Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
IMPLEMENTATION OF 20.058 F.S.

Citizen Support Organization (CSO) Name:_Friends of the Reserve
Mailing Address: P.O. Box 931, Apalachicola, FL 32329
Telephone Number: (850) 927-2538 Website Address (if applicable): friends@apalachicolareserve.com_

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: The purpose for which this corporation is formed dis to operate
for the advancement of the Apalachicola National Estuarine Research Reserve (ANERR) and to promote
the purposes of the Reserve and to provide citizen support for resource protection, education and
research by the ANERR.

Brief Description of the CSO’s Results Obtained: Income produced from store, donations and
membership fees. Results included: Provided funds for placement of 100 pilings for dock repairs,
Reimbursed Franklin County schools for field trips to ANERR for educational programs; awarded 2
scholarships to Franklin County graduates; hosted Chamber of Commerce lunch meeting at ANERR, as
well as providing refreshments for Coastal Training Program meetings, provided funding for Estuaries
Day, host ANERR website.

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

Provide support for Estuaries Day, Continue funding field trip reimbursement program for Franklin
County Schools; provide scholarships to Franklin County School graduates, continue to provide support
for CTP, research, and educational programs at ANERR that support their mission. Income to be
derived through memberships, a mini-grant, and store sales.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
[ 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
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FRIENDS OF THE RESERVE, INC.

CODE OF ETHICS

PREAMBLE

@)

(2)

It is essential to the proper conduct and operation of Friends of the Reserve, Inc. (herein “CSQO”)
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 112.3251, 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 or business 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
Environmental Protection terminating its Agreement with the CSO.
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Form

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Intenal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2014 calendar year, or tax year beginning 07-01 ,2014, and ending 06-30 ,2015
B Check if applicable: C Nameof organizationFriends of the Reserve, Inc. D Employer identification no.
D Address change Daing 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
Initial return PO Box 931
D Final return/terminated City or town, state or province, country, and ZIP or foreign pestal code 74,234
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 return for
subordinates? D Yes [XI No
1 Tax-exempt status: 501(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or l:] 527 H(b) Are all subordinates in_duded?_D Yes D No
e _ If "No," attach a list. (sei instructions)
J  Website: www.apalachicolareserve.com {H(c) Group exemption number

:] Association I:I Other P

K Form of organization: Iz' Corporation E] Trust

IL Year of formation: 1987

I M State of legal domicile: FL

[Partl| Summary _
1 Briefly describe the organization's mission or most significant activities: Friends of the Reserve is a non-profit
2 citizen organization established in 1987 to support program funding, environmental
§ education, stewardship of natural and cultural resources, and scientific research of the
5 Apalachicola National Estuarine Research Reserve.
3 2 Check this box » D if the organization discontinued its operations or disposed:of mare than 25% of its net assets.
:’: 3 Number of voting members of the governing body (Part Vi, line 1a) + = = v a s s s v s v v v vwa v v v v o a | 3 6
2 4 Number of independent voting members of the governing body (Part Vi dine 1B} = = » v ¢ = 0 v o v 2 0w 0 o u| 4 6
% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) I R A 5 1
e 6 Total number of volunteers (estimate if necessary) = - « « « AT A R R .| 6 40
= 7a Total unrelated business revenue from Part VIII, column (C),lin@12 + = = « « s 2 s s v s s s s v v s s a.| Ta 0
b Net unrelated business taxable income from Form 990-T, line34 s« « « 2 # 2 2 v« s+ = « 5 B % 5 el R 5 B 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line th) = = « - .« . R e e 19,756
g 9 Program service revenue (Part Vil line2g) » « = «» « a's o« » o« I R 54, 351
2 |10 Investmentincome (Part VIII, column (A}, lines 3,4, and 7d) .« = = = = « « v+ 0 v oo s e 127
é 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢,10c, and.11€) = = = « « = « = = = & « 0
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) « = « = = « » 74,234
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) « = « « o = =+ v o o v o0 v » 0
14 Benefils paid to or for members (Part IX, column (A}, line4) « - « « « .« s e e .. 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « « « » « « 3.553
§ 16a Professional fundraising fees (Part D¢ golumn (A), line 116) « + » « » « » 0 oo 0
2 b Total fundraising expenses (Part IX; column (D), line 25) P 0
o |17 Other expenses {Part X, column (A), lines 11a-11d, 11f-24e) » « = = = = = 0 v 0 o 2 o o u 41,391
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lin@ 25) « « « ¢ v v v v v s 44,944
19 Revenue less expenses. Subtractline 1Bfrom line 12 = « + « = = v s 0 v e v v o v v & 29,290
5§ Beginning of Current Year End of Year
§,§20 Totalassets(Part X,line 18} . = = = & = o = 2 = & s & s 0 2 5 = 0 & s & s 2 2 v ¢ 6 s 5 2 2 165,018
25|21 Total liabilities (Part X, line 26) «.s « « « « + « & € R R A W R E e R e WO 527
gé |22 Net asssts or fund balances. Subtractline 21 fromline20 « « « « =« « ¢ o s v v v v o vt e 164,491
[Partl| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
] Mark Friedman
Sign } Signature of officer Date
Here ' 'Mark Friedman, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Mark W Friedman CPA Mark W Friedman CPA p2-09-2016 seli-employed P00319535
Preparer | rimsname  » Friedman Financial Advisors Inc Firms EIN_ P
Use Only | rims address > 171 Highway 98 West Phone no.
Eastpoint FL 32328 850-670-1253

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

.....@Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.

Farm 990 (2014)
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" Form990 (2014) Friends of the Reserve, Inc. 59-2830854 Page 2

| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Hl = = « » = &« o o o & R |:|
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 Form 990 or 990-EZ? + = - + « « W R T N B O e R i w e § crevesaaesas[]Yes [g] 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
SBIVIEEST wow & oo w i w oW & we W e R R P I R g g A T .........DYes E]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 $ 44,944 including grantsof $ Y {(Revenue § )
Supported program funding, environmental education, stewardship of natural and cultural
resources, and scientific research of the Apalachicola National Estuarine Research Reserve.

4b (Code: } (Expenses $ including grants of $ ) (Revenue § )

4c  (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 44,944
EEA

Form 990 (2014)
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* Form 990 (2014) Friends of the Reserve, Inc. 59-2830854 Page 3
[Part IV| 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 = = = « = = « « - L T T T R I T I R T T T T « 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? T EE Y cassn]l 2 X
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| « « « ¢ & ¢ ¢ 4 4 4 v @t v s s s s 0 s e v s s a2 s snn 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 = « « ¢ ¢ « v v 2 = v w & & D X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll « « « « » o O W ¢ TR E AT AL A R e s Ew A wsw] 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] « « « =« « & & &R R WO WS R e G R E s W e e W AE B S «ssa] B b4
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll<  ws « w2 ¢ o 2 s a2 a v n | T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? 'H "Yes,"
complete Schedule D, Partlll « « « « o v 2 v o 0 = & R ) PR R A -] X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « - - . . O IR I X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmentis? If "Yes," complete Schedule D, Part V ce s s e =] 10 X
11 If the organization's answer to any of the following questions is "Yes,! then complete Schedule D, Parts VI,
VII, VIIL IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, PartVl + « « s o« v v v 4 0 = & wow o w e N e Y § e e o WO W TR E o W »swesoslTlal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « = « « « = v o v a fe s e a e e 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « = = - .« . R I R I & [ X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartX « « « « v « « « & T I veee e s 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes," complete Schedule D, Part X = « = « » « « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X N X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH « « « offs o sfdsimis « o« s s 5 & « @O W A W T R W U R »orom e e e e ae s a|12a )
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional S B 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ + « « = - + ssEimeEwy 33 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « = = « « = s v 2 2 2 = = & v .0« | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV « « = « = = = = = « s« |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV & « = « ¢ @ o s 2w & & me s e s eanaawaa| 15 X
16 Didthe mgariizaﬁon report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV = « « « =« ¢ o v w0 v 2w T I X
17 _Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) S I R IR o F 4 X
18  Did the arganization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Partll « » « = + ¢ « v« o & D T T seaa| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, PartIll « = « = « . R R NE AR e MR ¥ o # o moE W W R E m EA s e w W B e m o @ e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H T s s s w s s .| 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? I - | 20b

EEA Form 990 (2014)



" Form 990 (2014) Friends of the Reserve, Inc. 59-2830854 Page 4

[Part V] Checklist of Required Schedules (continued)

Yes No
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 17 If "Yes," complete Schedule |, Parts land i = =« = « « = v 2 o v o o v o o 0| 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,” complete Schedule I, Parts 1 and Il B T R L Il 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 Scheduled = « « ¢ 5 « s s s ¢ 0 4 2 v v a e R W R B e W W e e ¥ W e s e e a| 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline25a =« « = « = & = ¢+« 4 & s 6 s v s s st s s s st o s auanses]| 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - « « « = - . === - .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = = « = = = s s a2 e e . w R O W W AR WO S e p o e R e w0 B e § e ¢ | B
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = & « « + = » & voaoen | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | PRI - | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in.a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L,Partl » + « « « s o« v s = 2 s 2 2 2 2 v 2= sw v n Wy s o ks s s s s ss e a| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employeés, or
disqualified persons? If "Yes," complete Schedule L, Partll =« « + « « BAALe v E M s s s e h e e oe s P R 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, of to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll -« « « - - . . . res s e e | 27 X
28  Was the organization a party to a business transaction with one of the fellowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? it "Yes," complete Schedule L, Part IV« « « = = =« « o o 4 o .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « « « = o o 2 2 o T T U T waow s ow s ow] 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer. director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV R « .« | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM -« = = v =« = o« . .| 29 X
30 Did the organization receive contributions of art, historieal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," completeSchedule M« « « v v @ o v v i i i i I .. | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pl e « o o v o s o s nsos i ofalhe o ¥ v ovn e ¥R E e W E N F S E W s wie g e 2w w | 18Y X
32  Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll « « « - « W v Al e o ow @ we % O E B W K I I I I T § ¥R W Wl W Gy 32 X
33 Did the organization own 100% of an entity di&regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti = « «+ = « « = = « = . . v e e n e sa| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, III,
oriV,and Part V,lined =ias. s «"a &a v o « a s o « s s s o « PR (T - S R g - R BRI M R RTR RS R W 34 ¥
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 = = + = = + = o + = = & = = 4 = 2 s s + & 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 « « « v = « =« « « + . | 35b
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 = « « « + = v o = s o » CE » x| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,
ParfWl, ¢ o =6 & o s s S W NS W R R PR e R SHWEAE AR A S A . .| 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 ERE S E B e SRR s e crcensesnaaa| 38| X

EEA

Form 990 (2014)



Form 990 (2014) 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 or note to any line in this PantV.~ = = « - = « R R I R [:|
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « « « = = = v+« .| 1a 0
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable  « « + « « = « = « &« -1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to PriZe WiNNers? + « « « « = « o & & & & & & s 8 & &t = & o « s s 4 8 s = « 8 » 5 « = = 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 thisreturn « « « « « . | 2a i
b If atleast one is reported on line 2a, did the organization file all required federal employmenttax returmns? = « « = =« + » = ==« | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R R R .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?  « = « + = s = = = = = & =+ +| 3a X
b If "Yes,” has it filted a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 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 finangial
account}? ....... ® R W R A M R W W ow oo T e I T T N PR da b
b If "Yes," enter the name of the foreign country: P i
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? « « = = = v a « v 2 2 2 = & » 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? - - « - - - » x| 5b X
If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T7  « s s s + « s = afa s & &'s = = 52 2 2 s s s = = = s s & = » v | Bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable confributions? S I B RN B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such ‘contributions or
gifts were not tax deductible? « = « « = « « R L R T . B v e asseneal| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly asa contribution and partly for goods
and services provided to the payor? + « « = v v o w00 0 ... o on: o ORI o o ® ce W e AR R R WM MOE & U R R R -] 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « + « v o v v v v o u & I L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « « « s s omox o osom s oeomoaowoms oo owow IR A s s s = s s a=xaxa| JC X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear = v+ v v v o v s 0 v i u v u s - [ 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - « - - w0y w| T8 X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « v o « o+ « | 7§ X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -1 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = = « « = «a«| 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? S G E W WD U @ s exsanas| 8B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 v » « &« = s w2 2 2+ v o & ¢ v wwes | 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? I R = ««<| 89b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ling 12 = « » & « ¢ 4 o v 2 0 o o & -« - | 102
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = « « « « « + « 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders = « » = ¢ o & & v s s s s v s s s s u s s aas:a=|12
b  Gross income from other sources (Do not net amounts due or paid to other sources
against-amqurﬁsdue or received from them.) = « « « T T 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « = « « = « « »eo | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear « « « + = = = =« l 12b|
13 Section501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  « = « « « « « « « s e e e s w132
Note. See the 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 = « = = « = & ¢+ 2 0 20 0 = o & w s s |13b
¢ Enterthe amountof reservesonhand = « « & = = & ¢ & s« 2 2 @ 0 nw e nnnx »ee e ]13c
14a Did the organization receive any payments for indoor tanning services during the tax year? B LI LT X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduie O e ssaaaas e 14b

EEA

Form 990 (2014)



Form 990 (2014) Friends of the Reserve, Inc. 59-2830854

Page 6

I Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI « « = = « =« I R

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear  « « « = « « « « e 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent =+ « « = + « « « =« = | 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « = + + « « s s 0 s it it h s i s e C R R - X
3 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? - = = « « = = = -1 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? searaa) 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? re e s aanaaf B X
6  Did the organization have members or stockholders? R I R I R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « =« « -« » SRRy i . b s s s s ]| 7@ X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? = « « « = @ & 2 v o 0 2 o R » .| 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovemingbody?.............. ........ .....-....-\......... ........... .+ «| Ba X
b Each committee with authority to act on behalf of the governing body? ~ + « « « v v dia s v w w v v w s crea s s aaaa| 8| X
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O = « « » ¢ ¢ s v v v 0 0 0 2w s -1 9 X
Section B. Policies (This Section B requests information about policias not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? « + « « ¢ = o v v 2 2 v 0 v 0 o a s fe e e e e e e e 10a 2%
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = = = « = » « « .« | 10b
11a Has the organization provided a complete copy of this Formi 990 to all. members of its governing body before filing the form? « « |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," go o line 13 R o1 12a| X
b Were officers, directors, or trustees, and key employées required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdon@  « « « s m « v & @ 0 s v a0 et v v e s v v 0 aa v R R 12c| X
13 Did the organization have a written whistleblower policy? = « = =« = = « = « T T T T T S e | 13 X
14  Did the organization have a written document retention and destruction policy? R R S R s ] 14 X
15  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official « » = = « « « & ¢« o ¢ ¢ 2 0 = o v & N I £-T ] X
b Other officers or key employees of the organization IR A IR R A O R I ves e} 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization investin, contribute assets to, ar participate in a joint venture or similar arrangement
with a taxable entity during the year? « « « s « s ¢ o + 4« @ s e e @ s s s v s n s s nsoa i AR ER A IR W E A .« .| 16a X
b If "Yes," did the organizationi follow a written policy or procedure requiring the organization to evaluate its
participation in‘joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemptstatus with respect to such arrangements? = = = + = v 2 2 ¢ @ 2 4w R 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed P
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.
[:i Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Mark Friedman (850)670-1253, 171 Highway 98 West, Eastpoint, FL 32328
Form 990 (2014)
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Form 990 (2014) 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 VIl « =+ v ¢ o v v w0 v v v 0 s e A e e e s Il
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.

® |istall 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 cfficer, director, trustee, or key employee)
who received reportable compensation (Box § 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
LZ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Position -
a ® (do not check more than orie i =10) & ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (list any frem related ather
hours for 7 3 5 the organizations compensation
related 2zl z1 2| 3 § = g organization (W-2/1099-MISC) from the
: organizations | & = E gl 5l &7 3| (w-2/1093-MISC) organization
below dotted é 5| 3 E 3 &l = and related
line) T=l 2 k=) g organizations
X % g 2 bl
32
§ g
&
(1) Polly Edmiston _ ______________|_ 5.00_
President ! X 0 0 0
@) Mark Friedman _______________# _ 2.00_
Treasurer X 0 0 0
() shaun Donohoe  _ ____________ Y e
Secretary X 0 0 0
L) R S, N
[ S, 3 A . R
(L) Y k. g L
() . I AR R
® o8& N ___
@ L
00 & % & .l
oy =& &~ Lo
2y &y
LN S
i, o, e

EEA Form 990 (2014)



Form 980 (2014)

Friends of the Reserve, Inc.

59-2830854

Page 8

[Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A) B Position D
b {do not check more than one ® o H
Name and title Average box, unless person is bath an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation from amount of
week (list any from related other
hours for g3 2l 9 & gé: g the organizations compensation
related §§ Zl 8| of Bal 3 organization (W-2/1099-MISC) from the
organizations | 8| S 3| B g‘ T (W-2/1098-MISC) organization
belowdotted | | 2 gl 7§ and related
linej 2l ¢ 3 B organizations
18 B
&
(=1
1) N
(L1
1L
(8
... O ————— b
. SR ST S——————
-
.| S N S
B e e s
. .
. e,
1b Sub-dotal + « & s s 5.4 80 e 5w w8 e el E N I
¢ Total from continuation sheets to Part Vil, SectionA -~ = - - « = vt c s v v v o o p
Total(add lines1band1€) =« « « « ¢ ¢ cid i v v 0 @ 0 o 0 4 0 s 0 0 2 n 0 s = as > 0 0
2 Total number of individuals (including butnot limited.to those listed above) who received more than $100,000 of
reportable compensation from the arganization. ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual =« = = « « = = & ¢ = 2 2 0 v m 0 0 o A S ELE, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If "Yes," complete Schedule J for such
individual = « = « = = A AR e . L R e e T —_ 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If "Yes," complete Schedule J forsuchperson  « « ¢« ¢« v v s v 0 0 0 0 v v s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
__year.
(A) (8) ©
Name and business address Descriplion 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 P

EEA

Form 990 (2014)



Form 990 (2014)

[ Part VIl |

Friends of the Reserve,

Inc.

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(%]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

ontributions, Gifts, GranlJ

1a

-0 a 0 T

¥«

Federated campaigns « ¢ « « + « = =« 1a

Membershipdues « = = » « « & v o« 1ib

4,874

Fundraisingevents « «» « « « « « o« 1c

Related organizations « « « « « « « « 1d

Government grants (contributions) - - ie

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

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

19,756

Program Service Revenue End Other Similar Amountd

2

o

w = o o o0 o

Gift Shop

Business Code

452000

54,351

54,351

All other program service revenue = » « « « « «
Total. Add lines 2a-2f

54,351

Other Revenue

6a

o

7a

8a

9a

b

10a

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

Income from investment of tax-exempt bond proceeds

Royalties - -

127

127

(i) Real

(i) Personal

Grossrents - »

Less: rental expenses - - - -

Rental income or (loss) « - -

Net rental income or (loss)

C s . w s w B

Gross amount from sales of i) Securities

" (i) Other

assets other than inventory

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

Gain or (loss)

IR R

Net gain or (loss)
Gross income from fundraising
events (notincluding $

of contributions reported on line 1¢).
See Part IV, line 18 » « - . «
Less: direct expenses

- @ . 480 . a

» cale e e s «u b

Net income or (loss) from fundraising events - -

Gross income from gaming activities.

See Part IV, lin@19 «.» « = a0 v o o a0 o a
Less: direct expenseés
Net income or {loss) from gaming activities - -
Gross sales of inventory, less
returns and allowances - - - -
'Less: cost of goods sold
Netincome or {loss) from sales of inventory « -

c e s aeaa

Miscellaneous Revenue

11a
b
c
d
e

12

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

74,234

54,478

0

EEA

Form 990 (2014)



Form 990 (2014)

Friends of the Reserve,

Ing.

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 1X

Do not include amounts reported on lines 6b, 7b, (&) B © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIH. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 - . .
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 « « « « = = = = o o o .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16« = = « « « «
4  Benefits paid to or for members « « « « -« ceae .
5  Compensation of current officers, directors,
trustees, and key employees = « « « = =« o . . .o
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 =« = « = = « =+ o =« = 2 & & 3,300 '3,'300
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) =« -
9  Other employee benefits = + « =« =« « = = fem s
10  Payrolltaxes « » = « =+ ¢ & ¢ s o s w0 w0 s v w s 253 253
11 Fees for services (non-employees):
a Management « » « » ¢ ¢ v s @ 0 v b s e wa s
bl_egal ............ w e W w W e w @ e
€ Accounting « = = = = ¢+ = = . ER R I 1,180 1,180
d Lobbying & & ¥ 5 50 5 ws s § e 8 e s 0§ R e
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « « « = v = v 2 4 00w
g Other. (If line 11g amount exceeds 10% of line 25, column }
(A} amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion = « = = = « = « » = « = .
13 Officeexpenses « = = « = = s 0 = v o 0 0 v & L 688 688
14 Information technology « » « = = « « + u o« PO
15 Royalties » + » s s s s o 0 v s 0 s v v nus 3« = wia
16 Occupanty « « « « s a =« = o = = + =« x +'» e R
17 Travel « « ¢« o 2 0 2 v s 2 o 0 5 s am IR 650 650
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials « « » « «
19 Conferences, conventions, and meetings = « « = » - -
20 Interest » « =« a » s a = o » o N e sl o« WHEP. . . .
21 Paymentsto affiliates « + « = @ v 2 v mw a0 aa
22 Depreciation, depletion, and amortizatiogn =« = = = » « «
23 INSUrANCE » » & « PP eElk. « - TSl = = = s = = = % =
24 Other expenses. ltemize expenses notcovered
above (List miscellaneaus'expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, listline 24e expenses on Schedule O.)
a Gift Store 27,642 27,642
b Dues & Subscriptions 2,125 2,125
¢ Education — K-12 Travel 3,637 3,637
d Scholarships 1,000 1,000
e All other expenses 4,469 4,469
25  Total functional expenses. Add lines 1 through 24e 44,944 44,944 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here P if
following SOP 98-2 (ASC 958-720) i

EEA

Form 990 (2014)



Form 990 (2014) Friends of the Reserve, Inc. 59-2830854 Page 11
[Part X| _ Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPat X = « « = = o v o 2 a0 v =0 R |j
A (8)
Beginning of year End of year
1 Cash-non-interest-bearing = + « « « « + -« R R cee e 1 144,800
2 Savings and temporary cash investments « <« <« 4 o . R .. 2
3 Pledgesand grants receivable, net = = < v 4 v s v v e b e w e e e e e dn e s 3
4  Accounts receivable,net « « « 4 s 2 2w ... L T R R N . L
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Hof Schedule L = «+ = = = = o 4 s o 0 0 s e 0 0 v 0 0 2 n u s 5
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
organizations (see instructions). Complete Part [l of ScheduleL  « « = =« » v & » = & o u s & 6
n 7 Notes and lpans receivable, net = = « ¢ & = s o 0 2 0 2 o« I R 7
§ 8 Inventoriesforsale oruse =« - » « s =« v s s s e s a s e e e 8 13,063
2 9  Prepaid expenses and deferredcharges  « » « s+ o ¢ v @ @0 v v v b 000w e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of ScheduleD - - - - | 10a 7,185 |
b Less: accumulated depreciation = + = = + = = =+ » « | 10b X ; 10c 7,155
11 Investments - publicly traded securities =« » « « = = = ¢ 2 = a e m o s admiealRe 11
12 Investments - other securities. See PartIV,line 11 « « « v v o ¢ v v ala 0 o v o s 12
13 Investments - program-related. See PartIV,line 11 « « « v« v swn v o wn v v = o 13
14 Intangibleassets « « « v & & & 0 v bt h b h b e n e e h e s e e 14
15 Other assets. SeePartIV,line 11 + « « + o o s s s o« s s/n s s s s 5 s @5 s o 54 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) = s « + + o v a0 o 0 o s Q 16 165,018
17 Accounts payable and accrued eXpenses « = = « « + s s s @ 8«2 s s a0 e s 17 527
i8 Grants payable W0 T w AU w e T N S B N TR « s & =8 = 18
19 Deferred revenue =« = « = « =« = =« = =« = = = = » = il W G w WU N F W & e W 19
20 Tax-exemptbondliabilities « = = = v & & ¢ o 2 4 2 s wa e w e n e e .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D+ » « = + =« » 21
a 22  Loans and other payables to current and former officers, directors,
E frustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schisddfe L e « v 5 e ws s s s 22
= 23  Secured mortgages and notes payable to unrefaledithird parties  » = « = o+ < v . 23
24 Unsecured notes and leans payable to unrelated third parties = =« 4 s - ... 24
25  Other liabilities (including federalincome tax; payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « « » o ¢ = & 2 sfa o o & v 5 s 0 o a s s a8 8 s a8 s 2 s 2 8 %« 25
26  Total liabilities. Add Iines.l?thrOUjh 25 & v w v s s e am e e e e s w e e 0 26 527
@ Organizations that follow SFAS 117 (ASC 958), check here » [X| and
5 complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestriczednetassetsr...'........................... 27 164,491
@ | 28 Temporarily reSTHElSE Nt ASSBIS = « + + + x e e v v e e 28
B | 29 Permanently restricted Nt assals « « « » =+ s v s a v a e e a e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D and
;0: complete lines 30 through 34.
E 30 ‘Capital stock or trust principal, or current funds  « « «+ o« = s e v 0w e e a0 e 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ + =+ @ 2 . 0. n s 31
@ | 32 Retained eamings, endowment, accumulated income, or other funds  » = « = « » » 32
- 33  Totalnetassetsorfundbalances « « + + » = ¢ 4 s s s 4 o v vt v e b e s s e 0 33 164,491
34 Total liabilities and net assets/fundbalances =« « « o« o« o ¢ 4t v @ 0w 0w 0 34 165,018

EEA ; Form 990 (2014)



Form 990 (2014) ____Friends of the Reserve, Inc. 59-2830854 Page 12
[ Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl - = « « -« « - - . N SN R D
1 Total revenue (must equal Part VIII, column (A),line 12) = « = « = o v a v 0 = v 0 s R B R 74,234
2 Total expenses (must equal Part IX, column (A), line 25) = « « - - R I R I I NI I 2 44,944
3 Revenue less expenses. Subtractline 2 fromlinel « « o ¢ v v st s v 0 v e et s s i nn s s -] 3 29,290
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) =« v « = v = v v v = 2 | 4
5 Netunrealized gains (losses) oninvestments  + « o « « & 4 v v 0 o v o m w ek e m s a e e e e 5
6 Donated services and use of faciliies  + « =+ = & v o 0 0 v v 0w w . u s S senaws| B
7 Investmentexpenses =« « = s o 5 o o« w s s = =k & o 8 amomom N e W M T O TP —— T
8 Priorperiodadjustments - « = « = = @ ¢ &t s s s x s e e s e s E E e E e s e s e e e e e E e 8 135,201
9 Other changes in net assets or fund balances (explain in Schedule Q) fee e I sl 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)) = = ¢ = = s s s @ v na e e m e e LT T T R 10 164,491
[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl fe e aee R R L—_l
Yes No

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. !

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = « = =« = = « » « & .| 2a X
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: ‘

[:i Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountamt? « « s = « « & 4 @ @ s 4 b e 4w a s 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selectionr of an independent accountant? - - « « . . e e | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required 0 undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337  + « sie w se = = i = s = o ¢ = s = s o s ¢ 5 = = « « & Sk § R A « x| 3a

b If "Yes," did the organization undergo the required audit or-audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and-describe any steps taken to undergo such audits =« « « « = = « = = « . 3b

EEA { b Form 990 (2014)




SCHEDULE A
{Form 990 or 930-EZ)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

B Attach to Form 990 or Form 390-EZ.

OMB No. 1545-0047
2014

Open to Public
Inspection

Internal Revenue Service P Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.

Employer identification number

Friends of the Reserve, Inc. 59-2830854

Name of the organization

Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)}{AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(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:

2
3
4

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 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.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a I:] Type L. A supporting organization operated, supervised, or contralied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or electa maj'ority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.

b D Type Il. 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 contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The drganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations « = = = « « = « « « « v s oewe e e O

g Provide the following information about the supported organization(s).

MO OO0 O 000

10
1

([

-

(i) Name cf supported organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section

{see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

{v) Amaunt of monetary
suppert (see
instructions)

(vi) Amount of
other support (see
instructions)

(A

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2014



Schadule A (Form 990 or 990-E2) 2014 Friends of the Reserve, Inc. 59-2830854 Page 2

[Partll

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 Ill. 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) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014

1

6

(f) Total

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

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 = « - = » -

Total. Add lines 1 through3  « + » « « &

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 on line 11, column (f} = « = « - -

Public support. Subtract line 5 from line 4 - -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (e) 2012 (d) 2013 (e) 2014

7
8

10

11
12

13

(f) Total

Amounts fromline 4 « + « v 0 o 0 0 .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ® ® ® 8 % o &8 m v OB s W o o® =W

Netincome from unrelated business
activities, whether or not the business
isregularly carriedon = = = « » 2 & o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) « « « = « & = o v « »

Total support. Add lines 7 through 10

Gross receipts from related activities, efc. (see inStrUctio’ns} I T I R IR 12 l

First five years. |f the Form 990 is for the orgamzaﬁon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop herg: wc « -« v 0 b v a0 b o b e e m s e s e s s e as e a s s

Section C. Computation of Public §uppen Percentage

14

15

16a
b

17a

Public support percentage for 2014 (line 6, column (f) divided by line 11, cOlUMN (f)) = = = = = = « = v+« x = v s 14

Public support percentage from 2013 Schedule A, Partil,line 14 « » « s« « s s ¢ v s s v v v v v v 0 0w ot & 15

33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization R T e R R R R

33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here, The organization qualifies as a publicly supported organization = = = = = = =« = o = v o 0 v ot

10%-facts-and-circumstances tést - 2014. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is
10% or more, and.if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported

Qfganiz,mjog s wiomle ® o o m o m o8 moE 8 moEomoE W s omoww oW oE E N E S oM AW EEEE s Eww A s m on e w o oeosom o PR

10%facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16k, or 17a, and line
15 is 10% or'more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supporﬁed:organization R R R A RE I ISR i Y e R S I Y R S R R e e R R R R W

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instrucions  « =« = & =« = « = = 2 = &« = &« T S S GO R R R R R R T

..... » []

Schedule A (Form 990 or 990-EZ) 2014



[

Schedule A (Form 990 or 990-EZ) 2014 Friends of the Reserve, Inc. _

| Part ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

59-2830854 Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not indlude any "unusual grants.”) 29,270 29,270
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 = + * v « «
3 Gross receipts from aciivities that are not an
unrelated trade or bus. under sec 513« « + =
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf  « = = « « » « »
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge = = = = = = = « »
6 Total Add lines 1 through 5 + = » = = « i 29,270 29,270
7a Amounts included on lines 1, 2, and 3
received from disqualified persans CRCE
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 Addlines 7aand7b = » = = = = = = = = ¥ @
8 Public support (Subtract line 7¢ from
__ line6) o+ + .- 29,270
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 = = = s « = = x v & & = 29,270 29,270
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income trom similar sources = = 159 159
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 = = = = = = = «
€ Addlines10aand10b « « » = = = s = « o & 159 159
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon - = =
12 Other income. Do not include gain.cr
loss from the sale of capital assets
(Explainin Part VL) « a e v w0 e 2
13  Total suppori. (Add lines 9, 10c, 11,
and 12.) = = s ¢ s cmmia s = 5w e s s 0 0 29,429 29,429
14 First five years. if the Form 980is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxand stop here = -« « = = « 4« = 0 2 o s T R e R e T D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))  « + + =« = 2 v v v 2 o o v .| 15 99 _46 Yo
16_ Public support percentage from 2013 Schedule A, Part lll, line 15+ « « - . I I I AR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) = « = = =+ = =« &« & 17 1.00 %
18 Investment income percentage from 2013 Schedule A, Partlil,lline 17  + » « « « e v o v o s v v s v v v v v w««| 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b 33 1/3% support tests - 2013. If the arganization did not check a box on line 14 or line 19a, and line 16 is mere 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

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « + = + «

vezmaimsm P[]

EEA
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Y P Attach to Form 990. Open to Public

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Friends of the Reserve, Inc. 59-2830854

[ Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

B W N -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year - - - . - -
Aggregate value of contributions to (during year) -
Aggregate value of grants from (during year) ..
Aggregate value atend of year - - - - - « e
Did the organization inform all donors and donar advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « + « + » R E] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other:purpese
conferring impermissible private benefit? « « « « o @ 4 o w0 a . TR A Y T . TR OE I:] Yes

DNn

[Part ] | Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part |V, line 7.

1

a o oe

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 Preservation of a historically important land area
D Protection of natural habitat Ej Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements « « « + ¢ v 4 o ¢ & = & I R AT LR R 2a

Total acreage restricted by conservation easements = « = « = « v e 8 @ s a e s e e a s «» | 2b

Number of conservation easements on a certified historic structure includedin{a) - « « = = = « o « o« 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register «+ « + = « s p ¢ = o 2 2 = s 2 = s & e e e s e w e ewa| 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement is located P
Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? = «+ = « v v o v v o v 0w 0w s R I T ooew D Yes
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
»

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

L&

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)ANBI)7 F7- v - TR, . oo v v v om wm e e s e e o R R WVE W R W «ee []Yes
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial statements that describes the

organization's accounting for conservation easements.

DND

[] Ne

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if.the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide,.in Part XllI, the text of the footnote to its financial stalements that describes these items.

b _If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publie service, provide the following amounts relating to these items:

(i) Revenue included in Form 980, Part VIII, line 1 CREE R W MR S YA Tr s s e aas PG
(i) Assets included in Form 990, PartX « « = v = s v s s s v o v v » B T T s Pg

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 Revenue included in Form 980, Part VIII, line 1 e R R R I )

b Assetsincluded in Form 990, Part X =« = « s « « &« = & $ EE ORE e R R W Y RN W R B s s s eanns PS

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 930) 2014 Friends of the Reserve, Inc. o ___59-2830854 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 Loan or exchange programs
b D Scholarly research e D Other
c [j 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
Xl
5  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 s n e v v ww e e D Yes L__I No
[PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? = « « = « = = & e W e R R U B R S e g i - «o+ [JYes [INo
b If "Yes,"” explain the arrangement in Part XIll and complete the following table:

Beginningbalance = - = & 2 s s v s e s s s s e s I T T T R T PO Sy 1c
Additions duringthe year « « = « « « = « & A A T I I T T a1 R [ 1d
Distributions during the year L T T e aw| 1
Endingbalance =« « = « 4 s 0 0 s v A E TR T R A S e s e | 1
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - = « = = « « - . E] Yes D No

b _If "Yes," explain the arrangement in Part Xlll, Check here if the explanation has been providedin PartXil - « = = + « v 0 0« s 2 v w2 u s D
PartV| Endowment Funds. /

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year w (b) Prior year {c) Two years back {d) Three years back (e} Four years back

-0 a0

1a Beginning of year balance  « + = = = . - .
Contributions  « « = o & v 2 0 v & = o & 4.
¢ Netinvestment earnings, gains, and
JOB%ES =% & 58 ate e mE WuE aw m o o
d Grants or scholarships = = « « « « & R
e Other expenditures for facilities and
Programs « = = s = = = » « » w2 o0 o4 o= owow
f Administrative expenses R I
g Endofyearbalance  « « o s o s v 0 o ;
2 Provide the estimated percentage of the current year end'balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P Yo
b Permanent endowment P Yo
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ' Yes | No
(i) unrelated Organizations = » » « » = 8 & & 4 « & & 2 4 & &+ % 5 2 6 @ A w w W oaw e wmE e W oR R e R B 3a(i)
(ii) related organizations « = s s & g4 = s w0 D T T T T T S O e S P B U P O 3a(ii),
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?  « « & & ¢ v o v v v e v s v s m s na e . 3b
4  Dascribe in Part Xlll the intended uses ‘af the organization's endowment funds.
[Part V[] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Deseription of property (a) Cost or other basis (b) Cost or other basis {e) Accumulated (d) Book value
(investment) (other) depreciation
18 B8N o dBF v v 5w oa & o w E e s el a e e n el
b Buildings ....................
¢ Leasehold improvements = = s« s 2 4 20 ...
d Equipment =+ s s s v s e s s e e . 7; 155 7,155
@ Other = s = v s a & s == R
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 106.)  « = « =« ¢ » = x = = « & - b 7,155

EEA Schedule D (Form 990) 2014



" Schedule b (Form 850) 2014 Friends of the Reserve, Inc. 59-2830854 Page 3
[Part VI Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (c) Method of vatuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives + « « = « « « » e e e e
(2) Closely-held equity interests  « » » « & « « w0 & ¢ o a s
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.} b
| Part VIll] Tnvestments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Bock value (e) Method of valualion:
Cost or end-of-year market value

(1)
(2
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) >
[PartIX|  Other Assets. _
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&) Description (b) Book valug

p

(1

(2)

3)

(4)

(5)

(6)

(7)

(8)

9 _
Total. (Column (b) must equal Form 990, Part X, col. (B} ling 15.)  « « « = = « = « + + il e s I T A Y b
[ Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Deseription of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

5)

(6)

]

(8)

)]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
crganization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xlii - D

EEA Schedule D (Form 990) 2014



" Schedule D (Form 990) 2014 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" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = « ¢ ¢« v & o v ¢ s 0 0 2 0 0 00w 1
2 Amounts included on line 1 but not on Farm 990, Part VIil, line 12:
a Netunrealized gains (losses) oninvestments  « « = = = = = & « = s = 2 = = = « « 2a
b Donated services and use of facilities « = « =+ « « ¢ s 0 o 0 s v e n e a w0 s 2b
¢ Recoveriesofprioryeargrants « « « « v « v s s v it i s i s e e . 2c
d Other (Describein Part XHE) « « o o e 0 v 0 v i i o o i v v v v a s e e ns 2d
e Addlines2athrough2d - -« « & & @ s o o v s v 0w v m v b o v v o m s s wm e T aeonow s 2e
3 Subtractiine Ze fromilined « « s s w'e @ o % & w s's @ @ @ & @ " W ow ¥ W e w & W A A I N 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b + » « + « = & & . 4a
b Other (Describein Part Xlll) - - - « « - . ER T N R R o . 4b
e Addimesdasnddl: » o 5 e e wow ¥ w E FIR K R K RDE B0 E G E 8 EAE E e 8 W0 E 6 8 w0e W IR AT 8 WD % 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) =« « « & « @ e+ &+ 26 0« = o - 5

[Part)Ti

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements « = = = + =« = « = ¢ 2« = =« « s aomo “w e s 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities » « « = =« & & o 0 & @ @ 0 v e w4 a v 2a

b Prior year adjusiments = « = = & = « 4 s v 4 @ 4 s s s s s 2b

e Oherlosses « = « ' & & o a2 & & = % 4§ n P AR R R R m e m e e % el 2c

d Other (DescribeinPartXIL) « « = « » « o v ¢ s o s v s s s u s ousos o o 2d

e Addlines2athrough2d =+ » « s s + s s s s s s s 0 2 8 2 2 2 2 = & = R 2e
3 Subtractline2efromlinet « « « ¢ o = ¢ o s 2 s 2 2 n a2 2 22 » e = s v = o oY D i e s s wa e e s s s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: \

a Investment expenses not included on Form 990, Part VIl line 7b s &« = « - « P oela 4a

b Other (DescribeinPartXIL) « « = o v 0 ¢ s 0 v v s o v m o s 0 amline o n o da 4b

Cc Addlinesdaanddb « ¢ « « o 2 o v a2 s 2 s s 5 s a2 2 8w o == »ehe. e o ww s e m e w e w0 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl,line18.) - = « = &« o0 v vt v oo 5
[Part Xl | Supplemental information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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CHEDULE O . OMB No. 1545-0047
i i ngu eyl Supplemental Information to Form 990 or 990-EZ -
(e or ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 390-EZ) and its instructions is at www.irs.gov/formg80. Inspection
Name of the organization Employer identification number
Friends of the Reserve, Inc. 59-2830854

01. Form 990 governing body review (Part VI, line 11)

Review of Form 990 by Board.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

Conflict policy in place and enforced.

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

Available upon request.

04. Governing documents, etc, available to public (Part VI, line 19)

Available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)
EEA
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IRS e-file Signature Authorization

rom  83879-EO for an Exempt Organization OMB No. 1545-1875
For calendar year 2014, or fiscal year beginning 07-01-2014 ,and ending 0 6—-30-2015
P Do not send to the IRS. Keep for your records. 201 4

Department of the Treasury
Internal Revenue Service

Name of exempt organization

Friends of the Reserve, Inc. 59-2830854
Name and title of officer

P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Employer identification number

Mark Friedman, Treasurer

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part L.

1a Form 990 check here P El b Total revenue, if any (Form 990, Part VIII, column (A). line 12) = = « = = =« o = .« 1b 74,234
2a Form 990-EZ check here "D b Total revenue, if any (Form 990-EZ, line9) « + = = « = « - A 2b
3a Form 1120-POL check here PD b Total tax (Form 1120-POL, line22) « « » « « « ¢ s « v+ s e & o v v =« . 3b

4a Form 990-PF check here "D b Tax based on investment income (Form 990-PF, Part VI, line 5) # s+« «=4b
5a Form 8868 check here "D b Balance Due (Form 8868, Part |, line 3cor Partil, line8c) _» + = « = sid s =« = = « 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and o the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the:amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or.refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiaté an electrenic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the erganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Friedman Financial Advisors ' .. toentermyPIN 02515 as my signature

ERO firm name Enter five numbers, but
( do not enter all zeros
on the organization's tax year 2014 eieclrorﬁpalty.med return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer’s signature » _ Date P 02-09-2016
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 503837 02515

do nol enter all zeres

| certify that the abave numerig:entry is my PIN, which is my signature on the 2014 electronically filed return far the organization
indicated above. I'confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

EROSsignatwe /P Mark W Friedman CPA Date » 02-09-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form B879-EOQ (2014)
EEA
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990 Overflow Statement Pg 324 1

FEIN

Name(s) as shown on return

Friends of the Reserve, Inc. 59-2830854
_Description Amount
General Contributions S 14,695
Small Events 187

Total: s 14,882

_Description - Amount
Bank Charges : s 145
Credit Card Fees ' : 986
Fees and Licenses 37
Website _ 120
Miscellaneous : 3,181

Total: S 4,469

_Description : Amount
Checking ; S 143,710
Petty Cash 1,090

Total: S 144,800
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