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Friends of Kenyan Orphans

Tazpaper idanaificalion number
26-4047939

Wame and e of oficer or peron b v R chard Horrigan

Traasurer

Part | Type of Return and Return Information (Whele Dollzrs Only)
Check 1ha Do for e refurn for which you ane using this Form B879-E0 and enter (he &
check the box on lne 1a, 2a, 3a, 4a, Sa, 8a, or 7a below,

pelicable amoun, if any, from the retum. If you
and the amounit on that line for the return baing filed with this form was

blank, then legve lire b, 2b, 3b, 4b, Bb, Bb, or 7h, whichever is applcable, biank (do not enter -1, But, if wou emered -0- on the

return, 1kEn éftéd -0k on Ehe
1a Form 980 check hare
2a Fosm $00-EZ chock hare W

le ling bolow. Do not complete more than one s in Pat |,
Total revenue, if any (Form S30, Part VI, calumn {A), e 12)
Total revenua, if any (Form S90-E2, fine 9)

494 ,528

=k
o

|:|h|r Total tax (Form 1120-POL, bne 22)

b Tax based on Investment Income (Form $90-PF, Part V1, ne 5)
b Balance dus (Form 8868, line 3c)

Be Form 890-T chack here B b Total tax (Form S50-T, Part (1), ine 4)

Ta_Form 4720 check > b_Total tax (Form 4720, Part i1, line 1)

P Declaration and Signature Authorization of Officer or Person Subject to Tax
Under panalties of perjury, | declare that I am an afficer of the abave organization or | ama parson subject to tax wilh respect io
iname of crganizatian) ,‘E"!];f‘-:‘l.‘ and that | have axamined a copy

aof ther 2030 ekeironis elum and aoompanying schedules and statements, and. 1o the besd yiknowiedge and belief, they are
b, corract, and complede. | further daclarg that the armount in Pari | abeve is the amound thia copy of the electronic mturm.
I consant o allaw my intermedsats service provider, iransmither. o alackronic refum ofiginates (ERC) to sand ihe return io tha IRS and
o receive from ihe IRS (a) an acknowiedgement of receipt or reason o rejection of the trafsmissicn, b} the reason for any delay in
processing the retum or refund, and (c) the date of any refund, if applicable, | aulhorize W U S, Treasury and its designated Financial
Agant ta initiste an electronic funds withdrawal (direct debit) entry ta the financial Matitution account indicated in the tax Freparatan
saftwane far payment of the federal taxes owed on this retum, and the financialifsimsion to debil the ey i this accoun]. Ta revoke
a payment, | must contact the U.S. Treasury Financial Agand at 1-&3&%3451_:}% later than 2 business days prior to the payment
(satilement} date. | also aulthorize the financial institutions invohed in the'| sing of the ekctronic payment of taxes 1o reosive
confidantial information mecessary to answer inquiries and resclve ispes | afled bo the paymant. | have selected @ parsonal
deniification numbser (PIN) as my signatune for the slectronic return ‘g*rf, ifappicable. the consant 16 electranic funds. withdrawal.

-

da Form 1120-POL check hsie
43 Form 990-PE chack hase B
Sa Form BBER check hare B

dTCEEFE

PIN: check one box only
X 1 authorize _Butala Simmons Camilleri & Baranski o e oy Pl ———

ERO firm Al Erfee Mive susibisrs, but
o not enter all paros
on thie lax year 2030 electronically filed retum. IF | have incicabed within this redurn ihal a copy of the felun i being filed with &
slate agancy(ies) regulating charities as part of the IRS Fed'State pragram, | alse authorize the afsrementicaned ERD 1o snider my
PIM an the retum's deciasure consent screen

[ 4 an officer or persan subject 1o tax with respact 1o the organizatian, | will anter my PIN a8 my signature on the tax year 2020
electronizally filed raturn, If | have indicated within this return that g copry of the rehum s baing filked with a state agencylies)
regulating charities as part of the IRS FedrStabe program, | will enter iy PN on the refurn's disclosue consent sorean

o ifice g o b

_Partlll_ Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit esectronic filing identification
rumber (EFIN) folicwed by your five-digh sali-selected PN,

Oais b

(38027133197 |

Do el it Bl Elice

| cartify that the above numans entry is my PIN, which is my signatung on the H0E0 sectronically filed retum indicaled above, | confiem
that | am submitling this retum in accardance with he requiremants of Pub, 4163, Modemized e-Fils (MaF} Information far Authonized
IRS e-fife Providers for Business Rghams,

David A. Camilleri, CPA

EFiFi sigratae Duta

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, ses back of form. Form BETH-ED 200

DA,
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rom 990

Return of Organization Exempt From Income Tax
Under secticn 504{c), 817, or 4547{aR 1} af the Imornal Revenus Code fexcept privabe Eoundations)
# Do not enter social security numbars o this form as it may e made public,

Ikt Revaras Sarvice B Go to www.irs qovFarm90 lor instnssticns and the lstesi mfarmation

& For thie 2020 calendar Lix year nin ,-ndundlﬂ

B ek fappicatie [ Meme of tigancaton B Emggloyer idenistication nisvber

[ ity change Friends of Kenyan Orphans

| Hare change Nty twie s 26=4047939

b i B =T [ g g =y [ T Taleeher nambar

i e 18640 Mack Ave., Suite 1294 313-815=-9900

— Fral nptumy’ Ty OF I, M B oSG, SOUEY. B TOF or Toneag DO Exce

| TR

- Geosse Pointe Park HI 48236 O Grmas st § 829,491

— At it F Morms ol icScirang of (el Scer ;

- Mpctonpeds; | Richard Horrigan Hilﬂhrmmﬁw__| Yes X Ne
3 HIb Ay o Smendrsias reluriad Ll Yes | ;-ﬂ

F 0" h & il Sae ineinciong
| Vi -oaei wiaiug |1_'I' S [ | saweg | ]iL—rrnu: | I“‘“"I:EU“ | | &3

i_vistane b WWW. FRIENDSOFRENYANORPHANS . ORG
K Fomel K copeesioe | | Tnat | | Assocation Ot ¢

le

Yo ol lormaton. 2 009 in State of lagad sericie:  MT

Part]  Summary

1 Bnelly describe the onganization's mission or most significant activities: )
S5ea Schedule O

2 Check thés box I || if the orpanization tiscontinued its oparations ar

Aciivities & Governance

disposed arrnmqihan 25% of its nat asseds,

Revenue

Expenses

20 Total assats (Past X, e 18)
21 Tetal liabiities (Pt X, ne 26)
22 Mot a

3 Numiber of voting membars of the gaverning bedy (Part VI, ina 1a) ™ 3| 12
4 mewﬂlmmmmhmﬂmmﬂmirghﬂytmw.lha'lhj-f,.;;5“ 4 | 12
8 Total number of individuals emplayed in calendar year 2020 (Pan ¥, line 2a) N £ | 0
& Total rumber of volunteers (estimate if necassary) _ - &£ | 3
7a Total unrelated business revenue from Fan VIIl, calumn (C), ine 12 a 1]
b Mel unrelated business taxable income from Form S90-T, Par | lins 11", . i o
.L\",_ Prior Yesr Egm"l'lﬂ
8 Contributions and grants (Part VIIL, line 1h) . 345,922 358,213
9 Program senice revanue (Part VI, line 2q) _ a [
10 Investment incoms (Part VIl colimn (A), lines 3, 4, and 7dy* ™, - 4,568 136,315
11 Other revenis (Part VIIL, cobimn (&), lines 5, &, 8c. 5. 10c. and 118) o
12 Tatal revenue — add ines & throwugh 11 (must equal Pan VIIL Solumn (&), lne 12 350,490 494,528
13 Grants and samilar amounts paid (Part D4, column (A), lines 1=3) 346,973 330,221
14 Banefits pasd to of Tof memibers (Part [X, colurnn (A), ine 4) 0
15 Salanies, cther compensation, employes benefits (Fart X, column (&), ines 5-10) 0
168 Professional fundraising faes (Pan X eofumn (&), line 118) o
b Total fundraising expenses (Pan [X, column (), ine 25} b 20,234 S
1T Other expenses (Part X, column (A), lines 11a-11d, 11/-248) 72,157 6l,809
18 Total expenses. Acd lines 13-17 (must squal Part I3, column (A}, line 25) 419,130 392,030
1 lass . ract i i = 40 498
9 Ruvanue less evpanses. Subitract ling 18 frem bne 12 ﬂi?‘_m,_f_“ ml?it
752,271 @ 729,949
31,935 3,994
5 or fund balances. Sublract line 21 from line 20 720,336 T25,955

Part II Signature Block

umm-ﬂm.lmmlmwmhm.w
B, come, and complate. Decleraiion of preparer [cther than officer) is

aoinmpanying schadhdig and salemenis, arud b i Beiesl of my kncwledge and babel, il s
Bupaad e all infamation of which prepanes has any knoadsss

} I
sfgn Sgratung of ofecm Cimda
Here _Richard Horrigan Treasurer
Ty 24 L w1l aerren el Lk

Prirs T prapanen s nime Prinisnes sgraiune Diista Chaci, [ |* PTIH
Paid |Dawicd A. Camillacsi, CFA JEnd A. Camilleri, CPA 0802/ 21| selonpioped | FOOO3ILOT
Proparet | inee  + Butala Simmons Camilleri & Baranski PC resEnd  38-2T799784
Usa Oinly 10 & Main St Ste 104

Firres misram F Mount Clemens, MI 48043 Preses fis 586-465-2500
May the IRS discuss this refusm with the prepamy shown abova? Ses NElustons |3 Yes Mo

Foami Eﬂm.

‘n:.ﬂ Paperaork Reduciion Act Motics, ses the dsparaine (retruciions.
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Form 200 (2000 Friends of Kenyan Orphans 26-4047939 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains ar s@ or note to any lin in this Part Il X
1 Brally descrive the oganization’s mission
See ESchedule O
2 Dud the organization undertake any significant program sevvices during the year which weee nal ksted on the
prior Fom 900 or S90-EZ7 | | ves X Mo
H"fes.” describe these new sarvices on Schadule O,
3 Did the arganization caase conducting, or make significand changes in how it canducis, any program
services? || ves X| Mo

i *Yes," doscribe thesa changes on Scheduls O,

4 Describg the organization’s program service accompishments for each of its thres largest program senices, a5 maasuned by
expenses. Section B01(c)(3) and 501(ck4) organizations & required 1o report the smaunl af grants and allpcations Lo obhess,
Ihe fotal expenses, and revanue, if any. for each program senics reported

4a (Code JExpenses 3 = 330,221 including grants of 5 330,221 ) (Revenue §

Providing grant funds to grass root organizations in Kenya which provide
basic human rights of food, clothing, shelter and educatien in a safe and

caring environment.

ey

&
SOy
. o
—
4b (Coda: ) (Expensas 5 ; 'mumq'ﬁ;isnfs ) (Rewvenwe § )
N/A _ - P N £
./
4 (Code: JExpensas § including grants of 5 ) (ReEvenues i
H/A
4d Other program services (Describe an Schedule O.)
(Expansas § 17,451 inciuding grants of § } (Revarue % §

4e_Total program sarvice expenses b 347,672

Dot

Farvs BB @oam



HEAT DRIOOTODE 248 P

Form 590 (2020) Friends of Kenyan Orphans 26-4047335

Part IV Checklist of Required Schedules

1 |5 the siganization described n section S01{cH3) cr 4547(a)(1) (other than & private fourdation)? i “vas,~
complete Schaduir A
2 |5 i organszation reguired 1o complete Scheouls B, Schecly of Comfrbulons (See nstructions)?
3 Did the crganization engage in direct or indirect political carmpaign aclivities an behalf of o in opposition b
canddates fior public affica? If “vas, " compisle Schedule C, Par |
4 Sectisn S01{cH1) organkzations. Did the grganization engage In bbying actvities, o have a sectan 501
eleclion in effact during the tax year? If *ras, " complale Schedwie C, Par N
5 Is the onganzation a section S0UCH#), S0CHE), or S04{cHE) crganization thal recaives membership dues,
assessments. o similar amounts 85 defined in Revenue Procedure B3-187 ¥ “res, * complele Scheduie C, Parf (i
& Did the ceganization maintain aay donor advised funds or any simiar fends ar accaunts far which donoes
heave thal right to prowide advice on ihe distnbution or investment of amcunts in such funds or accounts? ¥
“Yes," complete Schedue O, Part | o )
T [ the ceganization recess of hodd a consenqation easement, including easements (o pOSErse open SpAcs,
e anvironmant, historc and areas, or historic stroctunes? IF “Yog, * complode Schwowe 0. Part I
&  Dud the organizatson maintain collections of works of art, histoncal ireasures. or ciber samilar aesets? if “Yag,
covipdafe Schadide D, Pacf It
8 Did the organtzation report &n ampunt in Part X, line 21, for escrmy or custodial aceount labdity, sere as a
custodian for amawnts not Bsbed in Part X; of provide credil sounselng, debl managemenl, credit napair, o
disbd negotiation services? M “Yes " complale Schedwe D, Pavt IV
10 Dd the organization, deectly of through a related crganization, hold asssls in donor-resiricied sndawnants
o In quast endowemends 7 I "Yes, " complate Scheduwe O, Parf V'
11 i the organization’s answer to any of the fallowing questions is “Yes wnmmpuumn Pasts Wi,
WAl WL 0, or X as applcable. i
& Did the peganization repar &n amount for land, buildings. and eguipment in Pad X, ine 107 § “¥es
complafe Sohaduie O Baet W i o
b DﬂmmmmﬂpﬂﬂmwthﬂmmmﬂaJMIanx.ﬂm1E.mmra5ﬂ-}rma
of its fotal assets reported in Part X, kne 167 If “Yas, " compiete Schedule ORart Vil
& Did the erganization report an amount for meestments—program redal .‘lﬁﬂaﬂx.!rhlillhalhuﬁﬁﬁrmm
of its iotal assets reported in Part X, ing 167 i "Yas. " compiele g 0, Pan Vi
d Did the organizabion nepor an amount for ather eEsets in Past «\haal k3 5% or mane of its ledal assets
reparied in Part X, line 167 #wﬂ.'mmnmam 3
e Did the organization repart &n amount for athar labiktes. in Pan .ﬁzs?um'mmmmn. Part X
f Did the crganizaton's separate or consolidated financial stataments foe the (ax yaar include 8 Seotnats that addnessses
ther arganization’s Hakdity for uncanain tax positions undar FIN 48 [ASC TA0)7 F <Yes, = complels Schaduls 0, Pan ¥
12a Did the organizataon oblain separaie, independant audited financial statements Sor the bax year? If “Yes, " complate
Schedws 0. Parts X1 amg X1
B Was ihe arganeestion included in consalidated, independant audited financial statements for the tax year? If
“Yis, * and if the organzalion answared No® io ing 12a, then compieting Schedule D, Pavts X1 and X1 s ophonal
13 |5 tha oanization a school described in secton 170(R) 1 HAKINT ¥ "Yes, " complele Schedua £
ida Did the organization maintain an office, employees. or agents cutsice of the United States?
b Did the organization have aggregate revenues or sxpenses of more than 510,000 from grantmaking,
fundraising. business, investmant, and program sarvice activities cutalds the Unied Stales, or aggregate
foralgn imvestments valusd &l 5100000 or mora? ¥ “Yes, " complate Schadide F, Parts | and IV
15 Did the oeganizataon repar on Part 0, columnn (A, Bne 3, mons than 55,000 of granis of ather aesisiancs 1o of
for any forsign organization? If “Yes,” complate Scheduks F, Parts Il and IV
16 Did the organization repart on Part [X, column (&), Ene 3, mars than $5,000 of aggregate grants ar other
azsistance lo or for foreagn individuals? fF “Yes, " complafe Schedwe £ Parfs [ andg IV 1 :
17 Did the ceganization repard a fotal of mare than 515,000 of expenses for professional fundraising serdces on
Pant DX, calumn (&), lines & and 1127 i "Yes, " complele Schadufe G, Pari | Seo insinuctions e
18 Did the ceganization repor! moee than £1%5,000 total of fundralsing swant gross income and confnbutions an
Pari Vil lines 1c and 8a? ¥ *¥as, * complele Scheduie G, Pardt I ) ’
189 Did tha ceganization repar mone than 515000 of gross incoma from gaméing activities on Pat W1l ine Sa%
W “¥as, " complate Schedule &, Part I
Ma Did the ceganization sperate ane of mare hospilal faciities? If “Yas,* complate Schedule H o
b H"Yes" toline 208, did the organization attach a copy of its audibed financal siatements to this return?
21 Did the organization repar moee than 55,000 of grants or olhar BSSEIARcH 0 SNy DoMeslic coganization of

damastic Jesarnmant an Part LK column (A} line 19 I "Ves " complate Schadide [ Pars Land I

o5 | Mo

|H!H

10

ﬂ% - 5? - :

11a

11k

e

11d

=
il
i

=
o
4
o
118 X
X
X
x
X

ik B |

14b

15

18 X

17 X

18 X

18 X
| 204 X
200

Fal X
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Form 890 (2020) Friends of Kenyan Orphans

_26-4047839

H

Part IV Checklist of Required Schedules {confinued)

22

3

¥ B HEZ BB

i
e g

37

b

Did the erganization repoet mone tan 55,000 of grants or other assistance o o for domestic individuals on
Part X, column (4}, line 27 I “Yeas, " compiate Schedwe | Parts | and I

D4 the arganization answer “Yes" to Par Vil, Section A, line 3, 4, or 5 about compansation af the
organization’s current and former officers, dirsclon, trustees, key employess, and highes! compensated
employess? If *es * compisle Scheduls J

Did the arganization have a lax-exempt bond Ssus with an utslanding princpal amaunt of mare than
100,000 a5 of the |31 day of the year, that was issued after December 31, 20027 If “Yos, " answar fings 245
throwgh 240 and complate Schedue K. i "Wo, " go fo line 258 ) -

Did the arganization invest any procesds of lax-exempt bands beyond @ lemporady period exception?

Dt the organization miainiain an escrow account other than a refunding escrow at any time during the year
io sefease any tax-exempd bonds?

Did the organization act 85 an “on behall of Bsuer for bords outstanding a2 any me during the year?
Secticn B01{)(3), S0(cH4), and 501(c){25) organizations, Owd the organization engage in an oxcess benaft
Iransaclion with a disguakfed person during the year? if “Yes, " compisle Schedide L Pad |

I& the organization awene thal R engaged in an excess benedi ansaction with a disgualified person in & prior
year, and that the transaction has nol been mported on any of the organieation’s prior Forms 960 or 090-EZ7
If *¥'ws, * complaia Schadue L, Pard |

Did the organization report any amount on Fan X, line 5 or 22, for receivables from of payabiss b any curnant
ar former officer, director, trustes, key amployes, creator or founder, substantial contribules, or 35%
conirlied enlity or Family meamber of any of thesa parsons? If “¥os, " complate Schedwe L, Par I -
Did the arganization provide 8 grant of olher assistance fo any curment of former officer, ditsstnt, trustes, key
employee, creator or founder, substantial contributor or employes therec!, 3 grant selection i
member, of to a 35% controded entity (including an emplayes thareaf) or famdy memBerof any of thess
persons? i “Yes, " complete Schede L, Parf If i \ )

WWas the organization a party 10 8 business transaction with one of the fellowing pamies (sse Schedule L, Past
I instructions, for applicabls fling threshalds, conditions. and axceplicrs)

A current o farmer officar, dicector, frustes, key amployes, craalon or feunder, o substantial contributar? If
“rag, " complale Scheduwe L Farl IV —

A famity membar of any individual described in line 2887 if “Yes " mﬂm L, Part IV

A 25% confrofled entity of one or mome indiiduals andior organizations described in lines 28a or 2887 If
“¥as, " compiele Schedwle L, Par 1Y :

Did the srganization recenns more than $25,000 in nen-cash coniribiutions? ¥ "¥es, ~compele Sohadule M
Did the crganization meceins contributions of o, halancal reasures, or other simiar assets, o quakfed
consanvalion conbributions? If "Yes.” compliofe Schedule M

Dad the ceganization liguidate, terminate, or dissohe and cease operabions? If “Yas, * compiele Scheculs N, Pad |

D thee erganization sall, exchange. dispose of. of tranader moce than 25% of &s nat asseia? ¥ "vea =
complate Schedwha &, Par il ;

Did the crganization own 100% of an entity disregarded a8 saparate from e arganization under Regulalions
sactions 301.7701-2 and 301 7704-37 If “Yes,* complate Schedwe R Part | ]

Was the crganization rslabsd io any tax-mosmpt or taxabla entity ™ If “Yes, " compiele Schedulp &, Part il il
or 5 and Parf W, foe T

Lvid (Pt organization have a contralisd antity within [he meaning of sechion 512{b}13)7

If "Yea” o Ene 354, did the organization receive any paymant frern or engage in any transaction with &
contralied enily within the meaning of secten ST2(B13)7 If “Yes, " camplete Schodule & Par V', hne 2
Section B01{c)(3) organizations. Did the arganization make any transfars ta an exempt non-charilable
felated organization? ¥ “Yes, " comylate Schedwe 7 Pardf W kna 2 o
Dvid the organization conduct more than 5% of its activities through an enbty that i nol & related ceganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Scheduwle B, Part Wi
Did the crganizalion compiste Scheduls O and provide axplanations in Seheduls O fa¢ Pad V1, Fres 11b and
197 Mote: Al Forn 890 filsrs ane reguined io complats Schedule O

Yes

Mo

22

I
=

'H

go[elr Rl
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~PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or pote o any lina in this Part W/

1a  Enter the numbar reperted in Box 3 of Form 1095, Enter -0 if not applicable o 1| 5
b Enfer the numbar of Forms We2G includad in line 1a. Enter -0 if not applicable | 0
¢ Dsad the organization comply with backup wilkholding rules for reporiable payments fo vendoms and

reportably gaming (gambling) winnings fo prize winners?
=

Yas

e

fe

-'\u. -\{ﬁ

Foerrs DB (i
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F Friends of Kenyan Orphans 26-4047939 Paga 5

Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yos | Mo
ia [Eries the number of employees repored en Form W-3, Transmittal of Waga and Tax l s :
Statemanrds, figd for the calendar year ending with or within the year covered by (his retum | 22| O i
b i atleast one & reported on ling 2a, did the organizaton file a1 required federal emplaymaent tax rebums? | 3
Mote: f the sum of knes 1a and 2a is graater than 250, you may be required 1o e-fle (see instnuctions) i
da  Did the organization have wnrelated business gross income of 51,000 or more duning the year? 3a X
B M "Yes,” has i filed & Form 880-T for this year? I o i N 30, prowide an explanation on Schedule O 3b
4a Alany time during b calerdas wear, did the organization hawe an imterest in, of & signabue or other authority ower,
& financial account in @ foreign country (3uch as a bank account, securities sccoum, of other financial account)? da X
b M "Yes," enter the name of the fareign courtry r- i
See instruchions for filing requinemeants far FinCEN Form 114, Report of Forsign Bank and Financisd Accounts [FRAR). i
Ea Was the organizaton & party to a prohibiSed tax shelber iransacton at any time during the tax year? Ba X
b Did any laxable party notify the ceganization that it was of & a party 1o a prohibited 1ax sheier ransaction? Sb X
& "¥es” o kne Sa or 5b, did the organization e Fodm S886-T7 &c
Ea Does the arganization have ennuad gross recespls (hat are normally greater than 5100000, and did the
organization solicit any contributions Lhat were nod tax deductible &s charitabie contributions? fa X
B I "Yes" did the crpanizaticn include with every soliciltation an sxpress stabement that such contributions or
gifts were nol tax deduchible? Sl ean | Bb -z
T Organizations that may receive deductible contributions under section 170c]. ] e B
& Dwd the organizatan repeive 8 payment in excess of 575 made parily as a conirbutian and partly for goods o i
and services provided to the payor? % | Ta
b H"Yes" dﬂmupnnﬂmmﬂymamdMHlmdmﬂmemﬂpd?ﬁ Th
¢ Dhd the organization sall, sxchange, or cthenwise diaposs of tangible pevscnal property far which it was
required to fle Form B2837 S Tc
d M “Yes," indicate the number of Forms B282 filed during the year i e Lrd | "
@ [hi e oganization recehae any funds, derectly of indirectly, o PaY PRemims ofta parsonal banefil cantrad? Ta
T Did the omanzation, during (he yaar, pay premums, directly or indesctly, ool parsonsl Banehil sontiaT? b}
g Ifthe organization recaived a contribution of qualiied intelisctual property, i 1Mk organization file Form B85S as requined? K
h  If the arganization received a conlribution of cars, baats, mrplunuurw-i'rwn-m did thia organization fle a Farm 1058-07 Th
8 Sponsoring organizations maintaining donor advised funds, w,r;.gm advised Tund maintained by the i B
SpOnEaring organization have excass business Fﬂﬁmstwfmum i paar? B
9  Sponsoring arganizations maintaining donor advised funds. | i e
a Did the sponsonng organization make ary taxable distributions Drider section 40667 Da
b Did the sponsonng organization make a distribution to & donor, donar sdvisar, of related person? i)

10 Section S01{cN7) organizations. Enter, S
@ Initialion fees and capital contributions included on Par VI line 12 10a S o
b Gross receipts, included on Form S8, Part VI, line 12, for public uvaa of chub Facifties 10 ; : g

11 Section B01{c){12} organizations. Enler i :

a Gross income from members or shareholgers S 11a o -
b Gross intome from athar sources (Do nal net amounls dus or paid to cther sources :
against amounts due of received from them ) N 1B S E

12a Section 4947 (al 1} non-exempl charitable trusts. |s the organization Sling Ferm 590 in lieu of Form 10417 1ia
b H¥es," enter the amount of tax-exempt interest received or aconsed during the yeas mh | %; o

131 Saction 501(c)(29) qualified nonprofit heatth Insurance isusrs, S @ -
& s the organization icensed bo issue qualified healh plans in more than one state? o 13a

Mote: See the instructions. for additional Information the eeganization must repart on Schedule O .
b Enterifse amaunt of reserves the ciganization ks requined to maintain By the states in which T
ihe arganization i lioersed in issue qualified healih plans : 13b ol
& Enbsr the amouni of reserves on hand 13¢ R i

14a Did the crganization recehe By payments fod mdoos lanning senices during the tax year? 14a x
b IF"Yes" has it filsd a Form 720 to report these payments? IF Mo, * provide an explanation on Schaculs O 14k

18 Is the cganization subjed to the secton 4980 & 6n payment(s) of mees than $1.000,000 in remuneration o

excess parachube paymentis) during the year? o 5
If “Yes.” ses instructions and file Form 4720, Schedule N, & i
16 Is the argasilzation an educational instifution subject to the saction 4058 excise 1ax an nefl invesiment incame? 16
If “¥es, " compdsts Foam 4720, Schadule O, :
Form BE0 2oy
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Form 880 (2020} Friends of Kenyan Orphans 26-4047939

Page B

Part VI Governance, Management, and Disclosure For each "Yes” response fo lines 2 fhvowgh Tb below, and for a "No*®
rergponge (o ing Ba, 8b, or 100 bolow, descnbe the circumselances, processes, or chamgas on Schedule 0. See nslrucions,

Check if Schedule O conlains a response of nole 1o any ling in this Pan Vi X
Section A, Governing Body and Management
el | No
18  Enber the number of voling members of the goweming body at the end of the tax year 1a | 12
If there are matedial differences in woting nghts among membears of the governing body, or
if ther goveeming body delegated broad authonty 16 Bn executive comimigies or Simar
commigies, explain on Scheduls O
b Enber (he number of voling members included on line 1a, abave, who an independant 16 | 12
2 Dhd arry officer, dineclor, restes, or key employes have & famdy relationship or & business nelalionship with
any otfer officer, director, trastes, or kny employes’? _ ) | 2 x
4 DOid the organzation delegate contral over managemant dulies cuslomarily perfanmed by or unders the direct
supsrvsion of officers, direclors, trustess, o key employesas i a managemen] company of ather parsan? 3 X
4  Did the crgangzation make any signdhcant changes o &5 governng dotuments sinoe the prior Form $50 was filed? 4 £
& [Dhd the crgarazation become Fware during the wear of a significant diversien of the organization's assets? 5 X
&  Did the organzation have membars o SlockholdersT x & X
78 Dwd the ciganaation hawe members, stockholdens, of ather persons wha had the powes & elact or appaint
one of Mone members of the governing body? Ta X
b Are sny govemancs decisions of the crganization rmsened 2 (o subject 1o appreval by) members,
stockhoiders, or persans othes than the goveming body? | Tb X
8 Did the crganization contemporanscusly document the muﬁngahﬂ!uuﬂunm.iunm;ttundmm the yaar by the following: S ﬁ
3 The goveming body? : (8a | X |
b Each commitbes with authoity 1o act on behadl of Ihe govaming bady? o Q.,‘ | &b [ X |
§  bs there any officer, director, trustes, of key smgaloyse lsted in Part VI, Section A, wio Sanfot be reached af
the organization's mailing addraas? If “Yes " frowvidi e names and n Sl g X
Section B. Policies (This Seclion B requests information about policies pot required by the Infernal Revenue Code )
o, Yas | Mo
10a Did the ciganization have local chapters, branches, or affiliates? [ &8 108 X
b H"Yes," did I8 onganization have witien palices and procadunes g & Actiaibies of such chaplers,
alfiliabas, and beanches 1o ansure thair aperalicns ans consisbant anlzation's maemot ppases? 10
Tia  Has the oganizalion pravided a complete copy of this Form 95040 8 of its governing bady bedors fikng the Tom? 11a X
b Describs in Schedule O the process. f any, used by the argantzatiol) 1o review this Foem 990, e
12a Did the ceganization have a writhen conflict of interast polcy? i “NEC” go to lne 13 12a | X
b Wern officers, dinectors, or frustees. and key amployeas nequined 1o discloss annually irfedests thal could ghee rise 16 conflies? 126 | X
¢ Did the ceganization regulasy and consistently monior and enforos compliancs with the polsy? ¥ “Yes "
dascribe in Schaduls O how this was done EF 9 .
13 Did the oeganization have a written whisteblower poiicy? o _ 131 X [
14  Did the crganization have a writhen decument retentan and destruction palicy? 1 | X
156  Did the process for dabermining compansation of the Tolowing pemens include o redew and appeowval by e
indapardent parsons, comparabilty data. and contemparanecus substantiation of the deliberation and decmian? ;
a Tha argarization's CEQ, Exscutive Dirsctor, o7 bop managament affcial [ 15a X
b Cther officers or key employees of the crganization =5 15k X
If *¥es" o line 158 or 156, describa e process in Schedule O (ses instruchons), é %5_; :@;j
16a Did tha organizabion invesl in, contfibubs asssts to, or pafticipats in a joint wanture or simillar arrangement o
with & taxable entity during the year? 16a X
b IfYes,” did the ciganization follow a writhen pelicy ar procsdure requiring the organizatian fo evaluate its i e
participation in jeirl venture arrangements under appicable federal tax law, and take sieps b safeguard the o
mZElon s H1E1UE wath b Bish may 160
Section C. Disclosure
17 List the slabes with which a copy of this Form 890 is required to ba filed ¢ MI
18 Section 6104 requires an organization b make its Farns 1023 (1024 or 1024-A, if applicable], 990, and 590-T (Section 501(c)
(3)& ml'plla.rﬂﬂnhiﬂ:'pttlm inspacton. Indicabe haw you made these available, Check all that apply,
X Crwnwebste | | Ancthers websze (X| Uponrequest | | Other fexplain an Schedule O
18 Desddbs on Scheduls ﬂul!'ru!hur{ind if 50, how) the nrgnnmh.un.m;dl its gowarning documents, conflict of interes? palicy, and
financial staterments availabie ko the public during the lax year
20 Stabe the nama, address. and felephong number of the person who possesees the organzation’s books and recornds B
Richard Horzigan 9725 E. Ida Cix.
Greenwood Village CO BO111 313-815-9300
EE, Foww DB caamny
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Form 980 (2020 Friends of Kenvan Orphans 26-4047939 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractars
Check if Schedule O contains a re s& or note to any line in this Part Vil [ |
Section &, Officers, Directors, Trustess, Key Em and Highest Compensated Employoes

1a Complete this table for all persons required to b listad. Repot compansaticn for the calendar year ending with or within the
arganization’s lax year,

% L1 a¥ of the organzation’s curment officers, diractors, trustses [whether indiiduals or organizations), regardiess of amount of
compandation. Ender -0 in columns (D), (E), and (F} # no compensation was paid,

& List all of the organizatisa™s current kay amployees, if any, Sea instructions for definilion of “key pmployes .

 List the organization's five current highest compensated employees (othar than an cfficer, director, trustes, of kéy employes)
whe received reponiable compensation (Box 5 of Farm W-2 andror Box T of Form 1088-MASC) of mare than 5100000 from the
ofganization and sy related coganizations,

& Lisl all of the arganizaton’s farmer officers, key emplayess, and highest compensated omplpyeas wivd received more than
$100,000 of reportable compersation from the crganizatian and any related organizatons

o List all of the organization's former directors or trustees that recetved. in the: capacity a5 & forrmer director or tnusles of e
arganization, mone than $10,000 of repotable compaensation from the organalion and any relaled onganizations.
Sea instructions for the arder in which to list the parsons gbove,

g?F Check this bax if neither the orpanszation nor any related organization compensated arty curment officar, direcior, or trusbes.

(4] (T 1GH i (53] iFi
e i Vi Aol g Tz e Frégsrlatin Feponatie E sl oFartid mrron.rd
hairs e e Sk P T O T ETIETA v o e
e e, Duie, Lrum N e i D @ Ergam shay Ao e L e ]
(il vy ffetas mrd s SraCionineiee) o AL Crganatra trom Fa
e far T = [W-RNCRRMIESC | [WW- 1 RS T | afpanieaton g
SR zA e g
EaRARA
E i
i11John McManus
| 2.¢0
PFresident 0.00 X 0 ] (1]
{ziRichard Horrigan by
N 2.00 AN
Treasurer 0.00 X LY 0 0 0
inBatsy Rathz P
2.00 { '
Secretary 0.00_ x| - 0 0 0
i4) Sua Montgomery
_— 2.00
Trustee/Director 0.00 [X 0 0 1]
#Lalena Kennedy
| 2.00
Trustee/Director 0.00 | X (]| (1] i
i Beavin Ozar
- 2.00
Trustee/Director 0.00 |X 0 0 0
(fMargaraet Starcevyic
_ 2.00
Assistant Secretary 0.00 [X 0 0 0]
#gMichalle Shaker
_ i 2.00
Trustee/Director 0.00 | X 0 0| 0
#1Chris Horrigan
| kN
Trustee/Director 0.00 | X 0 o a
(iMMercy Thuranira
- = .- 2 s u.D
Trustee/Director 0.00 |X 0 0 0
(MjSara Bingham-Herriman
_ 2.00
Trsutee/Director 0.00 |X 0 0 0

Fm-ﬁ] [Foar.e]

DhA,
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Fanm Friends of Kenvan hans 26-4047939 Page §
Part VI Section A Officers, Directors, Trustess, Key Employees, and Highest Componsated Emplayess (continuad)
8 18 b 0} it iF}
Miama s s Aewinge o [ P Heporishis Esi-raied amoure
tegs ﬂm‘“m':;“m O rperamor o i
| sy | i o, B
LT ] I n AT D8RS5 L DRSS OGN
SAQNEME
e
(12) Andrew Wiegand
: . 2.00
Assistant Treasurer 0.00 |X (] 0 0
{13} Sue Ozar
2.00
Trustee/Director D.00 | X 1] 0 1]
{12} Bud Ozar
o 2.00
Trustee/Director 0.00 | X 0 0 0
S
qui L
o . "_I
1b  Subtotal ” I
& Total from continuation sheesis to Part VIl, Section A [
d Total (add lires 1b and 1) =
2 Total numrber of rdividuais {including bud ot Bmited fo those Ebed above] wha recsived more than 5100,000 of
reportabie compansation from the erganization b 0
_?;; Mo
3 [nd the oganzation list any formar officer, direchar, iresies, key smployee, or highest compensated S
amployse an ine 127 If *Yos, * compisle Schedul J for sueh individual 1 — 3 X
4 For any indhidual Ested on ine 18, i the sum of reportable compensation and sther campensation fram the e
afganization and ralated organizalions greater than $150,000% If “Yes,® complate Schadule J far sush ]
indhackal . SR oy 4 £
§  Did any persan Gsted on ling 18 receive of Socnue compansation from any unnelated arganizaton of indiidual L R
for services rendared to the srganization? If “ras * complrie Scheduis J for such person 5 | X
Saction B. Indepandent Contractors
1 Compilate this lable for your fve highest compansabed indapanden canlraciors thal recesed mane than §100,000 of
n fram the ization, fod the caksndar anding with or within the organizatin's bax visar,
Mﬂbﬁln#m Mm:fm ﬂlﬁn

2 Total number of independant coniractors (including but not limited o these lisled Bboyve) who

recensed mona than 5100000 of campsneation from this organieation [ 2
D,

e 990 oy
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Form 590 (2020) Friends of Kenvan Orphans 26-4047939 Page 9

PartVill  Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VI

1Ay (B 4]

Tods riresfusi Fslated or asmpn e R imohcsed
Fumcian raii Dotiteld Nt PIOaTi L i
icsong 31754
1a Fedorated campaigns 1a ek
e = -
: i o

Furdraising avents g S e 3
Relsied seganizations i ko s e

- B I 0o

igwarmerent grarts joonbsbuons] 18 :3,@’:_: 5 S
& s contibubions, g gract, i S :5{* ol B ity ;c’
] SATHR A Rl ickeded ghowe 1" 358,213 4 o : -.,.,'}-_*: : i

Mancash conrbuions scided i ines 1a-11 ig |5 1,354

Total. Add Enes 1311 > 358,213 gl
|E|._1l.l.l.1;|nd|- R : %'E":. ":"‘5&.

..{.

-tll:.lrl-u-ﬁI

ram i Conftributions, Gifts, Grants
hh__!ﬂ_ﬂﬂimmm
T8

f All cther program service revanue

— | 09 Totsl Add lines 2a~3 [ & : S T
3 Investmen income (inchsding dividends, interesi, and -
other simiar amourts) [ 5,689 ' 6,689
4 Income from investment of tax-exempt bond procaeds [
>

5 Royalies

{0 Meamd o} Parnonad w : _;:-:,9,5 i ! i o
Ba Gross rents “\ o b S
b G ke E . e é-zﬁ . -
© Ranialinc. o flost] ' :
d Het rental income ar | A
™ E’;’;T:;m {1} Bacuriien T R T S
ot o ey | T 464,589 [ 3 e
b L oosl or ober i ; i
npp—— 334,963 e 2
€ Gainorloss) | Yo 125,626 S :
d Natgan or (loss) | 129,626 129,626
8a Gross income fom fundrasing evants T : :
{nalinduding 5 . . o %{ﬂ i -&.%1‘%“ : S
of cantributions reportad oa fine 1), L S e SR
SeoPatiV.lnetd g S ﬁ%ﬂ e
b Less ovect eapenses 000 Bb H 2
€ Mot income or (loss) from fundraising evenis = FRTI S
Ba Ceoss incorme Iom gaming activities. : i : *;Zﬁms
Ses Part IV, ne 19 = e i el
b Less: direct expanses b e R
€ Matincome or (loss) from gaming activities |
108 Gross sales of invandory, less T S s
relums and allowances 10a e e e g
b Less: costofgoods aald 10b ; S B i i af
& _Nat incoma or (loas) from sales of inventory >

Ma
b
c’ =
d Al olhar payenes
#  Todal, Add linss 11a=11d

12 Total revenue. Saw instnaclions

Cuns,

lg o
/)

g5
Y

Other Revenue

=

494,528] 129,626 0 6,689
Feemn 'S80 oo

I Miscellansous

v
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Farm

Part IX

Friends of Kenyan Orphans

26-4047939

Page 10

Statement of Functional Expenses

L and S0ciid

PWEalans masf

Bl coiamivis. AN offer

FONIE AT

Chack if Schadule O contains & respanss or node o arry hne in this Par X

ool (]

Do not inelude amounts reported on lnes b,

Th, By, Bb, and 10& of Part W

Totad ewpannes

183

L]
g

1=
Funarasieg

1 Cumedy and other msatance 1) afestic Sqaricatons
il domegic povemimiT. S Pt Y, lne 11

¢ Grands and cther assisiance 1o domestic
individuals. See P IV, ine 22

3 Geants and offwr zssistance fo forsign
oiganizations, kreign governments, and foreign
individuals, Siea Parl v, ines 15 and 16

4  Benafits paid b of for members

& Componsaton of current afficars, dreciors,

trustges, and key employees

& Compensation mol included above i disqualiSod
parsons (a3 defned under sacton 4253001} and
pansons described in section 4358(E) W)

T Other salaries and wages

8 Pession plan aconusis snd confributions (inclade
section 40k} and 403{8) employer contibubions]

8 Other empioyes bensfits
10 Payrall taxes

11 Fees for services (nonempioyees):

a Managamen

b Legal
Agcouniing

Lobbying

Iméestment managemant fees )
e, (Wit £ siounl eapeenis 1% of e 35, eokern
(A mmoure, bl b |G avpences on Schadily 1)

12 Adverising and provmalian
13 Office cxpenses
14 Information technalogy

16 Royalties
16 Oocupancy
17 Travel

18 Payments of traved or anbenisinment upm'rm

=}

d . .

# Prolessional fondratsing senices. See Part IV, ling 17
f

a

fos any federal, stata, or lecal public officials

Inbaress

Insurance

EERYEES

Farmuru:.: to affiiates FH
Depreciation, deplation, and amortization

Conferences, conventions, and meetings

Dther euparses. Hemize sxpenses nof covensd

abcren (List miscellanecus epensas on kne Me i
ine 24e amount axoieds 10% of ine 25, column
1A) amount, k51 ine Mo axpenses on Schedule 0}

(] .ﬂlnﬂﬂrmnm

Fundraising

25 Total benctionsl expensse. i e | Sroen 1%
26 Joint costs. Compkte this Ine only § the

organzaton rpoled
from & combined educational

330,221

330,221

s
e e

38 268]

9,765

7,884

17,479

7.266

9,618

T64

374

380

1,098

247,672

in columa (B joint costs
campaEgn ind

fundraising solictalion. Check hara e | | #

Ol

Formy ﬂﬁ ]
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Farm S50
Part X

Friends of Kenyan Orphans

26-4047939

Page 11

Balance Sheet

Gheck if Schedule O contains 8 response or nele 1o ary line i tis Pari ¥

(A)
Beginning of year

(B)
End of year

Apuets

1 Cash—non-interasi-baating
2 Savings and lemporary cash invesimants
3 Pledges andg grants resceivable, nat
4 Accounts recatvalile, net ;
§  Loans and cther receivabies from any curment of farmer officer, difecior,
brustes, ey emploves, créalos or foundaer, subatangial coniribuios, or 15%
controded entity or tamily member of any of these persans
§ Loans and other recaivables from cther disqualified parsans (a5 defined
urder saction 4E58(0(11), and persons described in saction 5B [CHINE)
T MNates and baans recevable, ned
B Inventores far sake or use
8 Prepald expenses and dederred charges
108 Land, builfirgs, and agquipmant: cosi or alhar
10a

Liabiligies

basis. Comglets Part Wi of Sehedule O

318, 656

243,642

5. 000

27

e e

S |ea e |-

2,692

b Less accimulabed deprecialion 10k

1 Invesiments—publicly iraded securitios

12 Investments—other securitios. Seo Part IV, ing 11
13 Fwestmords—programereiatod, Soe Part IV, ling 11
14 Intanghbilo assets

15 Other assats. Sea Part IV kne 11

168 T aagats. Add ines 1 th h 15 1Al line

o

e e |~ e

1le

11

483,558

12

13

14

15

qi
v

9,540

17 Accounds payable and accrued axpenses

18 Grants payabis

18 Dadarmed revenus g

20 Taw-exempt bond iabdities Fo

M Escrow or custodial account liabiity. Complete Part IV of Schedule 0,

22 Loans and other payables to any curent or fommer officer, digetard )
trustee, key employes, creator or founder, substactial contribulir, Gr 35%
contralied entity or family member of any of thess persong

23 Secunsd morigages and nates payable to unrelated third partes

24 Unsecured notes and loans payable to unelatsd third parties

25 Other abilties (including federal income tax, payables to ralated third
parties, and other liabiities nat included on ines 17-24). Compiete Part X
af Schadule D

26 Total liabilities. lings 17 throwgh 25

G

Sad

S

)

i

3,994

18

1%

1

e
333': i

iEE

Organizations that follow FASB ASC 958, chack here b | X|
and comphete lines 27, 28, 32. and 33.
2T Net assets withoul denor restrictians
28 Mel assets with danor restrictions o 2
Organizations that do not follow FASE ASC 858, check here B | |
and compilete [nes 29 throwgh 33,
29 Capital slock of brust principal, or current funds
30 Paid-in or capital surplus, or land, building, of equipmant fund =
31 Retained samings. endowmant, accumidated incoms, or other funds
32 Total net assets or fund batances

] Met Assets of Fund Balances

33 _Tobal labilities and net assetafund balances

84

.

SEEEE
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Form 590 (2000) Friends of Kenyan Orphans 26-4047939 Page 12
Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response or nate 1o any line in this Part XI
Tetal revenue (must aqual Part VI, calumn (A}, line 12)
Todal expenses (mast equal Par 1 column (A), line 25)
Rewanos ks sapenses. Subiract ke 2 from fing 1
Met sdaats af fund balances at beginming of year (must equal Past X, fing 12, column AL
Mel urinsalized gains {losses] on Fvestmants
Damabed sarvices and use of faclilies
Intvestment axpensas
Prior pariod adjusimenis
Other changes in net assets or fund balances {explain on Schedule O -
Mel asselts or fund balances a1 end of year. Combing lings 3 through 9 (must equal Part X, line
X2, colurmn (B))
~PartXll  Financial Statements and Reporting

Check i Schedule O containg a of nobe o finee in this Pan X1

494,528
392,030
102,498
720,336
-96,878

O B O =~ R e R =
A =] | | e (R (Ra |

il

o

-]
]
n
w
LA
i

1 Ascounting mathod used i prepane the Fomm 990 Cash ﬁ_{'_ Accrial D Oitner 5
If the organization changed its mathod of accounting from a prior vear o checked “Cithar,” explain in
Schadule O, 2 1

Za \Were the crganization’s financial statements compiled or reviewsd by &n independent accountant? 2a X
H *Yas." check a bax below ta indicate whethar the financial slatemants for the year ware compded ar :
reviewed on & separaie bass. consolidaled basis, or bath: S
|:| Separaie basis | Consolsated basis | Both consolidated and separate ks

b Wene the organization's fnancial stalaments audited by an independent accouniant? 5 | X
If "Yes,~ m:mmmmummnmmmummamr@ ona il L
separaie bass. consoldated basis, or bogh: ;
__| Separate basis | | Conscidatedbasis | | Both consolidated :M\m‘}wmu b

& W ™¥es" taline 2a of 2B, doas 1he arganzaton hawe tmmml!luﬂwlﬂtlul‘lﬁ! m:pamfwnwtﬁ
|hnmr-a~.-mmwmnmuﬂmmmmuarﬂmmﬂmmummm _ : e | X
If the crganization changed ether ibs cwarsight process or selection uring th tax yaar, expla o
Schadube O,

Ja As arpsul of awumﬂ_wammnumnmmﬂmuﬁu}lban audit or audits as el fanh in the
Single Audit Act and OMB Circular A-1337 % ...) ; a

b If“Yes," did the organization undergo the required sudit of audite™H the organization did not undargo the

ined Ausdil ar audi lain on Schedule O and describe any i fou duith i b
roen B8O ooom
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SCHEDULE A Public Charity Status and Public Support oot . 15430087
{Furm?!l.’lw mﬂﬂwhlmum:mmu}mﬂmmhu_mmm 2020
Diepartmant of ma Tradsiry I Attach to Form $00 or Form $80-EZ. Cpen to Public
S s S ¥ Go to www.irs.gowForm 90 for instructions and the latest infermation. Inspection
R of Ui crpanizasion Ermgdirpar idonmfcation mmine

. Friands of Kenyan Orphans 26=4047939

“Part | Reason for Public Charity Status. (Al organzabions must comiplete this part. ) See instructons.

The crganizalion is not a privale foundation becase it is: (For lines 1 thaough 12, check only one bax )

1
2
3
4

11
12

:

;j
L

A church, conwention of churches, or association of churches descrbed in section 1700 1AL
A school described in section 170(B)(1MANKID. (Attach Scheduls E {Form S90 or SO0-EZ) )
A hospital or 8 cooperative hospital sarvice orpanization described in section 1TV HANG).

A madical research coganization cperated in conjuenchion with a hospital descibed in saction A0[RI 1AM, Enter the hosphals name,

city. and state:

Ain arganization operaied far the benafit of a college or universiy cwied of operaled by & governmnantal unil described m
saction 1T0{b){ 1) ANV (Complate Parl 1)

| A fadaral, state. or local pavernment of gavernmental unil described in ssction 70BN WA ).

An grganization that nomnally recalves & substantial Fan ol its suppart from a gowernmenial unit o from i general pubdb

described in section 170{b){1){A)(vi). (Complete Pan 11}

A community trust described in section AFO{E AN, (Compiets Par 1)

An agricultural research arganization described in section TrO(BN THAMNIx) cperated in conjunclion with a land-grant collage

oF university or @ non-land-grant coliage of agrculiure [2ae instructions}. Enter the name, city, and siate af the college or

university: oy i .

An geganization that normatly receives: (1) mane than 33 1/3% af ity suppadt Hmwﬂnfﬁm, membarship fees. and grass

recaipts fom acthibies relabed fo s exempt functions, subject 1o cortain exteptions; ne mane than 33173% of its

suppart fiom gross investment income and unrelated business taxabls income {"E_E 511 tax) from businssces

Boquired by the organization afier June 30, 1975, Soe section m[-un{cmpﬁu TN

An eiganization organized and operated exclusivaly 1o test for publc safily Sea soction BONa)4),

An grganization organized and operated exclusively for the benefit of, i pedtaim the funclions of, or to camy out the purposes

of ane or mone publicly supported organizations described in Bectlan M1} ar section 509{a)(2). See section S0%aN3).

Chack the bax in lings 12a thisugh 12d that describes the type of By : organization and complete nes 128, 121, and 125,

(] Type 1. A supponting ceganization oparated. supervissd, or contr By its supported arganization(s), typically by giving
mawmmumﬂsjmmhm;uﬁwmpuim a majority of the deecions or trustees of iha

| SupEnfing eeganzation. You must complets Part IV, A and B,

|| Type I A supporting organization suparvised or contrglied in‘eonnection with ils supported organization(s), by having
ool or management of the supporing -:Lrganl.ulimiqpﬂ!_ﬂ in I same persans that control or manage the supported
arganizatan(s), You must complete Part IV, Sections A and C.

|| Type Il functionally integrated, A supparting organization sperated in connaction with, and funstionally intagrated with,
_ s suppobed crpanizations) (see insbructions), You must complete Part IV, Sections A, D, and E,

|| Typ Wl non-functionally integrated. A supparting organization operated in connection with &s supponed arganization(s)
that is nat functicnally integrated. The arganization generally must satisfy a distribution requinemant and an sHenlivancss

., MEquinsTEng (5ed indtruclions). Yod must complete Part IV, Sections A and D, and Fart .

|| Check this box if the: arganization received & wiithan determination from the IRS that it is & Type I, Type I, Type il
functignally integrated, or Type [N non-functonally inlegrated supparting arganization.

Enter the number of supported organizations

Provide the following infeemation about the supported efganizalicn|s)

(1] Marras of pugadni {HEM 115} Typs of orpanieaton ] ks B cegarization ol At of moraany
g ot £ b 110 Bl in your gownming o (b

BV | B AT [ TS N nEngEon|
] Ha

(&)

I} Aerwmank ol
Sl dpeors [Bes

(]

L8l

(E)

Total

o

i T e 7 i

=

Far Paperwork Reduction Act Matics, sse the Instructions for Form 890 or 590-EZ.

=

Schadul A [Form 990 or $90-62) 2020
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Schedule A (Form 930 or 980-E2) 2020 Friends of Kenyan ans 26-4047939 Page 3
Partll  Support Schedule for Organizations Described in Sections 1T0(B)(1HANiv) and 170(b)(1){A)vi)

(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 111,

Section A. Public Support

Cabendar year [or fiscal year beginning in) {a) 216 {b) 2017 {e} 2018 {2018 | (o) 2020 {1) Total

.1

]

Eantiun_g_. Total Support 4

Gifts, grants, cantributions, and
membership feas recaived, (Do not l
mclude afy “unusual grants ™) 265, 3193 353, 603 375,775 345,022 I5E 213 1,698, 386

Tax revenses levied lod the
arganizatian’s benefit and eilber pak
1o of expended on && behalf

The walue of sarvices or facilbes
furnished by a gevarnmental unit b the
organzation without charge

Total, Add lines 1 theough 3 265, 363 353, 83| 375, 778 345,023 358, 213 1,698 586
The parson of total contribulicns by S e e ' -' i
aach parscn (olher than a A R : ; i
gevemmental unit or publichy G g e S
supporhed organization) included an :ﬁ, e : o
ling 1 thart exceeds 2% of the amount e ' - :
Bhuiwin G ling 11, column () e S i :
Pubiz & Subiiract lis 5 fpm line 4 i i i i 1,598, GG

Calendar year jor fiscal year beginningin) & {a} 2016 {b) 2017 {€) 2018 [d) 2019 {8) 2020 {f) Total

T
B

11
12
13

—__organizatien, chack this boy and stop here
Section C. Computation of Public Support Percentage

14

18

1ha
b

1Ta

18

Amagunts from line 4 _ 265,393 353, 683 AI5}TTE 145 5232 3658,213] 1,698,985
Gross income from intereat, dividends,

paymients recehed on sacunities loans, L
fants, myaltios. and income from ]

simaar surcas TodalSfs F 4 9% B, 288 6 E@@ 27,237

Het income from unrelaled business .
activities, whathar o not the business %,
i reguiary canied on -
Cthes income, Do not include gain or ul‘ﬁlt"{""!
loa from the sale of capital assats s
{Explain in Past W1} |
Total support. Add lines 7 through 10 | B Bf i : 1,726,223
Gross receipts from related activities, stc. (see instructions) | 12
First & yoars. If the Form 990 is for the arganization's first, secaond. third, Fawrth, or fifth Lax year as a sechion S01{e)(3)

ani check this bay and & e

Public support percantage for 2020 {line 6, column AF} dividiesd ko live 11, column (0} 14 FLE
Public suppart porcantage from 209 Scheduls A, Part I, e 14 ) o b [-] S8, B0 %
JBiM'ﬁ:uppqrttﬂl—mzﬂ.Hmu{gint:aﬁ:ndidnmmhmmmﬁhuﬂh144331.'3%-:"'mv.mmh
box and stop here. The organization gualifies as a publicly supported organization _ o » X
3311‘.‘115.mﬂhﬂb—-!‘ﬂtl"mnmﬂnﬁlﬁmdiunnlﬂndtlbnxﬂnﬂﬁdﬂﬁp_mlm15&33?-‘3'}'.9{:1%,&5&

this box and stop here. The organization qualifies 88 a publicly suppoad arganization o |
10-facts-and-circumstances test—2020. If the organization did net chack a box on Lne 13, 168, or 16k, and ina 14 is
1Mwmm.|ndﬂmmrnaﬁmmmTmmdmam‘mummmw:mmphm.mmin

Fast Wi how the copanizalion mests the “facis-and-circumstances™ tast. The crganzation qualifies as a publcly supponied

organization . o . o »[]
10%-tacis-and-circumsiances tost=2011. I the erganization did net chack & bax on line 13, 18a, 180, or 173, and ling
15m1mﬁunnm.irﬂlrlhﬂdmlnlm1hnmmﬂ‘hmnmﬂ-dmmnm‘M.Mﬂ'lhbuxrufihmm.Etplpin

in Part W1 how the crganization meets the “lacts-and-circumstances” past The ceganization qualifies as a publicly supparted .
organization SH——— i >
Private foundation. If the anganization did not check a box on line 13, 6@, 160, 178, of 17h, chack this box and ses -
insiructions . _ Al

L

Schedule A [Form 990 or $90-L2) 2020
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Friends of Kenyan Orphans

Schedule A (Fom 560 or 400-E7) 2000 26-4047939 Page 3
Partll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Il
If the arganization fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Catendar year (of fiscal yoar beginning inj W {a) 2016 {bj 3017 fc) 2018 {d) 2019 (o) 2020 _(f Totad
9 Gt granda,. combibuions, ond membersing i
seceivesd. (o reof inchudy ey “Urussal grasts ")
2 Gross mosipls rom admissions, menchsrdisg
S04 or senacea perlaimed. or Baciities
Rerpished In any acihty that is relsted fo he
oryamEalion's l-euempl purposo
3 Gross recsipts from activifies that are nolan
uniiisied trada or Bosiness ender oaelion 511
4 Taxrevenues bviad far he
arganization’s beneft and either paid
it of expended on s behalf
§  The value of services or fagilities
furnished by a govermmental unit 1o the
ofganization withaut charge
€ Total. Add lines 1 through &
Ta  Amounts inciuded on ines 1. 2 gnd 3
ragaied from disgualfied persons
b Amousts ndyded on ines 2 and 3 :
recaned iam olher than degaified Y
persars that exceed P greater of 55,000 w
o 1% of the amount o ling 13 for the ysar o U I
& Add ines Ta and To i W
B Public support. (Subbract line T from e e T o : i S
firss 6, e I 2 i e e
Section B. Total Support
Cabendar yoar (or fiscal yoar beginning in) {a) 2016 {2017 fe) 2018 {d) 2019 [&) 2020 {f) Tetal
2  Amounis from ling § : .
102 Gross income fom inlerest, dividends, .
paymes ecetved On spoarlies loses, mnts, N
royalbas, and income from simiar sources {
b Unrelated busingss taxable income (less "
sechion 511 tames) from busingssas
goquired after Jume 30, 1575
¢ Add ines 10a and 106
11 el indoma from unnoledes Busnoss.
Acivies nol mouded in ine 108, whether
er not the busingss & regulary camied an
12 C8her income. Do nof Include gain or
loss from the sale of capital astals
[Expiain in Past Wi}
13 Total support, (4dd lines 9, 10¢, 11,
and 12 = ;
14 ﬁmﬁmmllﬂnani'mufnmmwgarﬁﬂm‘!rmnmna:.mlru.rnurﬂn.urmnmwmuammmmm
aiganization, check this box and stop hers : »[]
Section C. Computation of Public Support Percentage
i5 F'um-:mpp-wtplfmupahrﬁﬁ(h&ﬂmtﬂ.dhﬂ-ﬂhﬂﬂ_mwﬁ[ﬂ] 15 %
18 Pubiic support parcentage from 2019 Schedule A Par 111, line 15 1% M
Section D. Computation of Investment Income Percentage
17 Inmmmwhmnim1ﬂ;mwmm.ﬁhid¢dwlmiz.mlumn{l}] 17 5
18  Investment income percentage from 2018 Schedule A, Par B, ine 17 _ o 18 %
193 33 117% support tests—2020. If the crganization did not check the box on ins 14, and line 15 is meare than &3 163%. and kne M
17 is net mlhmasinﬂ%.ﬂuﬂl.lmm:nd:tnprnu.m:uganlzﬂ.lvu-nqual'rﬁhnapmwmnm . L
b 33 19% support tests—2019. i the ceganization ded nal chack a box on ke 14 or line 15a. and line 15 is moee than 33 1/3%, and
Ine 18 is not more than 33 1/3%, check this box and stop here. The arganization qualfes as a publicly suppored arganization > _L_I
20 Private foundation. If the organization did not check a box on §ne 14, 193, ar 185, check this bax and see Instroclions 2l
Scheduls A [Form 390 ar 586-E7) 2020
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uls A (Form 550 or §00-EZ) 2020 Friends of Kenyan Orphans 26-4047939 Page 4

Part ¥  Supporting Organizations
(Complete anty if you checked a box in line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
sSections A D and E. If you checked box 12d. Part |, complete Sectons A and D, and complete Part V)

Section A. All Supporting Organizations

9

10a

b

oefprming wihather e ovganiralion had axcess busingss holdings. |

Arg all of the organizalion’s supparted ciganEalions isied by name in b oganzalion’s ovedTing
dnmmmtﬁum‘dusmn-mmwmmmdmmsmw W desigrmtod by
class or plrpose, describe the desipnalion. If tislons and conflinung relahonship, exolEin

Did the organization have any supported organization thal does not have an IRS delermination of status
l.wjaruad.imEll}lil{-a:lﬂ:-w:ﬂ?ﬁﬁa‘uﬂﬂﬂmmwmmmwﬁmﬁmmmrmw
CVEMEATON was descnibad it section BOSal 1) or (2

Did the organization hawve a suppanied organizalion described in saction SO{elA), (&), or (817 If “Yes, " answer
e by and 3o bofow.

Dxd the organization confim that each supponed crganization qualified under section S07(z)(4), (5) or (&} and
satisfied the pulblic support tests under section 508(a)(2)7 If “Yes, " descnbe i Pavt VT whan and how o
arganzadion made the deferminalion.

Did the arganization ensure that all suppont ta such organizations was used gxclusively for ssction 1 T0[CB)
purpses? If "Yes, " expiain in Part W what conlrols the organzation pul i place fo onswe such gas.

Was any suppored crganization nat anganized in the Unibed States {Toraign supportad organization™)? ¥
%m'ﬂ#mﬂm&aﬂfﬂawtﬁbhhﬂmeﬁunﬂk}wm
Dmmwrﬁzaﬂmnmmn&uhu:mmimmmmdemmmlrmrtnmmgnn o the foregn
supparied onganizaton? I “ras, * descnbe in Part W how [t &rgmmnﬂrﬂugﬁb!qddwm
mmmmwwwwmmmmmw .

Did the arganization support any forsign suppedad argantzabion that does ned have a dstemination
under sections 501(c)(3) and 508(a){1) or (2)7 If Yes,” expiain it Part W whal contrtis the organization used
bummrauwmmmw@mwaMHmﬁmm T7eN2NE)
PUTRERRE.

Did tha arganization add, substitule, o remove any supported arganizabiong during tha tax year? i “¥es =
answer inas 50 and 50 below (If appWcabie). Also, provide delad in Par VI, including () the names snd EIN
numbers of the supported orpanizations added, subshided, or remobed, (4] the masons for sach such action;
{mmammmwwmmmwﬁwwwmmm
wirs accompished (such &8 by amandmant fo the opamzing soedmaen),
Tmlan;rpll-lnnr:',Wmmrﬂdudw:mﬁuuwwmmnmmﬁmmnﬂiﬂmdm
designaled in the organization’s arganizing documeant?

Substitutions ondy. VWas ihe substtution the resu®l of an evant beyand tha Drganizabon's conbrol?
nummmmmmsuppnnnmr-nrlnlmrmmurgmruummmmﬂmmutmmm]m
anycee Eher than (i) it suppored crpanizations, (i) individuals that are past of (ke charfiabin class Barekbsd
by ane or more of its supported organizations, or {iii} othar supporting organizations thal slse support or
hmﬁtmmmﬂ1hHmmgmﬂ&n%wmunluﬂmﬂﬂ%;'mﬁaﬂﬂﬂﬂmﬂ
i the arganization provide & grand, loan, compensation, of alhar similar payment fo 8 substartial contrbutor
(&5 dafined in section 4358(cH3HCY), a famiy mamber of 8 subatantial contribuior, ar 8 35% conbroled ankity
megamha:umnﬁilmWTH‘MWF&HIHML{MMNH&E{L

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
i Yas, " complele Parf | of Schedwe L (Form 950 or 380-E7).
thh&mni:amnmnunladdhmfyurhmﬂuatwlhmduﬂnnﬂummrbymnrm
disqualified persons, 83 defined in section 4946 [olher than foundation managers and organtzations
dascribed in section S09(aM 1) or (237 If “Yes,” pvowvide detai in Par W1,
ﬂ-:l-:-m:-:-rnmrudhqu:!if-:lpunmnutuﬂarmdnlinnhrmumnunlhgiﬂmlnmmhmm
Sha suppodting organization had an intenest? ¥ “Yas, * provide celed o Part W,
Di:lamuqmﬁudpumnmmlnhﬂﬁ]m“mhlﬂmﬂiﬁ.m‘dmawmlhmﬂ
from, assals in which the supporting arganization alse had an inlerssl? If “Vas, " provicle dedail i Paet WL
Wiumwnlrﬁllmmemmuhmemhamm4MMHmm
4843(N (regarding coran Typa N supparting crganizations, and all Type Bl pon-functionally integrated
supparing onganizations}? ¥ “Yes, " answer lng 10b haiow,

Did thie crganization have any excess business haldings in the tax vear? (Use Schedule ©, Form 4720, fo

Yas Mo

e
i
S

o

v...z-:is%é“ o
.

fres

s
&
-

LS Bl

10a

Schaduls A (Farm 580 or 990-E7) 2020
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Schadule A {Form 500 or 560-£7) 2050 Friends of Kenyan Orphans 26-40473939 Pages
Part IV __ Supporting Organizations (confinued)

11 Hasz ihe aimanization accepted 3 gilt or coniribution from any of the following parsons?
a A person who directly or indiratly controls, either alone or ogether with persans describad in lines 11b and
1 bihow, Ihe goveming body of 8 supporied organization? 11a
b Alarmily mémber of @ person descrived in Bne 11a above? 11b
€ A J5% conlrolled entiy of & pefson described in line 118 o 110 above™ I “Yes"lo fine 114, 18 or 190 provide ; i
delad i Part VI, 11e

Section B. Type | EHEErﬁng Organizations

1 l:lml-agu-.runmgww_mmnrsn-rumg::-.-mimmw_nrﬁcammmghtmmumdmwwnbmnipm“m T
Fare supporied organizations hive the power 1o ragulary appaint or elact 8t least a majosity of the crganization's officsrs, S S
directons. or nzsiees at all limes during the tax year? i Mo, " describe in Pan W how the suppored organizalion]s) e g,gﬁ
effectively operated, supervised, or controbed the eipanization’s activities. If v organization had move [han ans suppored i
oroanizanc. deschte how the powens fo appoint andfor remove oficers, direciors, or fruslees were aliccaled amang fhe e
Fuppaed aganizations and whal condilicns o resirictions, i a0y, appied fo such powers duing the L pear 1

2 Did the crganization operatn for the benedil of any supported organization other than the supponed R |
organzation(s) thal operated, supervised. of controlied the supponting arganization? i “Yes. * axpdan in Pavt g ;é&_v
Wnawmmsndrmmmwmmmdmmmmmmm i R

e, or confrpiied the 8 2
sn:llnnl:: Type Il Supporting gggnlxallﬂns

1 lﬂnmamamuhr:unfganhum'sdimwnrmndurhrgﬂrrnlnxwuubumﬂ of the drectors 2 i
or trustess of gach of (he angantzation’s supporied organization(s)? if o, " dasente in Part W how control
wwmam:wmmmmthHmwwww i mgT_;;ih 5

St

F i 1

—__the supported Grganizalions).
Section D. All Type Il Supporting Organizations W
.. 4 Yes | Mo
T Dxd the srganization prowide fo each of its suppoted organizations, byt last day of tha fifth moeth of the 2 e e

......

arganzalion st year, (1} a wiitten notice descibing the type and support provided during the prics tax ;é_ % S

yaar (3] & copy of the Form %80 that was most recently filed as of aof notification, and (il) copies of tha S
orfanization’s gowarning documants in effect on the date of , b thiz eutaind et praviously pravided 7 1
2 Were any of the crganization's officens, ditectors, or trustees & () appaintad or alectsd by the Supported i :
organization(s) o (i) serving on the goveming body of 8 su eeganization? If o, = expiain i Part VI how 4
mmmmam;mwmmmmmmww# s
3 By reason of the relationship described in ine 2, above, did the crganiation’s suppaned erganizations have s {v%
-:iunrﬁr.amvmhﬁuum'gmlnﬁun':mmumﬂurdmmmm&nnmwmhﬂ, o - L
income o Bssels at all trnes during the tax yvear? If “Yas, = describe in Pa VT e mia ive srpanieadian’s SR I e
supparied afpnizabions pliyed in Be repend. |
Section E. Type Il Functionally-integrated Supporting Organizations
i :‘:.rrnr.l:mhmmxrmhnwmmummmmmmwmmpmTaﬂmﬁmmm{mmmﬂmﬂ
& The arganization satsfed the Actvities Test Complete lime 2 Balow.
b | | The organization is the parent of sach of its supported orpanizations. Compiste Mine 3 balow:
€ | | The organization supporied a govemmental entity. Describe it Part VT how you suppovted a govermmenial enfity (see ;
2 Activibes Test. Answer Nres Za ang 2h below, Yes | Mo
a  Did substanbaly all of the organization’s activiies during the tax year dimctly further the exsmpt purpases of | %7
the suppoted crganization(s) te which the crganization was responsive? If “¥as, " than it Part V] identify ,:%
hase supported organizations and explain how these scivities dinpctly Ratharsd s exemal popases, :
higw i orpanizalion wies nesponsive fo fhode suppared organizatons, 8nd hew he orpanization detorminad W
thid thess activilins constfuled substantialy &Y of #s schivilies, Za
b Did the activities described in line 28, abave, constitute activities that. but ¢ i arganization’s irvolamant, :
o or moee of the organization's suppertsd argantzationis) would have been engaged in? If “Yas,” explain in
Part VI the reasons for the ompanization’s posiion that its suppored crpanization(s) would heve engaged i
hase activitins but for the anganizalion s invalemant

e

i

3 Parent of Supported Organizaticns. Answer Nnes Ja amd 3 Balow. il
& Did the organization have the power to regularty appoint of slect a majority of the officers, directors, or e
tnustess of aach of the suppored organizations? I “Yas " or "No, " provide datails &1 Parf W1, a
b Did the organization axercise a substantial degres of direction cver tha policies, programs, and sctvities of each B R
|:|fi'I".'lll_.gg_nmgn!ninljmﬂrf"ﬁg'MHMWMEEMHMM' i) irh Whnis ol Ib
e Bcheduls A (Form ¥80 oF BR-EZ) 2020
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Friends of Kenyan Orphans

26-4047939

Part v T Il Non-Functionally Integrated 509{a}{3} Su rti

0

anizations

1 | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Moy, 20, 1970 (explnm in Part VT Ses

instructions. All sthet Type Il ron-functianally integrated suppering onganizations must cormplele Sections A throwgh E.

Section A = Adjested Het Income

(A} Priar ear

(B} Cinfrerd Yoar
foptional)

1 Met sha-tarm capial gain

2 Recoveries of pnor-year diatibutions.

3 Cthes gross income [Ses instructions)

4  Add lines 1 therough 3.

5 Dwprecaiion and depletion

o B fea (g [

B Pomon of operating expenses paid or incured for production of collechion of
groas income or for management, consenvation, ar maintenance of proparty

hedd far production of incoms (ses instnuctions)

T Chlurgﬂnm[mmﬂg nsj

B Adjustod Net Income (subiract lings 5.6 and 7 from line 4)

=

Soction B — Minimum Asset Amount

() Prioer Year

{6} Currant Yaar
Loptional)

1 Aggregabe fair market value of all non-exempl-use assets (ses

instnictions for shard tax year of assels haid for part of yaar):

B _Awerage monthiy valss of sacurifies

e -
. s .

b Aversge monthly cash balances

&_Fair market valee of alher non-exempl-use asssts

d Total (acd fines 18, b, and 1c)

e Discount claimes for blockage or othar faciers
{rxpiain b dotad it P W

G

.....

P

2 Acquisition indebledness applicabie to non-exempt-use assats i

3 Subtract line 2 fram Ene 1d %

4 Cash deemed held for axempd use. Enler 0.01% of ling lihf#'uhurarn-n'ﬂq__‘_
B insinichions). P ™

5 Netl value of non-saempt-use assets (subtract ling 4 from line 3) ™

i 3 o

B Muliply line 5 by 0038 ',E}'
-
B Minimum Asset Amount {sdd line 7 o ing &) i 4"

T  Racowvenes of Em diglributiang
Section C - Distributable Amount i

Currend Year

1__Adjusted net incoma for prior year (from Saction A line B column A)

S

2 Enier .85 of line 1.

e

—3__Minimum assal amount for priar year {from Section B, line 8, colume A)

4 Erar graaber of line 2 aor ling 3.

i

§ _Income tax imposed in prior year

1
F3
3
4
5

& Distributable Amount. Subbract line 5 from line 4, uniess subjed ba
ary reducton instructions).

T | |Chedk hene if the curment year & the oganization's fire 2 a ron-functionally inbsgrated T;plilrwppuﬁ nrgﬁl.utinn

(508 ingtncting).

Behotaln A [Form 890 or 550-E2) 7000
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Senesdule A (Fomm 950 or 950- 2020

Friends of Kenvan Orphans

26-4047939

Page 7

_,_,,_E__Eg;l__
PartV___ Type lll Nen-Functionally Integrated 509{a}{3) Supporting Organizations (contimued)

Saction D = Distributicns

Current Year

i

2

Amounts paid ba su

SNIZaGans 10 accmm

BB

Ameunts paid to parfonm activity that directly furthars exempt purposes of suppored
arjanizations, in excess of incame from othy

Adrminestrathee o

Amounts paid o @oquine exemal-use aaspts

id to accomplish ax

s of supgorted organizaticns

CQuakfiod sel-aside amounts (prior IRS aporoval required—provide details in Pav W
Cxher distributions {describe in Part VI See instrections.

Total annual distributions, Add lines 1 iheough &,

o e e O R L

Distrivutions. o abientive suppoted crganizations to which the organization i responaive
[proscie defails in Pant V). Ses instnuctions,

B

Disdributable amount for 2020 from Seclien G, kne 8

Line & amound divided by ling § amaunt

Section E - Distribution Allocations (see instnuctions)

in
Excess Distributions

Underd istributions

(iiy

Pra-2020

Distributable amount for 2020 from Section G, ling 6

Urdesdisstibutions, if any, for yearns pror 1o 2020
{reasonable cause reguired—expiain in Part V). See

slnsctians

3 Excess distibutions camyouver, if sy, to 2020

A From 2015

b Fram 2016

& Fram 2017

d Fram 318

& Fram 2019

T_Todal of lines 3a thraugh 3g

g _Applad 1o underdistibutions of prior years
h Eﬂmzﬂzﬂdiah-ibnnﬂl;mnt

I Caaryoved fram 2015 not applied (see instnctions)

| Ramainger. Subtract lings 3g, 3h, and 3i from ne 5f

4 Distrinutiona for 2020 from

_—

Sactien D, na 7:

]

& Applied o inderdistributions of prics years
b_Applied o 2020 distrbutabls amaunt

€ Remainder, Sublract lines 4a and 4b from ling 4.

5  Remaining underdistributions for years prics i 2020, i
any. Subbract lings 35 and 4a from line 2. Fore resuli
graatar tham Zefo, avplain in Part W See nsiructions.
Rliesmaining wndedistibutions for 2020 Subtiact Eres Ik
and A friodn Bne 1. Far resull greaber tham rero, expdain in

Padt V. Seé insbuclions.

Excass distributions carryover to 3021, Add lines 3

dnd dc.

Beeakdown of line 7:

a Excess from 2016

b Excess from 2017 .

¢ Excess from 2018

dﬁ s _Ej% ‘ﬁﬁ? i .:;:;

d Excess from 2019

.
S

@ Excess from 2020

3 MR i
S _:’;'{;5.“ :ﬁ: T

RHHIA{FMBHHHDE}W
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Sehwculs A (Farm 990 o 560-£2) 2020 Friends of Kenyan Orphans 26-4047939 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part
HI. line 12, Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 8a, 9b, 5¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1: Part IV Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V. line 1; Part V, Section B, line 1e: Part V. Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information, (See instructions. )

Schadule A (Farm #80 or 980.-E5) 2000
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Schedule B _ e ?
(Feorm 200, $90-EZ, Schedule of Contributors Mo 1545-004

or HD-PI;#“ — B Attach io Form 950, Form 990-EZ, or Form 200-PF, 2020

Intsersl Rapdrast Sreiod F Go to www, Irs. gowFonmosd for the latest information.
Mame of The oinganiz ation Employer identification nember

Friends of Kenyan Orphans 26-4047939
Organization type (check onel;

Filers of: Section;
Form 950 or 950-E2 X sotiey 3 ) (enter number) cepanization
[ | 4a7(a)(1) nenexemat charitable trust not freated as @ private foundation
["] 527 politicat arganizatian
Farm SG0-PF | | 501(c)i3) exempt private foundation
|| 4947(a)(1) nanexempt chartabie trust reated as a private foundation
|| 501(e33) taxable privase foundation

%

o, ]

Check if your anganizabon s covered by the General Rule or a Special Rule, e

Mote: Only a section 501(c)7). (8), or (10) arganization can check boxes far both the mh}km33ml Ruls, Spe
inatnuslicng. i

General Rule

[ | Faran onganization filng Foarm 990, S90-EZ. o 900-PF that received, v thes yaas, cantributions totaling §5,000
ar mode {in mafey of property} from any one conbribarior, cqmpujlg'mund 1. See msiructions for datanrmaning &
conirbutors total contributions.

Special Rules |

X| Far an organization described in section S01(c)(3) filing Form 200 or 900-EZ that et the 3371% support 1e51 of the
regulations under sections S00{al(1]) and 70BN 1AM, that checked Schadule & (Form 950 or 950-EZ), Part I, ine
13, 164, or 16, and that received from any one contributor, during the year, total contributions of the greater of (1)
55,000, rer {¥) 2% of the amount 24 ([} Farm 480, Park VI, e 1k e {ii} Farm $H0-E2, fine 1. Sompleie Paits §ard 1),

|| For an argarizalion described in section S01(cHT), (8), or {10 fling Form 990 or B90-EZ that received from any ons
conlributar, during the: year, total conlributions of more than 51,000 axclushely lor egious, chantable, scienbiic,
iherary, of educational purposes, or for the prevention of cruelty to children or animals. Complate Pasts | (entering
“MAAT in columin (b} inshesd of the conlributor narme and addrass), 1L and 111

|| Far an crganization described in section 501{<)(7), (), or {10} filng Form 590 or 990-EZ that received from any ne
candributor, during the year, conlributions exclisively for religious, chantable, sic., purposes, but no such
santnbuticns botaled mere tham $1,000. If this box is checked, enter hare the tatal conirioutians That weee receied
during the year for an exclushely religious, chartable, elc., purpose, Dan't complete any of the pats wnless the
Goneral Rule apples bo this organization because it received nonexclusiviry refighous, chantatle, ste., contrbutions
totaling $5.000 or more during the year PR A R .. ks

Cautlon: An arganization that isnt covared by the Ganeral Rule anddar the Special Fludee dosar file Schaduls B (Farm $50,
SO0-EZ, or 990-PF), but it must angwar "Mo” on Part IV, ine 2, of its Form 980; or chack (ha Box on fine H of its Farm S90-EZ or o0 iis
Foem 980-PF, Pan L, line 2, ta cartify that it dossn't meet the filrg requiremants of Schedule B (Form 290, S80-EZ, or 580-PF),

Far Paperssork Reduction Act Melics, soe the Instructions lor Fodm 990, $80-E2, ar $80-PE, Schedule B [Form 890, S80-EF, or 3904PF) (2020
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Schedubs B (Fomm 590, 550-E7 or P0-PF) [7070)
Hame of crpanization

Page 1 of 2 Page 2
Friends of Kenyan Orphans

| Employer identification number
| 26-4047939
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a) L I ]
Mo, Hame, address, and ZiP + 4 Total contribitions

id)
Type of contribation

1

Person x|

Payraodl
% 11,000 Moncash B

{Complete Past | ‘I-'r:l
noncash eorirbuions. )

[ |

N&)

B

(el

i)
Total contributions

Type of contribution

Porson |3
Payroil L
Honcash |
(Complate Far Il far

mancash conbributions. )
faj

1=]] e
[ [0 Mama, address, and ZIP + 4 Taotal Tartribiit
3

5 25,000

id)

Type of contribudion

Person E

Payroli

5 10,515 | Moncash | |

[Camplede Part |1 for
nencash confributkons. )

{a) i) (&}

Mo, Hame, address, and ZIP + & Total contributians

4

1]
Type of contribution

Person X

Payraoll [}

14,500 Honcash
{Compleba Par 1l far

noncash contributions. )
ia} iby ie) (d)
Ha. Mame, address, and ZIP + 4 Tatal contributioms

W

Type of contribation

Person R

Payroll []
5 14,950 MHoncash
(Complete Fart | for
noncash conlributions. )
fa) 1] [h
Mo, Mame, addross, and ZIF + 4

Total contributions
&

()
Type of contribution

Parson X!

Payroll Ll
.4 T.675 Moncash |
(Comgplete Part 1 far

noncash corrbutions |

Scheduls B [Ferm 00, 800-EZ, or S50-PF) |2020)
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Echadule B (Feaem 890, B80-EZ. o BS0-PF] (3050
Hame of organization

Page 2 of 2 Page 2
Friends of Kenyan Orphans

Emplayer identification number
Part |

26-4047939
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded
[a)

{b) ic)
Mo, Mame, address., and ZIF + 4

(d}
Total confributions __Type of contribution
)

Person X

Fayrall (]
5 23,000 Noneath [ ]
[Complaba Par Il for

FORcash contnbubicng. §

{a) ® el
Ho. MHame, address, and ZIP + 4

Total contributions
8

id)

Type of contribiition

Parson

X
Payrail i:

5 10, DD_U Moncash |
- {Cormplabe Part 1| for

nencash combutions. )

k) y  [ed
_Mama, address, and JIP + 4

1dj
Total contributicns Type of contribution
' ™

s

Parson |

Payrodl £

-3 Moncash | |

[{Complete Past Il for

noncash confributions. )

[a} (b} i)
Mo, Marmi, address, and ZIF + 4

{d]
Taotal contributions of contribution

Parsan | |

Payroll _'
5 Noncash L
[Camphale Padt | for

mancash contributions.)

(a] L} ie)
[ [ Hame, address, and ZIF + 4

{d}
Type of contribution

Total confribations

Person - |
Payroll
5 Moncasih

(Complete Part Il for

()

nancash contributions. )
L]
M.

feh
Mame, sddress. and ZIP + 4

id}
ame, address, and Total contributions

Typs of contribution

—

Parson

Payrall
5

Moncash "|

{Complate Part B for
noncash conbibuticns. |

—

Schedule B (Form ¥, 090.E7, or #30-PF) {2020)
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SCHEDULE D Supplemental Financial Statements M8 o, 15450047
{Form 980) * Complete if the organization answered “Yos™ on Farm 840, 2“20
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11, 11d, 11e, 111, 128, or 12b.
Deparimens of Ta Troapury I Attsch to Form 200, u
el Airmrus Service B Go o s - 054 for ins ;
Maime of the ceganization Emipdonyes idevrtific sSan nismbsr
Friends of Kenyvan Orphans 26-4047939

Partl.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Farm 990, Part IV, line 6

|8} Donar pivaesd furcs

(i) Furvls irsd o ar Bocodnm

Total number a1 end of yaar

2

Aggregate value of cantributions io {during year

39,413

Aggregate value of grants from {during year)

Aggregabe value ot end of yvear

80,290]
20,233

S G R -

oy

issibbe privade benedn?

Did the: arganization infarm all donars and donor advisars in watling thad the assets beld in donor

advited

funds are the organization's property. subject in the organization’s exciushwe legal contral? ; X Yos | | Mo

Did the ceganization inform all graniees, donces, and danor advisars in wriling Lhat grant funds can be used

mh'fﬂrﬂh&ﬁhbhpurmmwrrl:lfmlrnburluﬁﬂfmdmnrmﬂnmrahﬂur.whrwﬁﬂmm E l_
Yis Mo

Partll  Conservation Easements.

Complete if the organization answered “Yes" an Form 990, Part IV, fine 7.

1 Pumoseis) of conservation easements hold by the tiganization {check all that apply)

|:| Prasenation of land for pubiic = (for exampls, recreation of education)
|

Prasarvation of open spacs

[

2 Complata lines 2a through 2d if the arganization held a Quaified conservatian contibgiion Inhe form of a

easament on the last day of the tax year
a Total mumber of consarvation sassmens
b Tatal poreage restricted by conservation sasemants Y
¢ Mumber of conservation sassments on & cerified histonc sirscluns included-in {2)

»

T

d Numbar of corssrvation easerents included in {c) acquired afler 712506, Bod nof on a

historic stfucture listed in the Mational Register

g My S
3 Number of consanvation easements medified, transtermed, released extinguished, or taminated by the arganization during the

lax yoar b |
4 Humber of states whens praperty subject Io conservation easeman is lacated b

§  Doss the organization have a wiitten policy regarding the periadic meandanng, inspection, handling of

viglations, and enforcement of the conservation easements i holds ¥

_j Freservation of a historically important land area
Protection of natural hakitat | | Dvuqﬂg:numm,m“

: H-HltlhtErndnlmlT“'ﬂLr_

2 |elelel

I?‘rn [_ Ho

& Staff and volunteor hours devobed Io maniering, inspacting, handing of mhhnm and anlsiting mb&l:l.ﬁm m;-ring the yoaar

]

T Amcunt of sxpenses incurmed in monitoning, inspecting. handing of violabions, and enfancirg consanvabion easements duwing the vear

L3

8 Dops aach :a.nr.uqrvamn a'-ﬁmrmm e 2(d) above satichy the requirermnents of sectian 1T0ih) L HEHD

and pection 170(h)(4)(BIE)7

D‘fﬁriﬂn

In Part XHI, describe how the arganization reports consarvalion sasemants in is revEn e and expense stabament and

batance sheet, and nclude, if applicable, the et of the foolncks to the cepanization’s financial statemants thal dedcrbes the

amanization’s accailting for consenation easements.

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

Compilete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a I the grganization elecled, a3 permitted under FASE ASC 958, nok (o repart in its reveriue statement and balance sheet warks
of art, historical treasures, or othar simiar assets hekd for pubdic axhibion, education, or reseaech in furdherance of pablic

sarvice, prowide in Part XIH the text of the footnote to its financial statements that describes theas fErmns.

b if the ceganization elacted, as pemitied under FASE ASC 958, fo repar In its revenue ststemant and balance ahwed warks of
at, histedical froasures, or ather similar assets hadd for public exhibition, education, or research in furtherance of public service,

provide the fallowing amaunts relating to thess iems:
(i} Revenue included an Form 590, Par VIIL line 1
(i) Assets inciuded in Form 960, Past X

L
e %

2 INthe coganization received or held warks of ar, hislonicsl reasunes. or obhar similar assets for finarcial gain, peevide the

tallowing amounts requined 1o ba repaned undier FASE ASC 958 refating o ihess
a Revenue includad on Form §90, Past Wi, ne 1
b i i i 280, Pan X

ema:

For Paparwark Reduction Act Notics, e the Instructions for Form 590,
O

> s
> 35

Eehadule D [Form 890) 220
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e O (Form Friends of Kenyan Orphans 26-4047939 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continugd)

3 Using the erganization's scquistion, accessicn, and other records, chack any of the falowing that make significant use of its
collectian #ems (chech all that apphy).

8 Public exhibition d _ Loanor exchange program

b | Scholaly ressarch e Oihar

c || Preserdalion for fulure generations

4 Provide a description of the organizatian's collections and explain how they further the arganization’s exempl purposs in Part
AL

§  During the year, did the organization salick or receve denations of art, histoncal treasures. or olhar similar

—assats o be 5ol o raise funds rather than bo be maintained &s part of the arganization's collection? N
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a Is the arganization an agent. trustes, custodian or other intermediany for coniributions or other pssets ol )
includad on Form 590, Part X? s L yon | | e
b If “Yes,” explain the arangement in Part X1l and complete the Sollowing tabile:

Amaiant
c. Baginning balance . : 1e
d Additions during the year 1d
o Distributsons duing the year 1@
f Ending balance 1f
2a Did the organization include an amount on Form 990, Par X, line 21, Sar escrow of custedial nt Habsdity? L Yea | | He
b W “Yes,” explain the arangement in Pan Xill. Check here if the explanation has baen providiss an Par X
T
~Pant¥V . Endowment Funds. :
Complete if the organization answered "Yes” on Form 990, Eihig line 10.
dap Cument yaar [} Pricr yale 1 ) Tows yeis Bk () Trotems s bochs 8] Fousr ymars ibasci
1a Beginning of year balance -,
b Contrbutions
& Malinvestmant samings, gains, and "
losses 2,8
d Grants or scholarships s, &,
& Othar expenditures for facilties and N
programs ]
f Administathee expenseas
g End of year balanca
2  Prowvide the estimated percentage of the curtent year end balanca (ina 1g. cohsemn (8)) held as:
a Board desgnated of guasi-endowmant %
b Pomanent endowment b %
¢ Tarm endowment b %
The percentages on bnes 248, 2b, and 2c shouid equeal 1007%.
a0 Ara theme endcwment funds not in the possassion of the arganization thal ane held and sdministared Tor the
crganization by Yes | Mo
(i Unrelated crganizations i A G Jafi}
(i) Related organizations ; 2 Saiii}
b If "Yes® on kne 3afi), ane the related organizations listed as required on Scheduls R oo PN s

4 Dascribe in Part Xk B cwmnest fund

Part VIl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 113, Sea Form 990, Part X, line 10.
Daacriphon of propadiy o) Gt (" ol (B B Cont o el Dol [c | Ao dpied ) Book vl
TR Jotrar) daziaan
1a Land T
b Buikings
t Leasehold mprovermsants
d Equipment
e Other
Total. Add inos 18 thicugh te. (Column (o) mest equal Fom 990, Part X, columt (8], line 10¢) *
Scheedube O (Form 390§ 2030
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chedule D (Form 690) 2020 Friends of Kenvan Orphans 26-4047939 Page 3
Part Vil Investments — Other Securities,
Complete if the crganizalion answered “Yes" on Form 950, Part IV, line 11b. See Form 990, Part X, line 12.
) Dmbctpion of secisnty of CHEgy 115 Besiin vt §L) Wlthed of wadomteon
ok Eeg e of sconiyl Comt or wrad o rpiir’ ain vaim
(1) Financial derivatives
{2} Closaty held equity inlerests
13 Othar
tA)
(B)
(<)
o,
{E}
iFi
iG)
{H}
Tuul missd Form 290, Part X col. (B) ing 12.) > T e
Part VIl  Investments - Program Related,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 900, Part X, line 13,
ap plien of (b} Bk vad €] M oyl s
COAE OF SAid s kel velos
i1
(2] \
(3) 1
2} % ) -
s [
J!} .rr = --'h-.l
L] b
i8] X
(8 .
Tatal. oSt Foom 590, Part X, col._(B) e 13 » _:x = R
Other Assets.
Complete if the organization answered “Yes: m“Fnrmarm Part IV, line 11d. See Form 930, Part X_ line 15,
[l.lﬂ!ll:l#m 1 ) Boais e
i1}
A2
[E)]
{4}
15} —
{8}
Tl
(8)
(8]
Total. (Coumn (b)) must equal Fove 990, Part X, col. (B) ine 15} >
PatX  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 111, See Form 890, Pan X,
line 25.
1. 1) Dascrpsion of katsity i) Bock vahas
{1) Federal income taxes
(2
(3
]
{5)
A8}
{7}
i#)
]
Total, {Cokimn (B) mus! equal Form 990, Part X, col. (8] Bne 25 ) >

2. Liability for uncertain tax positions. In Part Xill, provide the text of the foatrnate 15 the arganization's financial statements {hal reparts the
ﬂy_mm liabifity for unceriain tax positions under FASE ASC 740 Check haie if the taxt of the fostnsts has baen provided in Part X1l |

!ﬂmhl‘l*unnﬂlmmﬂ
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Schedule D {Form 90012020 Friends of Kenyan Orphans 26-4047539 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV line 12a.
1 Total revenus, gains, and athar support per audited financial stalements 1 297,649
2  Amounts inchaded on lng 1 but ned an Fairm 980, Part VIIL line 12:
8 Nel unrealived gains {losses) on invesiments 2a -96,879|
b Donated serdces and wse of Eacilitios b
o Rectvenes of phor year granks ic
d Other (Descrbe in Part X111} 2d
® Add lines Za through 2d s =96,879
3 ESubiract ling 2e from fine 1 3 494,528
4 Amounts included o Form 90, Part VIIL, line 12, but not on ling 1:
a Irvesiment sxpenses not included an Form 590, Pact Vitl, ine Tt da
b Other {Descsibe in Parg Xl Ak
¢ Add knes 4a and 4b _ _ 4c .
5§ _ Total revenue. Add lines 3 and de. (This mus! equal Form 30, Pant |, line 12 . 5 454,52
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1 Tolal expenses and losses per sudited financial stataments _ 1 392,030
2 Amounts included on fine 1 bul not on Form 930, Part IX, line 25: o
a Donaled services and uss of faciities | 2a
b Prior year adjusiments | Jh -
o (4her loases | 3¢ i
d Other {Describe in Part Xl af
e Add lines 2a through 2d ﬁ =1 F
3 Sublract ine 2e from line 1 = ) 3 392,030
4  Amourts included on Form 990, Part DL line 25, but not on line 1: f T
8 Investment expanses nol inciuded an Form 990, Part VI, line Th YWt | 4a
b Other (Dascribe in Part X1} Y | 4b 2
€ Add lines 4a and 4b g 9 T Az
_5 _Total expenses. Acd ines 3 and 4c. (This must equal Fovm 990, Part |ine4 ) 5 392,030
Part XHl  Supplemental Information. vy )
Provide the descriptions required for Part 11, ines 3, 5, and 8 Part lll_lines.] 3-and 4; Past IV, lines 15 and 28 Part V. line &; Part X, lina
2 Pact XI, lines 2d and 4b; and Part X1 lines 2d and 4b, Atsa completa this part to provide any additional informatian,
Schodubs O [Far ¥90) 2020
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Schegule D (Form 960) 2020 Friends of Kenyan Orphans 26-4047939 Page 5
_Part Xii

Supplemental Information (canfinwed)

Schadule D (Form 890} 2020
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SCHEDULE F Statement of Activities Outside the United States D08 e 154 B0a7
(Form 930) ® Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. zuzu
ki I+ Attach te Form 950, Open to Public
Ve Rireioss Serves B Go bo www irs. gowForm$30 for Instrustions and thi latest information. Ins
Harra of T orgsnaaton Eraploysr wssati i ibin nurmbar
Friends of Kenvyan Orphans 26-4047939
Part 1 General Information on Activities Outside the United States. Compheta if the organization answered “Yes” on

Form 880, Part IV, ling 14b,

1 For granimakers. Does he arganization maintsin records ko substantiate the amount of &5 grants and
other assistance. the grantees’ abgibilty fo the grants or assistance, and the selaction criteria used o

&ward the grants or assstance? | Yes X Mo
2 For grantmakers. Descrbe o Parl V the crganization's Frocedures fof manitaring the use of is grants and alher assislance
cutsada the United Slates
3 Actvibies per Region. [The felliowing Part I, line 3 tabla wan be duphcated if aodilicnal space is nesded. )
{m] Rageon 0] Pdursgaet | Mt ol ] Actrvrlion ronaa0bed i B (4] N sty bnted in (d] & [P Totwd
o ¥ Ty, rmgran b o] (s o, PTG B0, LEe s S B
i rgeon SFETRE. 21 el s, (Feiran darvices. deacTion speci: fpe of 8 irveirnoy
Mk I, granis in NG Wiyala ] 4 reggn e
ety Kb i T TR0
L
Eanya
i1 Schedule ¥, Part II [Schedule F, Part IT 330,221
N\
L2 —
'\.'H .:! i
A3 -
[
£4] N
(5) r"f::_""
e
{8} “-.?J
i \:"N.
{7 L}
~—
(a)
[EH
L]
(11
{14
{13y
f14}
[15]
{183
{17h
3a Subtatal e e i i o 330,221
B Totel fom conmm s *F.‘:_. SR S s : E.Efn- S i
[ T R S i ;" o e s i =
¢ Totaks (add el ;;:_:- L : S
lines 3a and 3b) e e - 330,221

For Paperwork Reduction Act Nolice, see the Instructions for Farm 990,

LA,

Schedube F (Form $90) 2020
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Schedule F (Form 950) 2020 Friends of Renyan Orphans 26-4047939
Part WV Foreign Forms

1

Was ihe organization a LS. transferar of propedty 1o a foresgn corporation during the fax year? If “Yas, "
e arganization may be required o fie Form 926, Relum by a L5, Transfror of Frogeny fo & Forgign
Corporalion (see instrictions for Form G26)

Did the grganization have an inderesd in a foreign tnust duing the 1ax year? i “Yes. ™ the anganiranion may
be requined ia teparalely e Form 3520, Annus Reluwm Te Repart Transactions WA Foregn Trusts and
Fecepd of Cartadn Forelgn Gits, andor Formr 3520-A, Annuai infarmalion Radurn of Farsign Trust Wi &
LLE. Dwner (se0 inafrichions for Borme 3520 and 3520-4 don'l e walfy Form 5200

Did the: arganization have an gwnership inlerest in a forsign corparation during the tax year? if “Yas,”
e arganizabon may be requined bo il Form 8471, Information Refum of U 5 Parzons Wil Respest o
Certain Forsgn Corporadions (506 (nslructions for Fom 5471)

Was the organication a direct or indirect sharehoicar of & passive foraign invesiment company or a
guabfiad alecting fund during the tax yoar? W “Yes,” P organization may be mquived fo fe Form 86271,
wﬂmmwammmmme fnvesimant Company or Quaied Elaching
Fund {see Insirachions for Form 8521)

Did the organizaticn have an ownevship inferest in a foreign partnenship during the tax year? If “Yag,”
e ovgranizabon may be requined o ke Form 8865, Retum of U5 Peorsons With Respect fo Cantan
Foreign Parinerships (see Insinuctions for Form 8865 e |

Did the erganizatian have any cperations in of related to any baycolling counries dufing 1he-tax year? if
Vs, the arganizalion may be requind o separately fle Form 5713, Inlematiofnl Boprolt Reper (see
ingiructions for Form 5713, dan' file with Form §30) - -

|"|"ﬂ

"1!'"
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e

Schedule F (Form 920) 2020



A1 (AN RS P

Scheduls F (Form 590) 2020 Friends of Kenyan Orphans 2E6-4047939 Page §
Part v Supplemental Information
Frovide the information required by Part |, line 2 {monitoring of funds); Part I, line 3. eolumn ) {accounting method;
amowns of investrments vs, expendiluras per region); Part I, line 1 {accounting method): Part 1l (@ccounting mathod): and
Fart lll, column {c) (estimaled number of recipients), as applicable. Also compiede this pan to provide any additional
information. Ses instructions

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

The school and orphanage are under the auspices of the Roman Catholic
Diocese of Meru. All projects are monotored by onsite visits on a yearly
basis. Monthly reports are prepared by the recipient organization,
detailing their progress to date. Requests for additional funds or new
pProjact proposals are subject to review and approval by tha US

charitable organization.

Part I, Line 3 - Activities per Region

Region Expenditures Inves tments

Kenya . g/ 330,221 8 0
—
+ L7
q._\_":;.f‘-'\"'.

[t Schedule F [Form 820) 2030
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
i{Form 950 or 390-EZ] Complete 1o provide Information for responses to specific questions on 2020
Form 890 or 890-EZ o to provide any additional information.
v ata T B Attach to Form 950 or 930-EZ, Open to Public
¥mermal At Sarwica B Go b www.irs. gowFerm 580 for the latest information, Inspection
Hame ol the organization Employer iantifeesticn number
Friends of Kenyan Orphans 26-4047939

Form 990 - Organization's Mission

Friends of Kenyan Orphans is dedicated to enhance the quality of life of
orphans in EKenya by raising and granting funds to grass root organizations
in Kenya which provide the basic human rights of food, eclothing, sheltar,
education in a safe and caring enviromment, and to aid in the construction
of permanent, safe and clean housing facilities for boys and girls whe have

bean orphaned and/or abandoned.

Form 990, Part I, Line &

All of the Board members and three other individuals are volunteers.

Form 990, Part III, Line 4d - allqﬂEh;: Accomplishments
Additional program service Expinﬁgg'incurrld in providing humanitarian

services for abandoned and orphaned Kenyan children.

Form 990, Part VI, Line 1lb - Organization's Process to Raview Form 930
Before filing, the Form 990 was reviewed at a formal meeting of the

Board of Directors.

Form 930, Part VI, Line l2c - Enforcement of Conflicts Policy
Any potential conflict of issues would have been brought before the Board

of Directors for review.

Form 930, Part VI, Line 19 - Governing Documents Disclosure Explanation

By formal written request in writing to the Board of Directors or on its

f Paperwork Reduction Act Notica, see the Instructions for Form GO0 or BO0-EZ. Schedule O (Famm 890 e 000-EX) 2020

£Z
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Schadube O (Form 990 or 980-EZ) 2020

Page 2
Nama ol ihe crgariralion Emplayer idantificalEn number
Friends of Kenyan Qrphans 26-4047939
wabsite.
r"-;?"‘
8, M

Paga 1 of 1

Scheduls O [Form ¥50 or §90-E2Z) 2020
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Fom 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or Lax year beginning . Bnding G :
e Taxpayer kMentfication Mumbsar
Friends of Kenyan Orphans 26-4047939
2018 2020 ] Differences
1. Contributions, gifts, grants 1. 345,922 358,213 12,291
2, Mambership dues and sssessments | 2
3. Government contributions and grants 3
2 | 4. Program senice revenue 4.
E | B Invesiment incoma 5. 8,288 6,689 -1,599
> [ 6. Procesds from lax exempt bonds 6. o
z |7 Met gain o (lass) from sale of assets other than inventony T -3,720 129,626 133,346
8. Met income or (lss) from fundraising gvents B.
8. Net income or (loss) from gaming |8
10, Mat gan of (lees) on sabes of nventory 10,
tt Othar revenue 11.
12, Total revenus, Add lines 1 through 11 1z 350,490 494,528 144,038
13 Grants and similar amounts pald 13. 346,973| 330,221 16,752
4, Benafits pald bo or for membars 14
o [16. Compensation of officers, directars, trustees, sle. 15
: B. Salaries, other compensation, and employes benefts 186. i\
& [T, Professional fundraising feas | 17. - N
x [18. Other peodessional foas [ 18, 41,274 38,268 =3,006
W 48, Occupancy, rent, utites, and maintenance 18, Y
Depraciation and Depletion 20, P
1. 30,883 23,541 =7,342
| 22, | 419,130 392,030 -27,100
| 23, [ -68, 640 102,498 171,138
| 24l 350,490 494 528 144,038
28| — e
|28 4,568 136,315 _ 131,747
2. 752,271 729,949 -22,322
23] 31,935 3,994 -27,941
: 9. 720,336 725,955 5,619
Mumber of voling membeds of governing body . 14 12 e SR
1. Numbeer of indepandant voling members of gaverning body . 14 12 e
% Number of emplayees E Q 0O e
3. Numibet af volurtesrs al 12 3 % - -
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4143 Friends of Kenyan Orphans
26-4047939
FYE: 12/31/2020

Federal Statements

8/2/2021 2:49 PM

Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs (% or %)
6, 689 14
Total 5 6, GES

ah
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