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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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2019

(Rev, January 2020)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A Formemsmldaryw,ortaxmbeghrﬁlg january 1 ,2019.andendin§ december 31 ,20 19

B Check if applicable: § C Name of organization friends of Burma, Inc D Employer identification number
{1 Address change Doing business as 2055712384

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

[ intial retum 548 Home Ave 260-745-3658

[J Final retumaterminated |  City or town, state or province, country, and ZIP or fareign postal code

{] Amended retum G Gross receipts $ 309969

] Application pending

F Name and address of prncipal officer: Neil Sowards
548 Home Ave fort Wayne in 46807

i Tax-exempt status: 501(c)3)

. 7
[ 1501} ( )< Gnsertno) [ ]4947(a)1) or [[f327° )

J  Website: » friendsof burma.org

J/

H{a) Is this a group retum for subordinztes? [ ] Yes [¥] No
H(b) Are al subordinates inclided? ] Yes [ I No

tf “No," attach a list. (see instruchons)

Hi{c) Group exemption number P

K Form of organizabon: [7] Corperation [ ] Trust [ ] Association [] Other» \ | L Year of formation: 2006 | M State of legat domicile:  IN
Summary
} Briefly describe the organization’s mission or most significant activities: to help the people of Myanmar through relief, support
g of orphans, bible schools, seminaries, libraries, student scholarships, healthcare, hospitals and clinics
©
§ 2  Check this box » []f the organization discontinued its operations or disposed of Wts.
8| 3 Number of voting members of the govemning body (Part Vi, fine 1a) . o2 V E D 16
: 4 Number of independent voting members of the goveming body (Part VI, line 1 b) NF - - 4 Q 16
2| 6 Total number of individuais empioyed in calendar year 2019 (Part V, fine 2a) s) JUL N 28 a3 1
2| 6 Total number of volunteers (estimate if necessary) . . . . . A A 6 %) 20
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e ‘ .o OGD' t B =
b Net unrelated business taxable income from Form 990-T, line 39 b U
Prior Year ﬁem Year
o| 8 Contributions and grants (Part Vili, ine1h) . . . . . . . . 263124 309969
E 9 Program service revenue (Part Vill, line 2g) - - e
3 | 10  investment income (Part Vi, column (A), lines 3, 4, and 7d) - .- 6| 9
T 111  Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11aoo| 1800
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (), line 12) 274930, 311778
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 262661 282340
14 Benefits paid to or for members (Part IX, column {A), line 4) ..
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), iines 5—10) 3500 3600
@ | 16a Professional fundraising fees (Part X, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) 2035 3680
18 Total expenses. Add lines 13-17 (must equal Part IX, cofumn (A), line 25) 268196] 289800
19 Revenue less expenses. Subtract line 18 from line 12 67 21978
5 § Beginning of Current Year End of Year
25/20 Towlassets(PartX,finet6) . . . . . . . . . . .. 97548] 59237
<3{21 Total liabilities (Part X, line 26) . ;
2El 22 Net assets or fund balances. Subtract line 21 from ine 20_ 97548 59237

Signature Block

Under penalties of perjury, | declare that |
true, correct, and col

haye examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lete Declaration ofé%parer (other than officer) is based on all information of which preparer has any knowledge

_ Y ara Qon 8L, . Ll /¢ f2020
Sign ture of officer Date
Here (O SC) (,ucgrcé” Sec e fa 7/6/42030

Type or print name and title J

Paid Prnnt/Type preparer’s name Preparer’s signature Date Check [ # { PTIN

ai self-employed
Preparer Fi »> Firm's EIN »

! irm's
Use Only irm's name r
Firm's address P Phone no

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

Mes [CINo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2019) Page 2

Elsdlk Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any lineinthusPartii . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

to help the people of Myawnar through relief, support
of orphans, bible schools, seminaries, libraries, student scholarships, heaithcare, hospitals and clinics

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . .+ .+ .« . v o e e o o . . . . . .. UYes [ZINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . e e e e oo .o OYes MINo
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:  )(Bxpenses$  ea137includinggrantsof$ _ 64137) (Revenue$ )
Grants for the support of supplies for various bible colleges, bible schools and theological seminaries in myanmar. The schools
Chin College, CIT, HpuMyaSa Bible school, HpuMyaSan Schoo!, KBTI, KBTS, KKBBSC, KothaByu seminary, LITSOM, MIT school,
Nyaungieben Bible School, Pokey Bible School, Pwo Karen Bible School, Roberts Mission School

4b (Code: ) (Expenses $ 63380 including grants of $ 63380 ) (Revenue 3 )
Grants for the care of orphans in Myanmar. THe gramts went to the following orphanages; Htee Mu Htaw Ber, Agape, Chit Myit Tar,

Pu THu Thu Pu Shay, Daw Pan shwe, Myit Tar Yeit Mon, Grace, KBC CC, New Eden, Paradise, Pu Mooler, Pu Saw Bu and
PuSein Htaw Aung
4c  (Code: )Expenses$  3390Mincludinggrantsof$ ~  33904)(Revenue$ )

Grants for the suppont of and supplies for various, clinics, hospitals, healthcare, eduction and staff of the following;
KBC Hospital, Leprosy Hospital, Matthew 25 love clinic, Ahlone, Bago Yoma, Ywama Chnach Medical Clinic

4d Other program services (Describe on Schedule O.)

(Expenses $ 48155 including grants of $ 48155 ) (Revenue $ )

4e_Total program service expenses b 209576

Form 990 (2019)



Form 990 (2019) O ﬁFZ iPage%

Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o 14(v
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons)’7 . 21|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . . 3 v
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, Partl . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . o ... 6 v
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . .o 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablllty, 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, PartivV . . . . . . . . . e 9 v
10  Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v
11  |f the organization’s answer to any of the following questions is “Yes,” thenoompleteScheduleD PartsVl
VII, VIII, IX, or X as applicable.
aDtdtheorgamzabonreportanamountforland bu1|dmgsandequrpmem|nPartlee10’?lf"Yes
complete Schedule D, PartVI . . . . 11a v
b Did the organization report an amount for investments — other securities in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, hne 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d | v
e Did the organization report an amount for other hiabllities in Part X, line 257 If "Yes complete Schedule D PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . . 12a v
b Was the organization included in consolldated lndependent audlted flnanC|aI statements for the tax year? If
“Yes,” and if the organizatian answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil s optional {12b v
13 s the organization a school described in section 170(b)(1)(A)ii}? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v
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. . . . . 14b| v
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 Il and IV . .o 15| v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil\, fines 1c and 8a? if “Yes,” complete Schedule G, Partil . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ilne 9a’7
If “Yes,” complete Schedule G, Partill . . . . e 19 v
20a Did the organization operate one or more hospital facmhes? lf ”Yes » comp!ete Schedule H e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll . . . . 21 v

Form 990 (2019)



Form 890 (2019)
m Checklist of Required Schedules (continued)

Page 4

. Yes | No
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 2? If “Yes,” complete Schedule |, Parts | and Ili .. 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the Jast day of the year, that was issued after December-31, 20027? Jf “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . R 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 24d v
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 | . 25a v
b Is 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 980-EZ?
If “Yes," complete Schedule L, Part ! . e e e, 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part /I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, ar to a 35% controlled entity (including an employee thereof) ar family member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Wastheorgamzahonapartytoabusm&stransachonwm\oneofthefollowmg pams (seeScheduleL, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #
“Yes,” complete Schedule L, PartIV . . e . 28a v
b A family member of any individual described in Ime 28a'7 If "Yes Y complete Schedu/e L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons'7 If “Yes ” comp/ete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regu[atlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entnty? If “Yes,” complete Schedule R Part 1A III
or IV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entlty W|th|n the meamng of sect|on 51 2(b)(1 3)’7 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 8| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b [
¢ Did the organization comply with backup withholding rulec for neportable payment" to vendors and
reportable gaming (gambling) winnings to prize winners? . e ic | v

Form 990 (2019)



Form 990 (2019)
XY Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

o Sof

Sock

o v

JQ -0 Q

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | ' o t
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 __; [
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R R
Did the arganization have unrelated business gross income of $1,000 or more during the year? . 3a v
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b v
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »> .
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |*' | - _:
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢ v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b v
Orgamzahonsﬂntmayreoewededucﬁbleoomribuuonsmdersechon 170(0) ¢
Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods S _l
and services provided to the payor? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded" . - 7b v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e 7c v
if “Yes,” mdu:a’(ethenumberofFomtsBZBZﬁleddunngtheyear . |7d| S ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file. a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ___ | | 1
sponsoring organization have excess business holdings at any time during the year? . . 8 v
Sponsoring organizations maintaining donor advised funds. N S |
Did the sponsoring organization make any taxable distributions under section 43667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b v
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
Gross receipts, included on Form 990, Part Vil line 12, for public use of club facmtm . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a R
Gross income from other sources (Do not net amounts due or pa;d to other sources
against amounts due or received fromthem.) . . . 11bh A PR
Section 4947(a)(1) non-exempt charitable trusts. Is the ongamzatlon ﬁllng Form 990 in Ileu of Form 104172 12a Y
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I :
Section 501(c)(29) qualified nonprofit health insurance issuers. ’
Is the organization licensed to issue qualified health plans in more than one state? . . . 13a v
Note: See the instructions for additional information the organization must report on Schedule 0 T
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . .. 13b
Enter the amount of reservesonhand . . . . - 13¢ .
Did the organization receive any payments for mdoor tanmng services dunng the tax yeat’? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b v
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. el o]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

if “Yes," complete Form 4720, Schedule O.

1




Form 990 (2019) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvi . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 16"
If there are material differences in voting rights among members of the goveming body, or !
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 16]
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? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng E )
the year by the following:
a The goveming body? . . e e e e e e e 8a| v
b Each committee with authonty to act on behalf of the govemmg body” .- - 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . 10a v
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 3 complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 330. A A
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e 12¢
13  Dud the organization have a written whistleblower pohcy" C e e 13 v
14 Did the organization have a written document retention and destructlon pohcy” ... 14 v
15 Did the process for determining compensation of the following persons include a review and approval by TV
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ___ | -
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (we mstructlons) " .
16a Did the organization invest in, contribute assets to, or parhcipate ina ]omt venture or similar arrangcmcnt M :____ 3
with a taxable entity during theyear? . . . . . 16a v
b If “Yes,” did the organization follow a written pohcy or prooedure requiring the orgamzatlon to evajuate its
participation in joint venture arrangemente under applicable federal tax law, and take step° to safcguard the oo o fv- 4
organization’s exempt status with respect to such arrangements? . . . . . . . . .- .. 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed » Indiana

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on 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 b

Neil Sowards 548 Home Ave Fort Wayne, IN 46807

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in thisPart Vil . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

.who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations.

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

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(&)
Position
B!
W () (do not check more than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensatior compensation of other
per week os|lslolzle ™ from the from related compensation
tistany (2B |3 |2 |2 388 organization organizations from the
hours for | = g z|18 | oloa % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25 51 13_, E\; 2= related organizations
organzations) & 5 | & g %
below gls 8| @
dotted Iine) o g, F]
(1)_Neil Sowards 20
President v
(2) AdamMaung 1
Vice President v
(3) Diana Sowards 1
Secretary v
(4) Hiaw Htoo 1
Treasurer v
(5) Tansy Kadoe 1
(6) John Peterson 1
(7) John Graviey 1
(8)_Phil Schock 1
(9) _Anna Maung 1
{10) Sung Cer 1
(11) Naw May Cartee 1
(12) _Show EiEi Tun 1
{13) Lwin Moe 1
(14) May Houmn 1

Form 990 (2019)
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Form 990 (2019)
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
e ®) (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek |T——T— o e from the from related compensation
(istany |3 ala 3 2|3&]|8 organization organizations from the
housfor |3 £ (2 g o |53 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related .‘Zol g E g § 2 = related organizations
organizations| < & | B g g
below gis 2! 3
dotted line) 2 (& ?
: &
[=9
(15) James thawng Lmung 1
(16) _Cynthia Wu 1
{17) Russ Kadoe
| v 3600
(18)
(19)
(20)
(21).
(22)
(23)
(24)
(25)
“1b Subtotal . . . . . . . N 36000 i o
c TotalfmmoonhnuahonsheetstoPartVll SectlonA >
d Total (add lines tb and 1c) . 4 3600

2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or hlghest oompenwted

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensaton from thc
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue oompensatlon from any unrelated organization or individual

for services rendered to the organization? Iif “Yes,” complete Schedule J for such person

Yes

°)

\L \I_“\

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.

Name and business address

®)

Description of services

(C)
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 »

Form 990 (2019)



Form 990 (2019)

LERWILY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

(A
Total revenue

B)

(
Related or exempt

function revenue

(C)
Unrelated
business revenue

a
()

Revenue excluded
from tax under
sections 512-514

- - I b d L N yu T 3 o
g 2 1a Federatedcampaigns . . . . | 1a %éﬁ% %“}g};‘@?. ,({%ffvm
g3 b Membershipdues . . . . . |1b %‘?éfﬁ n,é:m f%}ﬁ'
%
O £l ¢ Fundraisingevents . . . . . {1c i ’\31"".?%5 ;-"‘"% i
£ ; d Refated organizations . . . id i w@ » ’{%% ,%u ﬂg’i B
c{E e Govemment grants (oontnbuhons) 1e "“ ?ﬁ }: :’" 3 f ¥ ﬁ{%
ga . f Al other contributions, gifts, grants, ;%*W’“}g #%ﬁj"“;&&
55 and similar amounts not included above | 1f ‘%g o %v:%" ‘;? s i
Panah b (i RSl ,N
2z Noncash contributions included in ""’5’%@3\‘“"- i
tEwv inesta-1f. . . . . . . . (19 %@ ,f\gm Kg‘é
O ® h TotalAddlinesta-1f . . . . . . . . v;m ,.‘!v- rfxﬁﬁﬁﬁ&e@w éﬂw PRI
Business Code [T %&i@ﬁﬁ% it %%%m e L q,{é%m
g | 2 '
5g b
(7] =4 [v]
E2 4
]
BTl e
a f All other program service revenue . -
g Total Addfines2a—2f . . . . . . _ . . > R b R
3 Investment income (including dwldends. interest, and
other similaramounts) . . . . . . . . 4
4 Income from investment of tax-exempt bond proceedsb : B
5 Royalties L. ...
. sa . . . () Rexdd {) Pessonal “'“;’*‘?’fﬁ%& }é%“z%’%g‘%ﬁgﬁ?g
2 ms?s rents . o= ﬁ*ﬁ‘ ’4}5\%@?‘ {}gﬁtq" %}fpv,\:q
LmﬁJmltﬂ'expm f{;ﬁ gl@%éfﬁgﬁ?ﬁ%:ﬁ% 78 \
¢ Remalincome or floss) | 6¢ L AR NG
d Netrentalincomeorfloss) . . - .. b )
7a Gross amount frumn () Securities ) Orthar ..-.' “}%ﬁﬁ :‘fr'g: %ﬁ; %,,é “1‘{ Q% ﬁhi‘ ‘&? -."'9"’\:15’9 !
bt i." e PR
ses of assets el o %f% L
other than inventory | 7a ey s ": ; .,{\m ‘J‘;ﬁ ’;’(@' (%‘,@”” “’*?""':’
S | b Less custor ollea busis lﬁg@;’w { %&%{@ e »«W‘M i fs.tﬂ (,gg i
< and sales expenses 7b 50%;% h:” fik - ﬁpngIfﬁ o g 3
6:3 ¢ Gainor(loss) . . | 7¢c @:’E %}f F\’%xﬁaw?‘ :V}g\&i‘ ?)éﬁ/ﬁﬁ .gfilm
. d Net gain or {loss] . »
5 g ) (‘ ) . T \Aﬂ \773" = .‘l AR ) PR e vg %vm‘g %}ﬂ”""@ﬁ!”g{g‘kﬁi
£ 8a Gross income from fundraising tf ﬁ% o By i i wﬁ ;@ ) RS (55
(o] events (not including $ g%@;%%ﬁ E s S ;“ { w@ & ;7; w,!fi; ;ﬂ?‘;‘,
of contributions reported on line A j’ Tl '** ";,,. sl g,gr;w S s
1c). See Part IV, line 18 . 8a ,&%‘:j\m“ ".ﬂ,ﬁ *" ’ ‘?y "‘ff’ﬁ %@5 g&:“j" ,ié‘“' ; ‘;”‘"@ «*ff%:"’**‘iﬁfgg
b -Less:directexpenses . . . . |8b ‘ E{a x’%i ’% ,s}}l%m 5(:‘ o ﬁ!’ ‘iﬁé&&%ﬁ% e
¢ Netincome or (loss) from fundraising events > ?W"WW Vi
9a Gross income from gaming f&ﬁ.,,g,;ﬁ Sours r“': o '“; ﬁg@@ %&f’g’a‘“
) activities. See Part IV, fine 19 . | 9a e'?‘“ %3 i w\,@% | g i
b Less:directexpenses . . . Sb W * eg f%}\ ,'f ’& o @&Wﬁﬂﬁé‘»
¢ Net income or (loss) from gammg activities .
10a Gross sales of inventory, less 3?’*{% rbgf,??“f \@W R m‘“f ‘ﬁ%m@ﬁw dg
retums and allowances . . [10a 5, 'Q’ Aty ;ﬁ' i,
b less:costofgoodssold . . . [10b e } i ﬁ,’f é;ff“ @%ﬁﬂ‘ﬁﬁj
¢ Net income or (loss) from sales of inventory .
2 | Business Code |30 BRI, | S s ol an | G S s R i
g o| 11a 900099 1
c =
8§ P
T8l ©
o« d All other revenue .
= e Total Add lines 11a-11d . . . .. > 1800] & AR D SRR %‘@ﬂ SR
12 Total revenue. See instructions . . . b 311778 l

Form 990 o019y



Form 990 (2019) Page 10

CETESV @ 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 lineinthisPartiXx . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é?p))enses Prograsg)serwce Managé%)em and Func(l?a)lsin
8b, 9b, and 10b of Part Vil. expenses general expenses expensesg
1  Grants and other assistance to domeslic organizations e oy e e
and domestic governments. See Part [V, line21 . 41 4100;

2 Grants and other assistance to domestic C
individuals. See Part IV, line 22 . .. '
3 Grants and other assistance to foreign
organizations, foreign govemments, and .
foreign individuals. See Part [V, lines 15 and 16 278240 2718240]
4 Benefits paid to or formembers . . . . ]
5 Compensation of cument officers, dlrectors
trustees, and key employees . . . 3600 3600
6 Compensation not included above to d;squaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .
Other salaries and wages
8 Pension plan accruals and contnbuﬂons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
Management
Legal
Accounting
Lobbying .
Professicnal fundralsmg services. See Parl v, ﬁne 17
Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . .
14  Information technology

-~

@ 0 ao0on

15 Royalties .
16  Occupancy
17  Travel . )

18 Payments of travel or entertammenf expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21 Paymentsto af‘fullates . .

22 Depreciation, depletion, and amortlzatlon

23 Insurance .

24 Other expenses. Itemuzeexpenssnotoovered 5" w ’ R g np = {
above (List misceflaneous expenses on line 24e. If . : . ' ’
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

[ - S - T - )

All other expenses
25 Total functional expenses. Add lines 1 through 24e 289800 285940 38
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)




Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. d
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing - . - 56701 1 82088
2 Savings and temporary cash mvslmenls . 2 6
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or fon'ner ofﬁcer dlrector : ! : J
truslew, key emmployee, creator or founder, substantial contributor, or 35% |2 ' . 87 ' | " - e
controlled entity or family member of any of these persons . . . . 5
6 Loans and other receivables from other disqualificd persons (as deﬁned T R S T A T Y
under section 4858(f)}(1)), and persons described in section 4958(c)}(3)(B) . 6
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 5 . ?
basis. Complete Part Vl of ScheduleD . . . |10a -
b Less:accumulateddepreciation . . . . . [10b 10c
11  Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 56707 16 82094
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
2t  Escrow or custodial account liability. Complete Part lV of Schedule D 21
2122 lLoans and other payables to any cument or former officer, director, e i
E trustee, key employee, creator or founder, substantial contributor, or 35% .
a controlled entity or family member of any of these persons .. 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e 25
26 Total liabilities. Add Imes 17 through 25 26
-4 OrganmmlsmatfollowFASBAscsss,d!eokheleb El
e and complete Ines 27, 28, 32, and 33. .
2 [27 Netassets without donor restrictions 27
g 28 Net assets with donor restrictions ] 28
5 OrganlzatlonsmatdonotfollowFASBASCSSB,dleckherebl] '
u and complete fines 29 through 33. . 3
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
4 | 32 Total net assets or fund balances . . 1 32 1
233 Total iabilities and et assets/fund batances . V se101] 33 I 82084

Form 990 (2019)



Form 990 (2019)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI|

DO NOUH WON =

-
(-]

Total revenue (must equai Part Vill, column (), line12y . . . . . . . . . . .

311778

Total expenses (must equal Part IX, column (A), fine 25)

289800

Revenue less expenses. Subtract line2 fromfine 1 . . .

21978

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A))

56707

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O (NS (WIN]|=],

Other changes in net assets or fund balanoes (explam on Schedule 0) -

Net assets or fund balances at end of year. Combine lines 3 thmugh g9 (must equal Parl X, lme
32 column(B)) . . . ... .

-
(-]

82094

Financial Statements and Reporting

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

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ ]Other

Yes | No

tf the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

If “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:

[ Separate basis [JConsolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[]Separate basis []Consolidated basis {_] 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, ar compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . N

If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatuon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

-

2¢

3a v

3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

F r 990-
( m:m 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Friends of Burma, Inc 205512384

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
2 [] A school described in section 170{b)(1)(A){ii). (Attach Schedule 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 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:
{0 An arganization 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 Il.)

6 [[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 An organization that normally receives: (T) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

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

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

b [ Type ll. A supporting organization supervised or controlled in connection with its supportcd organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported orgamizations . . . . . . . . . . [:}

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

(<]

~n

(i) Name of supported organization {ii) EIN {iii) Type of organization | () is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8)
©)
D)
(E) ‘
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 890-EZ) 2019 Page/;é
W 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 undgér
Part (ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.) ,7
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 /(ﬂ Total

1 Gifts, grants, contnbutions, and 4
membership fees received. (Do 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 governmental unit to the
organization without charge .

4 Total. Add lines 1through3. . . . /

5 The portion of total contributions by . s B
each person (other than a
govemmental unit or publicly
supported organization) included on i
line 1 that exceeds 2% of the amount Car ; ’ ‘
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fisca! year beginning in) » (a) 2015 (b) 2016 / {(c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 . . . . /

8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Netincome from unrelated busmess /
activities, whether or not the business
is regularly carriedon . . . . . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 / - .

12  Gross receipts from related activities, efc. (sée lnstructxons) e . .. 12 |

13  First five years. If the Form 990 is for the' organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (Ime 6, column (f) divided by line 11, column(f)) . . . . 14 %

15  Public support percentage from 2018 Schedule A, Partll, line14 . . . 15 %

16a 33'3% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R B

b 3313% support test—2018. If'the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check

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

17a 10%-facts-and-clrcumstances test—2019. If the organszation did not check a box on line 13, 16a, or 16b, and tine 14 is

10% or more, and if the organlzatlon 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 supported
organization..../................................b[]

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, 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 o.rganizatjo_n meets the “facts-and-circumstances” test. The arganization qualifies as a publicly

supported organization . . . N N
18  Private foundation. If the organlzatlon d:d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions . /. . . . . . . . . . L L L L0 0L L s s e e s O

Schedule A (Fonn 990 or 990-EZ) 2019



Schedule A (Form 890 or 990-EZ) 2019

CETRRIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l

Page 3

If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e} 2019 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do ot include any “unisual grants.”) 35701 25067 26312 1441686
2  Gross receipts from admissions, merchandise
sold or services , or facifities
furnished in any actwvity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unvelated 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 governmental unit to the
organization without charge .
6 Total Addlines 1 through5. . . . 357013 25067 263124 309969 1441686
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . .
8 Public support. (Subtract fine 7c from ) . a
fine6) . - . - - ’ ' 1441686
Section B. Total Support
Calendar year (or fiscal year beginning in) | (22015 | ®)2016 | (22017 | (d)2018 | (e)2019 | (0 Total
9 Amounts fromliine6 . . - 357013 250676 260904 263124 1441686
10a Gross income from interest, deends,
payments received on securities loans, rents,
royaltres, and income from simifar sources . 291 19 1 1805/ 18464
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 15,5/
11 Net ncome from unrefated busmess ”
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) - 357019 zsssask 262838) 274930 311774 1450150
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 e e e e e e e e A N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (fme 8, column (f), dvided by line 13, column (f)) . 15 99 %
16  Public support percentage from 2018 Schedule A, Part Ill, line 15 . 16 98 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2019 (line 10c, column (f), divided by fine 13, column (f)) . 17 1%
18 Investment income percentage from 2018 Schedule A, Part Iil, line 17 . 18 2%

19a

b

20

33'3% support tests—2019. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 1

33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
hne 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

> [

Schedule A (Form 990 or 980-EZ) 2019
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, éomplete Sections A and D, and complete

PartVv.)

Section A. All Supporting Organizations

1

3a

5a

9a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was destribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer &2

(b) and (c) below.

Did 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 Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iir) the autharity under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing orgamzation’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI. )
Did a disqualifted person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supborting organization also had an interest? If “Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

[Yes




plopil e

Schedul‘e A (Form 990 or 990-E27) 2019
L8\l Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
, below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Lt Ea SIS

- 2 SRR -

<er

—

e s

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to é%zn X
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the g@k{ﬁ{
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ,\ ';»’{ b
controlled the organization’s activities. If the organization had more than one supported organization, b ;Tf ;
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported gg?;;‘ ':‘
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. it
2

Did the orgamzation 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 Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
superwseq, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the g’?ﬁs’é %‘%@ P
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax é f;% »g.;éwzs 72
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the &;g@g; ;
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization’s officers, directors, or trustees either (I} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s tnvestment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below. .
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (s,lee instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the orgamization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actvities but for the organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role piayed by the organization in this regard.

1

Schedule A (Form 980 or 980-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 ' ’ ' P;ge 6
Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln in Part VI). See
instructions. All other Type Ill non-functionally intcgratcd supporting organizations must complete Scctions A through E.

‘Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

G|

-}

-

Section B—Minimum Asset Amount (A) Prior Year (B) Current Year
(optlonal)

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

a Average monthly value of secunties

b Average monthly cash balances

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

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

e Discount clamed for blockage or other

factors (explain in detail in Part VI): %
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from kine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply hne 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add Iine 7 to fine 6)

.

o|N{oO|O (s

Cdrrent Year

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Sectlon B, ine 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to @ﬁ“” ja s

emergency temporary reduction (see instructions). 6 %{r Nk 7;;;&? > 50

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type i supportmg organnzatlon (see
instructions). .

??&'Ts‘é%s«“wafﬁf%ﬁ, ,zs?‘ :

UI&QN—*

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 7

EZE®A_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —Distributions

Sl e

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations ;

Amounts paid to acquire exempt-use assets

A

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

PIN[(O|O AW

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2019 from Section C, line 6

v A PR R A
©

Line 8 amount divided by hne 9 amount

(i)

Section E—Distribution Allocations (see instructions) Excess Distributions

Underdistributions

(ii) (iii)
Distributable

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, ine 6 [iaiiistsiemaiiatii i sia e i i le
E 2 Underdistributions, if any, for years prior to 2019 %ﬁa «ff%% /
’ _ (reasonable cause required—explain in Part VI). See é@ﬁﬁ: :
. instructions. Nisioal ; NGRS
: 3 Excess distributions carryover, if any, to 2019 s e R R R Ak A i
: a_From 2014 e P A e oS R S L
: b_From 2015 % R AR
: c_From 2016 Deim R o T
- d From 2017 SRR R DR R
3 e Fom2ots . . . . . R e S s M R e
3 t _Total of lines 3a through e RS O e
g Applied to underdistnibutions of prior years s 4
h Applied to 2019 distributable amount LRt | v
. i__Carryover from 2014 not applied (see instructions) R e
3 i__Remainder. Subtract lines 3g, 3h, and 3 from 3f. SRR R e
: 4 Distnbutions for 2019 trom o iy : O S
3 Section D, line 7: g faer i ik
1 a Applied to underdistributions of prior years @LM%W’%@@ _ %
} - b _Applied to 2019 distributable amount A R Y s
- ¢ Remainder. Subtract ines 4a and 4b from 4. s e
‘ 5 Remaining underdistributions for years prior to 2019, if o . S L
i any. Subtract Ii\nes 3g and 4a from line 2. For result
& greater than zero, explain in Part VI. See instructions. 3
’ 6  Remaining underdistributions for 2019. Subtract lines 3h | i o
5 and 4b from line 1. For result greater than zero, explain inj# b7
5 Part VI. See instructions. . et
i 7  Excess distributions carryover to 2020. Add lines 3 A R :
and 4c. Sl Evﬁﬁ:&&%’?@ﬁ R : m.--
. 8 Breakdown of line 7: e e e e e R e T e
! - a_Excess from 2015 B e
? - b Excess from 2016 RN R R e R e
2 ¢ Excess from 2017 l%@@m:ﬁ% : ,{’é@fﬁﬁﬁfﬁ mﬂiﬁ fmﬁﬁ;@f‘i‘?&?? %‘%ﬁfﬁ?ﬁ%ﬁ@a%
: d_Excess from 2018 | R e o e R R
i e Excess from 2019 e el T e
o Schedule A {Form 990 or 990-EZ) 2019
'!' LS
0

PN




Hghev e

A« A PIYAY LTS W et &

POPPrOCHCT SN

PN

Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2019




SCHEDULE F
(Form 990)

B

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Friends of Burma

Employer identification number

2055792384

Form 990, Part IV, fine 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

{7 Yes [1No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{2} Begion

{b) Number
of offices in
the region

{c) Number of
employees,
agents, and
independent
contractors
in the region

{d) Achwihes conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) )f achwity listed in (d) Is
a program service,
describe specific type of
service(s) 1n the region

) Total
expenditures for
and investments

In the region

{1) Myanmar

Grants to recipients

Ed ionaliM I

211033

@

)

@

6)

6)

@

@®)

©

(19)

(1

(12)

13

(14

(15

(16)

a7

3a Subtotal . . . . . .
b Total from continuation

sheetstoPartl . . . .
¢ Totals (add lines 3a and 3b)

211033

’ 211033

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

Schedute F (Form 990) 2019
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Schedule F (Form 990) 2019 Page 4

E1e8\  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . . [OYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't filewith Form990) . . . . . . . [JYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [OYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . .o O Yes No

1 5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
| the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
i Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . . . . . . . . . . . . . . . . . [OYes No

Schedule F (Form 990) 2019




Schedule F (Form 990) 2019

Page 5

Supplemental Information
. Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part {il (accounting method); and

Part lil, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 990) 2019



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

l OMB No 1545-0047

Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
Friends of Burma, Inc 2055792384
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form | -+
980, Part Vll, Section A, fine 1a. Complete Part [l to provide any relevant information regarding these items.
{1 First-class or charter travel [] Housing allowance or residence for personal use .t
[] Travel for companions [1 Payments for business use of personal residence
[] Tax indemnification and gross-up payments 1 Heatth or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 3__ 7
or reimbursement or provision of all of the expenses described above? i “No,” comptete Part lll to
explain . L 1
i 2]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . A e 2 v
3 Indicate which, if any, of the following the organization used to establish the compensation of the '
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methodsusedbya | .
related organization to establish compensation of the CEO/Executive Director, but explain in Part Hl. X
[] Compensation committee [ written employment contract ‘
[J] independent compensation consuttant [] Compensation survey or study )
{"] Form 990 of other organizations [] Approval by the board or compensation committee ”
4  During the year, did any person fisted on Form 990, Part Vii, Section A, line 1a, with respect to the filing )
organization or a related organization: .
a Receive a severance payment or change-of-control payment? . . - - e e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan‘7 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes® to any of lines 4a—c, Bst the persons and provide the applicable amounts for each item in Partlll.
Only section 501(c){3), 501(c){4), and 501(c}){29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accruc any |-«
compensation contingent on the revenues of: .
a The organization? . e . 5a v
b Any related organization? . . e e e e e e e e e e e e e 5b Y
if “Yes” on line 5a or 5b, d&embemPartlll i
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any '-1 3
compensation contingent on the net eamings of:
a Theorganizaton? . . . . . . . . . . . . . 6a v
b Any related organization? . 6b v
If “Yes” on line 6a or 6b, describe in Partlll
7  For persons listed on Form 990, Part Vil, Section A, ime 1a, dldtheorgamzauon pmvndeanynonﬁxed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill .. 8 v
) N Y
9 f “Yes” on line 8, did the organization also follow the rebuttable presumption prooedure described in
Regulations section 53.4958-6(c)? .o .. ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019



8102 (066 uuod) r ajnpaLdg

i
()

L)
0

Si

()
(D)

vi

._._,
()

>3

)]

ci

._._.
1)

4

._._,
(1)

ol

._._v
0]

(n)
1]

._._.

)

-—-

(4

008¢

00

00

00

00

006¢

aopuy S5NY |1

066 o4
Joud uo pauiajep se
papodaz (g) uwnjod w
uonesuadwo) (4)

(a-e)
8ULIN|OS 4O fB10] (3)

sjjeueq
a|qexejuoN (a)

uonesuadwod
Padiejep aylo
pue Juswaiey (9)

uonesusdwod
8|qeuodal
Janio ()

uonesuyaduwiod
eAljuedul g snuog (1)

uonesuedwod
eseg (1)

uonesuadwod OSIN-660L 10/pue 2-pn JO Umopiealg (g)

aju) pue aweN (v)

‘[ENPIAIPUL JEY} o SjunOLe (3) pue (@) Ulln|oo g|qeaidde ‘8| 8UI ‘v Uonoas ‘|IA HBd ‘066 W04 JO JUNOWE |10} 3y} [enba 18Nl [enpiaipul palsip yoes o} (I1-1)(g) suwnjod jo WNs 8y 810N
"HA Ved ‘066 Wio4 uo pajs|| },usse 1Byl sjenpiaipu) Aue 1S 30U 0 (1) mos U0 ‘suoponaisul
ey} ul paquosep ‘suoyieziuebio paje}e. Wolj pue () mol uo uoneziueb.io ay) WoJj uoiiesuadwod podss ‘f 3inpayog uo peuodsl 8q 1snw uopesuadwos asoym [ENPIAIPU| YOBS 104

‘pepaeu sI 8oeds |euonippe J| saidod ejeondnp esn ‘seakojdwiy paresuadwo?) 18aybiH pue ‘saakojdwz Aa) ‘saaysni] 'S1039a4iq ‘S19010 E

rd abeyq

6102 (066 wJod) I 8|npaysg



6102 (066 Wi04) f 3jNpayds

‘uoijeulIoUl [euolyippe Aue 10}

ped siy) 8)9)dwod Os)y ') Ued Joj PUE ‘g PUe ‘7 ‘Q9 ‘Bg 'QG 'eg ‘Op ‘Gy ‘Bp ‘E ‘q) ‘B) seul) ‘) Heg 1o} palinbai suojduosap J0 ‘uoljeue)dxs ‘UOELLIOLI 8Y) 8pIAOId
uogeuwnoju] [eyuswaiddng  JIIRBLEE)

€ o 6102 (066 uL04) [ 8INPaYOS




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Part Vi line 11b Members are emailed a copy of form 930 and asked to review the data. If no changes are 2055782384

Parnt V1 line 19 Friends of Burma's form 930 is available on their website and upon request

Part V1 line 15b Members of the board took the recomsmnendation of Neil Sowards, the president of Friends of Burma, after he consulted with

Burmese nationals and considered the time, risk and travel related to this position.

Part Xi line 9 The difference is due to the changes in aarency rates

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



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Crierds o.f Burma Torc 26-5S57 239¢

Schedule O (Form 990 or 990-EZ) (2019)




