
Form  990-EZ

Department of the Treasury  
Internal Revenue Service

Short Form 
Return of Organization Exempt From Income Tax

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

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

  a Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2019
Open to Public 

Inspection 

A  For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 
B  Check if applicable: 

Address change

Name change

Initial return

Final return/terminated

Amended return

Application pending

C  Name of organization 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 

City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number 

E  Telephone number 

F  Group Exemption  
Number   a

G  Accounting Method:  Cash Accrual Other (specify)  a H  Check  a          if the organization is not 
required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF). 

I   Website: a

J  Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) `  (insert no.) 4947(a)(1) or 527 
K  Form of organization: Corporation Trust Association Other
L  Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . .  a $ 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check if the organization used Schedule O to respond to any question in this Part I . . . . . . . . . .

R
ev

en
ue

 

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 
2 Program service revenue including government fees and contracts . . . . . . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . . 3 
4 Investment income . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 a Gross amount from sale of assets other than inventory . . . . 5a 
b Less: cost or other basis and sales expenses . . . . . . . . 5b 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . . 5c 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) . . . . . . . . . . . . . . . . . . . . 6a 
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

c Less: direct expenses from gaming and fundraising events . . . 6c 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

line 6c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6d
7 a Gross sales of inventory, less returns and allowances . . . . . 7a 
b Less: cost of goods sold . . . . . . . . . . . . . . 7b 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . 7c 

8 Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . . . . . . . . . . . . .  a 9 

E
xp

en
se

s 

10 Grants and similar amounts paid (list in Schedule O) . . . . . . . . . . . . . . 10 
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . 11 
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . 12 
13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 
16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . .  16 
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .  a 17 

N
et

 A
ss

et
s 18 Excess or (deficit) for the year (subtract line 17 from line 9) . . . . . . . . . . . . 18 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year’s return) . . . . . . . . . . . . . . . 19 

20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 20 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .  a 21 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form  990-EZ  (2019) 
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0

110,417

0

✔

1968 S Van Gordon St

0

58,091
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www.farawayfriends.org

0

0
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720-240-6199

0
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0

0
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0
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0
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Form
 990-EZ (2019) 

P
age  2 

P
art II 

B
alance S

heets (see the instructions for P
art II) 

C
heck if the organization used S

chedule O
 to respond to any question in this P

art II .
.

.
.

.
.

.
.

.
.

(A
) B

eginning of year 
(B

) End of year 

22 
C

ash, savings, and investm
ents 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
22 

23 
Land and buildings .

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
23 

24 
O

ther assets (describe in S
chedule O

)
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

24 
25 

Total assets .
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

25 
26 

Total liabilities (describe in S
chedule O

) 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
26 

27 
N

et assets or fund balances (line 27 of colum
n (B

) m
ust agree w

ith line 21) 
.

.
27 

P
art III 

S
tatem

ent of P
rogram

 S
ervice A

ccom
plishm

ents (see the instructions for P
art III) 

C
heck if the organization used S

chedule O
 to respond to any question in this P

art III 
.

. 
W

hat is the organization’s prim
ary exem

pt purpose? 

D
escribe the organization’s program

 service accom
plishm

ents for each of its three largest program
 services, 

as m
easured by expenses. In a clear and concise m

anner, describe the services provided, the num
ber of 

persons benefited, and other relevant inform
ation for each program

 title. 

Expenses   
(R

equired for section 
501(c)(3) and 501(c)(4) 
organizations; optional for 
others.) 

28 

(G
rants $ 

)  If this am
ount includes foreign grants, check here 

.
.

.
.

 a
28a 

29 

(G
rants $ 

)  If this am
ount includes foreign grants, check here 

.
.

.
.

 a
29a 

30 

(G
rants $ 

)  If this am
ount includes foreign grants, check here 

.
.

.
.

 a
30a 

31 
O

ther program
 services (describe in S

chedule O
) 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

(G
rants $ 

)  If this am
ount includes foreign grants, check here 

.
.

.
.

 a
31a 

32
Total program

 service expenses (add lines 28a through 31a) .
.

.
.

.
.

.
.

.
.

.
.

.
 a

32 
P

art IV
 

List of O
fficers, D

irectors, Trustees, and K
ey Em

ployees (list each one even if not com
pensated—

see the instructions for Part IV) 
C

heck if the organization used S
chedule O

 to respond to any question in this P
art IV 

.
.

.
.

.
.

.
.

.

(a) N
am

e and title
(b) A

verage   
hours per w

eek   
devoted to position 

(c) R
eportable 

com
pensation         

(Form
s W

-2/1099-M
IS

C
) 

(if not paid, enter -0-)

(d) H
ealth benefits, 

contributions to em
ployee 

benefit plans, and 
deferred com

pensation 

(e) Estim
ated am

ount of 
other com

pensation

Form
  990-E

Z
  (2019) 

30.00

B
oard M

em
ber

non-teaching school support staff of G
lobal Leaders P

rim
ary S

chool in N
am

asale, U
ganda.

0

36,606

N
am

asale, U
ganda including classroom

 needs, child care for 250 students and infrastructure developm
ent.

S
ee S

chedule O
, S

tatem
ent 1

0

B
oard M

em
ber

0.00

74,357

0

0

0

developm
ent) through a three w

eek im
m

ersive service trip to U
ganda.

K
aitlyn P

hillips

0
0

S
ee S

chedule O
, S

tatem
ent 2

0
0

through the delivery of com
petitive m

onthly salaries and training for teachers, adm
inistrators and

0

0

16,266

K
arissa W

arm
ack

G
lobal Leaders P

rim
ary S

chool P
rogram

 - S
upport for the daily operations of a m

odel P
rim

ary S
chool in

0

0

C
orey W

ard

H
ead of P

eople &
 C

ulture

16,266

0
0

74,357

0

0 0

Jaym
e W

ard

36,072

0.00

10.00
C

hristopher S
kirka

H
eidi W

ilhelm

0

0
0

M
arc C

om
ina

16,266

21,620

0

E
ducation P

rogram
s D

irector

0

O
perationT

E
A

C
H

 Teacher S
ponsorship P

rogram
 - S

upporting &
 em

pow
ering rural U

gandan educators

0.00

B
oard M

em
ber

0

0

0

B
oard M

em
ber

4,160

74,357

0.00

culturally sensitive travel (ending the w
hite savior com

plex) and best practices in developm
ent (do no harm

0
10.00

C
o-Founder &

 E
xecutive D

irector

0

0

98,458

C
ultural Im

m
ersion &

 S
ervice Trip P

rogram
: A

 service learning program
 w

hich trains A
m

erican volunteers on

0 0



Form
 990-EZ (2019) 

P
age  3 

P
art V

 
O

ther Inform
ation (N

ote the S
chedule A

 and personal benefit contract statem
ent requirem

ents in the 
instructions for P

art V.) C
heck if the organization used S

chedule O
 to respond to any question in this P

art V
.

Y
es 

N
o 

33 
D

id the organization engage in any significant activity not previously reported to the IR
S

? If “Y
es,” provide a 

detailed  description of each activity in S
chedule O

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
33 

34 
W

ere any significant changes m
ade to the organizing or governing docum

ents? If “Y
es,”  attach a conform

ed 
copy of the am

ended docum
ents if they reflect a change to the organization’s nam

e. O
therw

ise, explain the
change on S

chedule O
. S

ee instructions 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
34 

35 a 
D

id the organization have unrelated business gross incom
e of $1,000 or m

ore during the year from
 business

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

.
.

.
.

.
.

.
.

.
.

.
.

35a 
b 

If “Yes” to line 35a, has the organization filed a Form
 990-T for the year? If “N

o,” provide an explanation in Schedule O
 

35b 
c

W
as the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirem
ents during the year? If “Y

es,” com
plete S

chedule C
, P

art III
.

.
.

.
.

35c 
36 

D
id the organization undergo a liquidation, dissolution, term

ination, or significant disposition of net assets 
during the year? If “Y

es,”  com
plete applicable parts of S

chedule N
 

.
.

.
.

.
.

.
.

.
.

.
.

.
36 

37 a 
Enter am

ount of political expenditures, direct or indirect, as described in the instructions a
37a 

b 
D

id the organization file Form
 1120-P

O
L for this year? .

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
37b 

38a 
D

id the organization borrow
 from

, or m
ake any loans to, any officer, director, trustee, or key em

ployee; or w
ere 

any such loans m
ade in a prior year and still outstanding at the end of the tax year covered by this return? 

.
38a 

b 
If “Y

es,” com
plete S

chedule L, P
art II, and enter the total am

ount involved 
.

.
.

.
38b 

39 
S

ection 501(c)(7) organizations. Enter: 
a 

Initiation fees and capital contributions included on line 9 
.

.
.

.
.

.
.

.
.

.
39a 

b 
G

ross receipts, included on line 9, for public use of club facilities 
.

.
.

.
.

.
.

39b 
40 a 

S
ection 501(c)(3) organizations. Enter am

ount of tax im
posed on the organization during the year under: 

section 4911 a
; section 4912 a

; section 4955 a

b 
S

ection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D
id the organization engage in any section 4958 

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Form

s 990 or 990-EZ? If “Y
es,” com

plete S
chedule  L, P

art I  
40b 

c 
S

ection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter am
ount of tax im

posed 
on organization m

anagers or disqualified persons during the year under sections 4912, 
4955, and 4958 .

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

 a

d 
S

ection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter am
ount of tax on line 

40c reim
bursed by the organization 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.  a

e 
A

ll organizations. A
t any tim

e during the tax year, w
as the organization a party to a prohibited tax shelter 

transaction? If “Y
es,” com

plete Form
 8886-T 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
40e 

41 
List the states w

ith w
hich a copy of this return is filed a

42a 
The organization’s books are in care of a

Telephone no.  a
Located at  a

ZIP
 + 4  a

b 
A

t any tim
e 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 financial  account)?  
Y

es 
N

o 
42b 

If “Y
es,” enter the nam

e of the foreign country a
S

ee the instructions for exceptions and filing requirem
ents for FinC

EN
 Form

 114, R
eport of Foreign B

ank and 
Financial A

ccounts (FB
A

R
).

c 
A

t any tim
e during the calendar year, did the organization m

aintain an office outside the U
nited S

tates? 
.

42c 
If “Y

es,” enter the nam
e of the foreign country  a

43 
S

ection 4947(a)(1) nonexem
pt charitable trusts filing Form

 990-EZ in lieu of Form
 1041—

C
heck here 

.
.

.
.

.
.

 a
and enter the am

ount of tax-exem
pt interest received or accrued during the tax year .

.
.

.
.

 a
43 

Y
es 

N
o 

44 a 
D

id the organization m
aintain any donor advised funds during the year? If “Y

es,” Form
 990 m

ust be
com

pleted instead of  Form
 990-EZ 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

44a 
b 

D
id the organization operate one or m

ore hospital facilities during the year? If “Y
es,” Form

 990 m
ust be

com
pleted instead of Form

 990-EZ
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
44b 

c
D

id the organization receive any paym
ents for indoor tanning services during the year? 

.
.

.
.

.
.

.
44c 

d
If “Y

es” to line 44c, has the organization filed a Form
 720 to report these paym

ents? If “N
o,” provide an

explanation in S
chedule O

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
44d 

45 
D

id the organization have a controlled entity w
ithin the m

eaning of section 512(b)(13)?  
.

.
.

.
.

.
.

45a 
ab

D
id the organization receive any paym

ent from
 or engage in any transaction w

ith a controlled entity w
ithin the

m
eaning of section 512(b)(13)? If “Y

es,” Form
 990 and S

chedule R
 m

ay need to be com
pleted instead of

Form
 990-EZ. S

ee instructions .
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

45b 
Form

  990-E
Z

  (2019) 

✔

C
O

✔ ✔✔ ✔ ✔

0

✔ ✔✔

0

✔

0

80228

✔ ✔ ✔

Jaym
e W

ard

0 0

720-240-6199

✔

0

✔✔

1968 S
 V

an G
ordon S

t, Lakew
ood, C

O
 80228
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P
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Y
es 

N
o 

46 
D

id the organization engage, directly or indirectly, in political cam
paign activities on behalf of or in opposition

to candidates for public office? If “Y
es,” com

plete S
chedule C

, P
art I

.
.

.
.

.
.

.
.

.
.

.
.

.
46 

P
art V

I 
S

ection 501(c)(3) O
rganizations O

nly  
A

ll section 501(c)(3) organizations m
ust answ

er questions 47–49b and 52, and com
plete the tables for lines 

50 and 51.
C

heck if the organization used S
chedule O

 to respond to any question in this P
art VI 

.
.

.
.

.
.

.
.

.
Y

es 
N

o
47 

D
id the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? If “Y
es,” com

plete S
chedule C

, P
art II 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
47 

48 
Is the organization a school as described in section 170(b)(1)(A

)(ii)? If “Y
es,” com

plete S
chedule E 

.
.

.
.

48 
49 a

D
id the organization m

ake any transfers to an exem
pt non-charitable related organization? .

.
.

.
.

.
49a 

b 
If “Y

es,” w
as the related organization a section 527 organization? 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

49b 
50 

C
om

plete this table for the organization’s five highest com
pensated em

ployees (other than officers, directors, trustees, and key 
em

ployees) w
ho each received m

ore than $100,000 of com
pensation from

 the organization. If there is none, enter “N
one.” 

(a) N
am

e and title of each em
ployee                     

(b) A
verage   

hours per w
eek   

devoted to position 

(c) R
eportable 

com
pensation           

(Form
s W

-2/1099-M
IS

C
)

(d) H
ealth benefits, 

contributions to em
ployee 

benefit plans, and deferred 
com

pensation

(e) Estim
ated am

ount of 
other com

pensation 

f
Total num

ber of other em
ployees paid over $100,000 

.
.

.
. a

51 
C

om
plete this table for the organization’s five highest com

pensated independent contractors w
ho each received m

ore than 
$100,000 of  com

pensation from
 the organization. If there is none, enter “N

one.” 

(a) N
am

e and business address of each independent contractor 
(b) Type of service 

(c) C
om

pensation 

d
Total num

ber of other independent contractors each receiving over $100,000 
.

. a
52 

D
id 

the 
organization 

com
plete 

S
chedule 

A
? 

N
ote: 

A
ll 

section 
501(c)(3) 

organizations 
m

ust 
attach 

a 
com

pleted S
chedule A

 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

. a
Y

es
N

o
U

nder penalties of perjury, I declare that I have exam
ined this return, including accom

panying schedules and statem
ents, and to the best of m

y know
ledge and belief, it is 

true, correct, and com
plete. D

eclaration of preparer (other than officer) is based on all inform
ation of w

hich preparer has any know
ledge. 

S
ign  

H
ere 

F

S
ignature of officer 

D
ate 

F

Type or print nam
e and title

P
aid 

P
reparer 

U
se O

nly

P
rint/Type preparer’s nam

e
P

reparer’s signature
D

ate
C

heck         if 
self-em

ployed

P
TIN

Firm
’s nam

e      a
Firm

’s EIN
  a

Firm
’s address  a

P
hone no.

M
ay the IR

S
 discuss this return w

ith the preparer show
n above? S

ee instructions 
.

.
.

.
.

.
.

.
.

.
 a

Y
es

N
o

 Form
 990-E

Z
 (2019) 

✔

N
one

✔ ✔

N
one

✔ ✔

Jaym
e W

ard, E
xecutive D

irector



S
C

H
E

D
U

LE
 A

 
(Form

 990 or 990-EZ)

D
epartm

ent of the Treasury  
Internal R

evenue Service 

Public C
harity Status and Public Support

Com
plete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexem

pt charitable trust.
a

 A
ttach to Form

 990 or Form
 990-E

Z
.   

a
 G

o to w
w

w
.irs.gov/Form

990 for instructions and the latest inform
ation.

O
M

B
 N

o. 1545-0047

20
1
9

O
pen to P

ublic 
Inspection

N
am

e of the organization
E

m
ployer identification num

ber

P
art I

R
eason for P

ublic C
harity S

tatus (A
ll organizations m

ust com
plete this part.) S

ee instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
A

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

 2
A

 school described in section 170(b)(1)(A
)(ii). (A

ttach S
chedule E (Form

 990 or 990-EZ).)
 3

A
 hospital or a cooperative hospital service organization described in section 170(b)(1)(A

)(iii).
4

A
 m

edical research organization operated in conjunction w
ith a hospital described in section 170(b)(1)(A

)(iii). Enter the 
hospital’s nam

e, city, and state:
5

A
n organization operated for the benefit of a college or university ow

ned or operated by a governm
ental unit described in 

section 170(b)(1)(A
)(iv). (C

om
plete P

art II.)
6

A
 federal, state, or local governm

ent or governm
ental unit described in section 170(b)(1)(A

)(v).
7

A
n organization that norm

ally receives a substantial part of its support from
 a governm

ental unit or from
 the general public 

described in section 170(b)(1)(A
)(vi). (C

om
plete P

art II.)
8

A
 com

m
unity trust described in section 170(b)(1)(A

)(vi). (C
om

plete P
art II.)

 9
A

n agricultural research organization described in section 170(b)(1)(A
)(ix) operated in conjunction w

ith a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the nam

e, city, and state of the college or 
university:

10
A

n organization that norm
ally receives: (1) m

ore than 33
1/3 %

 of its support from
 contributions, m

em
bership fees, and gross 

receipts from
 activities related to its exem

pt functions—
subject to certain exceptions, and (2) no m

ore than 33
1/3 %

 of its 
support from

 gross investm
ent incom

e and unrelated business taxable incom
e (less section 511 tax) from

 businesses 
acquired by the organization after June 30, 1975. S

ee section 509(a)(2). (C
om

plete P
art III.)

 11
A

n organization organized and operated exclusively to test for public safety. S
ee section 509(a)(4).

 12
A

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

of one or m
ore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). S

ee section 509(a)(3). 
C

heck the box in lines 12a through 12d that describes the type of supporting organization and com
plete lines 12e, 12f, and 12g.

a
Type I. A

 supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the pow

er to regularly appoint or elect a m
ajority of the directors or trustees of the 

supporting organization. Y
ou m

ust com
plete P

art IV
, S

ections A
 and B

.
b

Type II. A
 supporting organization supervised or controlled in connection w

ith its supported organization(s), by having 
control or m

anagem
ent of the supporting organization vested in the sam

e persons that control or m
anage the supported 

organization(s). Y
ou m

ust com
plete P

art IV
, S

ections A
 and C

.
c

Type III functionally integrated. A
 supporting organization operated in connection w

ith, and functionally integrated w
ith, 

its supported organization(s) (see instructions). Y
ou m

ust com
plete P

art IV
, S

ections A
, D

, and E
.

d
Type III non-functionally integrated. A

 supporting organization operated in connection w
ith its supported organization(s) 

that is not functionally integrated. The organization generally m
ust satisfy a distribution requirem

ent and an attentiveness 
requirem

ent (see instructions). Y
ou m

ust com
plete P

art IV
, S

ections A
 and D

, and P
art V

.
e

C
heck this box if the organization received a w

ritten determ
ination from

 the IR
S

 that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

f
Enter the num

ber of supported organizations 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

g
P

rovide the follow
ing inform

ation about the supported organization(s).
(i) N

am
e of supported organization

(ii) EIN
(iii) Type of organization 
(described on lines 1–10 
above (see instructions))

(iv) Is the organization 
listed in your governing 

docum
ent?

(v) A
m

ount of m
onetary 

support (see  
instructions)

(vi) A
m

ount of  
other support (see 

instructions)

     
     

     
Y

es
N

o
     

     

(A
)

(B
)

(C
)

(D
)

(E
)

Total
For P

aperw
ork R

eduction A
ct N

otice, see the Instructions for Form
 990 or 990-E

Z
.

C
at. N

o. 11285F
S

chedule A
 (Form

 990 or 990-E
Z

) 2019

✔

46-4917506
FA

R
 A

W
A

Y
 FR

IE
N

D
S

 IN
C



S
chedule A

 (Form
 990 or 990-EZ) 2019

P
age 2

P
art II

S
upport S

chedule for O
rganizations D

escribed in S
ections 170(b)(1)(A

)(iv) and 170(b)(1)(A
)(vi)  

(C
om

plete only if you checked the box on line 5, 7, or 8 of P
art I or if the organization failed to qualify under 

P
art III. If the organization fails to qualify under the tests listed below

, please com
plete P

art III.)
S

ection A
. P

ublic S
upport

C
alendar year (or fiscal year beginning in)  a

(a) 2015
(b) 2016

(c) 2017
(d) 2018

(e) 2019
(f) Total

1  
G

ifts, grants, contributions, and 
m

em
bership fees received. (D

o not 
include any “unusual grants.”) 

.
.

.

2  
Tax revenues 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 governm

ental unit to the 
organization w

ithout charge .
.

.
.

4
Total. A

dd lines 1 through 3 .
.

.
.

5     

The portion of total contributions by 
each person (other than a 
governm

ental unit or publicly 
supported organization) included on 
line 1 that exceeds 2%

 of the am
ount 

show
n on line 11, colum

n (f) .
.

.
.

6
P

ublic support. S
ubtract line 5 from

 line 4
S

ection B
. Total S

upport
C

alendar year (or fiscal year beginning in)  a
(a) 2015

(b) 2016
(c) 2017

(d) 2018
(e) 2019

(f) Total
7

A
m

ounts from
 line 4 

.
.

.
.

.
.

8   

G
ross incom

e from
 interest, dividends, 

paym
ents received on securities loans, 

rents, royalties, and incom
e from

 
sim

ilar sources 
.

.
.

.
.

.
.

.

9  
N

et incom
e from

 unrelated business 
activities, w

hether or not the business 
is  regularly carried on 

.
.

.
.

.

10  
O

ther incom
e. D

o not include gain or 
loss from

 the sale of capital assets 
(Explain in P

art VI.) .
.

.
.

.
.

.
11

Total support. A
dd lines 7 through 10

 12
G

ross receipts from
 related activities, etc. (see instructions) 

.
.

.
.

.
.

.
.

.
.

.
.

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 here 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

  a

S
ection C

. C
om

putation of P
ublic S

upport P
ercentage

14
P

ublic support percentage for 2019 (line 6, colum
n (f) divided by line 11, colum

n (f)) 
.

.
.

.
14

%
15

P
ublic support percentage from

 2018 S
chedule A

, P
art II, line 14 

.
.

.
.

.
.

.
.

.
.

15
 %

16 a 
33

1/3 %
 support test—

2019. If the organization did not check the box on line 13, and line 14 is 33
1/3 %

 or m
ore, check this 

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

.
.

.
.

.
.

.
.

.
.

.
  a

b 
33

1/3 %
 support test—

2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33
1/3 %

 or m
ore, check 

this box and stop here. The organization qualifies as a publicly supported organization  .
.

.
.

.
.

.
.

.
.

.
  a

17   a   

10%
-facts-and-circum

stances test—
2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10%
 or  m

ore, and if the organization m
eets the “facts-and-circum

stances” test, check this box and stop here. Explain in 
P

art VI how
 the organization m

eets the “facts-and-circum
stances” test. The organization qualifies as a publicly supported 

organization  .
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

  a

b   

10%
-facts-and-circum

stances test—
2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10%
 or m

ore, and if the organization m
eets the “facts-and-circum

stances” test, check this box and stop here. 
Explain in P

art VI how
 the organization m

eets the “facts-and-circum
stances” test. The organization qualifies as a publicly 

supported organization 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
  a

18 
P

rivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

  a

S
chedule A

 (Form
 990 or 990-E

Z
) 2019

100

0
106,669

389,659

389,659

114,482

114,482

0

168,508

0
106,669

0

114,482

100

168,508

168,508
389,659

106,669

389,659

389,659✔



S
chedule A

 (Form
 990 or 990-EZ) 2019

P
age 3

P
art III

S
upport S

chedule for O
rganizations D

escribed in S
ection 509(a)(2) 

(C
om

plete only if you checked the box on line 10 of P
art I or if the organization failed to qualify under P

art II.  
If the organization fails to qualify under the tests listed below

, please com
plete P

art II.)
S

ection A
. P

ublic S
upport

C
alendar year (or fiscal year beginning in)  a

(a) 2015
(b) 2016

(c) 2017
(d) 2018

(e) 2019
(f) Total

1 
Gifts, grants, contributions, and m

em
bership fees 

received. (Do not include  any “unusual grants.”)  
2   

G
ross receipts from

 adm
issions, m

erchandise  
sold or services perform

ed, or facilities 
furnished in any activity that is related to the 
organization’s tax-exem

pt purpose 
.

.
.

3 
G

ross 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 on its behalf 

.
.

.
.

5  
The value of services or facilities 
furnished by a governm

ental unit to the 
organization w

ithout charge .
.

.
.

6
Total. A

dd lines 1 through 5 .
.

.
.

7a 
A

m
ounts included on lines 1, 2, and 3 

received from
 disqualified persons 

.

b   

Am
ounts included on lines 2 and 3 

received from
 other than disqualified 

persons that exceed the greater of $5,000 
or 1%

 of the  am
ount on line 13 for the year  

c
A

dd lines 7a and 7b 
.

.
.

.
.

.
8 

P
ublic support. (S

ubtract line 7c from
 

line 6.) .
.

.
.

.
.

.
.

.
.

.
S

ection B
. Total S

upport
C

alendar year (or fiscal year beginning in)  a
(a) 2015

(b) 2016
(c) 2017

(d) 2018
(e) 2019

(f) Total
9

A
m

ounts from
 line 6 

.
.

.
.

.
.

10a  
G

ross incom
e from

 interest, dividends, 
paym

ents received on securities loans, rents, 
royalties, and incom

e from
 sim

ilar sources .

b  
U

nrelated business taxable incom
e (less  

section 511 taxes) from
 businesses 

acquired after June 30, 1975 
.

.
.

.
c

A
dd lines 10a and 10b 

.
.

.
.

.
11  

N
et incom

e from
 unrelated business 

activities not included in line 10b, w
hether 

or not the business is regularly carried on  

12  
O

ther incom
e. D

o not include gain or 
loss from

 the sale of capital assets 
(Explain in P

art VI.) .
.

.
.

.
.

.
13 

Total support. (A
dd lines 9, 10c, 11, 

and 12.) 
.

.
.

.
.

.
.

.
.

.
14

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

organization, check this box and stop here 
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

  a

S
ection C

. C
om

putation of P
ublic S

upport P
ercentage

15
P

ublic support percentage for 2019 (line 8, colum
n (f), divided by line 13, colum

n (f)) 
.

.
.

.
.

15
%

16
P

ublic support percentage from
 2018 S

chedule A
, P

art III, line 15 
.

.
.

.
.

.
.

.
.

.
.

16
 %

S
ection D

. C
om

putation of Investm
ent Incom

e P
ercentage

17
Investm

ent incom
e percentage for 2019 (line 10c, colum

n (f), divided by line 13, colum
n (f)) .

.
.

17
%

18
Investm

ent incom
e percentage from

 2018 S
chedule A

, P
art III, line 17 .

.
.

.
.

.
.

.
.

.
18

 %
19a

33
1/3 %

 support tests—
2019. If the organization did not check the box on line 14, and line 15 is m

ore than 33
1/3 %

, and line 
17 is not m

ore than 33
1/3 %

, check this box and stop here. The organization qualifies as a publicly supported organization 
.

  a

b
33

1/3 %
 support tests—

2018. If the organization did not check a box on line 14 or line 19a, and line 16 is m
ore than 33

1/3 %
, and 

line 18 is not m
ore than 33

1/3 %
, check this box and stop here. The organization qualifies as a publicly supported organization    a

20
P

rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions     a
S

chedule A
 (Form

 990 or 990-E
Z

) 2019



S
chedule A

 (Form
 990 or 990-EZ) 2019

P
age 4

P
art IV

S
upporting O

rganizations  
(C

om
plete only if you checked a box in line 12 on P

art I. If you checked 12a of P
art I, com

plete S
ections A

 
and B

. If you checked 12b of P
art I, com

plete S
ections A

 and C
. If you checked 12c of P

art I, com
plete 

S
ections A

, D
, and E. If you checked 12d of P

art I, com
plete S

ections A
 and D

, and com
plete P

art V.)
S

ection A
. A

ll S
upporting O

rganizations
Y

es
N

o
1

A
re 

all 
of 

the 
organization’s 

supported 
organizations 

listed 
by 

nam
e 

in 
the 

organization’s 
governing 

docum
ents? If “N

o,” describe in P
art V

I how
 the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain.
1

 2
D

id the organization have any supported organization that does not have an IR
S

 determ
ination of status

under section 509(a)(1) or (2)? If “Yes,” explain in P
art V

I how
 the organization determ

ined that the supported
organization w

as described in section 509(a)(1) or (2).
2

 3a
D

id the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answ
er 

(b) and (c) below
.

3a
b

D
id the organization confirm

 that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in P

art V
I w

hen and how
 the

organization m
ade the determ

ination.
3b

c
D

id the organization ensure that all support to such organizations w
as used exclusively for section 170(c)(2)(B

) 
purposes? If “Yes,” explain in P

art VI w
hat controls the organization put in place to ensure such use.

3c
4a

W
as any supported organization not organized in the U

nited S
tates (“foreign supported organization”)? If

“Yes,” and if you checked 12a or 12b in P
art I, answ

er (b) and (c) below
.

4a
b

D
id the organization have ultim

ate control and discretion in deciding w
hether to m

ake grants to the foreign
supported organization? If “Yes,” describe in P

art V
I how

 the organization had such control and discretion
despite being controlled or supervised by or in connection w

ith its supported organizations.
4b

c
D

id the organization support any foreign supported organization that does not have an IR
S

 determ
ination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in P
art V

I w
hat controls the organization used

to ensure that all support to the foreign supported organization w
as used exclusively for section 170(c)(2)(B

) 
purposes.

4c
5a

D
id the organization add, substitute, or rem

ove any supported organizations during the tax year? If “Yes,”
answ

er (b) and (c) below
 (if applicable). A

lso, provide detail in P
art V

I, including (i) the nam
es and EIN

 
num

bers of the supported organizations added, substituted, or rem
oved; (ii) the reasons for each such action; 

(iii) the authority under the organization’s organizing docum
ent authorizing such action; and (iv) how

 the action
w

as accom
plished (such as by am

endm
ent to the organizing docum

ent).
5a

b
Type I or Type II only. W

as any added or substituted supported organization part of a class already
designated in the organization’s organizing docum

ent?
5b

c
S

ubstitutions only. W
as the substitution the result of an event beyond the organization’s control?

5c
6

D
id the organization provide support (w

hether in the form
 of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or m

ore of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or m

ore of the filing organization’s supported organizations? If “Yes,” provide detail in P
art V

I.
6

7
D

id the organization provide a grant, loan, com
pensation, or other sim

ilar paym
ent to a substantial contributor 

(as defined in section 4958(c)(3)(C
)), a fam

ily m
em

ber of a substantial contributor, or a 35%
 controlled entity 

w
ith regard to a substantial contributor? If “Yes,” com

plete P
art I of S

chedule L (Form
 990 or 990-EZ).

7
8 

D
id the organization m

ake a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If “Yes,” com

plete P
art I of S

chedule L (Form
 990 or 990-EZ).

8
 9a

W
as the organization controlled directly or indirectly at any tim

e during the tax year by one or m
ore 

disqualified persons as defined in section 4946 (other than foundation m
anagers and organizations described 

in section 509(a)(1) or (2))? If “Yes,” provide detail in P
art V

I.
9a

b
D

id one or m
ore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in w

hich 
the supporting organization had an interest? If “Yes,” provide detail in P

art V
I.

9b
c

D
id a disqualified person (as defined in line 9a) have an ow

nership interest in, or derive any personal benefit 
from

, assets in w
hich the supporting organization also had an interest? If “Yes,” provide detail in P

art V
I.

9c
10a

W
as the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes,” answ

er 10b below
.

10a
b

D
id the organization have any excess business holdings in the tax year? (U

se S
chedule C

, Form
 4720, to 

determ
ine w

hether the organization had excess business holdings.)
10b

S
chedule A

 (Form
 990 or 990-E

Z
) 2019



S
chedule A

 (Form
 990 or 990-EZ) 2019

P
age 5

P
art IV

S
upporting O

rganizations (continued)  
Y

es
N

o
 11

H
as the organization accepted a gift or contribution from

 any of the follow
ing persons?

a
A

 person w
ho directly or indirectly controls, either alone or together w

ith persons described in (b) and (c) 
below

, the governing body of a supported organization?
11a

b
A

 fam
ily m

em
ber of a person described in (a) above?

11b
c

A
 35%

 controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in P
art VI.

11c
S

ection B
. Type I S

upporting O
rganizations

Y
es

N
o

1
D

id the directors, trustees, or m
em

bership of one or m
ore supported organizations have the pow

er to 
regularly appoint or elect at least a m

ajority of the organization’s directors or trustees at all tim
es during the 

tax year? If “N
o,” describe in P

art V
I how

 the supported organization(s) effectively operated, supervised, or 
controlled the organization’s activities. If the organization had m

ore than one supported organization, 
describe how

 the pow
ers to appoint and/or rem

ove directors or trustees w
ere allocated am

ong the supported 
organizations and w

hat conditions or restrictions, if any, applied to such pow
ers during the tax year.

1
 2

D
id the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in P
art 

V
I how

 providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization.

2
S

ection C
. Type II S

upporting O
rganizations

Y
es

N
o

1
W

ere a m
ajority of the organization’s directors or trustees during the tax year also a m

ajority of the directors 
or trustees of each of the organization’s supported organization(s)? If “N

o,” describe in P
art V

I how
 control 

or m
anagem

ent of the supporting organization w
as vested in the sam

e persons that controlled or m
anaged 

the supported organization(s).
1

S
ection D

. A
ll Type III S

upporting O
rganizations

Y
es

N
o

1
D

id the organization provide to each of its supported organizations, by the last day of the fifth m
onth of the 

organization’s tax year, (i) a w
ritten notice describing the type and am

ount of support provided during the prior tax 
year, (ii) a copy of the Form

 990 that w
as m

ost recently filed as of the date of notification, and (iii) copies of the 
organization’s governing docum

ents in effect on the date of notification, to the extent not previously provided?
1

 2
W

ere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If “N

o,” explain in P
art VI how

 
the organization m

aintained a close and continuous w
orking relationship w

ith the supported organization(s).
2

 3
B

y reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investm

ent policies and in directing the use of the organization’s 
incom

e or assets at all tim
es during the tax year? If “Yes,” describe in P

art V
I the role the organization’s 

supported organizations played in this regard.
3

S
ection E

. Type III Functionally Integrated S
upporting O

rganizations
1

C
heck the box next to the m

ethod that the organization used to satisfy the Integral P
art Test during the year (see instructions).

a
The organization satisfied the A

ctivities Test. C
om

plete line 2 below
.

b
The organization is the parent of each of its supported organizations. C

om
plete line 3 below

.
c

The organization supported a governm
ental entity. D

escribe in P
art VI how

 you supported a governm
ent entity (see instructions).

Y
es

N
o

 2
A

ctivities Test. A
nsw

er (a) and (b) below
.

a
D

id substantially all of the organization’s activities during the tax year directly further the exem
pt purposes of 

the supported organization(s) to w
hich the organization w

as responsive? If “Yes,” then in P
art V

I identify 
those supported organizations and explain how

 these activities directly furthered their exem
pt purposes, 

how
 the organization w

as responsive to those supported organizations, and how
 the organization determ

ined 
that these activities constituted substantially all of its activities.

2a
b

D
id the activities described in (a) constitute activities that, but for the organization’s involvem

ent, one or m
ore 

of the organization’s supported organization(s) w
ould have been engaged in? If “Yes,” explain in P

art V
I the 

reasons for the organization’s position that its supported organization(s) w
ould have engaged in these 

activities but for the organization’s involvem
ent.

2b
 3

P
arent of S

upported O
rganizations. A

nsw
er (a) and (b) below

.
a

D
id the organization have the pow

er to regularly appoint or elect a m
ajority of the officers, directors, or 

trustees of each of the supported organizations? P
rovide details in P

art V
I.

3a
b

D
id the organization exercise a substantial degree of direction over the policies, program

s, and activities of each 
of its supported organizations? If “Yes,” describe in P

art VI the role played by the organization in this regard.
3b

S
chedule A

 (Form
 990 or 990-E

Z
) 2019



S
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P
age 6

P
art V

Type III N
on-Functionally Integrated 509(a)(3) S

upporting O
rganizations

1
C

heck here if the organization satisfied the Integral P
art Test as a qualifying trust on N

ov. 20, 1970 (explain in P
art VI). S

ee 
instructions. A

ll other Type III non-functionally integrated supporting organizations m
ust com

plete S
ections A

 through E.

S
ection A

—
A

djusted N
et Incom

e
(A

) P
rior Y

ear
(B

) C
urrent Year 

(optional)
     

     
     

1 N
et short-term

 capital gain
1

2 R
ecoveries of prior-year distributions

2
3 O

ther gross incom
e (see instructions)

3
4 A

dd lines 1 through 3.
4

5 D
epreciation and depletion

5
6 P

ortion of operating expenses paid or incurred for production or  
collection of gross incom

e or for m
anagem

ent, conservation, or  
m

aintenance of property held for production of incom
e (see instructions)

6
7 O

ther expenses (see instructions)
7

8 A
djusted N

et Incom
e (subtract lines 5, 6, and 7 from

 line 4)
8

S
ection B

—
M

inim
um

 A
sset A

m
ount

(A
) P

rior Y
ear

(B
) C

urrent Y
ear 

(optional)
     

     
     

1 A
ggregate fair m

arket value of all non-exem
pt-use assets (see  

instructions for short tax year or assets held for part of year):
a A

verage m
onthly value of securities

1a
b A

verage m
onthly cash balances

1b
c Fair m

arket value of other non-exem
pt-use assets

1c
d Total (add lines 1a, 1b, and 1c)

1d
e D

iscount claim
ed for blockage or other 

factors (explain in detail in P
art V

I):
2 A

cquisition indebtedness applicable to non-exem
pt-use assets

2
3 S

ubtract line 2 from
 line 1d.

3
4 C

ash deem
ed held for exem

pt use. Enter 1-1/2%
 of line 3 (for greater am

ount, 
see instructions).

4
5 N

et value of non-exem
pt-use assets (subtract line 4 from

 line 3)
5

6 M
ultiply line 5 by .035.

6
7 R

ecoveries of prior-year distributions
7

8 M
inim

um
 A

sset A
m

ount (add line 7 to line 6)
8

S
ection C

—
D

istributable A
m

ount
C

urrent Y
ear

      
     

     

1 A
djusted net incom

e for prior year (from
 S

ection A
, line 8, C

olum
n A

)
1

2 Enter 85%
 of line 1.

2
3 M

inim
um

 asset am
ount for prior year (from

 S
ection B

, line 8, C
olum

n A
)

3
4 Enter greater of line 2 or line 3.

4
5 Incom

e tax im
posed in prior year

5
6 D

istributable A
m

ount. S
ubtract line 5 from

 line 4, unless subject to  
em

ergency tem
porary reduction (see instructions).

6
7

C
heck here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 

instructions).
S

chedule A
 (Form
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P
age 7

Type III N
on-Functionally Integrated 509(a)(3) S

upporting O
rganizations (continued)

P
art V

S
ection D

—
D

istributions 
C

urrent Y
ear

1 
A

m
ounts paid to supported organizations to accom

plish exem
pt purposes

2  
A

m
ounts paid to perform

 activity that directly furthers exem
pt purposes of supported 

organizations, in excess of incom
e from

 activity
3 

A
dm

inistrative expenses paid to accom
plish exem

pt purposes of supported organizations
4 

A
m

ounts paid to acquire exem
pt-use assets

5 
Q

ualified set-aside am
ounts (prior IR

S
 approval required)

6 
O

ther distributions (describe in P
art V

I). S
ee instructions.

7 
Total annual distributions. A

dd lines 1 through 6.
8 

D
istributions to attentive supported organizations to w

hich the organization is responsive 
(provide details in P

art V
I). S

ee instructions.
9

D
istributable am

ount for 2019 from
 S

ection C
, line 6

10
Line 8 am

ount divided by line 9 am
ount

S
ection E

—
D

istribution A
llocations (see instructions)

(i) 
E

xcess D
istributions

(ii) 
U

nderdistributions 
P

re-2019

(iii) 
D

istributable 
A

m
ount for 2019

1
D

istributable am
ount for 2019 from

 S
ection C

, line 6

2
U

nderdistributions, if any, for years prior to 2019 
(reasonable cause required—

explain in P
art V

I). S
ee 

instructions.
3

Excess distributions carryover, if any, to 2019
a 

From
 2014 

.
.

.
.

.
b 

From
 2015 

.
.

.
.

.
c 

From
 2016

.
.

.
.

. 
d 

From
 2017

.
.

.
.

. 
e 

From
 2018 

.
.

.
.

.
f 

Total of lines 3a through e
g 

A
pplied to underdistributions of prior years

h
A

pplied to 2019 distributable am
ount

i
C

arryover from
 2014 not applied (see instructions)

j
R

em
ainder. S

ubtract lines 3g, 3h, and 3i from
 3f.

4 
D

istributions for 2019 from
  

S
ection D

, line 7:
$

a
A

pplied to underdistributions of prior years
b

A
pplied to 2019 distributable am

ount
c

R
em

ainder. S
ubtract lines 4a and 4b from

 4.

5 
R

em
aining underdistributions for years prior to 2019, if 

any. S
ubtract lines 3g and 4a from

 line 2. For result 
greater than zero, explain in P

art V
I. S

ee instructions.

6  
R

em
aining underdistributions for 2019. S

ubtract lines 3h 
and 4b from

 line 1. For result greater than zero, explain in 
P

art V
I. S

ee instructions.

7 
E

xcess distributions carryover to 2020. A
dd lines 3j 

and 4c.
8

B
reakdow

n of line 7:
a 

E
xcess from

 2015
.

.
.

 
b 

Excess from
 2016

.
.

.
c 

Excess from
 2017

.
.

. 
d 

Excess from
 2018 

.
.

.
e

Excess from
 2019 

.
.

.
S
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P
age 8

P
art V

I
S

upplem
ental Inform

ation. P
rovide the explanations required by P

art II, line 10; P
art II, line 17a or 17b; P

art 
III, line 12; P

art IV, S
ection A

, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; P
art IV, S

ection 
B

, lines 1 and 2; P
art IV, S

ection C
, line 1; P

art IV, S
ection D

, lines 2 and 3; P
art IV, S

ection E, lines 1c, 2a, 2b, 
3a, and 3b; P

art V, line 1; P
art V, S

ection B
, line 1e; P

art V, S
ection D

, lines 5, 6, and 8; and P
art V, S

ection E, 
lines 2, 5, and 6. A

lso com
plete this part for any additional inform

ation. (S
ee instructions.)

S
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Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

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

  a Go to www.irs.gov/Form990 for the latest information.                                       

OMB No. 1545-0047

2019
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019) 

46-4917506FAR AWAY FRIENDS INC

$4,582.31 Programs & Services Expenses - $98,457.94
Form 990-EZ, Part I, Line 16 - Other Expenses: Administration/Operations - $6,209.27 Fundraising Expenses (less printing expenses) -
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Schedule O
, Statem

ent 1
FA

R
 A

W
A

Y FR
IEN

D
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C

Form
: Form

 990-EZ (2019)
EIN

: 46-4917506

Page: 2
 Part III

Prim
ary Exem

pt Purpose
_Prim

ary Exem
pt Purpose

_To equip youth w
ith the tools to transform

 their ow
n com

m
unities and break cycles of generational poverty forever. W

e are accom
plishing our m

ission
through partnerships w

ith local leaders in rural northern U
ganda.

_



Page: 2

Schedule O
, Statem

ent 2
FA

R
 A

W
A

Y FR
IEN

D
S IN

C

Form
: Form

 990-EZ (2019)
EIN

: 46-4917506

Page: 2
 Part III, Line 31

O
ther Program

 Service A
ccom

plishm
ents

_D
escription

G
rants A

nd
A

llocations
Includes
Foreign
G

rants

Program
Service

Expenses
_School O

utreach Program
: W

e partner w
ith local governm

ent schools to enhance learning environm
ents

(W
ASH

 resources & capacity building) and im
prove student outcom

es in Am
olatar D

istrict, U
ganda.

0
1,500

_C
om

m
unity H

ealth Initiative: Through this initiative w
e w

ork w
ith local leaders to identify w

ays to im
prove

the capacity of rural health centers and enhance public health resources across Am
olatar D

istrict, U
ganda.

0
2,660

_Total:
4,160


