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— IRS e-file Signature Authorization
Fom 887 9~TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning .. . . ,2021 andending = . . A 202 1
P Do not send to the IRS. Keep for your records.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service : P Go to www.irs.gov/Form8879TE for the latest information.
Name of fiker EIN or 88N
Friends of Kenyan Orphans 26-40479359
Name and title of officer or person subjecttotax . Richard Horri gan
Treagsurer

2 Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter d'ollars and cents. For all cther forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then ieave ling 1b, 2b, 3b, 4k,
§b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do nat complete more than one line in Part 1.

1a Form990checkhere P Xl b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 462,807
2a Form 990-EZ check here =~ W b Total revenue, if any (Form 99C-EZ, line ®) o 2b
3a Form 1120-POL check hare b Total tax (Form 1120-POL, line 22) o 3b
4a Form 990-PF check here > b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check hers 4 b Balance due {Form 8868, line3c) . &b
6a Form 990-T check here = > b Total tax (Form 990-T, Part1l, ne 4} o . bb
7a Form 4720 check here > b Total tax (Farm 4720, Part Il line 1) ... .. .. .. .. U -
8a Form 5227 check here | 4 b FMV of assets at end of tax year (Form 5227 #temD) . ..... .. . . 8b
9a Form 5330 checkhere P b Tax due (Form 5330, PartIl, line 18) . .. . .. ... .. ... %b
10a Form 8038-CP check here . . P | b Amount of credit payment requested {Form 8038-CP, Part I, ling 22) 10b
TPartil:  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that I am an officer of the above entity or: |:| | am a person subject to tax with respect ta (name
of entity} EINY L and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on. the=copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO)} ta send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission. (b) the season for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable. | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{diract debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return. and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electrenic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

lauthorize _ Butala Simmons Camilleri & Baranski i entermypi 47339 | as my signature

ERQ firm nama Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities &s part
of the IRS Fed/State program, | will enter my PIN on the return’'s disclosure consent screen.

Signature ofqulf?cer or person subjact to tax P Date B
T Partll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 38027133197 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | canfirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Madernized e-File (MeF} Information for Authorized IRS e-fife
Providers for Business Returns.

, David A, Camilleri, CPA Date B

ERQO's signature

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE 2021
DAA
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rom 990

Depanment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
W Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for instructions and the latest infermation.

OMB No. 1545-0047

A For the 2021 calendar year, or tax year beginning , and ending
B Checkif applicagle: |C Name of organization B Employer identification number
. _J Address change Friends of Kenyan Orphans
J Name changs Deing cusiness as . 26-4047939
i Room/suite E Telephans number

Numger and street (or P.0. box if mail is not delivered to street address)

313-815-9900

* ] nial return 18640 Mack Ave., Suite 1294
1 Final return/ Clty or town, state o7 pravinge, country, and ZiP or foreign postal code
terminatad .
Grosse Pointe Park MI 48236 G Gross receipls $ 531,603

J Amended refum F Name and address of principal ofiicer:

j Applization penting

John McManus

3 Tax-exempt status X 501 (c)3) . i50‘!(0) ( ) 4(mser‘tnn)

4547 (aj{1) or

| 527

. webeito: > WWW . FRIENDSOFKENYANORPHANS . ORG

Hia) I5 this a group return for subordinates? ’j Yes @ No

Hib) Aro all subordinates included? :l Yes m No

If "Np," attach a list. See instructions

Hic) Groug exempticn number >

Curporation ]—} !rusq ! Association r Dther B

L Vearofformation. 2009 |M State of legal domicile: M T

K Fomof organization. | X

“ipartEl.  Summary

1 Briefly describe the organization's mission or most significant activites:

g See Schedule 0~

E ..........................................................................................................

g e S R R e e e e e

3 2 Check this box » [_] if the organization discontinued its operations or disposed of more _t_h_an 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, line 1&) . = 3 | 11

$| 4 Number of independent voting members of the governing bedy (Part VI, line 1) .. . 4 | 11

f';_: 5 Total number of individuals employed in calendar year 2021 (Part V, line 2&) ' 5 0

g & Total number of volunteers (estimate if necessary) o ] 3
7a Total unrelated business revenue frem Part VIIi, column (C}, line 12 7a 0

b Net unrelated business taxable income from Form 980-T, Part |, line 11 e 7b 0
Prior Year Current Year

o | B8 Contributions and grants (Part VIIl, ling 1) 358,213 433,546

g Program service revenue (Part VIll, line2g) 0

2| 10 Investment income (Part VIl column (A}, lines 3, 4. and 7} 136,315 29,261

@ | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c. 10c, and 116} 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII. column (A), line 12) . . 494,528 462,807
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) 330,221 329,921
14 Beneiits paid to or for members (Part IX, column {A), line 4} L

al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

@ | 16aProfessional fundraising fees (Part IX, column (A), ine t1€)

§- b Total fundraising expenses (Part IX, column (D). line 26} 32,072

W [ 47 Other expenses (Part IX, column {(A), lines 11a-11d. 11+-24e) 61,809 81,564
18 Total expenses. Add fines 1317 (must equal Part 1X, column (A}, line 25) 392,030 411,485
19 Revenue less expenses. Subtract line 18 from line 12 102,498 51,322

5 § Beginning of Current Year End of Year

§§ 20 Total assets (Pant X, line 18) S 729,949 800,750

<2 21 Total liabilities (Part X, line 26) o L 3,994 3,158

gé 22 _Net assets or fund balances. Sublract line 21 from line 20 725,955 797,592

Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it i1s
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

Slg n } Signature of officer Dale
Here } Richard Horrigan Treasurer
Type or print name and litle

Prinl/Type preparcs's name Freparer's signature Date Check r if | PTIN
Paid David A. Camilleri, CPA David A. Camilleri, CEA 11/02/22] sallemgloyed | P00033197
Preparer | g pame ¥ Butala Simmons Camilleri & Baranski PC Firmis EIN B 38-2799784
Use Only 10 S Main 3t 8te 104

Firm's address  # Mount Clemens, MI 48043 Phone ne 586-465-2500
May the IRS discuss this return with the preparer shown above? See instructions P X Yes m No

rerm 990 {2021)

For Paperwork Reduction Act Notice, see the separate instructions.

DAM


info
Highlight

info
Highlight

info
Highlight


4143 1110212022 12:27 PM

Form 2021) Friends of Kenyan Orphans 26-4047939 Page 2
<P . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part 1l X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 290-E£7
If "Yes," describe these new services on Schedule O

3 Did the grganization cease conduc:ing, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes an Schedule O.

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

the total expenses, and revenue, if any, for each pragram setvice reponed.

4a (Code ) (Expenses § 329,921 including grants of $

329 921 ) {Revenue $

basic¢ human rights of food, clothing, shelter and education in a safe and

car 1ng envi ron.ment

4b (Code ) (Expenses 3 including grants of § ) (Revenue § }
N/A

4c (Code: J(Expenses §  includinggrantsof$ ) (Reverwe 5 )
N/A

4d Other program services (Describe on Schedule O.}
{Expenses $ 23,809 including grants of §

) (Revenue $

4e Total program service expenses o 353,730

DAL

Form 390 (2021}
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Form 900 {2021) Friends of Kenyan Orphans 26-4047393%9 Page 3
“  GChecklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A 1
Is the organization reqwred to compiete Scheduie B Schedule of Contributors (see |nstruct|ons) ‘ ' _ | _ | ) | ........... 2
Did the organization engage in direct or indirect political campaign activities ¢n behalf of or in opposmon to . o
candidates for public office? If “Yes,” complete Schedule C, Part | . o 3 X

4 Section 501(c}(3) organizations. Did the organization engage in Iobbylng aCthitIES or have a sechon 501(h)

b

election in effect during the tax year? if “Yes, " compiete Schedule C, Part Il 4 X

5§ |s the organization a section 501(c)(4), 501{c)(5), or 501({¢c}(6) organization that receives mambership dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part il 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors S
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part/ o 6 | X

7 Did the crganization receive or held a conservahon easement, including easements to preserve open space
the environment, historic tand areas, or historic structures? if "Yes,” complete Schedule D, Part ! o o 7 X

8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets'-" If Yes
complete Schedule D, Part ill 8 X
9 Did the crganization repor an amount in Part X Ilne 21 for eSCrow or custodlal account Iahlllty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negetiation services? If “Yes,” complete Schedule D, Part IV o 9 X
10  Did the organization, directly or through a related crganization, hold assets in donor—restncted endowments
or in quasi endowments? if “Yes," complete Schedule D, PartV
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Scheddle D, Parts VI,
VI, VL IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Partx hne 107 If "Yes,”

complete Schedule D, Part VI - | Ma X
b Did the erganization report an amount for |nvestments——other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes." complete Schedule D, Part VIl o 11b X
¢ Did the organization repent an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes," complete Schedule D, PartVili _ T s 1 - X
d Did the organization repert an amount for other assets in Part X, tina 15, that is 5% or more of its total assets
reported in Part X, Iine 167 If "Yes," complete Schedule D, Part IX S 11d X
e Did the organization report an amount for other liabilities in Part X; lin 267 If "Yes." complete Schedule D Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year incluce a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separaie, independent audited financial statements for the tax year? If "Yes,” complete
Schadule D, Parts Xtand XII . . .. . . . . . . i 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year'il If
“Yag, " and if the organization answered "No" to iine 12a, then completing Schedule D, Parts Xi and XIf is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i}? if “Yes,” complete Schedule € [ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? o 14a X

b Did the organization have aggregate revenues or expenses of more than $1G,000 from grantmaklng
fundraising, business. investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedula F. Parts and IV o 14b} X
15  Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or ¢ther assmtance to or

for any foreign organization? if "Yes," complete Schedule F, Parts lland IV s 1 X
16  Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuais? If “Yes, " complefe Schedule F, Parts liiand IV ... ] 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professicnal fundraising services on

Part IX, column (&), tines & and 11e7? If “Yes,” complete Schedule G, Part |, See instructions L 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contnbutlons on

Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Partil s X
19 Did the organization report more than $15,000 of gross income frcm gammg ‘activities cn Part VIII Ime 9a'P

If "Yes," complete Schedule G, Part il o o PR 19 =
20a Did the organization operate one or more hospital facnllhes‘? h‘ Yes comp!etc Scheduie H ) o ) 20a X

b If“Yes"to line 204, did the organization attach a copy of its audited financial statements to this return? ] o - |20B

21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic gavernment gn Part IX, column [A}, line 12 if "Yes, " compigte Schedufe . Parts fand 21 X

Form 990(2021)

DAA



4143 1140212022 1227 PM

Form 990 (2021) Friends of Kenyan Orphans 26-4047939 Page 4
i PartlV.  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land i 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
prganization's current and fermer officers, directors, trustees, key employees, and highest compensated
emplayees? If "Yes, “complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptton'P ‘‘‘‘‘‘‘‘‘‘‘‘ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behaif of” issuar for bonds outstandlng at any tlme durlng the year‘? N L 24d
28a Section 501(c}{3), 501(c}{4), and 501{c){29} crganizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pait! T 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the erganization's prior Forms 980 or 930- EZ?
If "Yes, " complete Schedule L, Part ! o 25b X
26  [id the organization report any amount on Pan X, line 5 or 22, for recewables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partii o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, stbstantial contributor or employee thereof, a grant selection committae
member, or to a 35% controlled enity (including an employee thereof) or family member of any of these
persons? If “Yes, " complete Schedufe L, Partill
28 Was the organization a party to a business transaction with one of the followmg pames (see the Schedute L
Part IV, instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creatar or founder, ar substantial contributor? Jf
"ves,” complele Schedule L, Pert iV o ‘ 28a X
b A family member of any individual described in line 28a? If Yes complete Schedule L pativ 28b X
A 35% controlled entity of one or more individuals and/er arganizations described in line 28a ar 28b7 /f
“Yes,” complete Schedule L, Part [V 28¢c X
29 Did the organization receive more than $25 ODD in non-cash contributions? #f ' Yes compfete Schedule M 29 X
30 Did the organization receive contributions of ant, histarical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes.” complete Schedule M _ 30 X
k)| Did the organizaticn liquidate, terminate, or dissolve and cease operatlons’i‘ If “Yes,” complete Schedule N Par‘H 31 X
32 Did the organization sell, exchange, dispose cf, or transfer more than 25% of its nel assets? If “Yes,"
complete Schedule N, Part Il o 32 X
33  Did the organization own 100% of an entlty dtsregarded as separate frcm the organrzatlon under Regulatlons
sections 301.7701-2 and 331.7701-37 If “Yes,” complete Schedwe R, Part!{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” compigte Schedule R, Panf l, .'H
or',v and Part V hne 1 ........................................................ 34 x
35a Did the organization have a controlled entity within the meanmg of sectlon 512(b)(13) o 358 X
b i "Yes" to line 353, did the crganization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b){(13)7  “Yes,” complete Schedule R. Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. iine 2 o 36 X
37 Did the organization conduct mare than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federa! income tax purposes? /f “Yes.” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provige explanations on Schedule O for Part VI, lines 11b and
181 X

167 Note: All Form 990 filers are reguired to complete Schedule Q.

Statements Regarding Cther IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line in this PatV ..

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 8

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the erganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

1c

DAA

Form 990 2021
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Form990(2021) Friends of Kenyan Orphans 26-404793%

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(3]

TR - 0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns’)

Note: If the sum of lines 1a and 2a is greater than 250. you may be required to e-file. See instructions.

Did the erganization have unrelated business gross inceme of $1,000 or more during the year? o

If “Yes,” has it filed a Form 990-T for this year? If "No® to line 3b, provide an explanation on Schedule O B

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the fereign country

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transactlon'?
If "Yes" to line 5a or 5p, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1DO OGG and dld the
organization solicit any contributions that were not tax decuctible as charitable contributions? N
If “Yes.” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may recelve deductlble contnbutlons under sectlon 170((:)
Did the organization receive a payment in excess of 575 made partly as a contribution and partly for goods
and services provided to the payor? o

If “Yes,” did the organization notify the donor of the value of the goods or services pro\nded? ‘‘‘‘‘‘‘‘‘

Did the organization sell, exchange, ar otherwise dispose of tangible persanal property for whnch it was
required to file Form 82827

If “Yes," indicate the number of Forms 8282 ﬁled durlng the year o v | Td I

See instructions for filing requirements for FinCEN Forrn 114, Report of Foreign Bank and Fmanmal Accounts (FBAR).

Did the organization receive any funds, directly or indirectly, to pay premlums ona perscnal benefit contract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requ:red’P
If the organization received a contrbution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 49667

Did the sponsearing organization make a distribution to a donor, dongr advisar. or related person'»’

Section 501{¢}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . |Noa
Gross receipts, included on Form 990, Part VIII, line 12, fer public use of club facmtles T I [«
Section 501(c)(12) organizations. Enler:

Gross income from members or sharehalders | Ma
Gross income from other sources. (Do not net amounts due or pald to other SQUrces

against amounts due or received fromthem.} 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatmn fnmg Form 990 |n ||eu of Form 10417
If “Yes,” enter the amcunt of tax-exempt interest received or accrued during the year . ‘ 1 12b|

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the erganization licensed to issue gualified health plans in more than cne state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for |ndoor tannlng sevices durmg the tax year'? o

If “Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Scheduie O
Is the organization subject to the sectian 4960 tax on payment(s) of mare than $1,000,000 in remuneratian or
excess parachute payment(s) during the year?

If “Yes,” see instructicns and file Form 4720, Schedute N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If “Yes,” complete Form 4720, Schedule O,
Section 501(c){21) organizations. Did the trust, any disqualified person, or mine cperator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 or 485372 ...

If "Yes,' complete Form 6089.

14a X
14b

BAA

Form 990 (2021



A143 1102/2022 1227 PM

Form 990 (2021) Friends of Kenvan Orphans 26-4047935 Page B
~ Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPat ™l ... e |f]_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year C|1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated bread authority to an executive committee or similar

committee, explain on Schedule Q.
b Cnter the number of voling members included on line 1a, above, who are independent b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p wrth
any other officer. director, trustee, or key employee? o ) 2
3  Did the organization delegate control over management duties customanfy performed by of under the dlrect
supervision of officers, directars, trustees, or key employees to a management company or other person? o
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’P o
5  Did the organization become aware during the year of a significant diversien of the organization’s assets?
§ Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
cne or more members of the governing bedy? o S | Ta
b Are any governance decisions of the orgamzanon reserved 10 (or 5ubject to approval by) members
stockhoiders, or persons other than the governing body?
8  Did the organizaticn contemporaneously document the meetlngs held or wntten actions undertaken durmg lhe year by the follow:ng

b

& jon & e
ikt Ed b

a The governing body? S S X
b Each committee with authcrlty to act on behalf of the govarmng body’7 __________________ |8 | X
9 s there any officer, director, trustec, or key employee listed in Part VIi, Section A, who carmot be reached at
the arganization's mailing address? If “Yes, " provide the names and addresses on Schedule O . e ) X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code )
_ Yes | No
10a Did the organization have local chaplers, branches, or affiliates? -~ 10a X
b If“Yes," did the organization have written policies and procedures gcvermng the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... 10b
11a Has the organization provided a complete copy of this Form 980-to all members of its governing body before filing the form? 11a
b Desctibe on Schedule O the process, if any, used by the orgariization to review this Form 990.
12a Did the organization have a written eonflict of interest policy? If “No,” go to fine 13 ] ‘ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually rnterests that could glve rise to confllcts? ‘ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes ™"
describe on Schedule O fow this was done R |12

43 Did the organization have a written whlslleblower pohcy? o
14  Did the organization have a written document retention and destrucuon polrcy'P _ .
15  Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempoeraneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management official L 15a

b Other officers or key employees of the organization o 15h

i

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . |ea X

b If “Yes," did the organization follow a wrlt'ten policy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safaguard the

organization's exempt status with respect to such arrangements? ... . L e . ... \18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b~ MI o
18  Section 6104 requires an organizatien to make its Forms 1023 (1024 or 1024-A if applrcable) 990 and 990 T (sectlon 501( J

(3)s only) available for public inspection. Indisate how you made these available. Check all that apply.

X Cwn website D Another's weabsite D Upon request U Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confict of interest policy, and

financial statements availabie to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P

Richard Horrigan 9729 E. Ida Cir.
Greenwcod Village Cco 80111 313-815-9500

Farm 990 (z021)
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Pmﬂ%OQWﬂ Friends of Kenyan Orphans 26-4047939 Page 7
34 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any lineinthis Part VI 000 00 )
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related erganizations.
o List all of the organization's former officers, key employees. and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.
See the instructions for the order in which to list the persens above.

lzl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(%)
Pasitbon
Namrz[:r:d titke AVE:a)ge éi: nurzn!lzzszkegg:]ei;hscnlsgi Rep(u[:t)able Replo?abte Estimati?amoum
hours nfﬂc.:er and & drectontrustoa) cempensation cempensation of other.
oer week from the from related compensalion
(list any R EE R organizalion (W-2/ organizahons (W-2/ from the
hours for %gﬁ g s %§§ 1099-MISC/ 1089-MISC! crganizatiupaqd
related ael g7 |2 [B5]7 1099-NEC) 1009-NEC) related orgarizalions
organizations 9*.:. 8 2 m‘:;,’
below ) 3 2 B
dotled line) E ﬁ; i
i &
mJohn McManus
] ..2.00
President 0.00 X 0 0 0
(2)Richard Horrigan
Treasurer 0.00 X 0 0 0
(3yBetsy Rathz |
PO . 2.00
Secratary 0.00 X 0 0 0
{(4) Sue Montgomery
... 2.00
Trustee/Director 0.00 | X 0 0 0
ts)LaLena Kennedy
RO . 2.00
Trustee/Director ' 0,00 [X 0 0 0
(6)Kevin Ozar
U o 2.00
Trustee/Director 0.00 | X 0 0 0
(7)Margaret Starcevyic
...... . 2.00
Assistant Secretary .00 |X Q 0 0
(s)Michelle Shaker
........ ... 2.00
Trustee/Director 0.00 |X 0 0 0
(99Mercy Thuranira
........................... - 2.00
Trustee/Director 0.00 [X 0 0 0
(1ySara Bingham-Herriman
] =.00
Trustee/Director 0.00 |[X 0 0 0
(inandrew Wiegand
. 2.00
Assistant Treasurer | 0.00 |X 0 0 0

Form 990 {2021)
DAA
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Form99c 2021} Friends of Kenyan Orphans 26-4047939 Page 8
ParfVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. €}
Pasition
&) (B} {do Rot check mors than one (o) {E) (F}
Mame and litie Average box, unless person is voth an Repertable Reportatle Estimaled amaount
nours officar and a direclorflrustes) compensation compensation of olher
per week -1 T - from tha from ralatad compensation
(list any ol 2 S ki) %;: =) organization {\W-2/ crganizalions (W-2/ from the
hours for SEIEVE | e §§ ] 1099-MISC/ 1089-MISC/ organzation and
relaled EE1 § 3 &gl 1099-NEC) 1095-NEC} related arganizations
organizations B g :..’—. % 3
belaw % E © E
dotted ling) of § @
g
(12) Sue Qzar
USRI O 2.00
Trustee/Director .00 [X 0 0 0
(13) Bud Ozar
. .| .2.00
Trustee/Director 0.00 | X 0 0 0
1b Subtotal P TR
¢ Total from continuation sheets to Part VIl, Section A . .
d Total(add linesband1¢e} ... . ... .. ... P
2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a7? If “Yes, " compiete Schadule J for such individual . o
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the

organization and related organizations greater than $150,000? I “Yes, " complete Schedule J for such

individual R e TR
5 Did any person listed an line 1a receive or accrue cempensation from any unrelated organization or individual

for services rendered to the organization? If “Yes.” complefe Schedule Jforsuchpersen .. .......... ... .................... 5 X

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $10Q,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b!:s?ncss address Descrlplic(\n Lf Senvines Com[gen)saﬁon

2 Total number of independent contracters (including but not limited to those listed above) who

received mare than $100,000 of compensation from the crganization P 1]

DAA

Form 990 (2021
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I-orm 990(2021) Friends of Kenyan Orphans

26-40478939

Statement of Revenue

Check if Schedule O contains a respense ar note to any line in this Part VII|

1A)
Totai revanue

{8)
Related or exemplt
function revenue

(<)
Unrelated
business revenue

(0
Ravenrue excluded
from tax under
sactions 512-514

é% 1a Federated campaigns - |1a
&38| b Membershipdues | 1b
,,‘E ¢ Fundraisingevents | 1¢c
%E d Related organizations N id
@ E| e Govemmentgrants [contributions) 1e
§P|  f Aloter contributions, gifs, grants, ‘
EL and simitar amounts not included above ... .. 1¥ 433,546}
-26 ¢ Noncash conributions included in B
*g‘-c lines 1a-1% . .. .. ... o 1g i$
©O& h Total. Addlines1a—1f . . . ... ... >
Business Cooe|:
o 2a
gl -
Eo P
« c
£2 .
=7 val
e e
& o
f All other program service revenue .. .. .
g Total. Add lines Za—2f .. . ‘ ] »
3 Investment income {including dnndends interest, and
other similar amounts) » 22,180/ 22,180
4 Income from investment of tax-exempt bond proceeds > '
5 Rovaltes ... ... .. .. .. . i »
ii) Real {iny Personal
g6a Gross rents Ba
b Less rental expenses | Bb
¢ Renlal inc. or {loss) 6c
d Net rental income or {loss) B N
7a Gross amount from 1.} Securities (i} Other
sales ot assels
other Ikan inventory Ta 75,877
b Less: costor other
basis and sales exps. | 7h 68,7%6
Gain or (loss) 7c 7,081

d Net gain or (loss) ..

7,081

7,081

Other Revenue
(3]

8a Gross income from fundralsmg events
(notingluding $
of contributions reported en Ime

1c). See Part IV, line 18 o 8a
b Less: direct expenses R -
¢ Net income or {loss) from fundraising events ... .. . . »
9a Gross income from gaming
activities See Part IV, line19 | 9a
b lLess: directexpenses Sb
¢ Net income or (loss) from gammg actlwtles i »>
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b

>

Business Code

/]
=3
o1
sg v
8 o
= d All otherrevenue . . .
e Total. Add lines 11a—11d _ >
12 Total revenue. See instructions . . . ... .. » 462,807 7,081 22,180

DAA

Form 990 2021
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26-4047539 Page 10

Form 990 (2021) Friends of Kenyan Orphans
i . Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O containsg a response or note te any line inthisPart X~~~ X

Do not include amounts reported on lines 6b, 7b, Total éi;]:enses Progra(r:?)service Managé?n)em and Func‘!g}ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Granls and olher assistance to domesiié: prganizations
and domestic governments. Sce Part IV, line 21
2 Grants and other assistance to domesnc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 326,921 329,821
4  Benefits paid to or for members ‘
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under Section 4958(%)(1)) and
persons described in soction 4958(cK3)(8)
7 Othersalaries and wages
& Pension plan accruals and contributions (mclude -
section 401{k) and 403{b} employer contributions)
9 Other employee benefits
10 Payroll taxes o
11 Fees for services (n onempioyees)
a Management
b Legal
¢ Accounting
d Lobbying
€ Prcfessmnal fundra\smg services. See Parl IV line 17
f Investment management fees
g Orher. {If lina 11g amount exceeds 10% of ling 25, column N
{4) amount, list line 11g expenses on Schedule O.) 42,0 04 8,101 22,126 11,777
12 Advertising and promation
13 Office expenses 24,192 10,949 398 12,845
14  Information technology
15 Royalties
16 Occupancy
17 Travel 9,597 4,703 4,854
18 Payments of travel or enteﬂammert expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings
2¢ Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Qther expenses lternize expenses not covered
above (List miscellangous expenses on line 24e. If
line 24e amount exceads 10% of line 25 column
{A)y amount, list ine 242 expenses on Scadule C.) FRETRTaEN ; B
a Bank Fees 2,853 56 1,345 1,452
b Fundra:.s:.ng 1,104 1,104
c
e Allotherexpenses
25 Total funclional expenses. Add lines 1 lhough 24¢ 411,485 353,730 25,683 32,072
26 Joint costs, Complete this line only if the
erganization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
following SOP 88-2 (ASC 958-720) .. .. . ... ..
DA Form 990 (2021
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Form990 (2021) Friends of Kenyan Orphans 26-4047539 Page 11
Balance Sheet
Check if Schedule O containg a response or note to any lineinthisPat X~ .. .. .. .. ........... .. e ‘_
(A) (B)
Beginning of year End of year
+ Cash—non-interest-bearing N 243,642 1 262,084
2 Savings and temporary cash |nvestments o 2
3 Pledges and grants receivavle. net 57| 3
4 Accounts receivaple,ret 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family memz&er of any of these persens .~~~
6 Loans and other receivables from other disqualified persons (as defmed
8 under section 4958(f}{1)}, and persons described in section 4958(c}(3)B) [
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use ) g
9 Prepaid expenses and deferred charges 2,692| 9 1,625
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation - 10k 10¢c
11 Investments—publicly traded securities 483,558 11 537,041
12 Investments—other securities. See Part IV, linet1 12
13  Investments—program-related. See Part [V, line 11 13
14 Intangible assets 14
1§ Other assets. SeePartIV line 11 s, 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . .. .. . . .. . 729,949| 16 800,750
17 Accounts payable and accrued expenses 3,994 17 3,158
18 Grantspayable
19 Deferred revenue _
20 Tax-exempt bond labiltes o
21 Escrow or custodial account liability. Complete Part IV of Schedule D N
2 22 Loans and other payables to any current or former officer, diractor,
:"E trustee, key employee, creator or founder. substantial contributor, or 35%
E controlled entity or family member of any of these persons
| 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related !hlrd
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... ..
26 Total liabilities. Add lines 17 through 26 . .
Organizations that follow FASE ASC 968, check here P B{J
g and complete lines 27, 28, 32, and 33. SRR
& |27 Netassets without donor restrictions 05,722| 27 059
M | 28 Net assets with donor restrictions L
2 Organizations that do not follow FASB ASC 958, check here ¥ [_
£ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
‘&"i 30 Paid-in or capital surplus, or land, building, or equment fund
£ 131 Retained earnings. endowment, accumulated income, or other funds
$ |32 Total net assets of fund balances 725,955| 32 797,582
33 Totat liabilities and net assets/fund balances . ... .. ... 729,949| 33 800,750

LAA

Form 990 (2021
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Form 990 (2021) Friends cof Kenvan Orphansg 26-4047938 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... . .. ... .. .............. e, )
462,807

1 Total revenue (must equal Part VI, column (A), line 12) 1
2 Total expenses (must equal Part X, column (A), line28) 2 411,485
3 Revenue less expenses. Subtract ling 2 from line1 3 51,322
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 725,855
5 Netunrealized gains (losses) oninvestments 5 20,315
6 Donated services and use of faciliies 8
7 Investmentexpenses 7
8 Prior period adjustments ____________________________________ 8
9 Other changes in net assets or fund balances (explam on Schedule O} ) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Pan X. line
32 column(B)} e 10 787,592
A XiE. Financial Statements and Reportmg
Check if Schedule © contains a response or note to any line in this Part Xl P D
) Yes | No
1 Accounting method used to prepare the Form 990: U Cash [{_{] Accrual D Other
If the organization changed its method of accounting from a prier year or checked "Other,” explain on
Schedule .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
u Separate basis D Consolidated basis H Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? o
If "Yes." check a box below to indicate whether the financial statements for the year were aud:ted ona
separate basis, consolidated basis, or both:
__ Separate basis |:j Consclidated basis } Both consolidated and separate basis
¢ W “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit. review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O. '
3a As aresult of a federal award, was the organization required to undergg an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b If "Yes," did the organization undergo the requlred audlt or audlts'? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits U b

Form 990 (z021)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

tme 990) Complete if the organization Is a section 501(c){3) organization or a section 4847(a) 1) nonaxempt charitable trust. 2 02 1

Department of the Treasury P Attach to Form 990 or Form 990-EZ. oOF

Intoral Revernia Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
Friends of Kenyan Orphans 26-4047939

~Partl:. Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{k)(1}(AXi).
p U A school described in section 170(b)}{1}{A}{ii). (Attach Schedule E (Form 990} }
3 Ij A hospital or a cogperative hospital service erganization described in section 170{b){1}{A}(iii).
4 U A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii}. Enter the hospital's name,

section 170{R)(1)(A)(iv). (Complete Part Il.}

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

T An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public
gdescribed in section 170(b)(1}(A}vi). (Complete Part 1l.)

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

9 [:l An agricultural research organization described in section 170({b){1}{A)(ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university. s e

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)}{2). (Complete Part I1l.)

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

12 L1 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of

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

the box on lines 12a through 12d that describes the type of supporting.arganization and complete lines 12e, 12f, and 12g.

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

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

c | 1 Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d D Type Il non-functionatly integrated. A supporting organization operated in cennection with its suppoerted organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionaliy integrated, or Type Il non-functivnaly integrated suppoiting organization.

f Enter the number of supported organizations _ 7 S 7 |:
g Provide the following information about the supported crganization(s).
(i) Name of supported {il) EIM {iii) Type of organization {iw) 13 the organization {v} Amounit of monelary {vi} Amount of
crganizalicn {dascribec on lines 1-10 listed in your goverring support (568 other supporl {see
above [sec Instructions;} cocument? instrugtions) instruclicns}
Yus No
{A)
(B}
<)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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SchedueA(Form 990} 2021 Friends of Kenyan Orphans 26-4047939 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv}) and 170{b)(1}(A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1]. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Calendar year (or fiscal year beginning in) W {(a) 2017 (b) 2018 {c} 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 353,683 375,775 345,922 358,213 433,546 1,867,139
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 _ 353,683 1,867,139
5 The portion of total contributions by i
each person (etherthan a
governmental unit or pubklicly
supported arganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {fy
6  Public support. Subtract line 5 from Ime 4 1,867,139
Section B, Total Support
Calendar year {or fiscal year beginning in} W (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
7 Amounts from line4 353,683 375,775 345,922 358,213 433,546 1,867,139
8  Gross income from interest, dividands, ’
payments received an securities loans,
rents, royalties, and income from
similar sousces 7,345 4,915 8,288 6,689 22,180 49,417
9  Netincome frem unrelated business
activities, whether or not the businass
i5 regularly carried on
10 Other income. Do nol include gain or
loss from the sale of capital assets
(Explain in Part VL) . .. . . ..
11 Total support. Add lines 7 through 10 1,916,556
12  Gross receipis from related activities, etc. (see instructionsy | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > r
Section C. Computation of Public Support Percentage
14  Public support pereentage for 2021 (line 6, column (f) divided by line 11, column (f}) 14 97.42%
15  Public support percentage from 2020 Schedule A, Part 1, line 14 15 98.42%
16a 33 1/3% support test—2021. If the organization did not check the box on line 13 and line 14 is 33 11‘3% ar more, check thls
box and stop here, The organization qualifies as a publicly supponed organization > @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1!3% or more check
this box and stop here, The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization o b [ ]
b 10%-facts-and- cwcumstances test~—2020 If the orgamzatlon dld not check a box on Ilne 13, 16a, 16b, or 17a, and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
grganization L > L
18  Private foundation. If the orgamzatton d|d net check a box on hne 13 16a 160, 173 or 17b check th|s box and see

instructions

DAA
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Schedule A (Form 980) 2021 Friends of Kenyan Orphans 26-4047539 Page 3
: ' Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Giits, grants, contributions, and mambership fees
recaived. (Do not include any "unusual grants ")

2 (ross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related 1c the
arganization's tax-exempt purpose .

3 Gross receipts fram activilies that are nct an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
arganization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, ard 3
received from disgualified persons
b Amounts included on lings 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support. (Subtract ||ne Tc from
ling 6.}

Section B. Total Support
Calendar year (or fiscal year beginning in) W {a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total

9  Amounts from line &

10a Gross income from interest, dwldends
payments received on securities loans, rents,
royaities, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30. 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10k, whether
or not the business is regularly carriedon

12 Otherincome. Dg not include gain or
loss from the sale of capital assets
(Explain in Part V!.)

13 Total support. (Add lines 9, 10¢, 11‘.‘
and 12)

14  First5 years If the Form 990 is fcr ihe organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)) e 15 %
16  Public support percentage from 2020 Schedule A, Partlll ne 15 .. .. . .. ... ... . . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢c, column (f), divided by line 13, column (f) o 17 %
18 Invastment income percentage from 2020 Schedule A, Part lll, ling 17 18 %
19a 33 1/3% support tests--2021. If the organization did not check the box en Ilne 14, and line 15 is more than 33 1/3%, and Ilne ]
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . > ﬂ
b 33 1/3% support tests—2020. If the organization did not check a box an line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . U | |
20  Private foundation. If the organization did not check a box on line 14, 19a. of 19b. check this box and see instructions ... ... .. ........... > [l

Scheduls A (Form 930) 2021

DAA



4143 11/02/2022 12:27 PM

hedule A (Form 990} 2021 Friends of Kenvan Qrphans 26-4047939 Page 4
“Part'lV.  Supporting Organizations
(Comptete only 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 |, compiete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relaticnship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501{c)(4}, (5}, or (B)? If "Yos," answer
lines 3b and 3c below.

b  Did the organizaticn confirm that each supported organization qualified under section 501 (c){4}, {5}, or (6) and
satisfied the public suppert tests under section 508(a)(2)? #f "Yes,” describe in Part VI when and how the
organization made the defermination.

¢ Did the erganization ensure that all support ta such organizations was used exclusively for section 170(c)(2)(B})
purposes? /f "Yes," expiain in Part VI what conlrols the organization put in place fo ensure such use.

4a Was any supported organization not erganized in the United States ("foreign supported organization™)? If
"es,* and if you checked box 12a or 12b in Part |, answer jines 4b and 4c below.

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

¢ Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501(c)(3) and 506(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
fo ensure that ali support to the foreign supported organization was used exciusively for section 170{(c)(2)(B)
PUMRDSES.

5a  Did the organization add, substitute, or remove any supported ¢rganizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;. (il) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyand the erganization's control?

] Did the organization provide sugport (whether in the form of grants or the provision of services or facilities) to
anyone aother than {1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (iif) cther supporting organizations that also support or
nenefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes, " complete Part | of Schedule L {Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a}{1) or (2))? If “Yes,” provide defail in Part VL

b Did one or more disqualified persons (as defined an line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person {as defined on ling 9a} have an cwrership intarest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, * provide detaif in Part V1.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting erganizations)? if "Yes, " answer line 105 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.} 10b
| Schadule A (Form 990} 2021
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Schedule A (Form 990) 2021 Friends of Kenyan Orphans 26-4047539

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11% and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11t above? If "Yes"to Jine 17a, 17h, or 1ic.
provide detail in Part Vi,

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the geverning body, officers acting in their official capacity, or membership of one ar
more supported organizations have the power to reguiarly appoint ar etect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remave officers, directors, or frustees were allocated among the
supported organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majarity of the directors
ar trustees of sach of the organization’s supported organization{s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons thal confrolled or managed
the supported crganization(s). '

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth manth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification. and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent net previously provided?

2 Were any of the crganization's officers, directors. or trustees either (i} appeinted or glected by the supported
organization(s) or (i) serving on the governing body of a supported crganization? if "o, " explain in Part VI how
the organization maintained a cluse and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the crganization's supparted organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
supported organizalions played i this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).

a The arganizaticn satisfied the Activities Test. Compfele line 2 below.
b The organization is the parent of each of ite supported organizations. Complete line 3 below.

G I—] The arganization supperted 2 governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invelvement, one or more of the organization’s supported erganization{s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organizaltion(s) would
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Qrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

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

Yes

No

3b

DAA

Schedule A (Form 980} 2021
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Friends of Kenyan QOrphans

26-404793¢ Paga B

Schedule A (Form 890) 2021

ar

Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part Vi}. See
instructions. All other Type )Il non-functionally integrated suppecnting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net shert-term capital gain

Recoverigs of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciatien and depletion

ol WIS =

1
2
3
4
5
6

Portion of operating expenses paid of incurred for production or cellection
of gross income or for management, conservation, or maintenance of
preperty held for production of income {see instructions)

7

Other expenses {see instructions)

8

Adjusted Net Income {subtract iines 5, 6. and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

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

s |

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 frem ling 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line 5 by 0.035. &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line &) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of ling 1. 2
3 Minimum asset amount for prior year (fram Section B, ling 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Incomg tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). B
7 l ‘ Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



4143 110212022 12 28 PM

Schedule A (Form 990) 2021

Friends of Kenyan Orphans

26-4047838 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

grganizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperied arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details i Part Vi)

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

Total annual distributions. Add lines 1 through 6.

0~ |[oh |n | |

Distributions to attentive supported organizations te which the organization is responsive

(provide details in Part V). See instructions.

w

Distributable amount far 2021 from Section C, line 6

Ling 8 amount divided by line 9 amount

Saction E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

{ili}
Distributable

Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover. if any, to 2021
a From 2016 .
b From 2017 .
c From 2G18
d From 2019
e From2¢20 .. .. .. ... ... .. .. .. ... ...
f Total of lines 3a through 35

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from

Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied 1o 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from ling 4.
5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For rasult
greater than zero, explain in Part VI._See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2022, Add lines Jj
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018

Excess from 2019

Excess from 2020

D |ain |o|(w

Excess from 2021 . . . .

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 980) 2021 Friends of Kenyan Orphans 26-4047939%
PartVi

Page 8
Supplemental Information. Provide the explanations required by Part I1, line 10; Part 11, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3k, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33 and 3b: Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021
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(S,:g?,ﬁ%gé? B Schedule of Contributors

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-PF.
» Go to www.irs.gov/Form930 for the latest information,

OMB No. 1545-0047

2021

Name of the organization

Friends of Kenyan Orphans

Employer identification number

26-4047939

Organization type (¢check ong):

Filers of: Section:

Form 990 or 99C-EZ K| 501(c) 3 ) (enter number) organization

j 4847(a)(1) nonexempt charitable trust not treated as a private foundation

1 527 palitical organization

Form 980-PF | | 501(c)(3) exempt private foundation

H 4947{a}(1) nonexempt charitable trust treated as a private foundation

| ] 501{c)(3) taxable private foundation

Check f your erganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(¢)(7). (8), or {10) erganization ¢an check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[

For an organization filing Form 930, 990-EZ, or 990-PF that received, dufing the year, contributions totaling $5,000
or more {in money or preperty) from any one contributor. Complete Parts ! and 1. See instructions for determining a
contributar's total contributions.

Special Rules

X|

For an organization described in section 501(c)(3) filing Form 890 or 890-EZ that met the 33"3% support test of the
regulations under sections 509(a){1) and 170(b}(1)(A)vi), that checked Schedule A (Form 990). Part 11, line 13, 16a, or
18b. and that received fram any one contributor, during the year, total contributions of the greater of (1) $5.000; or

{2) 2% of the amount en (i) Form 890, Part VIl line th; or {ii} Form 990-EZ, fine 1. Complete Pars | and 11

For an organization described in section 501(¢)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Parts | (entering
“N/A” in column (b} instead of the contributor name and address), |1, and I11.

For an organization described in section 501(c}(7), (8), or (10 filing Form 990 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitatle, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received rionexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year o D T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF.

DAA

Schedule B (Form 980) (2021}
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Page

1 of 2 F'age2

Schedule B (Form 990) (2021}
Name of organization

Employer identification number

26-4047939

Friends of Kenyan Orphans

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} () {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
—— ———— . s 11,515 | Noncash |
L N (Complste Part I for
noncash contributions. }
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 — } Persaon
— vt [}
. . S 8,724 | Noncash | |
A A D (Complete Part i for
nohcash contributions.)
(a) (b e (e
No. Name, address, and ZIP + 4 = Total contributions Type of contribution
3.. . o Person @
Payroll i—I
o s 20,585 Noncash |_|
T e (Complete Part I for
nencash contributions.)
(a) (B} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 T Person
Payroll
. S 10,000 | Noncash
G a (Complete Part I for
noncash contributions.)
(a) (B} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | D Person
ISR s 10,400 | nNoncash ||
G e (Complete Part 1 for
noncash contributions.)
(a) k) (e} (d}
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person g
Payrolt L
S % 10,000 Noncash N

(Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990} (2021)
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Schedule B (Form 880) (2021)

Page 2 of 2

Page 2

Name of organization
Friends of Kenyan Crphans

Employer identification number

26-4047939

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | D Person X

e S 13,000 | Noncash
noncash contributions.)

(a} (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @

Payroll H

Nongash i
(Cemplete Part il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c)

{d)
Type of contribution

Person E
Payroll
Noncash
{Complete Part Il for
nencash contributions.)

(a)

" Ne.

10,

} .(a...)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Perscn f'
Payroll !

Nongash
{Complete Part Il far
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll [j
Noncash D
(Complete Part Hl for

nancash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Person D

Payroll LI

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990} (2021)
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SCHEDULE D Supplemental Financial Statements OMS No. 1545 0047

{Form 990) » Complete if the organization answered “Yes"” on Form 990, 2021
’ PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Traasury » Attach to Form 990.

Internal Revenue Service | P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the crganization Employer identification number
Frlends of Kenyan Orphans 26-4047935

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b} Funds and othar accounts
1 Total number atend ofyear 2
2  Aggregate value of contributions to (durlng year) 76,345
3 Aggregate value of grants from (during yean) 33,045
4 Aggregate value atend ofyear 63,533
5 Did the crganization inform all denors and donor adwsors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . o r Yes 'X| No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anty for charitable purposes and net for the benefit of the donor or donar advisor, or for any other purpose _
conferring impermissible private bengf? .~ e o |Yes ENO
Partlli: Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that ap_ply]
- | Preservation of land for public use (for example. recreation or education) [ _| Preservation of a historically impertant land area
j Protection of natural habitat Preservation of a certified historic structure
:| Preservation of open space

2 Complete ines 2a through 24 if the organization held a qualified ¢onservation contrlbutlon in the form of a conservation
easement on the last day of the tax year. ) Held at the End of the Tax Year
a Total number of conservation easerments 2a
b Total acreage restricted by conservation easements o o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgmshed or termmated by the organlzatlon during the
tax year

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

violaticns, and enforcement of the conservation easements it holds? D Yes H No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservatlon easements during the year
7 Amount of expenses incurred in monitaring. inspecting, handling of viclations, and enforcing conservation easements during the year
s
8 Does each conservatton easement reported an line 2(d) above satisfy the requirements of sectian 170(h}{4)(B)(i) N
and section 170(RANBNIN? . o Cyes [ No

9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense staternent and
balance sheet. and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for ¢ongervation easements.
“Part)ll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, nat to repart in its revenue statement and halance sheet works
of art. histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that desaribas these items.
b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIl line 1 S ks
(ii} Assets included in Form 960, Part X >3
2 I the organization received or held works of art, hlstorlcal treasures ar cther S|m||ar assets for fmancnal gam prowde the
following amounts required ta be reported under FASB ASC 958 relating to these itemns:
a Revenue included on Form 990, Part Vill, line 1

: ) R -
b Assets included in Form 880, Part X 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} 2021
OAA
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Schedule D (Form 990) 2021 Friends of Kenyan Orphans 26-4047939 Page 2
_Partill:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any cf the following that make significant use of its
collection items {check all that apply):
a u Fublic exhibition d U Loan or exchange pregram
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds ratner than {0 be maintained as part of the organization’s collection? .. .. . .. ... . . .. _' Yes j No
it |V  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a g the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Ferm 990, Part X7 R u Yes ] No
b f“Yes,” explain the arrangement in Part XIII and complete the foIIowrng table

Amount
¢ Beginningbalance 1¢
d Additions duringthe year L d
e Distributions during the year s o 1e
f Ending balance | 1f _ _
2a Did the organization mclude an amount on Form 990 Partx Ilne 21, for escrow orcustodmlaccount hablllty’? S ) L Yes ; No
b If“Yes," explain the arrangement ir. Part XIll. Check here if the explanation has been provided on Pant XI .. .. ... ... . . ‘ :
Endowment Funds.
Complete if the organization answered “Yes” on Form 99¢, Part IV, line 10.
{a) Gurrenl year {b} Prior yoar (e} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
bk Contributions o
¢ Net investment earnings, gains, and
d Cranis or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g Endcof year balance
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment®» %
¢ Term endowment B %
The percentages on lines 2a 2b and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... ... 3a(i)
(i) Related organizations . . . RSP S 3alii)
b If“Yes” on ling 3a(ii}, are the related organizations hsted as requlred on Schedule R‘? L . 13b

_4 Describe in Part X! the intended uses of the grganization's endowment funds.
; Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparly [a) Cost or other basis {) Costor othar basis {¢) Accumulaled {d) Book value
{inyestment) {other) depraciaticn

1a Land o _

bBuﬂdmgs,.””“ o .

¢ Leasehold mprouements o

d Equipment e

e Other ... .. . . .o

Total. Add linegs 1a through 1e. (Column (d) must equal Form 880, Part X, column (B), line 10c) .. .. .. ... ..., »

Schedule D (Form 990} 2021

DAA
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Schedule D (Form 990} 2021 Friends of Kenyan COrphans 26-4047939 Page 3
:  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

{a) Description of security or category {b) Book valuc {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity mlerests

(3} Other
A

Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

{a} Dascription ot iInvestment (b) Book value (c} Mathod of valuation:

Cost ar end-of-year market value

{1}
{2)
(3)
{4)
(5}
(6}
{7}
{8}
)]
Total

C Iumn (b) must equal Form 990, Part X, col. (8) line 13) >
©  Other Assets. _
Complete if the organization answered "Yes” on Form 990, Part |V, ling 11d. See Form 990, Part X, line 15.

(a) Descripticn {b) Book valua

Column {b) must equal Form 990, Part X, col. (B} line 15, i e e .
¢ Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
4
(%)
(6}
{7}
{8}
9
Total. (Column (b) must equal Form 890, Part X, col. (B)line 5) . e >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the foctnote to the organlzatlon 5 fmanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the faotnote has been provided in Part XIl . [_L

DAA Schedule D {Form 930} 2024
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dule D (Form 990) 2021 __Friends of Kenyan Orphans 26-4047939

Page 4

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Total revenue, gains, and other support per audited financial statements
Ameounts included on line 1 but not on Form 290, Part V!, line 12:
Met unrealized gains (losses) on investments

[

1

483,122

Donated services and use of faciiities

Recoveries of prior year grants

Qther (Describe in Part XIIl.}

o o o g m

Add lines 2a through 2d
Subtract line 2e from Ilne T
4  Amounts included on Form 990 Part VI, line 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, line7b

<«

20,315

462,807

b Cther (Describe in Part XiIl.)

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 40 rThJs must equaf Form 990 Part |, n'me 12)

4c

£

462,807

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 880, Part X, line 25:
Donated services and use of faciliies L 2a

1

411,485

Prior year adjustments | 2

Other losses ) ) 2c

Other (Describe in Part X0y ) o 2d
Add lines 2a through 2d

Subtract line 2e from Hne 1

4  Amounts included on Farm 990, Part IX Ilne 25 but nat on l|ne 1:

a Investment expenses not included on Form 990, Patt VIII, ling 76 4a

O a a o

(44

411,485

b Other {(Describe in Part XIIL} o 4b

¢ Addlines 4aand b T e

5 Tot | xpenses Add Ia'ﬁés3and 4c (Th;smusfequalForm 990, Part I, jine-18.) | e ‘

411,485

Supplemental Information.

Prowde lhe descriptions required for Part 11, lines 3. 5, and 9; Pan |1, Jines: 1a-and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this partto provide any additional information.

DAA

Schedule D (Form 990) 2021
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ormoo0) 2021 Friends of Kenyan Orphansg 26-4047939 Page §
Supplemental Information (continued)

Schedule D

Schedula D {Form 930) 2021
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SCHEDULEF
(Form 990)

Depanment of the Treasury
Inlernal Revenus Service

Statement of Activities Outside the United States

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

» Attach to Form 990,

P Go to www.irs.gov/Form330 for instructions and the latest information.

OMB No. 1545-0047

2021

Hspacti

Nama of the organization

Friends of Kenyan Orphans

Empioyer identification number

26-4047939

Form 990, Part IV, line 14b

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

1 For grantmakers. Does the arganization maintain recards to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

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

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

CYes[l_E_No

(a) Regicn

b} Number
of offices in
tha region

(e} Number of
employees,
agenls, and
indepandant
centraclors
in the regien

{d) Activities conducied in the
region {by type) {such as,
fundraiging, program services.
investments, grants to recipients
logated in the regiom)

(&} If activily listed in (d) is
a program service,
describe spacific type of
service(s) in the region

{f} Total
expenditures for
and investments

in the region

Kenya
(1)

Schedule F, Part IT

Schedule F, Part II

329,921

{2}

(3)

{4)

{5)

{6)

{7

(8)

(%)

(19

(11}

{12)

{13)

{14)

{15}

{16)

(17)

3a Subtotal

329,921

b Totsl from continuation

sheels to Fart |

¢ Totals (add
lines 3a and 3b}

329,921

For Paperwork Reduction Act Netice, see the Instructions for Form 980.

DAA

Scheduls F (Form 990) 2021
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F(Formga0y2021 Friends of Kenvan Orphans 26-4047939 JPage 2
Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered “Yes" on Farm 890,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

dul

sen

1 {a) Mame of (P IRS code {c} Region {d) Purpose of (e} Amount of {f) Manner of (g) Amount of {h) Description ‘I’vgflll;maqﬁ:im
arganization section and EIN grant cash grart rash nancash of noncash assistance (vook, FMV,
(if applicanie) disbursemen: assistance appraisal. other)
i Facilities 178,550 Direct
Kenya
Educational 40,673| Direct
Kenya
Educational 39,303 Direct
Kenya
Educational 14,046 Direct
Kenya
Educational 24,000 Direct
Eenya
Facilities 21,8498 Direct
Kenya
Facllities 11,500 Direct
Kenya

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter _ S > 1

3 Enter total number of other organizations or entities .. . e ) ) T . . T .
Schedule F (Form 990) 2021

OAA



4143 1° /0212022 12 28 PM

Schedule F (Form 990) 2021

Friends of Kenvan Orphans

26-4047939

Page 3

Grants and Qther Assistance to Individuals Outside the United States. Compiete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

{2) Type of grant or assislance

{b} Region

{c} Number of
recipients

{d) Arourt of
cash grarl

{e) Manner of
cash
crsbursement

{f) Ameun: of
nencash
assistance

{a) Description {h} Method of
valuation
(bock, FMV,
appraisal, other)

of noncash assistance

(1)

{2)

{3}

{4)

(8}

(6)

{7)

(8)

{8}

(10

{11)

{12)

(13)

{14)

(15)

(16}

(17}

{18)

DAA

Schedule F (Form 990) 2021
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Schedule F {Form 990y 2021 Friends of Kenyan Orphans 26-4047939

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferar of Property to a Foreign
Caorporation (see Instructions for Forme2¢y
Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organizalion may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)
Did the crganization have an ownership interest in a foreign corporation during the tax year? If “Yes.”

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect ta
Certain Foreign Corporations (see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investmant Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the erganization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the organization may be required ta file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any cperations in or related to any boycotting countries during the tax year? f
“Yes,” the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713; don't fite with Form 990}

.................. D Yes

............ .DYes

n Yes

7[_|Yes

|:| Yes

L es

No

Nc

@No

@No

DAA

Schedule F (Form 990} 2021
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Schedule F (Form 950y 2021 Friends of Kenyan Qrphansg 26-4047939 Page 5
Supplermental Information

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

amounts of investmenis vs. expenditures per region); Part Il, line 1 {(accounting method); Part Ill {accounting method); and
Part 111, column {c) (estimated number of recipients}, as applicable. Also complete this part to provide any additional
information. See instructions.

Region Expenditures Investments

DAA Schedule F (Form 930) 2021



4143 11/02/2022 12-28 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. o]
Name of the orgarization Employer identification number

Friends of Kenyan Orphans 26-40475939

Form 990 - Organization's Misgion L

Form 990, Part III, Line 4d - All Other Accomplishments

Additional program service expenses incurred in providing humanitarian

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O {Form $90) 2021 Page 2
Nama of the crganization Employer identification number
Friends of Kenyan Orphans 26-4047839

Tot/Prog Service = Mgt & General Fundraising

Professional Fees

& . 8,101 o $ 22,128 0§ 11,777

Page 1 cf 1
Schedule © (Foerm 890} 2021

DAA



4143 11/02/2022 12:28 PM

Two Year Comparison Report

. Forn 990
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
Friends cof Kenyan Orphans 26-40479389
2020 2021 Differences
1. Contributions, gifts, grants N 1. 358,213 433,546 75,333
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
g 4, Program service revenue 4.
e | 5 Investmentincome 5. 6,689 22,180 15,4531
> | 6. Proceeds from tax exempt bonds o 6.
é 7. Net gain or (loss} from sale of assets other than inventory 7. 129,626 7.081 -122,545
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . . . . . .. o 9.
10. Net gain or (loss) on sales of inventory 10.
A1. Otherrevenue 11.
H2. Total revenue. Add jines 1 through 11 12. 494,528 462,807 -31,721
13. Grants and similar amounts paid 13. 330,221 329,921 -300
4. Benefits paid to or formembers | 14
g 156. Compensation of officers, directors, trustees, etc. [ 15
g 16. Salaries, other compensation, and employee benefits 186.
o [17. Professional fundraising fees 17.
o [18. Other professionalfees 18. 38,268 42,004 3,736
W g, Occupancy, rent, utilities, and maintenance 19.
[20. Depreciation and Depletion 20.
21. Other expenses S 21. 23,541 39,560 16,019
22. Total expenses. Add lines 13 through21 22, 392,030 411,485 19,455
23. Excess or (Deficit). Subtract line 22 from line 12 23. 102,498 51,322 -51,176
24. Total exempt reverve 24. 494,528 462,807 -31,721
26. Total unrelated reverwe 25,
& [26. Total excludable revenve 285, 136,315 29,261 -107,054
EZ?.Totalassets_ - 27. 729,949 800,750 70,801
S 8. Total liabilities 28. 3,994 3,158 -836
= po. Retained earnings 29. 725,955 797,592 71,637
£ BO. Number of voting members of governing body o3, 12 11
O [31. Number of independent voting members of governing body | 31. 12 11
32. Number of employees 32. 0 0
33. Number of volunteers 33. 3
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Form 990 Tax Return History
Name Empioyer tdentification Number
Friends of Kenvan Orphansg 26-40479389
2017 2018 2018 2020 2021 2022
Contributions, gifts, grants 353,683 375,775 345,922 358,213 433,546
Membershipdues
Program service revenue
Capital gain or loss 6,461 1,367 -3,720 129,626 7,081
Investmentincome 7,345 4,915 8,288 6,689 22,180
Fundraising revenue {income/loss)
Gaming revenue {income/loss}
Other revenue
Total revenue 367,485 382,057 350,490 494,528 462,807
Grants and similar amounts paid 287,191 319,225 346,973 330,221 329,921
Benefits paid to or for members Co
Compensation of officers, etc.
Other compensation 49,800
Professional fees 28,576 45,041 41,274 38,268 42,004
Qccupancy costs ]
Depreciation and depletion
Other expenses 31,015 32,169 30,883 23,541 39,560
Total expenses 395,582 396,435 419,130 392,030 411,485
Excess or [Deficit) -29,093 -14,378 -68,640 102,498 5L,322
Total exernpt revenue 367,489 382,057 350,490 494,528 462,807
Tetal unrelated revenue
Tetal excludable revenue 13,806 6,282 4,568 136,315 29,261
Total Assets 767,500 713,470 752,271 729,949 800,750
Total Liabifities 300 3,114 31,935 3,594 3,158
Net Fund Balancess 767,200 710,356 720,336 725,955 797,592
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26-4047939

FYE: 12/31/2021

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after US
Amount Business Code Code  6/30/75 Obs (3 or %)
=] 22,180 14
Total 5 22,180




4143 Friends of Kenyan Orphans
26-4047939

Federal Statements
FYE: 12/31/2021

11/2/2022 12:27 PM

Form 9980, Part IX, Line 11q - Other Fees for Service (Non-employee)

Total

Program Management &
Description Expenses Service General

Professional Fees ] 42,004 S 8,101 = 22,126

Total 5 42,004 S 8,101 5 22,126

Fund
Raising
$ 11,777
) 11,777
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26-4047939 Federal Statements '
FYE: 12/31/2021

Schedule A, Partll, Line 1{e)

Description : Amaunt
Other 5
Other Cash Contributions 293,486
Cash Ceontributlion 11,515
ion 8,724

.!as! !!on!ribution 20,595

Cash Contribution 10,000
Cas! Contrl!utlon _ _ 10,400

utlon 10,000

iiii iiiiiiiution B 13,000

18,000

Cash Contribution 12,816
Cash Contrikputiocn 25,000
Total 5 433,546
Schedule A, Partll, Line 8(e)
Description Amount
5 22,180
Total § 22,180
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