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Short Form | OMBNo. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2018
Under section 501(¢), 527, or 4947(a)(1) of thé Internal Revenue Code (except private foundations)
» Do not énter social security numbers on this form as it may be madé public. Open to P_Ubhc
ﬂ?{,’;’;,’"ﬁ;‘é:,,’&;‘%l’:;‘;"’y » Go to www.rrs. gov/FonnssoEZ for mstruct:ons and the latest information, lnsPeCtlon
A For the 2018 calendar year, or tax year beginning , 2018, and ending 20
B Check if applicable C Name of organization D Employer identification number
L] Address change Friends of the Dominican Republic .} 54.1910233 _ __ _ _
Name change Number and street {6r P.O. box, if malil is not dellvered to street address) Room/suite E Tslephoné number
D ::::Irr:l:::tanmnated 4512 Pal'k Road R e e — = _ . ﬁ,_7_03 354-9225
] Amended retum City or town, state or province, country, and ZIP or forelgn postal code D b F Group Exemption
] Avsticauon pending | Alexandria, VA 22312 I Number » ==
G Accounting Method' i Cash . Accrual  Other (specify) » I o H Check » . if the organlzatlon is not
| Website:»  https://www.fotdr.org o - required to attach Scheduls B
J_Tax-exempt status (check only one) — [+] 501(c)3) L1 501(c) () 4 (nsertno) [ 4947(a)(1) or [ J527 | _(Form 990, 990-EZ, or 990-PF). _
K Form of organization  [¥] Corporation ,, [ Trust [ Association (Jother . e _
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts ars $200,000 or more, or |f total assets
(Part Il, column (B)) are $500,000 or mors, file Form 990 instead of Form 990-EZ . .. P g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
B Check if the organization used Schedule O to respond to any guestion in this Part] . . . . )
1 Contributions, gifts, grants, and similar amounts received . 1.1 _ 37 042
2 Program service revénue including government fees and contracts 2 | ____ 0
3 Membership dues and assessments . 31 __ 1,455
o | 4 Investmentincome . . .o 4. _15,649
o | 5a Gross amount from sale of assets other than |nventory Sa| o
o~ -
o b Less: cost or other basis and sales expénses . 5b 0
&a ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iane 5b from line 5a) . _5¢ ) )
| 6 Gaming and fundraising events:
> a Gross income from gaming (attach Schedule G if greater than
q’g $15,000) . . lea|] o
0e b Gross income from fundralsmg events (not lncludlng $ 0 of contributions
LM&’ from fundraising evénts reported on line 1) (attach Schedule G if the
% sum of such gross income and contributions exceeds $15,000) . 6|
~ .- _| c_.Less: direct expenses from gaming and-fundraising events——-~. -| 6¢ [--- ---- - -g ST s T TT
% d Net income or (Jloss) from gaming_and fundraising events (add lines_6a.and 6b and.subtract
line 6¢) .o . | 6d 0
7a Gross sales of inventory, Iess retums and allowances Ta| 0
b Less: cost of goods sold . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from lme 7a) 7¢ | - _0
8  Other revenue (describe in Schedule O) . e . 8 0
|9 _Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . I . > » 9 | _ 54,146
10  Grants and similar amounts paid (list in Schedule Q) . o1 18,093
11 Benefits paid to or for members . =] SR . ‘Q M 1,062
o112 Salaries, other compensation, and employee beneflts 8 . .MAY .1 7 Zm . ,j,' 12 ] 0
2 [ 18  Professional fees and other payments to independent contractors |.~|. = xl13 743
§ 14  Occupancy, rent, utilihes, and maintenance . OGD\EN', T 14 | 0
w15 Printing, publications, postage, and shipping . T A5 _ 1,433
16  Other expenses (descnbe in Schedule O) . . |16 1,375
|17 _ Total expenses. Add lines 10 through 16 . . . I I ¥ O 22,706
@ 18  Excess or {deficit) for the year (Subtract l|ne 17 from llne 9) 18 _ 31,440
2119  Net asséts or fund balances at beginning of yéar (from line 27, column (A)) (must agree wnth
& end-of-year figure réported on prior year’s return) N R 450,162
® | 20 Other changes in net assets or fund balancées (explain in Schedute O) . . . |2 -32,199
Z |21 Netassets or fund balances at ¢ end of year. Combine lines 18 through20 . . . . . . » [ 21 _. . 449,403
For Paperwork Reduction Act Notice, see the séparate instructions. Cat. No. 106421 Form 990-EZ (2018
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Formggo-;Z(zms) o ~ ) o  Page 2

Balance Sheets (see the instructions for Part )

Cheéck if the organization used Schedule O to respond to any quéstion in this Partil ., . P |
, (A) Begu_mujg oLyear - 7(78)_E1_d_of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. L __450,162{22| 449,403
23 Land and buildings. . . . T e, | =<
24  Other assets (describe in Schedule O) e e e e e e e e e e ] _o0j24]
25 Total assets. . . e e e e e e e e e e e ____ as01e62(/25] 449,403
26  Total liabilities (descnbe in Schedule O) Ce e .. . _____ofee] o
_27___Net assets or fund balances (line 27 of column (B) m must agree wnth I|ne 21) "[V@M@l L 449 403
Statement of Program Service Accomplishments (see the mstructlons for Part 1)
. Check if the organization used Schedule O t6 respond to any guestiori in this Partlll . . Expenges
What is the organization’s primary cxompt purposc?  Support current & forimer PCVS & DR communitios g%’;?é‘)'(;dag’é ;‘8‘1"'(:;&)

Describe the organization's program servicé accomplishments for each of its threé largest program services, | organizations, optional for
as measured by éxpenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28 community Challenge Fund proriotes small-scale community-based mfrastructure projects ln very rural
communities. 2018 included a community ball couit; a community ¢enter; and an acon development projact
with a group of young_environmentalists who take tourists to watch whales during the season. .
(Grants $  __ 9,233) If this amount includes foreign grants, checkhere . . . . W [/l [28a 60

29 Program Support Fund cooperates with PC-DR to support Volunteers & their comniunities. FOR provided
software for the PCVs newsletter; funded three workshops with Nat'l Environmental Sehool; printed
manuals for Green Brigade trainings; dand funded a skills training of trainers workshop. _ .
(Grants$ ~ 8539) If this amount includes foreign grarits, checkhere . . . . » [v] [20al ¢

30 Once a year, approaching year-end, FDR prepares a hard copy mailing for members who do not have an
email address. Tho purpose is two-fold, part an appeal for financial Suppoit and part a summary of our
activities during the year as these individuals do riot receive our e-newsletters. Serves approx 450 members.

(Grants $ _ ___1,433) If this amount includes foreign grants, checkhere . . . . P {J [30a o
31 Other program services (describe in Schedule O) . e

(Grants $ ) If this amount includes foreign grants check here e > I:l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . e 32

aClaRlA List of Officers, Directors, Trustees, and Key Employees (Iist each one even if not compensated see the instructions for Part [V)

Check if the organization used Schedule O to réspond to any question in this Part IV . O
(c) Reportable (d) Heatth beneﬁts.
(b) Average compensation contnbutions to employee| (e} Estimated amount of
() Name and title d er:/%l::iﬁgrpv;?;t:(m (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(;f not pald onter =0-) dafemad | compeneation

Kim Herman_
Presidem¢ 12 ol 0 _ 0
Peter Hainley ,
Vice- Pres:dent&Co-Cha:rGrth Committee | 2  } 0 ) 0
Janice Jorgensen . e -
Mermbership & Database Manager - N 0 I | R | I 0
John Evans__ . . s
Treasuwrer. | _ 10 _ o o {+] . .0
Randy Mauer . .. .. .
Secvetary 00| 2 ] ] 0
John Epler ..
Chair, Community Chalm Fund Commuttee - e | R ] ] . 0
Guy Baehr i )
Chalir, DR Local commlttee & Prggram Support Fund I R N e ' | I ¢ | S )
Lauren Ramsey Abréu ___ , e
Editor, 6-NewsletterLaVoz = L N B D 0] __.__.o _ .
Jim Shrefler . . = .
e-Newsletter Distribution & Community ChallengeCorira | 2 | @ _ | 0
Susan Stine N . . )
€o-Chair, Growth COmmmee i ) _ 2 i A , 0] . 0
Bronwen Raff, Liaison Nat'l Peace. Corps Assoc
Christopher MacAlpine-Belton, Growth, ProfDevComm__ | = 2 _ o 0 0
Topher Vollmer, Christina Houtz, Alanna Hughes, Tim
Nuarinan Nirartare at | srAo 9 n n (4]




Fomn 990-EZ (2018) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the }
_ instructions for Part V.) Check if theé organization used Schedulé O to reSpond to any question in this PartV . []
_lYes| No

33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a [
detalled description of each activity in Schedule O . . . . . . . . . . . . . . . . 33 v

34  Were any significant changég made to the organizing or goveérning documents? If “Yes,” attach a cnnformed
copy of the amendod documents if they reflect a change to the organizatron s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . . 34| | v
35a Dud 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 otherg)? . . . . . 35a v

b If “Yes” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Scheduie 0 (35b
¢ Was the organization a section 501(c)(4), 501(¢)(5), or 501(c)(6) organization subjéct to section 6033(e) notice,
reporting, and proxy tax réquirements during the year? If “Yes,” complete Schedule G, Part i . . . . . 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 Schedule N ., . . . .. 36 v
37a Enter amount of political expendituros, diract or indiroct, ac described in the instructions » L37a | L _ ]|
b Did the organization file Form 1120-POL for thisyear? . . . . 3tlb] | v
38a Did the organization borrow from, or maké any loans to, any officer, director trustee, or key employee or were ] |
any such loans madec in a prior yéar and still outstanding at the end of the tax year covered by this retum? . 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 included online9 . . . . . . . . . . [3a]|
b Gross receipts, included on line 9, for public use of club facilites . . . 39b|
40a Scction 501(c)(3) organizations. Enter amount of tax imposod on the organr'ation during the year under
section4911» ; section 4312 » ~ ;section4955p» B
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Dld the orgamzation engage in any section 4958
oxcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not beén reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” compléte 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,and4958 . . . . S o
d Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by thé organization . . . . A o
¢ Al organizations. At any time during the tax year, was tho organr'ation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e .o . la0e] | v
41  List the states with which a copy of this return is filed »> None. VA does net ask for the 990 in its required annualreport. =~
422 The organization’s books are in care of » effec: Jan 2019 Mnry C. Britt, Treasurer __ Telephone no. » 908-9_1_'_1_'_7638
Located at P 2-2nd Street, Apt 3604, Jersey City, NJ . ZIP +4 » _ 07302-7026
b Atanytime during the calendar year, did the organization have an interest in or a signature or other authority over [ Yes| No
afinancial account in a foreign country (such as a bank account, sécurities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country » o

See the instructions for éxceptions and filing requrrements for INCCN Form 114 Heport 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
If “Yes,” enter the name of the foreign country » o o
43  Sectlon 4947(a)(1) nonexempt chiaritable trusts fiting Form 990-EZ in lieu of Furrn 1041 Cl IEL,I'\ heie A A
and enter the amount of tax-éxempt intérest receivéd or accrued during the taxycar . . . . . P | 43 | _
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be {
completed instead of Form 990-EZ . . . . . . 4al | v
b Did the organization oporato ono or more hospital facrlrties during the year? If "Yes," Form 990 must be ]
completed instead of Form 990-E2 . . . . . . . . . . . . . Pyt 2
¢ Did the orgamization receive any payménts for indoor tarining services dunng the ycar’? .o 440 | v
d |If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’7 If “No,” prowde an |
explanation in Schedule O . . . . . . . . . .o e e e e 44d |
45a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)’7 e 45a| | vV
b Did the organization receive any payment lrom or engage in any lransaction with a controlled éntity vVilhin the
mneaning of section 512(b){(13)7 Il “Yes," Fornt 990 and Schiedule R inay need to be compleled instead of
Form 990-EZ. See instructions . . . . e e e e e T DTS R Y
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___iYes] No_

46 Did the organization engage, directly or indirectly, in politi¢al campaign activities on behalf of or in opposition ) |
to candidates for public office? If “Yes,” complete Schiedule C, Part | 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, . ..
.. |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, Part | . 47 | v
48 s the organization a school 45 doscribed in soétion 170(b)(1)(A)(u)? If “ch " complctc ochcdule E 48| | v
48a Did tho organization mako any transfors to an exempt non charitable rélated orgamization? 4%a| | v

b If “Yés,” was the related organization a séction 527 organization? . 49b
50 Complete this table for the organization's fivé highest compensated employees (other than offlcers d|rectors tmstees and key
__employees) who each 1eceived more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benafi ts,
(b) Average {c) Reportable ntnbutions to employee | (e) Estimated amount of
(a) Name and title of each employee hours per week compensation sontrioutons p oy anth
devotedto positon | (Forms W-2/1098-MISC) be""“;’;’:";iﬂi’;‘:::““" other compensation
NONE

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

51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.” o
{a) Name and business address of sach indepandent contractor (b) Type of service {c) Compensation
NONE

d Total number of other mdependent contractors each recelvmg over $100 000

52
__completed Schedule A

N

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

> Yes [INo

Under penalties of perjury, | daclare that l have examined thls return, Includlng accompanylng schedules and statements, and t6 the best of my knowledge and belisf, it 1s
true correct and complete Declaratron of preparer (other than officer) is based 6n all information of which preparer has any knowledge.

R b . B Fyrvn 1 5-13-2019

Sign Slgnature of officer Date

Heére John D. Evans, outyoing Treasurer ) _ _ -

o Type or pnnt name and tltle

Paid pnm/'rype preparer's name Preparer’s signature Date Check [ if PTIN

Preparer o — - P — = = = S?If;erﬂpl,oy,e,d P

Use only Frm’sname__ ®» e _ - Firm's EIN »___ — o
Fum's address_» o o - e |Phonépo__ .

May the IRS discuss this return with the preparer § shown above? See mstructlons P > O Yes L] No

Form 990-EZ (201)
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Reason for Public Charity Status (All organizations must complete this part.) See instructions.

- ’\

.SCHEDULE A Public Charity Status and Public Support | ouBe s 0w
(Form 930 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a séction 4947(a){1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. " Open to Public
Intemal Revenue Service o _ > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
Friends of the Dominican Republic 54-1910233

The organization is riot a private foundation becausc it is: (For lines 1 through 12, check only oné box.)

1

2
3
4

o

10

1
12

-

3 A church, convention of churches, or association of churches described in section 170(b){1)(A){i). 0\

[ A school described in section 170(b){1}{A)ii). (Attach Schedule E (Form 990 or 990-E2).) O

] A hogpital or a cooperative hospital service organization described in section 170(L){1){A)(iii).

[] 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: B o o )

(] An organization operated for the boncfit of a college or university owned or operated by a govenienlal unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).

(-] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){(vi). (Complete Part Il.)

O A community trust dcscribed in section 170{b){1)(A){vi). (Curriplele ParL 1)

O An agricultural research organization described in section 170(b)(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

] An organization that normally receives: (1) more than 33739 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‘/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businessés
acquired by the organization after Juné 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

[J An organization organized and opcrated 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[J Type I. 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 trustées of the
supporting organization. You must complete Part IV, Sections A and B,

O Typell. 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 Aand C. _ - - - -

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

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

J Check this box if the organization recéived a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e :l
Provide the following information about thé supported orgamzatlon(s) o -

(i} Name of supported organization i EIN {iii) Type of organization | (v} Is the organization (v) Amount of monetary (vi} Amiount of
{described on lines 1-10 |listed 1n your governing support (ses other support (ses
above (sese instructions)) document? instructions) instructions)

Yes [ No




Schedule A (Form 990 or 990-E2) 2018

 Part il

Page 3

Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on lingé 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year begmmng in) | (a) 2014 _[)2015 | (€)2016 | (d)2017 | (e)2018 | (A Total _
1 Gifts, grants, contributions, and membership fees
~ recewed. (Do notinclude any “"uriusual grants.”) 40323 47264 39540 40129 38497 205753
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 . I | R | S || N () ... 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | ol ..o 0o 9o o 0
4 Tax révenues levied for the
organization's benefit and either paid to
or expendéd on its behalf el o o e o 0
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 [ 0 0
6 Total. Add lines 1 through 5. 40323 ___ 47264 39540  _ 40129 38497 205753
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 8045 9731 10408 10623 6070 44877
b Amounts included on lines 2 and 3
received from othéer 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
¢ Add lines 7a and 7b 8045 9731 10408 10623 6070 44877
8 Public support. (Subtract line 7c from
line 6.) . e e 160876
Section B. Total Support __________ Y S .
Calendar year (or fiscal year begmmng in) > (a) 2014 I (b) 2015 _{c) 2016 _ {d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 e _ 40323 _ 47264 _39540] _ 40129| _ _3849] ___ 205753
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources . 140100 8203 126211 12928 15649 47805
. b. Unrelated business taxable-income (less .- - - - - T - T
Section 511 taxes) from businesses
acquired after June 30, 1975 o 0 0 0 0 0
¢ Add lines 10a and 10b . 14910 8203 12521 _ 12928] 15649 _ 47805
11 Net income from unrelated busmess
activities not included in line 10b, whether
ornotthe business isregularlycarmiedon | o o o 0 ol _ 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . 0 0 45 0 0 0
13 Total support. (Add lines 9, 100, 11
and 12.) .o _ 55233] 39061  52106]  53057) 54146 253558
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 . .. »
Section C. Computation of Public Support Percentage . R
16  Public support perceritage for 2018 (line 8, column (f), divided by Ilne 13, column (f)) . |15 __63.45 %_
16___ Public support percentage from 2017 Schedule A, Part ill, line 15 16 60.52 %
Section D. Computation of Investment Income Perceritage o o -
17  Investment income percentage for 2018 (line 10c, columin (f}, dnvnded by hne 13 column (f)) 17| _18.85 %
18  Investment income percéntage from 2017 Schedule A, Part lll, line 17 . 18 __16.72 %
19a 33'3% support tests—2018. If thé organization did not check the box on line 14, and llne 15 is more than 331/3%, and line
17 is not more than 33'3%, check this box and stop Kere. The organization qualifies as a publicly supported organization > [v]
b 33%3% support tests—2017. 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 foundatinn. If the arnanizatinn did nat cherk a hax nn line 14 19a ar 19h cherk thic hox and see instrictinne B 71
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‘ Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, line 12, Other Income

Note $45 reported in 2016 was miscategorized as Other Income; it represented two very small gifts from the Amazon Smile Foundation that __

should properly have been included in Part_lll, linc 1. _Rather than ¢changing all the numbers on the chart for such a small amount,

Treasurer decided to leave it as is with this explanation.




SCHEDULE O Supplemental Information t6 Form 990 or 990-EZ | omBNo. 1545-0047
*(Form 990 or 990-E2Z) Complete to provide information for responsés to spécific questions on p
Form 990 or 930-EZ or to prévide any additional informiation.

» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury . ) g "

Intarmal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
Friends of the Dominican Republi¢ 54-1910233

Part |, Line 10, Grants _$18,093

In 2018, FOR made several small grants, either to the Peace Corps Parthership Program, at Peace Corps Washington, or to entitiés in the DR

working closely with Peace Corps DR, to pay for small-scale infrastructure prejocts in rural communitiog in tho DR. Wao also provided

publishing software to aiiabla production and printing 6f matcrials for Yolunteers, including twe printings of an environmental manual for. ... ..

use by Volunteors and students active in local environmental chapters of the Brigada Verde movemant (Green Brigade). We funded three

workshops in conjunction with the National Environmental School. _ _ . . .. e aonaes

Part 1, Line 16, Other Expenses $1375

contracts, e.q:, for email ervices: Alse includes annual fee charged by Virginia Corporation Commission to. maintaineurstatus.

Part 1, Line 20, Olhe'r,changes in 118t assats or fund balances -$32,199 ) s . feitmemmmmizmiie

This net loss in asset value was reported to us in quarterly statements by American Funds and by the brokerage firm where we have

one donated stock in our account. The numbcrs wero takon directly from tho quarterly statomonts for 2018, ) s en e camses
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