Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2018 REPORT
IMPLEMENTATION OF 20.058 F.S.

Citizen Support Organization (CSO) Name: Friends of the Reserve

Mailing Address: PO Box 931, Apalachicola, FL 32329

Telephone Number: (850)670-8870 Website Address (if applicable):apalachicolareserve.com/for.php

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
In summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to
support the Department of Environmental Protection (Department), or individual units of the Department, use
of Department property, audit requirements, public records requirements, and authorizes public-private
partnerships to enhance lands managed by the Department.

Brief Description of the CSO’s Mission:
To promote the mission of the Apalachicola National Estuarine Research Reserve (ANERR) and to provide
citizen support for resource protection, education, and research

Brief Description of the CSO’s Results Obtained:

We produce income from the bookstore sales, donations, and membership dues. We funded a 1,830 foot nature
trail boardwalk throughout ANERR, nature center with tables and screened outdoor classroom. We reimbursed
Franklin County schools for field trips to ANERR, supported Coastal Training Programs, honorarium speakers,
and hosted Estuaries and Birding events at The Bay Day. We provided stipends for two turtle interns and paid
for ANERR dorm expenses. ANERR fees for ANERR

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Continue field trip reimbursement for local schools. Continue support for Coastal Training Programs,
honorarium speakers, and Coastal Protection workshops. We want to also continue providing stipends for the
turtle intern(s), continue supporting ANERR Estuaries Day, Birding Day, and other various fees and projects
for ANERR.

X Copy of the CSO’s Code of Ethics attached

X Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




FRIENDS OF THE RESERVE, INC.

CODE OF ETHICS

PREAMBLE

(1

(2)

It is essential to the proper conduct and operation of Friends of the Reserve, Inc. (herein “CSO”)
that its board members, officers, and employees be independent and impartial and that their
position not be used for private gain. Therefore, the Florida Legislature in Section 1123251, Florida
Statute (Fla. Stat)), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct

required of Friends of the Reserve, Inc. board members, officers, and employees in the
performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.



1. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

2. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal

gain or benefit or for the personal gain or benefit of any other person orbusiness entity.
3. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

4. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
5. Requirementsto Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

6. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee may result in the removal of that person from their

position. Further, failure of the CSO to observe the Code of Ethics may result in the Florida Department of
Environmenta] Protection terminating its Agreement with the CSO.



The Friends of the Reserve (FOR) is the Citizen Support Organization for the Apalachicola National
Estuarine Research Reserve. Established in 1987, this corporation was formed to operate for the
advancement of the ANERR, to promote the mission of the Reserve, and to provide citizen support for
resource protection, education and research. There are currently over 230 members from all over the U.S.
Members include local residents, visitors to the Nature Center, workshop attendees, and through the
Reserve’s newsletter and website. The most popular level of membership is the family membership,
although several lifetime members also exist. The Board of Trustees consists of seven members that
represent local stakeholders, business representatives, and educational professionals.

FOR has several long-term ongoing programs that support the educational mission of the Reserve. FOR
annually awards scholarships to Franklin County Consolidated School seniors to assist in his/her post-
secondary full-time undergraduate study. The number of scholarships awarded generally varies from one
to six; this year three scholarships were awarded. In order to promote resource awareness & appreciation
in Franklin County youth, FOR also reimburses the Franklin County schools’ transportation expenses for
field trips to the Reserve (including bus and substitute teacher expenses).

The last phase of the boardwalk at the Reserve’s Nature Center has just been completed totaling 1,830
feet in length. FOR funded the construction of the boardwalk as well as an outdoor screened classroom
including built in tables & benches. The boardwalks traverse the Reserve’s 28 acres plus another 400 feet
of trails. Visitors can experience a coastal hammock shaded by live oak and magnolia trees, a pine
flatwood forest, a freshwater marsh and a bay overlook with telescope that allows viewing to the bay and
a nearby eagle nest.

FOR provides assistance to the Reserve in several other areas including:

e purchasing furniture & appliances for the dormitories that are used by visiting scientists
& graduate students

sponsoring Estuaries Day by providing T-shirts, supplies and refreshments

hosting an annual Chamber of Commerce lunch at the Reserve for local business leaders
purchasing supplies and food for Education and Coastal Training Program workshops
providing honorariums to cover travel expenses for seminar and workshop speakers
purchasing & maintains an education exhibit trailer for local teachers use in their
classrooms

e purchasing equipment for other programs such as research and stewardship that cannot be
acquired utilizing state of federal funding



Critical Diagnostics

(Keep for your records)
Name(s) as shown onretum Tax ID Number

Friends of the Reserve, Inc. 59-2830854

5001 If the Signature Option "PIN Number" is selected (the element
"SignatureOption" in the Return Header has a value of "PIN Number")
then the following fields must have a value in the Return Header:
"PractitionerPIN", "TaxpayerPIN", "Name" of the "Officer", "Title" of
the "Officer", "DateSigned" and "PINEnteredBy" Indicator.

REQUIRED SIGNATURE FIELDS: If the Return Signature Option "PIN
Signature” is selected on Preparer Setup, then the following fields
are required on the PIN screen: 9

"ERO PIN"
"Officer PIN"
"Signature"
"Title"
"Signature Date"
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ggbnot contain letters or

5111 SCHEDULE O REQUIRED: If the a
line 24e are greater than 10%
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Form 990, Part IX, line 1llg or
tal on line 25, then a
dule O, listing the expenses.

1. Open the "O" screen (Schadule O Supplemental Information).
2a. For line 1lg, select sghedule 031 - List of other fees for
services expenses (Part IX,%idi
2b. For line 24e, select ‘p’ Ble 032 - List of other expenses (Part
IX, line 24e). } ﬁ

5188 AMOUNT MISMATCH: Forft

@ége 12, Part XI, line 10, must equal Form
990, page 11, Part %
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* Part . line 12 (screen 8)

* Part olu D) line 25 (screen 9)

* Part j 3 'olumn (A) (screen 10 and related schedules)
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Part (screen 11)
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EF Transmission Status

(Keep for your records)

2016

Name(s) as shown on return

Friends of the Reserve,

Inc.

EIN number

59-2830854

The following will be transmitted to the IRS.

(oo [Jsses []Amended []FinCEN 114

The following state returns will be transmitted:

Federal return has a MESSAGE PAGE.
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Form 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2016

Open to Public

Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 07-01 ,2016, and ending 06-30 ,2017

B Check if applicable: C Name of organization Friends of the Reserve, Inc. D Employer identification no.

D Address change Doing business as 59-2830854

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum PO Box 931

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 71,390

D Amended return Apalachicola, FL 32329 G Gross receipts$

D Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status: E 501(c)(3) D 501(c) ( ) « (insert no.) D 4947(a)(1) or D 527

[

: > www.apalachicolareserve.com

If "No," attach a list. (see instructions)

c) Group exemption number >

K Form of organization: E Corporation D Trust D Association D Other P

] L _Year of formation: 19

lM State of legal domicile: FL

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Friends of. Reserve is a non-profit
] citizen organization established in 1987 to support prog}.‘am ding nvironmental
E education, stewardship of natural and cultural resource p ic research of the
] Apalachicola National Estuarine Research Reserve.
3 2 Check this box & D if the organization discontinued its operations or dispose
g 3 Number of voting members of the governing body (Part VI, line 1a) - - 3 6
@ 4 Number of independent voting members of the governing body (P j 4 6
-“§ 5 Total number of individuals employed in calendar year 2016 (Paft V, line 2a) - « - v 0 o0 v v v e e 5 1
0 6 Total number of volunteers (estimate if necessary) 6 50
< 7a Total unrelated business revenue from Part Vi, column (C), ling 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) 20,005 17,128
qé 9 Program service revenue (Part VIl line 2g) - 49,623 0
¢ |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 130 111
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 32 30,967
12 Total revenue - add lines 8 through 11 (must equ P 69,790 48,206
13 Grants and similar amounts paid (Part IX, col 69,790 0
14  Benefits paid to or for members (Part IX, 52,655 0
o |15 Salaries, other compensation, employee 4,037 4,045
g 16a Professional fundraising fees (Part IX 0
8_ b Total fundraising expenses (Part IX
u’j 17 Other expenses (Part IX, column(2 33,127 15,960
18 Total expenses. Add lines 1 159,609 20,005
19 (89,819 28,201
‘5§ Beginning of Current Year End of Year
gé 20 Total assets (Part X, Ilne 1 144,700 172,632
Z5 (21 Total liabilities (P 237 670
§u§_ 22 Netassets orfu 144,463 171,962
(Partll | Signature
Under penalties of perjury, |
true, correct, and
Sign Date
Here Mark Friedman, Treasurer
‘Type or print name and title
Pn‘ntITy ‘,preparen‘s name Preparer's signature Date Check [] if | PTIN
Paid Mark W Friedman CPA 02-14-2018 self-employed P00319535
Preparer |rmsname P Fisher & Friedman, PA Firm's EIN P
Use Only Firm's address ™ PO Box 310 Phone no.

Eastpoint FL 32328

850-670-4016

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

........................... Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2016)



Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il - =« « « & v v v o v v it b i vttt i a e e D
1 Briefly describe the organization's mission:

Friends of the Reserve is a non-profit citizen organization established in 1987 to support
program funding, environmental education, stewardship of natural and cultural resources, and
scientific research of the Apalachicola National Estuarine Research Reserve.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOorm 990 0r 990-EZ 7 - « & & & ot i ittt h e e e e e e e e e e e e e e e e e e et e e [] Yes E] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e o & o m v w w ow miie wom m w i i W 8 W R e EiGE W E W R e RIS R 8 W 8 B MW R @ 6 &R & 8 W 8 0 % @ § @ D Yes &] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and:allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 19,360 including grants of $
Supported program funding, environmental education,

resources, and scientific research of the Apalachicola Na

)“(Revenue $ )
p ©f natural and cultural

4b (Code: ) (Expenses $ ) (Revenue § )
4c (Code: including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 19,360
EEA Form 990 (2016)




Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 3
[PartlV] ChecKlist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « = « « + & v i i i et e e e e skt s h e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « = = « =+ =+« 2 s o o » 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! « - « « ¢ v« ¢ o i v s it v e i e e e 3 X
4  Section 501(c)(3) organizations. 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, Partll = « ¢« o v ot o v u v e vt e mm e e m e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes, " complete Schedule C,
Partlll « - « « « v v e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . « + + « -« « v v v o . e e e e e e e e e e e e ‘P)ﬁ ............ 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spé&
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part li -4 Hp, 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "
complete Schedule D, Partllf « « -« « . « . . . e mm e e s e e romeere s awme s %&, ;i&_‘%’%&% - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liifzgiaty serv é'
custodian for amounts not listed in Part X; or provide credit counseling, debt management, ¥ g %‘re ! [
10  Did the organization, dxrectly or through a related organlzanon hold assets in tem branly reéﬁ
endowments, permanent endowments, or quasi-endowments? Jf "Yes, " ¢ %ﬁ,jgte ﬁ% dule
M If the organization's answer to any of the following questions is “Yesgﬁﬁ"%\ complete’ é}jg;
VI, VilL, 1X, or X as applicable. &
a Did the organization report an amount for land, buildings, and equip! tin Part X, Ii% 10? If "Yes,"
complete Schedule D, Part VI « « « -« « « v v v v v o i v oo e s ,ﬁ? MMa | X
b Did the organization report an amount for investments - other securities i
of its total assets reported in Part X, line 167 If "Yes, " completesSchedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - progf; m related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complé' Behedule D, Part Vill D R I 1Mc X
d Did the organization report an amount for other assetgﬁjji %5 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Sched,g ﬁ ---------------- C e e e e 11d X
e Did the organization report an amount for other I@bll : artF { line 257 If "Yes,"complete Schedule D, PatX - - . - . - . 11e X
f Did the organization's separate or consolldat% nanch % ents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax po: > under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX - . - . . 11f X
12a Did the organization obtain separate, ind, ifed financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil ) . 55% .................................... 12a X
b Was the organization included in conig dafgd, %ﬁ%’endent audited financial statements for the tax year? If
"Yes, " and if the organization a%gred I@" to ég)e 12a, then completing Schedule D, Parts Xl and Xl is optional ~ « « « « « . . 12b X
13 Is the organization a school d @ﬁg‘&%ﬁ >s iof 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E~ « + « « « v v o v v a v v v s 13 X
14a Did the organization mainta i ! ployees, or agents outside of the United States? . - « - .« « c v o o v v o i . 14a X
b Did the organization have ag b ues or expenses of more than $10,000 from grantmaking,
fundraising, businesgfﬁ% K- rogram service activities outside the United States, or aggregate
foreign investments yalue 0,00 M%more‘? If "Yes," complete Schedule F, Parts landIlV ~ « « « . .« . .. e e e e 14b X
15 Did the organg;lprﬁ n IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreig gamzﬁf@;’{g s,"complete Schedule F, Parts lland IV~ « « « « « ¢ v e v o v i it s i e e e e 15 X
16 #«‘ ) report on Pan IX column (A), line 3, more than $5,000 of aggregate grants or other
it 6 or fo‘f% n individuals? If "Yes,” complete Schedule F, Parts H1and IV« + v v+ v o v v vt v v v m e e e w s 16 X
17 F ' hization report a total of more than $15,000 of expenses for professional fundraising services on
At olumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) = « - « = = v o o . .. A b/ X
18 Did 1 anization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, litigs, 1c and 8a? If "Yes,"complete Schedule G, Part!l - « « « « « « v v v v o 0 o h e e e e e e e e e 18 X
19  Did the orgaﬁization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partifl - - . « « « « o « . . .. e e e e e e e e e e i e e e e ma e e e 19 X
EEA

Form 990 (2016)



Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 4
[PartIlV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H = = « = « = « & v o v oo 20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . - - . . . . . - | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and !l « « + « « « « « + « « o o+ . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and Il « « « « « o e et o v m e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d  « « v ¢« & o vt 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "'NO,"goto lin@ 258  + « « = « v v v s v v vt e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? “ & « - - . .0 ..o a 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the yi
to defease any tax-exemptbonds? - - - « . . . L L L L L e e e e e e e e . 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during t 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 25a X
b
If "Yes,"complete Schedule L, Part! - « « « « « « v o v v oo oo oo 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recei
current or former officers, directors, trustees, key employees, highestic
disqualified persons? If "Yes," complete Schedule L, Part II 26 X
27  Did the organization provide a grant or other assistance to an officer
substantial contributor or employee thereof, a grant selection commi
entity or family member of any of these persons? If "Yes," complete SchedUle LLPart [l « « « = ¢ ¢ ¢ ¢ ¢ v o v v v v e e e e 27 X
28  Was the organization a party to a business transaction with ong.of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condition
a A current or former officer, director, trustee, or key employee’?’ 28a X
b Afamily member of a current or former officer, director;:
Schedule L, PartlV « « « « o v v v v v v v v 28b X
¢ An entity of which a current or former officer, directo
was an officer, director, trustee, or direct ori 28¢c X
29  Did the organization receive more than $25,000 29 X
30  Did the organization receive contributio
30 X
31
31 X
32
32 X
33
33 X
34
34 X
35a ontrolled entity within the meaning of section 512(b)(13)? = » « « =« « « ¢ & v o v v i v v 0 v v u 35a X
b ;.did the organization receive any payment from or engage in any transaction with a
35b
36 X
37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
EEA

Form 990 (2016)



Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any line inthis PartV.  « « « v« v v s o v v o vt o v v v v e v e n s D
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « « « « v« = v« + 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - « « ... - 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? « - « « « ¢ o i L it i e e e e e e e e e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum -+ - « - . 2a ‘ 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? - - - « « « « « = « .« 2b | X
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? + = « = « « =+ =+« o v o . . 3a X
b If "Yes,"has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O+ « « « « « ¢« o o . . 3b
4a At anytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financ
ETve 110 (Y A e L R Y T Ty 4a X
b If "Yes," enter the name of the foreign country: ®
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Fi
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thedt; 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a
6a X
b
6b
7 3
a Did the organization receive a payment in excess of $75 made partly
and services provided to the payor? 7a X
b If "Yes,"did the organization notify the donor of the value of 7b
Did the organization sell, exchange, or otherwise dispose o
required to file Form 82827 « « = « « « = o v o 00w .. 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringith
e dir 7e X
f 7f X
g If the organization received a contribution of 79 X
h  If the organization received a contribution of cars, b 7h X
8 Sponsoring organizations maintainin
sponsoring organization have excess b 8
9 Sponsoring organizations maintai I
a Did the sponsoring organization 9a
b 9b
10
a
b
11 Section 501(c)(12) grganiz r:
a 1 m ers 0 Shareholders ............................ 11a
11b
.......... 12a
| 126
: 1(c)(29) qualified nonprofit health insurance issuers.
ization licensed to issue qualified health plans in more than one state? - « « <« < v v oo v o b bl oL oL 13a
instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « - « « « ¢« o v o v v v v ol oL 13b
¢ Enterthe amountofreservesonhand - « « « « ¢« ot v 0 d e d e s e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? - + « « « + « v v 4 00w .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O  « « « « « v« « o o . 14b
EEA Form 990 (2016)



Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 6

‘Part VI

Check if Schedule O contains a response or note to anylineinthisPartvl . .....................

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A, Governing Body and Management

1a

7a

Enter the number of voting members of the governing body at the end of the taxyear - = + « « . = . . . . 1a 6

Yes No

if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent .« . . . .. .. ... 1h 6

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployee? - . - . .. L e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . ...,
Did the organization make any significant changes to its govemning documents since the prior Form 990%3 filed? .. ....
Did the organization become aware during the year of a significant diversion of the organization's assets®2, . - . . ... ...
Did the organization have members or stockholders? - - - « . v . . . . .. e e v’g‘i‘% s b
Did the organization have members, stockholders, or other persons who had the power to elg%i%r,?af)p&ﬁt‘ Z
one or more members of the governing body? - « . . . . . ... ... ... .

Are any govemance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body? . - . ..

the year by the following:
The governingbody? - - « « « « v ¢ v o oL i .. e e e e e

2 X
3 X
4 X
5 X
6 X
7a X

the organization's mailing address? If "Yes, " provide the names and 9 X
Section B. Policies (7nis Section 8 requests information about policiee
Yes No
10a Did the organization have local chapters, branches, or afﬁliat%gﬁ- . 10a X
b If "Yes," did the organization have written policies and procggdiires governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistéfitwith the organization's exempt purposes? -« 4 v 0. ... 10b
11a  Has the organization provided a complete copy of thisf 9 0‘?3 ,members of its governing body before filing the form? . . j11a | X
b Describe in Schedule O the process, if any, used byih nizhtion to review this Form 990. Sl 1;";' e
12a Did the organization have a written conflict of inte I ,;D, "gotoline 13 . . - ... e e 12a| X
b Were officers, directors, or trustees, and key i gujred to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistent itor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was dg!:l - g’;? ........ ot a t h e h s e h e e h e e e e e 12¢| X
13 Did the organization have a written wi oliﬁ%’_) T T T
14 Did the organization have a written d% ghtion and destruction palicy? . . .. . Ce e e e e e
16  Did the process for determining cop éns on pfthe following persons include a review and approval by
independent persons, compa, z ; ntemporaneous substantiation of the deliberation and decision? -
a The organization's CEOQ, for, or top managementofficial . . - ... .. .00 0L L. I NN I 15a X
b Other officers or key employeé§inf the anization ------------------- L N N T T 15b X
If "Yes" to line 15a orﬂ%ﬁﬁ? ;gpnb rocess in Schedule O (see instructions). GEple o
16a

19

20

Did the organizatiorff' ve{?jﬁ q_fgptﬁbaé%ssets to, or participate in a joint venture or similar arrangement
with a taxable er tyl' eff 'g the/« ar? -« s s e e a e e e m s e e s e axEoEr ke s e wes S e a s e e e s

venture arrangements under applicable federal tax faw, and take steps to safeguard the

225

16a i X

16b

i ﬁf% hbistatus with respect to such arrangements? . . . o v .ol Lol L, ML LA
sclosure

Seé ﬁi_ 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available® qggubﬁc inspection. Indicate how you made these available. Check all that apply.

D Own website I:] Another's website E] Upon request [:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: ®
Mark Friedman (850)670-1253, 171 Highway 98 West, Eastpoint, FL 32328

EEA

Form 990 (2016)



Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi e e e e s e e e e

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), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former direct
organization, more than $10,000 of reportable compensation from the organization and any related organizati

or trustee of the

compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any curr

©)
Position
A B E F
) ® (do not check more tk - 5
Name and Title Average box, unless person Reportable Estimated
hours per compensation from amount of
week (list any related other
hours for organizations compensation
related % organization (W-2/1093-MISC) from the
organizations 3 g (W-2/1099-MISC) organization
below dotted = e and related
line) ] organizations
g
g
[}
a
(1) John Sink
Board Member 0 0 0
() Ted Ruffner __ ______________
Board Member X 0 0 0
(3) Janie Burke __ __ ___________
Board Member X 0 0 0
(4) Polly Edmiston _ _____
President X 0 0 0
(5) Mark Friedman ________°. 4 7| _ 1.00_
Treasurer X 0 0 0
(6) shaun Donohoe_ _ _ _ o SR
X 0 0 0

Form 990 (2016)



Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 8
[ Part1VI_l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)

A (8) Position © {8) 1G]
(do not check more than one

Name and title Average box, unless person is both an Reportabte Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (fist any from related other
hours for 3 al 2| 8| 7| 8& g the organizations compensation
related 5= # gl e 28| 32 organization {W-2/1099-MISC) from the
organizations 25 g 13 § g T (W-2/1099-MISC) organization
belowdotted | S| 2 2 ] and related
line) & E 3 b organizations
°of g @
o 0
@
(=%

Subtotal . - . - ¢ .0 i h e e s S %7;1 .
Total from continuation sheets to Part Vi gfctio ; Z
d Total{addlinesiband1¢c) - ... .. Rl e v v h e e e > 0 0 0

2 Total number of individuals (including b

employee on line 1a? If "Ye;
4  For any individual listed ofy;

Sy

Complate th ;;:ggle for your five highest compensated independent contractors that received more than $100,000 of
) ‘éﬁ’\pens%‘,ﬁon fro %e organization. Report compensation for the calendar year ending with or within the organization's tax
2 - @lef)‘

2

(A) (B) ]

Name 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 » : -
EEA Form 990 (2016)




Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 9
[Part VIIl | Statement of Revenue
v Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl - - - - - - -« v 0 v v it i it i i v il e e e D
Coni e nr Lo e ’ ‘ @) ®) © )
Total revenue Related or Unrelated Revenue

exempt business excuded from tax
function revenue under sections
revenue 5?2-514 ‘

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-~ 0o a o T

= T @

Federated campaigns - - - . « . . . 1a

Membershipdues - . - - . . . ... 1b

4,400

Fundraisingevents . « . - . . . .. 1c

Related organizations - - « « . . . . 1d

Government grants (contributions) . - 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

12,728

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

[ 3

Program Service Revenue

2a

e = o a O U

Business Code

All other program service revenue - - « « » « »
Total. Addlines2a-2f . « « « . . . .. ...

Other Revenue

6a

b Less: rental expenses. - . -

c

7a

b Lo csfs‘%ﬁ;qy ods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « « « » v v w v 0 0 v o i i a s w

111

{i} Real

Gross rents

Rentatl income or (loss) - - -

Net rental income or (loss) -

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses . - . -

Gain or (loss)

Netgainor (loss) - « - « « « . .

Gross income from fundraising s
events (notincluding $ :
of contributions reported on I’
See Part IV, line 18 - -
Less: direct expenseggs? -
Net income or (loss)%gm fund
Gross income from gai ac
See Part IV, lj

) gaming activities

Grosg:$les of IhVéntory, less
gm d allowances - « » « « + - ¢ o . a

3

Ng¥income or (loss) from sales of inventory - -

d
e
12

Miscellaneous Revenue

Business Code

All otherrevenue « - - = « « + = ¢ ¢ 4 4 s
Total. Add lines 11a-11d
Total revenue. See instructions - - - « « . .

48,206

31,078

0

EEA

Form 990 (2016)



Form 980 (2016) Friends of the Reserve,

Inc.

59-2830854

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (R) (8) (€) ™
Total expenses Program service Management and Fundraising
&b, 9b, and 10b of Part VIIl. expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

general expenses

2  Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines15and 16 . . « . . . .
4 Benefitspaid to or formembers - « « < . . ... .-
§ Compensation of current officers, directors,

trustees, and key employees - -« <« s 0 0. L L

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B) - - - - - -
7 Othersalariesandwages - - « « -+« . .. .
8  Pension plan accruais and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Otheremployeebenefits » « « -+« v v o o0 v h
10 Payrolltaxes - « « =+ < = ot 4 e o ma e e
1" Fees for services (non-employees):
a Management - + « = 4 s 0 a0 e o e e el
b Legale « o v o v v v e v s e e e
C Accounting » « = = « ¢ s v v s e h i a e e
d Lobbying - « = « &« - v i i
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees + - - -+ - . - . . ... b
g Other. (Ifline 11g amount exceeds 10% of fine 25, column o
(A) amount, list line 11g expenses on Schedule 0.) - -
12  Adverising and promotion - « « « <« - ... .
13 Officeexpenses « « = =+ v v v v o v o v v a s 731 731
14 Information technology « « « - -« - - -
15 Royalties = « = « « = ¢ s a0 e o
16 Occupancy « - « « =« v 2 a0 2 s s .
17 Travel « « « « « o v v v v 4 a . 233 233

e
18  Payments of travel or entertainment
for any federal, state, or local public @ ialn_"

19  Conferences, conventions, and [

20 Interest: - - -+ . ... ggﬁ ;
21 Payments to affiliates - -

22  Depreciation, depletion, and '

23 Insurance - - -

24  Other expenses. It

6,095 6,095
1,825 1,825
686 686
2,500 2,500
1 2,600 2,600
Total functi?inal expenses. Add lines 1 through 24e . 20,005 19,360 645 [

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720)

EEA

Form 9980 (2016)



Form 990 (2016) Friends of the Reserve, Inc. 59-2830854 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response ornote to anylinginthisPartX - <« v e+ v o v v v v v v v o n e v s 0w ave N
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing « « + = = = & ¢« 0 0 it e e e 124,482 1 151,246
2 Savings and temporary cash investments - « « . - . oL oo oL oo L 2
3 Pledgesand grants receivable,net - « + - - ¢ . o 0w e e e e L 3
4 Accountsreceivable, net - -« ¢ 4 h h e n e e e ke e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL - + « + + « ¢ c v c v v v v i v it s it i s n
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary By
organizations (see instructions). Complete Part Il of Schedule L. =« - - = + + « =« « » & & & 6
" 7 Notes and loans receivable,net  « « « « ¢+« 4 c 0 i i i i i i e s o n e 7
§ 8 Inventoriesforsaleoruse =« « « ¢ ¢ v 0 it i i i il i s e 8 13,063
2 8  Prepaid expenses and deferred charges - - « - - . . 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D = [T S
b Less: accumulated depreciation - « - - . . . ... 10c 8,323
11 Investments - publicly traded securities < « + -« 4 v o v 0 a0 1
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets - - « -« + . oL L c oo o 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) % 144,700 16 172,632
17  Accounts payable and accrued expenses 237 | 17 670
18  Grantspayable - « « « « « - v v 0w e oo 18
18 Deferredrevenue - -« - - = - - -« ... 19
20 Tax-exempt bond liabilities - - - 20
21 Escrow or custodial account liability. Complete Part cheduleD - .. .. .. 21
i 22 Loans and other payables to current and fo e ﬁ%tors
'_E' trustees, key employees, highest compensg
ﬁ disqualified persons. Complete Part Ii ofSchipdyle L jgr. .« « v v e e e e e
- 23  Secured mortgages and notes payable 10 unr -------- .
24 Unsecured notes and loans payable t6dihrelated third parties - - - - - -« . . . .
25  Other liabilities (including federﬁ gome
parties, and other liabilities ncl 1dag Ilnés 17-24). Complete Part X
of ScheduleD - - - - - « fi i . e e e e e . 25
a}, e e e e e e 237 | 26 670
" 7, ASC 958), check here p E] and ; s
8 “and lines 33 and 34.
_§ ........ D I BT R I 144,463 27 171,962
@
B
&
S
]
]
<
Q
2 U5s Aot netassets or fund balances « « « « » « o v v e e e e .o n . . 144,463 | 33 171,962
................... 144,700 | 34 172,632

EEA

Form 990 (2016)



Form 990 (2016) Friends of the Reserve, Inc. 59-2830854

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Patt XI - «+ - . R D
1 Total revenue (must equal Part VHI, column (A), IRe12) + « + v & v vt v v v v vt v a e e n e nna e 1 48,206
2 Total expenses (mustequal Part IX, column (A),liN@25)  « « «+ + v s s ot i m i e e e i e e e e e 2 20,005
3 Revenueless expenses. Subtractline 2fromline1 - « « « « « v v 4 0 i i i i i i e e e it st 3 28,201
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - = = = + « = « = = « « - 4 144,463
5 Net unrealized gains (losses) oninvestments  « « -+ « « v v . o o ... e e e e e et et e e s 5
6 Donatedservicesand use of facilities  « « « = = v ¢t 4 vt h d e e e e e e e e e e e e [P A
7 INVesStmMenteXpenses « « « o = v o v et m s vk s n e ke e e e e e e e e e e e ee e 7
8 Priorperiodadjustments « -+ ¢ v 4 vt it i i e s e e e e f e e e e e e e e e e e e e e 8 (32)
9  Other changes in net assets or fund balances (explainin Schedule O)  + « « + =+« o v v o v v v v u s o 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column (B)) - v h e e e e e e e i e i e e e e e s e s e e e e e e e e e e 10 172,632

[,’ParthIl ] Financial Statements and Reporting

Check if Schedule O contains a response or note to any iine in this Part XII s e e
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other @f%%‘-
If the organization changed its method of accounting from a prior year or checked "Other," explain i
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent acé

b

3a

reviewed on a separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consolidated and
Were the organization's financial statements audited by an independen,

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis

of the audit, review, or compilation of its financial statements and selecti
If the organization changed either its oversight process or sel ion process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmref%%“%;go an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required
required audit or audits, explain why in Schedule.O®

EEA

3a

3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support B Ra el

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.

Department of the Treasury
Intemal Revenue Service P Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

Friends of the Reserve, Inc. 59-2830854

| Part1]

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 12, check only one box.)

1

2
3
4

10

"
12

0

OO0 o0 0O Ooo

X

O

A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i)-

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

A hospital or a cooperative hospital service organization described in section 1706(b)(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:

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)(iv}). (Complete Part II.)

A federal, state, or local government or govemmental 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 frg
described in section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in ¢ o
or university or a non-land-grant coflege of agriculture (see instructions). Enter the na‘% , tate of the college or
university: 4
An organization that normally receives: (1) more than 33 1/3% of its support fr embership fees, and gross
receipts from activities related to its exempt functions - subject to certain exce [ ‘ than 33 1/3% of its
support from gross investment income and unrelated business taxable; omé& fie 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5 ﬁ%%%c |

An organization organized and operated exclusively to test for pabli

.the general public

2

ortl Fganization and complete lines 12e, 12f, and 12g.
or controlled by its supported organization(s), typically by giving
oint or elect a majority of the directors or trustees of the

Check the box in lines 12a through 12d that describes the type of su
D Type I. A supporting organization operated, supervis

control or management of the supporting org B ted in the same persons that control or manage the supported
organization(s). You must complete P%I and C

its supported organization(s) (see ins ns). Youmust complete Part IV Sectlons A, D and E.
Type il non-functionally integya 1

D i i ani tioniFe a written determination from the IRS that itis a Type I, Type I, Type 1ll

{iil) Type of organization (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

Total

EEA

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ. Schedule A (Form 890 or 890-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Friends of the Reserve, Inc. 59-2830854 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) & (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - . - . . .

4 Total. Addlines 1 through3 . . . . . .
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) - - - « « .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012
7  Amounts fromline4 .. .. ... ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + = « = = = s s & s s s a s = &

(d,,), 2015 (e) 2016 (f) Total

9  Netincome from unrelated business
activities, whether or not the business
isregularlycariedon  + « - - . ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « =« « « ¢« « v o 0 o

11 Total support. Add lines 7 through 10

12

12 |

13  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 her

14

15  Public support percentage from 2015 Schedule A¢Part I, line 14  « « « < « ¢« o ot o o i e e e e 15 %

16a tion‘did not check the box on line 13, and line 14 is 33 1/3% or more, check this
s as a publicly supported organization . < . ..ol aw e e d e e e e e e
b
17a
b %
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
Qorganizalion "= & s ¢ s W6 W R W W W 6 W 8 Wi W 88 e BE § W v e 6 R e W PR G e VW we W » []
18  Private foun’ijgtion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions B B N E B e B el SR S R ST S SR GRS SR SR B D 18 R e i By B1E] 5 8 il Ees B R W B | 2 D

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Friends of the Reserve, Inc. 59-2830854 Page 3
| Part llI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L.

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 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not indude any "unusual grants.") 29,2170 20,005 16,533 65,808
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 = + + + « .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ~ + <+ « . . . .

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « « = « « « .« .

6 Total. Add lines 1through5 = « « « « « « .

16,533 65,808

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - -« «

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

C Addlines7aand7b =« = » « « « 2 . . . ..

8  Public support. (Subtract line 7c from

line 6) ................. g 65'808
Section B. Total Support i i

Calendar year (or fiscal year beginning in) » (a) 2012

b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
29,270 20,005 16,533 65,808

9 Amountsfromlines =« + « « « 4 0w w ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

159 130 111 400

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « + « « « « . .

C Addlines 10aand10b « = = + « « « .« .

159 130 111 400

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include ga
loss from the sale of capital a
(Explain in Part VI.)

13
and 12.) - 16,644 66,208
First f' ive years. If,
.......................... e []
99.40 %
99. 46 %
1.00 %
1.00 %
19a 33 1/3% suppoft tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « - « = = = « « . . | 4 E
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 ~ « = « « « ¢ v« . 4 P D

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Friends of the Reserve, Inc. 59-2830854 Page 4
[PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections Aand C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. ‘ 3a
b Did the organization confirm that each supported organization qualified under section 501(0)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI whe |
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusi
3c
4a
4a
b
supported organization? If "Yes, " describe in Part VI how the orgamza
desp/te bemg controlled or superwsed by orin connect/on w' 4b
c
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi hat controls the organization used
to ensure that all support to the foreign supported organization was usedexclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported orgafizations during the tax year? If "Yes," :
answer (b) and (c) below (if applicable). Also, provide.detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, sut ted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing degument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to theor 5a
b Type I or Type Il only. Was any added or substi
designated in the organization's organizing dogu en 5b
¢ Substitutions only. Was the substituti 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facmtles) to ;
anyone other than (i) its supported (ii) individuals that are part of the charitable class benefited
by one or more of its supported grgan ns, or (iii) other supporting organizations that also support or
benefit one or more of the filing ‘org 's supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization providi ompensation, or other similar payment to a substantial contributor
(defined in section 4958( y member of a substantial contributor, or a 35% controlled entity with
regard to a substantial o "Yes," comp/ete Part | of Schedule L (Form 990 or 990-EZ). 7
8
9a
9b
Y sets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Wa  organization subject to the excess business holdings rules of section 4943 because of section
supporting’organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 Friends of the Reserve, Inc. 59-2830854 Page 5

[PartIV] Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

or trustees of each of the organization's supported organization{s):2.|
or management of the supporting organization was vested inghé sal
the supported organization(s).

Section D. All Type il Supporting Organizations

G Yes| No
1 Did the organization provide to each of its supported organizati HEEBHe last day of the fith month of the :
organization's tax year, (i) a written notice describing t;% type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recepily filed as of the date of notification, and (jii) copies of the

gypof - upported organization? If "No," explain in Part VI how
the organization maintained a close and ggpti wofking relationship with the supported organization(s).

3 By reason of the relationship describedT# did the organization's supported organizations have a
significant voice in the organization;gdn policies and in directing the use of the organization's
income or assets at all times duri §

organization used to satisfy the Integral Part Test during the year (see instructions):

a [] The organization saljglied the Aglivities Test. Complete line 2 below.

ion i each of its supported organizations. Complete line 3 below.

ernmental entity. Describe in Part VI how you supported a government entity (see instructions).
elow. Yes| No

ga zalion (€) to which the organization was responsive? If "Yes, " then in Part VI identify
thqg%ggﬁgp i g organizations and explain how these activities directly furthered their exempt purposes,
Wihe & ;aniz'é”fl\ n was responsive to those supported organizations, and how the organization determined
activities constituted substantially all of its activities.
ivities described in (a) constitute activities that, but for the organization's involvement, one or more
0} anization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasonsTgk ‘he organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedute A (Form 980 or 990-EZ) 2016




Schedute A (Form 990 or 990-E2) 2016 Friends of the Reserve, Inc.

59-2830854 Page 6

[PartV | Type Il Non-Functionally infegrated 509(a)(3) Supporting Organizations

1 [J Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

2

3

4 Add lines 1 through 3

5 Depreciation and depletion
6

G IN -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asgéts

3 Subtract line 2 from line 1d

see instructions).

6 Multiply line 5 by .035

5 Net value of non-exempt-use assets (subtract line 4 f line 3)

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6

O (~NID ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from 88 Column A) 1

2 Enter 85% of line 1 B 2

3 Minimum asset amount for prior ye n B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior yeal : 5

6 Distributable Amount. Subtra line 4, unless subject to

emergency temporary reducti 6

7 [0 Check here if the cuge he organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

EEA
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Friends of the Reserve, Inc.

59-2830854

Page 7

[Part V. |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

QI~NDOH B (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) o, @
S Undetdistributions
Excess Distributions| . ;

E 016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributio rryover, if any, to 2016:

a

b

¢ From 2013

d From2014 ........

e From2015 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years,

-2

Applied to 2016 distributable amount

any. Subtract lines 3g and 4a fro
greater than zero, explain in Pa

and 4c.

Breakdown of li

SRR,

Schedule A (Form 930 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 8

{Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, Tine 17a or 17b; Part

lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 890.

Intemal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Friends of the Reserve, Inc. 59~-2830854
Par,tgvl_.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear - - - . - . . .. ...
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) ..
4 Aggregate value atend ofyear - - - « « . . . ..
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advnsed
funds are the organization's property, subject to the organization's exclusive legal control? « « - - - %5 . . - - . . . . . . o D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be us
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other@f@
conferring impermissible private benefit? . . . . . . .. o000l il e

Partli| Conservation Easements. ,

Complete if the organization answered "Yes" on Form 990, Part IV, lineg

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or education) ;
D Protection of natural habitat
D Preservation of open space

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

easement on the last day of the tax year. . .
Total number of conservation easements - - - - « « « = . < . . | P 2a
Total acreage restricted by conservation easements ' . AR o] 2b
Number of conservation easements on a certified historic structure mclu%?&ﬁﬂ %ﬁ -------- .| 2¢

2d

the form of a conservatlon
o Held at the End of the Tax Year

a o T w

Number of conservation easements included in (c) acquired affs
historic structure listed in the National Register - - - - . 3
3 Number of conservation easements modified, transferred, re|
tax year ™

»

7  Amountof expenses incurred in moni 5
>3

8 Does each conservation easeme
and section 170(h)(4)}(B)(i)? 4

9  In Part X, describe how thy

o

If the organlz {an electedzg® Permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

1a

S

, historical treasures or other similar assets held for publlc exhibition, education, or research in furtherance of
ice, provide the following amounts relating to these items:

{ii) Assets icluded iNForm 990, PartX « « « & ¢ & o ¢t v s 0 b v ot e it e e e [ >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, line 1 e e e e e e e e e aa e s e e e re e A &
b Assetsincludedin Form 990, PartX -« - = ¢ « v v e v 0 v h hd e e e e e e r e s a m s was e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2016

EEA



Schedule D (Form 990) 2016 Friends of the Reserve, Inc. 59-2830854 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D L.oan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIN.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - .+ . . . . . . e D Yes D No
Part iV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets ngt
included on Form 990, Part X? = = « e« « o« e v v v ot e D e e e e e [Yes [INo
b If "Yes," explain the arrangement in Part X!ll and complete the following table:

Amount
¢ Beginning balance . .. .. . e e w s e r o a e ko e n e reeaaae e
d Additionsduringtheyear « + » + « o« oo . e e e e e e e e e
e Distributions during the YEar — + » + « s v o 4 b 4 v v aw e e e e e x
f Endingbalance « -« v s 0 i 00 i o i e e e e el .
Did the organization include an amount on Form 990, Part X, line 21, for escrow orgistodighaccoupt liability? - - . . v v e s D Yes D No
if "Yes," explain the arrangement in Part XIll. Check here if the explanation has b {_-f providédion Paregill .« - - o o 0 .l l v e e e e E]

Endowment Funds.
Complete if the organization answered "Yes" o )

{c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance - . . . . . ..
Contributions  « - « « - e “ e
¢ Net investment earnings, gains, and
j0SSE8 « « v ¢ v v v . 0w s P ae e e e
d Grants orscholarships - « - <« o <. ..
Other expenditures for facilities and
Programs + « v « v v a2 x v a m s e e s e
f Administrative expenses - -« -« - . . ..
¢ End of year balance Ch e e e e | }%
2 Provide the estimated percentage of the current (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
Permanent endowment »

%

3a Are there endowment funds notMe po! A

organization by: ﬁ . Yes | No
(i) unrelated organizationg i‘ .......................................... 3a(i)
(ii) related orgamzauons L N I B SR ..o o [3a(ii)
b Ahizations listed as required on Schedule R? = + + - -+ =« vt i i o i e .. 3b
%?%he organization's endowment funds.

|PartV | Land ; and Equipment.

{a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

8,323 8,323

:
e Other . . éJ ...................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  + « « = = < v v o v v v & > 8,323

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

Friends of the Reserve, Inc.

59-2830854 Page 3

{Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives + - = » « + + ¢« = v o v o o 0.

(2) Closely-held equityinterests « - « - « « « v o« v o ..

{3) Other

(A)

B)

(€

(2]

(E)

9]

Q)

H)

Total. {Column {b) must equal Form 990, Part X, col. (B) line 12} »

lnvestments Program Related

{(a) Description of investment

(1

2

(3)

4

{5)

(6)

(7)

(8)

L]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)

Other Assets.

(1)
(2)

(b) Book value

(3)

(4)

(5)

(6)

{7)

(8)

(9

Total (Column (b) must equal Fo ]

{b) Book value

Total, (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl s D

EEA
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Schedule D (Form 990) 2016 Friends of the Reserve, Inc. 59-2830854 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements -« « « « « o v v v v 2 v 4 Lo oo oL
2 Amountsincluded on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains (losses) oninvestments  « « « « + -« . o o Lo oL L 2a
b Donated services and use of facilities « « « « « ¢ o v oo .00 oL, DR 2b
€ Recoveries of prioryeargrants - = « « « = v « v s o s v v a e a e e e 2¢
d Other (DescribeinPart XHL) -+ « « ¢« v o v o 0 it v i s i e e 2d
e Addlines2athrough2d - - - - - - .« ¢t o L 0 L i e e e s e e T
3 Subtractline 2efrombline 1 - - « « v ¢t c ittt st e et e e e e e e e s e a e v aa e aa e
4  Amountsincluded on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b - . . . . « . . . 4a
Other (DescribeinPart XHL) - - - « = - v v v o a0 v v o0 e e e e 4b =
Cc Addiinesdaand 4l - - « ¢« ¢ b 4ttt ot e et e e et e s e e e s an s e s e s e e e s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)  + « « « « « « + o s @.. ... 5

Reconciliation of Expenses per Audited Financial Statements With
Complete if the organization answered "Yes" on Form 990, Part IV, iy
1 Total expenses and losses per audited financial statements  « » - « . . . . . . o .. 0.,
2 Amountsincluded on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities - - - - « » <« « <« ...
Prioryear adjustments « « < = - &« s 0 i s 0 i 0t s e e e e e e e
Otherlosses - « « = « = v » & e 2t e h e m s e x e am e ea e . .
Other (Describe in Part XIl1} - - « . . D L T TN :
Add lines 2a through 2d -
3 Subtractline 2e from line 1 ..
4  Amountsincluded on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b
Other (DescribeinPart XHL) - « » = v v o 0 v o v v v v o v o v
¢ Addlines4aandd4b - - - - « -« 4 40 0. .. e w e e e
Total otal expenses. Add fines 3 and 4c. (This must equal Form 981

|Part Xil-]  Supplemental information.

enses per Return.

[ - N - B - ]

EEA Schedule D {(Form 990) 2016



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c L .
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e —
Department of the Treasury P Attach to Form 990 or 990-EZ. : oPe" to_ PUb"c &
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. i Inspectpon
Name of the organization Employer identification number
Friends of the Reserve, Inc. 59-2830854

0l. Form 890 governing body review (Part VI, line 11)

Review of Form 990 by Board.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Conflict policy in place and enforced.

03. Form 990 availability to public (Part VI, line 18)

Available upon reguest.

Available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA



990 Overflow Statement P gg?BG 1
Name(s) as shown on return FEIN
Friends of the Reserve, Inc. 59-2830854
Description Amount
General Contributions 12,133
Small Events 228
Other 367
12,728
Description Amount
Gift Store supplies 569
Credit Card Fees 609
Fees and Licenses 153
Website 120
Miscellaneous 1,149

2,600

OVERFLOW.LD




Fisher & Friedman, PA

PO Box 310
Eastpoint, FL 32328
Laura@Fisher-Friedman.com
Phone: (850)670-4016 | Fax: (850)558-1364

‘ Friends of the Reserve, Inc.
PO Box 931
Apalachicola, FL 32329

February 14, 2018

Your 2016 tax return was prepared by Mark W Friedman CPA.

Description Fee
Federal And Supplemental Forms

Form 990 Return of Org Exempt from Income Tax Page 1

Form 990 pg 2 Return of Org Exempt from Income Tax Page 2

Form 990 pg 3 Return of Org Exempt from Income Tax Page 3

Form 990 pg 4 Return of Org Exempt from Income Tax Page 4

Form 990 pg 5 Return of Org Exempt from Income Tax Page 5

Form 990 pg 6 Return of Org Exempt from Income Tax Page 6

Form 990 pg 7 Return of Org Exempt from Income Tax Page 7

Form 990 pg 8 Return of Org Exempt from Income Tax Page 8

Form 990 pg 9 Return of Org Exempt from Income Tax Page 9

Form 990 pg 10 Return of Org Exempt from Income Tax Page 10

Form 990 pg 11 Return of Org Exempt from Income Tax Page 11

Form 990 pg 12 Return of Org Exempt from Income Tax Page 12

Schedule A Organization Exempt Under Sec 501(c)(3) pg !

Schedule A pg 2 Organization Exempt Under Sec 501(c)(3) pg 2

Schedule A pg 3 Organization Exempt Under Sec 501(c)(3) pg 3

Schedule A pg 4 Organization Exempt Under Sec 501(c)(3) pg 4

Schedule A pg 5 Organization Exempt Under Sec 501(¢c)(3) pg 5

Schedule A pg 6 Organization Exempt Under Sec 501(c)(3) pg 6

Schedule A pg7 Organization Exempt Under Sec 501(c)(3) pg 7

Schedule A pg 8 Organization Exempt Under Sec 501(c)(3) pg 8

Schedule D Supplemental Financial Statement Page 1

Schedule D pg 2 Supplemental Financial Statement Page 2

Schedule D pg 3 Supplemental Financial Statement Page 3

Schedule D pg 4 Supplemental Financial Statement Page 4

Schedule O Supplemental Information Page 1

Overflow Itemized Listing Attachment
Total Forms 26 Forms Subtotal 0.00

Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!
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