latrines, water projects, cement floors. ind. beneficiaries 7000+
(Grants $ ) I this amount includes foreign grants, checkhese . . . . » [] |28a 47,961
29 Qur smaller fund, Program Support, again provided funds to print 100 copies of an environmental education
manual to assist Peace Corps Volunteers in_their assignments. Also, continued to develop and evaluate
a very small pilot program to grant university level scholarships in concert with PC and Virginia Tech Univ.
(Grants $ ) It this amount includes foreign grants, checkhere . . . . » [] |2%a 377
30 On behalf of our members, FDR donated $500 to support the production of a documentary film on the history
of the Peace Corps. In addition, we produced and distributed 6 e-newsletters to all our members, and one
hard copy year-end report to those members without email. This info educates & supports our membership.

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [ |30a 816
31 Other program services (describe in Schedule Q) e e
{Grants $ )Ifmlsamountlndudesforelg_grams,dled(here e e b EI 31a
32 Total program service expenses (add lines 28athrough31a) . . . . 32
wﬁmwmrmnmwmmmmnmw—mmmmmm
Check if the organization used Schedule O to respond to any question in this Part iV . . |
A @ benefits,
{a) Name and title "::sm mw_mmmlmmhms M;&md
devoted to position | o ot paid, enter -0
Kim Herman
President 10 0 0 0
John Epler
Vice-President, Comm. Challenge Fund Manager 6 0 0 0
Janice Jorgensen
Membership and Database Manager 8 0 0 0
John Evans
Treasurer 8 0 0 0
Jeremy O'Brien
Secretary 2 0 0 (1]
Guy Baehr
Program Support Fund Manager & DR Comm Chair 2 0 0 0
Lauren Abreu
E-Newsletter Editor 3 0 0 ]
Jim Shrefler
Newsletter Distribution & Comm Challenge Comm 3 0 0 0
Peter Hainley & Susan Stine
Board Growth Comm CoChairs 2 0 0 0
Topher Vollmer, Christopher MacAlpine-Belton,
Directors 2 0 0 0
Bronwen Raff, Randy Mauer
Directors 2 0 0 0

Form 990-EZ (016)



Form 990-EZ (2016) Page 3
EEI  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 PartV. . []
Yes| No

33 &dﬁeaganaahmmgmemanysngmﬁwntacﬁvﬁyndprmslympatedtohelRS’ If‘Yes, pn:mdea
detailed description of each activity in Schedute O . . . 33 v

4 Wereanys:gmﬁwndiangsmadetomeaganmngorgmmmgdoanmms? lf‘Yes, attach a conformed
copy of the amended dooumenislfmeyreﬂectachangetomeorgamzahonsname Otherwise, explain the
change on Schedule O (see instructions) . . . -

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmes

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” mwdeanmmlanaﬁmmsmeduleo

¢ 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, Part Il . .

36 Did the organization undergo a liquidation, dissolution, termination, orsngmﬁmmdisposmonofnetassds
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, dlrectormdlrecl,sdeﬂ:nbedmmemslmcbonsb |3Ta[

Did the organization file Form 1120-POL for thisyear? . .

Did the organization borrow from, ormakeanyloansto,anyofﬁoer dnrector Mee,orkeyemployeeorwere

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%

Gross receipts, included on line 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzabon dunng the year under:

section 4911 p ; section 4912 0 ; section 4955 b

Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958

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,

\

\

-3

§,§
§ 3 8 8 B =

< NSNS

Foolo

o

4955,and 4958 . . . . >
d Section 501(c)(3), 501(c)4), and 501 (c)(29) orgamzatlons Enter amount of tax on Ime
40c reimbursed by the organization . . . - - >
@ All organizations. At any time during the tax year, was the orgamzahon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Foom 8886-T . . . . - - . 40e v
41 List the states with which a copy of this retum is filed > NA. Vlmlnla does not ask for a copy of 990 in our annual report to them.
42a The organization's books are in care of P John D. Evans, Treasurer Telephone no. P 703-354-9225
Located at P 4512 Park Rd, Alexandria, VA P +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)? 42h v
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
i “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—Check here . . .. . »d
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 ]
Yes | No
44a Did the organization maintain any donor advised funds during the year? f “Yes,”™ Form 990 must be
completed instead of Fom990-EZ . . . . - . 44a v
b DldmeorganzatonoperateoneormehospﬂalfadﬁhesdunngmeyeaﬂIf'Y&s Fonn990mustbe
completed instead of Fom990-EZ . . . . . B 7T v
c Dudtheorgamzatlonreoeweanypaymentsformdoorlanmngservmdmngmeyeaﬂ . 44c v
d I "Yes" to line 44c, hmﬂnotgamzahonﬁledaFam?ZOtorepatﬂwpaymems‘?lfWo, pmvldean
explanation in Schedule O . . . - . 44d
45a Did the organization have a oomrolled entlty wnhm the meaning cf section 512(b)(13)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 890-EZ (see instructions) . . .. . . 45b v

Form 990-EZ (2016)



Form 990-EZ [2016) Page 4

46" Dldmeorganmnengage.dlrecﬂyormdnecﬂylnpolmwwnpalgnachwhesonbehalfoformopposmon
tocandldatesforpubhcofﬁoe‘?lf'Yes, compiete Schedule C, Partl . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b 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 V1 . . . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partil . . . . - - .- 47 v
48 Is the organization a school as described in wchon170(b)(1)(A)(“)? lf‘Yes, oompleteScheduieE e e e e 48 v
489a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Canﬂetehstaﬂebr%agmzabonsﬁmhghstwmpasatedanﬂoyew(oﬂuﬁnnoﬁws,directors,mxstees,andkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
- () Average {c) Reportable contributions to employee | {e) Estimated amount of
(a) Name and title of each empioyee hours per week compensation
jevoted 1o Posit " wumoayusqrhmumphmgquﬁumq other compensation
NONE
f Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization's five highest compensated |ndependent 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 {¢) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .0

52 Did the organization complete Schedule A? Note: All section 501(c)(3) mgamzahons must attach a
completed Schedule A . . . ; . R . . . »llYes [1No

WﬂHMMMdemwyHﬁﬁm&mlhwemmmﬂhsmunm&ﬂmawmmwmms&uﬂsmﬂdﬂumM&mﬂmﬁeh&dnwmmmﬂpauuﬁﬂns
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. ) Fe (O Ervrn” T =-jo6~
Sign officer Date

Here John D. Evans, Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [J i | ™
seff-employed

Pnuxuer

Use Only | Fm'sname » Finw's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ 1No

Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) | . 1 ctete f e arganization is 2 section S1{cKR organization or  section 4947{al1) nonexsmpt charitable rust.
B Attach to Form 990 or Form 990-EZ.

Open to Public

Deparhnanofﬂ\eTmly

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form@90. Inspection
Name of the organization Employer identification number
Friends of the Dominican 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 [imes 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170} INAYR-
[] A school described in section 170} 1NAME). (Attach Schedule E (Form 990 or 990-E2).)
[ A hospital or a cooperative hospital service organization described in section 170{b)}(1{A}#)-
] A medical research organization operated in conjunction with a hospital described in section 170{N1KA)G). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1{A)Gv). (Complete Part Il.)
] A federal, state, or local government or governmental unit described in section 170} IMAXY)-
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170} 1}ANvi)- (Complete Part II.)
8 [] A community trust described in section 170{b){1{A}{vi). (Compiete Part Il.)
9 Dmmwmmmmdmﬁbwinmimmmmmmmmmamw
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [lAn organlzatlon that normally receives: (1) more than 33'29% 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 331% 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 509a}2). (Compiete Part iil.)

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

12 |:|Anorganizationorganizedandopuatedexdusivelyfmmebeneﬁtof,mperfmnmemncﬁmsof,ortomyoutthepuposs
of one or more publicly supported organizations described in section 509{a}{1) or section 508{a)(2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b DmlLAmemmWamummmmumammm,wm
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.

¢ [0 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:ITypeIllnon-funelionallyimagmlnd.Asupporﬁngorganizaﬁonopemtedinoonnectionwiﬂ\ilssuppatedorganizaﬁon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

S WN -

(L)

-~ o

f  Enter the number of supported organizations . . I::'
g Provide the following information about the supporled orgamzahon(s)
() Name of supported organization =) EIN () Type of organization | (w) ks the organization | fv) Amount of monetary v} Amount of
(desmbedmlirmkm listad in your governing support (see ather support (see
Yes No
)
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2016



Schedule A (Fprm 990 or 390-E2) 2016 _ _ Page 3
EXIIl  Support Schedule for Organizations Described m Section S09(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled 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) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (0 Total

1

2

c
8

received. (Do not include any “urusual grants.”) 36243 45421 40323 47264 39540 208791
Gross recenpts from admissions, merchandise
sold services performed, or facilities
fumashed in any activity that is related to the
organization’s tax-exempt purpose . . . 26561 435 0 0 o 26996
Gross receipts from activities that are not an
unrelated trade or business under section 513 0 o 0 0 Q 0
Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf . . 0 0 0 0 0 0
The value of services or faalrhes
fumished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
Total Add lines 1 through5. . . 62804 45856 40323 47264 39540 235787
Amounts included on lines 1, 2, and3
received from disqualified persons . 14846 19406 8045 9731 10408 62436
Amounts included on fines 2 and 3
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
Addlines7aand7b . . . 14846 19406 8045 9731 10408 62436
Public support. (Subtract line 7c from
line6) . . . 173351

Section B. TotalSupport

Calendar year (or fiscal year beginning in) » | (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 (0 Total

9 Amountsfromline6 . . 62804 45856 40323 47264 39540 235787
10a Gross income from mterst, deends,
payments received on securities loans, rents,
royalties and income from similar sources . 6816 10634 14910 -8203 12521 36678
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquiredaﬂ:erJuneao 1975 . . . . 0 o 0 o 0 [i]
¢ Addlines10aand10b . . . 6816 10634 14910 -8203 12521 36678
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly casvied on 0 0 ) 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explam inPartVb) . . . . 0 0 [1] (1] 45 45
13 Total support. {Add lines 9, 10c 11
and12) . . . . 69620 56490 55233 39061 52106 272510
14 ﬁrstﬁvenars.lfmeFormgsolsformeorgamzahonsﬁst.second third, fourth, orﬁﬂhtaxyearasaseuhonm(c)(a)
organization, check this box and stop here . . . - - . 2 |
Section C. Computation of Public Support Pementage
15 Public support percentage for 2016 (line 8, column () divided by line 13,column(®) . - . . . | 15 63.61 %
16 __ Public support percentage from 2015 Schedule A, Part lll, line15 . . . . S i | - 68.75 %
Section D. Computation of investment income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column(®) . . . | 17 13.46 %
18 Investment income percentage from 2015 Schedule A, Part il line 17 . . . . 18 9.45 %
19a 33'»% support tests—2016. If the organization did not check the box on fine 14, andﬁne‘lSnsnmtthS‘ra% and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]
b 33'n% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
{ine 18 is not more than 33'3%, 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, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 980 or 990-E2) 2016



Schedule A (Form 990 or 890-E2) 2018 Page 8

W Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
III line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a.and3b;PartV,line1;PartV,SectionB,line1e;PartV,SectionD.Iin&ss.s,ands;andPartV,SectionE,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

Part Il line 12, Other Income $45

Friends of the Dominican Republic participates in_the Amazon Smile program whereby a small percentage of purchases made by shoppers

who designate us as their charity of choice is rebated to us. We received two such payments in 2016 for a total of $45.

Schedule A (Form 990 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 15450047

(Form 990 or Complete to provide information for responses to specific questions on
. Form 890 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Sarvice » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www_irs gov/form990. B EYeY=Yet{le]1s)
Name of the organization
Friends of the Dominican Republic (FDR) 54-1910233

Part | Line 8 Other Revenue: FDR received $45 from the Amazon Smile Foundation, which represents a percentage of the value of purchases

made by shoppers who designate our organization to be the recipienmt of the benefit offered by Amazon.

Part | Line 10 Grants and similar amounts paid: During 2016, FDR provided $52,811 for 20 projects in the Dominican Republic, all

related to communities and programs recommended by Peace Corps Volunteers. Funding for 18 of the projects was made through the

US-based Peace Corps Partnership Program. The vast majority of these grants supported smail-scale infrastructure projects in rural, im-

poverished communities. The only activity not related to infrastructure projects is a very small pilot project we undertook in 2015 to provide

university scholarships to two Dominican students to attend Dominican universities. These students had worked in youth programs

sponsored by Peace Corps; the students both worked as well with student athletes from Virginia Tech who recommended them for the

pilot university scholarship program.

Part | Line 16 Other Expenses: FDR incurred $1061 in expenses for general expenses such as PayPal fees, the cost of web hosting and

domain name maintenance, the annual fee to maintain our corporate status in Virginia, updates to our accounting software and

similar administrative expenses.

Pant i Line 20 Changes in Net Assets: This amount represents a net increase in our investments (almost exclusively mutual funds). This

ncrease helps to offset the net loss we reported last year.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-E2. Cat. No. 51056K Schedule O {(Form 890 or 990-E2) (2016)



