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Form 990 
Oepanmeol of lhe 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) 

► Do not enter social security numbers on this form as it may be made public. 
► Go to www./rs. ov/Form990 for Instructions and the latest Informat ion. 

0MB No 154f>.00<!7 

A For the 2017 ca endar vear or tax vear bealnnlna and endino 
c Name or organoi:a1100 D Employer ldent1rica1lon numberB Check if apphcable; 

Friend s o f Ke n van Orohans□ Addresschange 
Doing busina11 os 26 - 4047939□ Namechange E Telephone numbet

0 lr.liat re1um 
Number and 11,..1 (OI P O box ,f""' 11 nol OOIIVO,Od lo 1troe1 add/HI) I Room/1u11e 
1864 0 Mac k A ve . , Suite 1294 313-815-9900 
City or lown, stala or prov,nce, coun11y, and ZIP or f01elQ11 po,tal code 

lennioated 
n Final return/ 

Grosse Pointe Park MI 48236 G Gross receinl•S 405 , 2 600 Ameoded re1um F Name andaddress of principal ofl,cor 
111•1 Is this agroup return for subOldlnales? r] Yes ~ No□ Apj)IJcation pending Su san Montgomery 

17 02 North Ridge Ct . H(b) Ala ell 1ubonlina1es mdUOOd? n YH 0 No 

1r"No," atloch a list. (see ln11ruct,onI)Phoenixville PA 1946 0 
Tex--e>cempt status IX I 50Hcl(31 I I 5011cl I \ ◄ llr>H<1 no I I I 49411.11110( I I 521 

J Website: ► WWW.FRIENDSOFKENYANORPHANS . ORG Htcl Grouo exemot,on number ► 

K Foon of01oamzation· IX! r,.,,,.,,a,,on I TMt I I Associallon I I Othet ► IL Ye.-ol foonalion: 2 0 0 9 IM Slate of leqal dorricile· MI 
";/ '•"f::: a. ~ ' summarvP'. rt'' •:• 

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

Se e Schedule 0~ ...(,,) 
C 

"' E 
> 
~ 

0 2 Check this box ► LJ If the organization discontinued its operations or disposed of more than 25% of Its net assets. 
C).., 11 33 Number of voting members of the governing body (Part Vt, line 1 a) 
Ill 114 Number of independent voting members of the governing body (Part VI, line 1b) 4.+l 
~ 

155 Total number of individuals employed m calendar year2017 (Part V, line 2a)> .. .: 
(,,) 1266 Total number of volunteers (estimate if necessary) .. 

7a Total unrelated business revenue from Part VIII, column (C), line 12 '< 07a.. 
07bb Net unrelated business taxable income from Form 990-T line 34 

Current YearPrior Year 
265,393 353 , 6838 Contributions and grants (Part VIII, line 1h) ..~ 

::, 
C 09 Program service revenue (Part VIII , line 2g) ., ., 
> 
~ - 6,643 13,80610 Investment income (Part VIII , column (A). lines 3, 4, and 7d) ..a: ~ 011 Other revenue (Part VIII , column (A). lines 5, 6d, 8c, Sc, 10c, and 11e) 

367,48925 8 ,75012 Total revenue - add lines 8 throuoh 11 Imus! eoual Part VIII, column (Al. line 12) 
287,19123 9 ,90013 Grants and similar amounts paid (Part IX. column (A), lines 1- 3) 

014 Benefits paid to or for members (Part IX, column (A), line 4) 
49,80045 , 978Ill 15 Salaries, other compensation. employee benefits (Part IX. column (A), lines E'>-10) 

~ 
Ill 016aProfesslonal fundraising fees (Part IX, column (A), line 11e)C .~•.•··''·:?"' ,,, ·=+< .· :=ft,=: ., '})':"=,,?'•. \),\,;· . ••:• ;;:,~ b Total fundraising expenses (Part IX, column (D). line 25) ► 40 , 559 
)( 

w 59 , 5917 9,43 9 17 Other expenses (Part IX, column (A), lines 11a-11d, 1H-24e) 

396,582365,31718 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 

-106 ,567 -29 ,093 
.; :C 

19 Revenue less exoenses. Subtract hne 18 from llne 12 
Beolnnlna of Current Yoar End of Year 

t! l!l 767, 5 00.... 765,90720 Total assets (Part X, line 16)
::;~ 5,646 30021 Total liabilities (Part X, line 26)~~ z ::, 76 0 ,261 767,20022 Net assets or fund balances. Subtract line 21 from line 20... 
Part.-11 Signature Block 
Under penalties of periury, I declare that t have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and behef, It 1s 
true. correet. an1g,e,am;pieic: rat,on o eparer (other than officer) Is based on all information of which preparer has any knowledge 

Sign 
Here Richard gan Treasurer 

Type or pnnl name and1,ue 

Pr,nl/Typepreparol'a name Preparers s,gnatu,e Date d PTIN 

Paid David A . Camille ri David A. Camille ri l l /07 /18 se1f,emp1oyed P00033l 97 
Preparer 

Fum'sname ► Butala Simmons Camilleri & Baranski PC F.rm's EIN ► 3 8 - 2 7 9 9 7 8 4 
Use Only 1 0 S Main St Ste 104 

F~m'saddfess ► Mo unt Clemens, MI 4804 3 586-465-2500Phone no 

May the IRS discuss this return with the preparer shown above? (see mstruct,ons) X Yes No 
For Paperwork Reduction Act Notice, see tho separato Instructions. Fo,m 990 (2017)
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Page 2fgre;J.90~~017) Friends of Kenyan., Orphans 26-4047939 
WP~.ffi1J,{ffi! Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
Briefly describe the organization's mission: 

se.~...~~l?-~_dul~-- 9 ....... . 

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

prior Form 990 or 990-EZ? D Yes ~ No 

If "Yes," describe these new services on Schedule 0 . 
3 Did the organization cease conducting, or make significant changes In how ii conducts, any program 

services? ,.. D Yes ~ No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue. if any, for each program service reported. 

4a (Code: . ) (Expenses $ 2 8 7 , 191 including grants of $ 2 8 7 , 191 ) (Revenue $ 

Pro_y:l~i:119 9.r~i:1t .f~n.d~..~o . if~s:s. ro~t o:i:ga1:1-Jz_at:io.~~ . in . _Kenya wh~ci:i. provide 
basic p.~a~ ~~_gh~s . o~.. ~c_>oc;J.r. _cl_o_t~~~g.,.. she_~t_er.. a_i:i<:1 . ~~':1-.<?.~t~c_>.1?-. _:ln a safe · and· 
c~ring environment. .. ........... .. 

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

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

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 3 3 , 9 9 7 including grants of $ ) (Revenue $ 

4e Total program service expenses ► 3 21, 188 
Form 990 (2017) 



414311/07170189·38AM 

Form 990 (2017) Friends of Kenyan Orphans 2 6 - 404793 9 Page 3 
}'%'f!,irf tvtt: Checklist of Reauired Schedules 

1 X 
2 X 

3 

4 

5 

6 

7 

8 

9 

X 

11a 

11b 

11c 

11d 

Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ''Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule ofContributors (see Instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
Xcandidates for public office? If "Yes,•complete Schedule C, Part I 

4 Section 501(c)(3) organ izations. Did the organization engage in lobbying activities, or have a section 501(h) 
Xelection in effect during the tax year? If "Yes,"complete Schedule C, Perl II 

5 Is the organizalion a section 501 (c)(4), 501(c)(S). or 501 (c)(6) organization that r~ceives membe~ship dues, 

assessments. or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, 
XPerl Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
X·Yes,"complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement. Including easements to preserve open space, 

the environment. historic land areas, or historic structures? If "Yes," complete Schedule 0 , Part II X 
8 Did the organization maintain collections of works of art. historical treasures. or other similar assets? If "Yes. ·· 

Xcomplete Schedule 0 , Part Ill 

9 Did the organization report an amount In Part X. line 21 , for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or 
Xdebt negotiation services? If "Yes," complete Schedule 0 , Part IV 

1 O Did the organfzation, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes.• complete Schedule D, Part V 

11 If the organization's answer lo any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes.• 
Xcomplete Schedule D. Part VI 

b Did the organization report an amount for investments-other securities in part X. line 12 that 1s 5% or more 
Xof Its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII 

c Did the organizat ion report an amount for investments- program related In Part X, line 13 that is 5% or more 
Xof its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Old the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
Xreported In Part X, llne 16? If "Yes, " complete Schedule D, Part IX 
X11ee Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes,'' complete Schedule D, Parl X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
11f Xthe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pert X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
12a XSchedule D, Parts XI and XII 

b Was the organization included In consolidated, Independent audited financial statements for the tax year? If 
12b X"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 X13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,•complete Schedule E 
14a X14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundralslng, business. Investment, and program service activities outside the United States. or aggregate 
14b Xforeign investments valued at $100,000 or more? If "Yes,''complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
15 Xfor any foreign organization? If "Yes,"complete Schedule F, Parts JI and JV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
16 Xassistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of el<penses for professional fundralsing services on 
17 XPart IX, column (A). tines 6 and 11e? If "Yes," complete Sc/1edule G, Part I (see instructions) 

18 Did the organization report more than $1 5,000 total of fundraislng event gross income and contributions on 
18 XPart VIII , lines 1 c and Sa? If "Yes, " complete Schedule G, Pert JI 

19 Did the organization report more than $15,000 ofgross income from gaming activities on Part VIII, line 9a? 
19 X

If "Yes." comnlete Schedule G Pert Ill 
Form 990 (2017) 
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Form 990 (20171 Friends of Kenvan Orohans 26-4047939 Paoe 4 

t?~,a'r:t:rl'PJ Checklist of Reauired Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H 

b If 'Yes• to line 20a, did the organization attach a copy of Its audited financial statements to this return? 

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX. column (A), line 2? If 'Yes," complete Schedule I, Parts I and 1/1 
23 Did the organization answer "Yes· to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

S100,000 as of the last day of the year, that was issued after December 31, 2002? If 'Yes," answer lines 24b 

through 24d and complete Schedule K If "No," go to line 25a 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 
d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) o rganizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes." complete Sohedule L. Part I 
26 Did the organization report any amount on Part X. line 5. 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees. highest compensated employees. or 

disqualified persons? If "Yes," complete Schedule L. Part II 
27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member. or to a 35% controlled 

entity or family member of any of these persons? If "Yes,•· complete Schedule L, Part Ill 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee. or key employee? If ''Yes," complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV ' • • • • t 

c An entity of which a current or former officer, director. trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pert IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 
30 Did the organization receive contributions of art, historical lreasures. or other similar assets, or qualified 

conservation contributions? If "Yes." complete Schedule M 
31 Did the organization liquidate. terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 
32 Did the organization sell . exchange, dispose of, or transfer more than 25% ofits net assets? If "Yes," 

complete Schedule N, part II 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301 7701-3? If "Yes,"complete Schedule R. Part I 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization recefve any payment from or engage In any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V. line 2 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that ls treated as a partnership for federal income tax purposes? If "Yes.• complete Schedule R, 

Part VI 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note. All Form 990 filers are reauired to comolete Schedule O. 

Yes No 
20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

2.4c 

24d 

25a X 

25b X 

26 X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 
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form990!2017) Friends of Kenyan Orphans 26-4047939 Page 5 
·P'a.t:tW#-' Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V n 

4a X 

Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter-0- if not applicable 1a 4 
b Enter the number of Forms W-2G Included in line 1 a. Enter -0- if not applicable 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 1c 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return .__2__a_.__1________ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X 
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X 
b If "Yes," has It flied a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 Jb 

4a At any lime during the calendar year, did the organizatron have an Interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account. or other financial 

account)? 

b If "Yes," enter the name of the foreign country: ► 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any lime dunng the tax year? Sa X 
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? 5b X 
c If "Yes· to line 5a or Sb, did the organization file Form 8886-T? 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X 
b If "Yes." did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). ·~:: \1Ct · 
....-.:....-a Dad the organization receive a payment in excess of S75 made partly as a contribution and partly for goods 

and services provided to the payor? . 7a 

b If "Yes: did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh,ch it was 

required to file Form 8282? 7c 

d If "Yes." indicate the number of Forms 8282 filed during the year 7d 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intell:ictual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, a rplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring o rganizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distribu:10ns under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter. 

a Initiation fees and capital contributions included on Part VIII , line 12 10a 

b Gross receipts. included on Form 990, Part VIit , line 12, fer public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) '--'-1-'-1b:a..,.________ 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .___1=2b'--'-----------1 
13 Section 501 (c)(29) qualified nonprofit health Insurance issuers. 

a Is the organization licensed to issue qualified health plans ln more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization ls licensed lo issue qualified health plans 13b 

c Enter the amount of reserves on hand '--'-1"'3c:a..,._ _______ 

14a Did tile organization receive any payments for indoor tann ng services during the tax year? 14a X 
b If "Yes " has 11 filed a Form 720 to re ort these a ments? If "No " rovide an ex /anation In Schedule 0 14b 

DAA Form 990 (2017) 
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form990,(2017) Friends of Kenyan Orphans 26-4047939 Pa9e6 

~f>'1rt VI& Governance, Management, and Disclosure For each "Yes· response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb. or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI pg 

Section A. Governin Bod and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year 111a 
If there are material differences in voting rights among members of the governing body, or 

If the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0 

b Enter the number of voting members included in line 1a, above. who are Independent 111b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ::t. 
any other officer, director. trustee, or key employee? 2 X 

3 Did the organilation delegate control over management dubes customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organilation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organilalion become aware during the year of a sigflificant diversion of the organization's assets? 6 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders. or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members. 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken du11ng the year by the following: 

--::::::;. 

a The governing body? Ba X 
b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director. trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

the or anizatlon's mailin address? If "Yes " rovide the names and addresses In Schedule O _. 9 X 
Section 8 . Policies This Section B re uests information about olicies not re uired b the Internal Revenue Code. 

Yes No 
X 

b If ' Yes." did the organization have written policies and procedures governing the activities of such chapters. 

affiliates, and branches to ensure their operations are consistent will\ the organization's exempt purposes? 

10a O1d the organization have local chapters, branches. or affiliates? 10a 

10b 

11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? X 
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a wntlen conflict of interest polic-I? If "No, • go to line 13 12a X 
12b Xb Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes. " 

descnbe ,n Schedule O how this was done 12c X 

13 Did the organization have a written whlstleblower policy? 13 X 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes· to line 15a or 15b, describe the process in Schedule O (see Instructions). 

16a Old the organization Invest in. contribute assets to, or panicipate in a joint venture or similar arrangement 

with a taxable entity during the year? X 
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 

participatlon in joint venture arrangements under applicable federal tax law. and take steps to safeguard the 

or anization's exem I status with res eel to such arran ements? 16b 

X 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► MI 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available Check all that apply. 

[!] Own website D Another's website [!] Upon request O Other (explain in Schedule OJ 

19 Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 
Bud Ozar 920 Berkshire Road 
Grosse Pointe MI 482 30 313-815-9900 

DAA Forrn 990 t2017) 
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Form990 2017 Friends 26-4047939 Pa e 7 

lP~tf( JJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, truslees (whether individuals or organizations). regardless of amount of 
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See Instructions for definition of ''key employee," 
• List the organization's five current highest compensated employees (other than an officer, director. trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than S100,000 from the 
organization and any related organizations. 

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

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

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

(Al {B) {C) (D) IE) 

Na1110 al\d Toti& Average Poslllon Reportable Reportable 

hours per {do <101 Gheclmo,e than one comper,oarion compensation trom 

weel< box. unless person 1s bolh en from rolatad 

(llsrany otroce, and a director/Uuslee) lhe organlzotions 

hours tor g [ if f 
:>< ~$ j 

oroaniz.atlon (W-211099-MISC) 

related Qi<' ;; ~ li 
IW-211099-MISC) 

organrzallons a~ l 
,. 

~3 ~8belowdol(ed ~= i 
line) 2 re 3 

"' 1!I! ii,... ;;;,. 
' 

(1)Susan Montgomer 
3.00 

President 0.00 X X 0 0 

(2JRichard Horrigai 
3.00 

Treasurer 0.00 X X 0 0 

(3)Betsy Rathz 
3.00 

·- o. o·o X X 0 0Secretarv 
(4)John McManus 

3.00 
,, o.oo X 0 0Member 

(5)Kevin DiDio 
3.00 

Compliance Officer 0.00 X 0 0 

(6)Caro l Fowler 
3.00 

member 0.00 X 0 0 

(7)LaLena Kennedy 
3.00 

Member 0.00 X 0 0 

(B)Mary Hessling 0 Neil 
3.00 

Member . o. 60 X 0 0 

(9)Michael Roberts< n 
3.00 

Member 0.00 X 0 0 

(10) Sue Ozer 
3.00 

Director Emeritus 0.00 X 0 0 
(11)Bud Izer 

3.00 
Director Emeritus o.oo X 0 0 
CAA 

IF) 
Esllmatod 
amounl or 

01her 
compensaUon 

from tne 
organizauon 
and rela1od 

o,ganlZB1100S 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2017> 
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Form9S0{2017) Friends of Kenyan Orphans 26-4047939 Page 8
\Part Vlf Section A. Officers, Directors Trustees Key Employees and Highest Compensated Employees (continued). . I 

(A) (8) (C) (0) (E)
Name and 11110 Average Po>11lon Repoflable Repot1able

hours per (do riol checkmo,o than ono 
week boi.. unless po,10n ,s both an 

compenaalion compenuuon from 
from ,er11e<j 

(hsl any office, and a d,rec1or/lt\Js1ee) Ille °'garu.aliOOs
hours for 
related S!i!. 

I f ; 3$' 
.,, organ1za110n (W·211099-MISC) 

j (W-2/1099-MlSCI~< Jio,gan,zauon1 
~ ~ ~ 'below dolled I!!!. l ifhne1 s ii i 8: a 

.. 

"· 

1b Sub-total ► 
C Total from continuation sheets to Part VII, Section A .. ► 
d Total /add lines 1b and 1c) ► 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 or 
re ortable com ensation from the or an1zation ► 0 

(Fl 
Eshma11d 
amoun1 ot 

Olhet 
compenu1oon 

from 1he 
0<ganlza1ton 
andrelaled 

0<gan,za1oons 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, · complete Schedule J for such individual 

4 For any Individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes,"complete Schedule J for such 
individual . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anizalion? If ·ves, • com lete Schedule J for such rson 5 X 

Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 or 

Form 990 12017) 

comoensation from the orqanization Report compensation for the calendar vear endinci with or within the oroanizatlon's tax vear 
(A)

Namo and bus,noss address 
(B)

OescriotJon of seMces 

Total number of independent contractors (including but not limited to those listed above) who 
received more than S100 000 of com=nsation from the orcianization ► 0 

OM 

eo,J;I .nsaoon 

,1wk :';;;'.:i]~; 

1 

2 
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Eorm990{2017) Friends o f Kenyan Orphans 26-4047939 Page 9 
;;,Par:fVIJI, Statement of Revenue 

· · ·· · Check if Schedule O contains a response or note to any line in this Part VIII □(A) (8) (C) 
Related orTotal revenue Unrelated 

oxomp1 business 
functoon revenue 

Federated campaigns 
Membership dues 

Fundralslng events 
Related organiZatlons 

Government grants (contnbut,ons) 

All olher oonlnbutloos. gifts, grants, 
and sKTVla.- am0Uflts nor included aboYe 

1a 

1b 

1c 
1d 

1e 

143,1741f 

a, 
::, 
C: 

NoncashconUibotions Included ,n llrl0$ 1&-11. 

Total. Add lines 1a-1f 

$ 

Buan. Co~o 

~ 2a., 
et:: b 
Cl) 

u-~ 
Cl) 
in 

E 
~ 
Cl e 

ll. 

a, 
::, 
C: 
Cl) 
> 
a, 
er 
~ 

&. 

5 

C 

d 

e 

All other program service revenue 

Total. Add lines 2a-2f 

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

► 

► 
4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties ► 
(1)Real (Ii) Personal 

6a Gross rents 

b Less· rental exl)S 

C Rental Inc (JI (IOss) 

d Net rental Income or loss ►7a Gross atr0uot from (,) Secu11hes 
5afesofasse1S 

44,232other than invenlo 

(ll)Olhe< 

b Less:cost 01 0lhel 

basis &sates e~ps. 37,771 

C Gain or (loss) 6,461 

d Net gain or (loss) ► 
Ba Gross income from fundraismg events 

(not including S 

of contribulions reported on line 1c). 
See Part IV, line 18 a 

b Less: direct expenses . b 

C Nel income or (loss) from fundrals,n events ► 
9a Gross income from gaming acllvihes. 

See Part IV, line 19 a1----------1 
b Less: direcl expenses b ~--------1 

7,345 7,345 

c Net income or (loss) from gaming ac;::ti.:cVi::.:.tie::;S::............;__""'►::.....+:,....,.,...,.,....,...,............==+.,,.,=--.,.,,,,==:-,,7,=Jh=-=:-:--T.::;;:--t--::::;:,:::::--::,:=;--::;--: 

OAA 

1Oa Gross sales of inventory, less 
returns and allowances 

b Less: cost of goods sold 
81----- -----1 

b ~--------t 

e Total. Add lines 11a-11d 
12 Total revenue. See instructions. 

► 
► 367, 489 6,461 

Form 990 (2017) 

c Net income or loss from sales of invento ► 
Buan. CodGMiscellaneous Reve"ue 

11a 
b 

C 

d All other revenue 
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Form 990 (2017) Friends of Kenyan Orphans 26-4047939 Page 10
J>aff IX'< Statement of Functional Expenses 

Seclfon 501(cJ(3J and 501(c)(4) oroanizations must comolete all columns Allotheroroanizations must comolete column (A). 

I ICheck ff Schedule O contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b ofPart Viii. 

1 

2 

3 

4 
6 

6 

7 
8 

9 
10 

11 

a 
b 

C 

d 
a 

f 

g 

12 
13 

14 
16 

16 
17 

18 

19 

20 
21 

22 
23 
24 

a 
b 

C 

d 

e 
25 

Gtanis aod olher assistance 10 domesl!C organ12aoons 

and domeslic governments. See Pan IV. loo 21 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 

Grants and otherassistance to foreign 
organizations, foreign governmenls, and foreign 

individuals. See Part IV. Jines 15 and 16 
Benefits paid to or for members 

Compensation of current officers, directors. 
trustees. and key employees 

Compensation not included above, to disqualified 

persons (as defined under section 4958(Q(1)) and 
persons described insection 4958(cX3)(B) 

Other salaries and wages 

Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
Other employee benefits 

Payroll taxes 
Fees for services (non-employees}: 

Management 

Legal 
Accounting 

Lobbying 
Profess10nal fundrais1ng setv1ces. See Part IV, fine 17 
Investment management fees 

Olllel (If hne 1lg amount exceeds 10% of fine 25. colurm 

(A) amount, hst lloo 1tg OKp&nSeS on Schedule 0.) 

Advertising and promotion 

Office expenses 
Information technology 

Royalties 

Occupancy 
Travel 
Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
Conferences. conventions. and meetings 

Interest 
Payments to affiliates 
Depreciation. depletion, and amortization 

Insurance 
Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses 1n line 24e. If 

line 24e amount exceeds 10% of line 25, column 
(A) amount, lisl line 24e expenses on Schedule 0.) 

Postage & mailing service 
Bank Fees 
J'!'undraising 

All other expenses 
Total functional exoenses. Add hnes 1lhrnunh 24o 

(A) (B) 
TOia.i expenses Program ae,vice 

o,c;,ensos 

:r. . ~-:-:., -~-
:-:-

:,•: ~\tr ·Mi,i,fJfil::;·:Bt. \~ ;_ •~· ~:,i:w ~'.-~287,191 287 ,191 
1t .:::;,x;.,; ,,,:¼[, ..~/k ·,;, 

49,800 16,600 16,600 

'?"-"' ,.• ,_._ ·.·
-:f,:_.~ ···.·,:,•,,!I:· ,, • -• • 

\':/., 

14,700 

5,863 

28,576 7,317 

5491,395 

9,927 4,872 

962962 
, 

-·•···..:i:=:- ,.--~~} :$\,::;-
.:- ~- ~iJ'' .,_) ;:'.::- ~ ,.., ! 

f .-- :;;,, ·,:.· :;.;:; 

.....~~~- . -~= 
,:., 

):F. ,..1;'-I;-:f !~~;:,•:•· '} .:.:, ·,::;::;,:,,,,,...,,,Jt,~;, -~ .,,,,, ..,. 
7 441 

~r{'.~:❖.:::f;.~\:: · y; t·,) 

3,721 
4,443 2,024 
2,379 

396,582 

92 

34,835321,188 

(C) (0)
Mtnagemenl and FUlldrBlsing
general expenses oxpenses 

... .;.:~:-:-.- ._,· :-:,;· :~;---::: .·.• ...,,,-·-·::• 
.Sl 

❖ 
,:\·.':·. i:'h'< ...,,,::f:·· -.- . ' 

-,,,i,;,: ;,:/~:;._. '~: ?,:( 
,_. . ..:¾:,;,:•;~; ::,:::,,:· 

" 

> :?i'.;.-/~t:. \t. 
.. 

./L ...,,·:: ' ....,;- ·%i l1~i~'.·•:-:•:-.,/ 
,_.... 

26 Joint costs. Complete this line only If the 
organization reported in column (8) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ► 0 1f 
followlnq SOP 98-2 (ASC 958-720) 

OAA 

,,,,,, . ·''[ff ,:;:?,;t ·-:;-~~~- :i: 

f?· 
i;r;t::.{);f:4.vi:@rnt {%,,, 
t)_ 
.::❖ :}}: ' 

.,; ;;:
•:.
J,· ,-.\{ft.;: 
{. 

·,,. 

--~~= ): -;:Ji:s, 

·-~-..:, )··t :-·-· 

16,600 

6,559 

3,919 

5,055 

:-. ~~~{:~ 
·•·· 

:J), ,,,,,$!'. 

3,720 
2,327 
2,379 

40,559 

Fo,m 990 (2017) 
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•14311/Clr2018 9 38 AM 

26-404 7939 Pa e 11 
Pa'·:} ,;,,.;. Balance Sheet 

Check if Schedule O contains a res onse or note to an line in this Part X 

1 Cash-non-interest bearing 

2 Savings and temporary cash investments 

(A) 
Beginning of year 

439,504 
2 

(B) 
End of year 

383,397 

Ill 
GI 
;g 
:ii 
"' ::; 

Ill 
GI 
0 

; 

~ 
~ 
::, 
u. .... 
0 

l'l 
:,: 

,: 
~ z 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees. key employees, and highest compensated employees. 

Complete Part II or Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(1)(1 )), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations or section 501 (c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or 

other basis. Complete Part Vt of Schedule D 10a 

b Less: accumulated depreciation 10b 

11 Investments-publicly traded securities 

12 lnvestments--0ther securities. See Part IV, tine 11 

13 Investments-program-related. See Part IV. line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throu h 15 must e ual line 34 

10c 

326, 403 11 382,871 
12 

13 

14 

15 

765,907 16 767,500 
5,646 17 30017 Accounts payable and accrued expenses 

18 Grants payable 18 
1919 Deferred revenue 
2020 Tax-exempt bond liabilities 
2121 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables lo current and former officers, directors, 

trustees, key employees. highest compensated employees, and 
22disqualified persons Complete Part II of Schedule L 
2323 Secured mortgages and notes payable to unrelated third parties 
2424 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related th1rd 

parties. and other liabilities not Included on lines 17-24). Complete Part X 

of Schedule D 
26 Total liabilities. Add lines 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here ► X and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ► 0 and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-In or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income. or other funds 
767,20033 Total net assets or fund balances 
767,50034 Total liabilities and net assets/fund balances 
Fo<m 990 (2017) 

30 
31 

32 
760,261 33 

765,907 34 
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26 - 4047939 Pa e 12 

t~~w:;:::1. Reconciliation of Net Assets 
Check if Schedule O contains a response or note to anv line in this Part X I n 

1 

2 

3 

4 

5 

6 
7 

8 

9 

Total revenue (must equal Part VIII. column (A), line 12) 

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

Revenue less expenses. Subtract line 2 from line 1 
Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adJustments 
Other changes In net assets or fund balances (explain in Schedule 0) 

. ' 

. . 

1 

2 

367, 4 89 
396,582 

3 -29,093 
4 760 , 261 
5 36,032 
6 

7 

8 
9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33. column 16\I 10 767 , 200 
:;;,; .....·.-.-,w R.~l:f:.~m Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line in this Part X II 

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual D Other _____ ______ _ 

If the organization changed its method of accounting from a prior year or checked "Other,· explain in 

Schedule 0 . 
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, consolidated basis, or both: 

D Separate basis D Consolidated basis O Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? , 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review. or compilation of Its financial statements and selectron of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0 , 
Ja As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in 

3a 
the Single Audit Act and 0 MB Circular A-133? 

b If ' Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
3b 

re uired audit or audits ex lain wh in Schedule O and describe an ste s taken to under o such audlls, 
Form 990 {20171 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 11 tho orgonlutlon 11 a section 501(c)(3) orgonl~~tlon or a section 4947(•)(1) non•xempt charltnblo trust. 

0 MB No 1545-0047 

2017 
Daponment of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.lrs. ov/Form990 for Instructions and the latest Information. ,~,:i•:iu=~,~~~i:~i:~ 
Name ot the organlutlon Employer ldtntlOcatlon number 

· PartJ 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 onty one box.) 

1 ~ A church, convenlton of churches, or association of churches described in section 170(b)(1)(A)(I). 

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the hospitars name, 

city, and state: 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 n A federal. state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 
7 I!] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vl). (Complete Part II.) 

8 iJ A community trust described in section 170(b)(1)(A)(vl). (Complete Part ti.) 

9 0 An agricultural research organization described in secllon 170(b)(1)(A)(lx) operated in conjunction with a land-grant college 
or university or a non-land grant college or agriculture (see instructions). Enter the name, city, and state of the college or 
university: . , 

10 0 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) no more than 33 1/3% 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 609(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to lest for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations descrited in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a f] Type I. A supporting organization operated. supervised, or controuea by its supponed organlz:etion(s). typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

b O Type 11. A supporting organization supervised or controlled in connection with Its supported organizat1on(s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organizatlon(s). You must complete Part IV, Sections A and C. 

c [j Type Ill functionally Integrated. A supporting organization operated ,n connection with, and functtonally integrated with. 
its supported organlzation(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) 
that Is not functionally integrated. The organization generally must satisfy a dfstributton requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e [1 Check lhis box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 111 
functionally integrated, or Type Ill non-functionally integrated supporting organization, 

f Enter the number of supported organIza1tons 
g Provide the following information about the supported organization(s) 

(vii Amount ofM Amounl ol mono1111y(1111 1 ypo ot 0tgan,za110,, (Iv) Is lhe organlzetlootll)EIN(I) Name Of 5Ul)PC)rted 
support (see~sled t11 yQUr govem,ng Othe! wppon (•""(delCl,oed on hl'le.S 1-,oorgani:ouon 

il"SUOCIIOO~J,n1tru<:t1one)ooove(iou lnot,uct,on1)) documenl? 

Yea No 

(A) 

(B) 

(C) 

(0) 

(E) 

'''".[(:}''' ' ft 
'lTotal 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017 

OM 
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ScheduleA(Form990or990-EZ)2017 Friends of Kenyan Orphans 26-4047939 Page2 

}P~tUl-: 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.} 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) ► (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2011 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any ''unusual grants.") 342,538 305,781 349,166 265,393 353,683 

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 

s The portion of total contributions by 
each person (other than a 
governmental unit or publlcly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (I) 

,0 •. 
. ·~"i~f~ . 

,j/-··.; 

6 Public su ort. Subtract line 5 from line 4. 

1,616,561 

1,616,561 

1,616,561 

Section B Toat ISUPPOrt 
Calendar year (or fiscal year beginning in) 

7 Amounts from line 4 
► (a) 2013 

342,538 

(b) 2014 

305,781 

(c) 2015 

349,166 

(d) 2016 

265,393 

(e) 2017 

353,683 

(f) Total 

1,616,561 

8 Gross income from interest. dividends, 
payments received on securities loans, 
rents, royalties, and income from 
similar sources 7,345 7,345 

9 Net income from unrelated business 
octivltles, whether or not the business 
is regularly carried on 

10 

11 

12 

Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. :''if\:,. "''\ftTotal support. Add lines 7 through 10 

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

l-~\~f~?ft tt f,:{-:,.· :::,.:{'/\.,· l' :; : :' \'\!?' :,:,••:<'•'·' 
if•-: .. ,-:-: , 

I 12 

1,623,906 

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

o · ck this box and sto here ► 

14 Public support percentage for 2017 (line 6, column (f) divided by line 11 , column (f)) 
15 Public support percentage from 2016 Schedule A, Part If, line 14 

16a 33 1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

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

b 33 1/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

17a 10%-facts-and-circumstances test-2017. 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-c,rcumstances" test. The organization qualifies as a publicly supported 

organization 
b 10%-facts-and-circumst.ances test-2016. If the organizahon did not check a box on line 13, 16a. 16b. or 17a, and line 

15 is 10% or more. and if the organization meets the "fads-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 
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see 

instructions 

14 99.55% 

15 99. 70 % 

► ~ 

► □ 

► □ 

► □ 

► □ 
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} PartUf Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Suooort 
Calendar year (or fiscal year beginning In) ► (a) 2013 (b) 2014 (cl 2015 (d) 2016 (e) 2017 

1 Gotts, groots cootnoullons, and membership 
fees received. (Donot Includeany ·unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that ls related to the 
organization's lax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 

to or expended on its behalf 

5 The value ofservices or facilities 
furnished by a governmental unit to the 
organi~atlon without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1%ofthe amount on line 13 10< the year 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) 

(f) Total 

Section B Total Support 
Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

10a Gross income from mteres~ dividends, 
payments received on securiltes loans, rents, 

royalties, and lncome from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 

13 Total support. (Add tines 9, 10c, 11 , 

and 12.) 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

14 First five years. ti 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 ► 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2017 (line 8, column (f) div,ded by line 13, column (f)) 15 % 
16 Public su rt ercenta e from 2016 Schedule A Part Ill line 15 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2016 Schedule A, Part 111, line 17 18 % 

19a 33 1/3% support tests-2017. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► □ 
b 33 1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33 1/3%. and 

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► □ 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► □ 

Schedule A (Form 990 or 990-EZ) 2017 
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'·'PaijtV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No,· describe m Part VI how the supported organizations are designated. IfdeSJgnaled by 

class orpurpose, describe the designalton. Ifhistoric and continuing relationship. explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a}(1} or (2)? If •Yes,•explain in Part VI how the organization determined that the supported 

organization was described in sec/ion 509(a)(1) or (2). 

3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below, 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section sog(a)(2)? If "Yes,•describe m Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? if "Yes,•explain in Part VI what controls the Ofganizallon pul in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organizatron')? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If 'Yes." describe in Part VI how /he organization had such control and discretion 

despite being controlled orsupervised by or in connection with its supported organizations. 

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

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

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

purposes. 
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, • 

answer (b) and (c) below (if appl/cab/e). Also, provide detail in Part VI, including (i) /he names end EIN 

numbers of the supported organizations added, substituted, or removed; (II) the reasons for each such action; 

(Iii) 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 Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

s Did the organization provide support (whether ln the form of grants or the provision of services or faciliues) to 

anyone other than (I) Its supported organizations, (ii) indMduals that are part of the charitable class benefited 

by one or more or its supported organizatfons. or (iii) other supporting organizations that also support or 

benefit one or more of the flling organization's supporte<l organizations? If "Yes,• provide detail in Part VI. 

7 Did the organization provide a grant. loan, compensalron. or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes.• complete Part I ofSchedule L (Form 990 or990-EZ). 

8 Did the organization make a loan to a disqualified perso1 (as defined in section 4958) not described In line 7? 

If "Yes.•complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at ~ny time during the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If ' Yes." provide detail In Part VI. 
b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity tn which 

the supporting organization had an Interest? If "Yes," pr:JVide detail in Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal benefit 

from. assets in which the supporting organization also had an Interest? If "Yes. • provide detail in Part VI. 

1Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations. and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes,"answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
10b 

Schedule A (Form 990 or 990-EZ) 2017 
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1 

No 

Old the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification. end (iii) copies of the 

organization's governing documents in effect on the date of notification, to the e>Ctent not previously provided? 1,-.=.14 _,....,.,+,.....--
2 Were any of the organization's officers directors, or trustees either (1) appointed or elected by the supported 

organization(s) or (II) serving on the governing body of a supported organization? If "No,· exp/am m Part VI how 

❖=-~ 
·3·;:: 

the organization maintained a close and continuous working relationship with the s1Jpported organlzation(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's Investment policies and 1n directing the use of the organization's 

income or assets at all times during the tax year? If "Yes,• describe m Part Vt the role the organization's 

su orted o anizatlons la ed In this re ard. 3 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a ~ The organization satisfied the Activities Test Complete fine 2 below. 

b The organization Is the parent of each of ils supported organizations. Complete fine 3 below. 

c The organization supported a governmental entity Describe In Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organizaUon(s) to which the organization was responsive? If "Yes," then In Part VI identify 

those supported organizations and explain how these activities directly furthered /heir exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantlally all of1/s activilies 

b Old the activities described in (a) constitute activities that. but for the organization's involvement. one or more 

of the organization's supported organ1zation(s) would have been engaged in? ff "Yes," explain in Part VI the 

reasons for the organization's position that ,ts supported organization(s) would have engaged m these 

actlv11ies but for the organizatfon 's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details m Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su orted or anlzatlons? If "Yes," describe in Part VI the role fa ed b the o anizat1on fn this re ard. 3b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

C A 35% controlled entttv of a oerson described in (al or (bl above? If "Yes• to a, b or c orovide detail in Part VI. 

Yes No 

11a 

# 
«i* , ,,,. <r;-., 

11b 

11c 

Section B. T 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all ltmes dunng the 

ta)( year? If "No,• describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers lo appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions orrestn'ctions. rt any, applied to such powers during the tax year. 

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 organlza/lon(s) that operated, 

su rv1sed, orcontrolled the su rtin o anizat/on. 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 'No,• describe in Part VI how control 

ormanagement ofthe supporting organization was vested in the samepersons that controlled or managed 

the s 

Section D. 
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