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IRS e-file Signature Auth..rization

o 887 9-EO for an Exempt Organization Ml g
Far ioinedis vk J01%, 0 Nacil i Deglivieng (FOTE e g | ) L 2019
Dpantvaand. of I T sty ¥ Do not send Lo the RS Keep 107 yOUr records.
Fimew) Rucena i P Goto www. s pov/FormBITIEC for the bte et infarmation.
R OF S0Rgl O DRIl G Essplingey mimlilicstivn) sssshis
Friends of EKenyan Orphans 265-4047939
o Lo ﬂahn-ﬂcm P e wﬂ-ﬁu-d

AT TrRalavge
Part 1 T!peufﬂeh.lmmdﬂnhunkdmrnﬂm (Whoke Doilars Only)
Ghiock (e box fior the retiem Tor which you are wsing this Forn 8879-E0 and enor e applicable amosnt, & any, from the retum If you
chege e Dox on ine 1a, 2a, 33, 4a, or 53, below, and the amourd an that lme for the return being fled with Bis foem was Blank, than
Io@ve ling 1B, 26, Ib, 4b, or Bb, whestiver & applenbile. Blank (do net amer -0-). Bul, il youl anered -0- on tha relum, thes enter - an
the spplicabie kne beloa. Do not complete more than ose ne n Pan L

1a Faim 90 check hem B |4 Totad revenue, # any Form 880, Part VIl column (A) fing 13) 1h 350,450
73 Eomm #-EZ chick here W b Total revenue, if any (Forn 950.EZ7 e 8 Zh

3n Forn 1120.P0L chech hewe b Total tax (Form 11230-POL, me 279 3b ——

4a Fomrn 990-PF check hare b Tax based on investmeant income (Frem J90-PF_ Pad Vi line 5) £b J
Sa Form B84 check hare B b Batance Duo (Forn BEED, s 3c) ]

_Partll___ Declaration and Signature Authorization of Officer_

Undar penaities of perury, | declare that | am an officer of the abave argarisalan and thst | e examined 3 copy ol the
arganization’n 2010 cledronic mium ant accormganying ichedees and slelamaents and 15 the boat.of my Knewloogo and bokaf. thay
ar e, comect, and complete. | ufher declare that the armaant i Parl | stove (s ihe emount shownon the copy of the
arganization's glectronic mburn, | corsent to allow my inlermedale service provider, iramamilter, or, electron return ongingtor [ERO)
tnmwnmmmsmmmmelnsmdmwrmwmqujmwmgmdrwawmwmd
the ¥ansmssion, (b) the reason for any delay in processing the relum of refund, S=d {c) 1M date of any refund. if soplicadl, |
aulmorize e U5, Treasury and ils dosignated Francist Agem to inlals an electmanic fusdy wihdrawal (dired debd) oitry 1o e
financal mstitubon acceunt Indicated in the fax preparation sofwans for payment of the crganization’s lededal taves owed o0 ths
ralurm, ana i finan s stiutan bo Sobil e ontey o ke pocount. Te fovele @ paymiend, | must contsct the U 5. Troasury Financisl
Ageat a1 +-838-353-1537 no ister thas 2 besingss days pror o the payment (seltlement) date. 1 also sulhorize the Tnands insttutions
nvoivad in tha procossng of o olectnanic payment of taxts 1o ticoie cosfidurial informallon secessary be anpwes NQures aad
1A50VE BEUES FRLStBY 10 the paymnent | have sclected a personal identificaion number (PIN) 28 my Snatuse for e organization's
slectronic retum and, ¥ applcitle, the crganization’s consant 1o MMJGW wihdrmaat

Oificer’s PIN; chack ong bow ondy

ERC Rem e Ensor Bva maenbers, bul
A0 st amtnr afl resos
an the: oagmnation's tax pea 2019 ebectionically filed returmn. IF | have indicatad within thes resurn that 3 Cogry of the relem &

g hilod with o state sgoneyies) egulstng cariles s part of the RS Fed!Siste progrim., | also sulhonze he aforementioned
ERD to entar my PIN o0 the: refem’s @scosune conses) soreen,

D As an officer of the organcaion, | will enter my PIN as my sgrature on (he oroanizaton’s tax year 2019 elechiomeally fed rekon
If | Rawe mdicated within ths retum thal 3 copy of e relum = being Tled wilh a style agency(ies) regulating chastes &5 par of
e S l-nﬁ'sm program, | will ester %MN o A SORUTTYVE o e L S Bang § CHGEn

"‘q_:\#n o Ao T e i W [ 11 7’]"'-: dira‘l'c'

~ Partill _ Certification amwen&aﬁm '
ERD's EFNPIN. Entor your six-igd elecitonic: fing identifiation =¥
rusrser (EFING folowed by your fwe-igit PN (38027133197 |

Dy el i r il awcen

I cartify that the aoovs nemesic antry = my PN, which = my sgnatue on the 2078 elecionically hled setum tor the arganaation
michcaled abdaue. § oo 153§ am Selrmng (s redun in Lordance with Ine requirements of Pub. 4963, Modermped e-File (Mel)
Inleimation for Authonzed IRS a-fe Providars for Susiness Retens

e, » David A. Camillexi, CPA i~ ¥
ERO Must Retain This Form — See Instructions
= __* Do Not Submit This Form to the IRS Unless Requested To Do So B
For Papersork Reduction Act Notice, sec back of foem, rors BETE-EQ ooy

Oas


https://c-,,-.es
https://ll'Cl.ir.la
https://org:JM!i.:,iOcl'!I-_de,'.81
https://r,;iw.JI
https://9!!iJ.EZ

ST VR0 1855 A

rom 990

Return of Organization Exempt From Income Tax

Undor asction 30T (), 527, o ABATEal{1) of the liernal Revones Code [gacept private oundations)

”:'“.“ - thw:ﬁmmm:mhfomun h-uha-bli;
me::s'-ﬂ’ SowEom irus :
A_Fof the 3019 calendar year, or th yeer beginning 'ﬂ_‘E!L
B Chect Fpokcatie |© Nare of sganzmson D Tk A fiemen Memey
(] Asovess change Friends of Kesyan Orphans
Dong humnast -
Dh“ P - 8 - e m'_%wﬂég
(] st e 18640 Mack Ave., Suite 1294 313-815-5900
(- Ty O towil bl or TEEC Goy et T 1 Srei g geal avie -
| Srosse Pointe Park MI 48238 5 Gross rcngs § 376,358
[] Amentecantem 5 [ ——— =
7] appacaton ponieg 2} =B 3 e ke posnae? | | ves (X Mo
Y Aew i sotuahe e AT —] T Ll Mo
ENo " mtach o il (sos senurien)
§ Tensmmmrrgt st ! AT rLan
J et b W mmsmmms ORG M) Goap numrpnin) rmter B

K F

il

st | o B o Yewotwmmne 2009 | 5ok s domete: M1

| MMU-WWMuMmIMam
g . See Schedule 0
§ z chdmnwhr—ﬂ Rhnmdlmhmnmumdmupn!mmnmm
al 3 demmhusﬁﬂ:gmmmymwum ) . 4 3| 14
£ 4 wammmmmdummywwmm_:ﬁﬁ 4| 14
3| 5 Total mumber of individuais employed is calendar year 2099 (Pat V, line 23)~ ./ s | D
I | & Total sumber of vountoers (estimate # necessary) 4 9 s | 12
Ta Tatal unrelated busness mvenue froem Part VIll, column {C), ine 12 72 0
—— Dol unrmistos bupness taxabia ecome rom Porm 390-T, ine 30 e ™ 0
o _ProrYew X
§ Contrbutions and grants (Part VIll, bnw Th) R P - 375,775 345,922
9 Progam sorvice revenue (Part VIl ne 29) '*\ o
10 Investment incorme Part VIll, columa (A), lines 3, 4, and 78 o 6,282 4,568
11 Other rovenas (Part VIIL colismn (A), Ines 5, 8d, 82 9, i%’m m; 0
1 12 Total revenue — 09 lings 8 through 11 imust equal Part VIl okamn (A), hne 12) 382,057 350,490
13 Geants and similar smounts paid (Pant €, column (A) Enes 1-3) » 319,225 346,973
14 Banefes paid i or far members (Pan IX, column (A), ine &) ‘ R o
g | 15 Salanes, other compensation, employes benefits (Part IX, colums (A), ﬁ-sfa—sm 0
i 168 Professional fundraning Sees (Part (X, cotumn (A), line 110) - ___ o
b Tetal Endraising expenses (Part I, cokenn (D), line 25) & . 19,423 i 5 o R =
© | 17 Other axponses (Pist IX, cotimn (A), fines T18-11d, 11f-200) = 77,210 72,157
18 Tolal expenses, AGS lines 13-1T (must equal Part IX, column (A), ine 25) 396,435 41%,130
_19 Rovoswe logs sxpenses Sublract ling 18 from Sne 12 _ -14,378 -68,640
' [ Beginming of Curment Year End of Year
20 Total sssels Part X_ine 16) . : 713,470) 752,271
7 mummwth} ____________ 3,114 31,935
Sudract kne 21 trom) fiee 20 710,356 720,336

“Partil_ ssL_Em Block
Undgr

peaites of pafuey, lmulmmm‘mm

RETDATG
trus, Chame, wnd somplete, mdmlumﬂu}hhndm-mddi:bwhﬂmw

schaduios sl stemores, 2939 10 e besl of sy ndredodgn ane Doalod 8

’ il l‘,;__d"_l | \1‘W[161‘-
Sign T p— Pt Dinim +
Here ’ John McMaRus A ... __5.-.-.»;-..--.- —sresident- Air Trealusis
Type o pnnk remd 374 e

PrinilT som orog’s ree PFrepzorers Soransw [l P B. "o
Paid David A. c-.u.un. CPA vid A. Camilleri, CPA 11/13/20] sebempioee | POO03III3T
Preparet | ooy same Butala Simmons Camilleri & Barangki PC  |ewmwt 38-2799784
Lise Only 10 & Main St Ste 104
 suwessyess » Mount Clemens, MI 48043 meme  SB86-465-2500
My the TS discuss this retum with e prepaner shown sbove? (366 astrucions) - T B X ves | | No

rise M 2w

wwmmmmnmm
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Fomm Friends of Ee : 26-4047939 Page 2
Ml Statement of Program Service Accomplishments o

L Checkf Schedule O contains a response or note o any lie in this Partll_ x

1 Drefly descnba e peganization’s méssion:

See Schedule O

2 Did the oganzation underlake any significant grogrsm sarvices. dunng the year which were not istod ca the .
prie Form 890 e 990£27 || ves X mo
H “Yes,” describe these now services on Schodude O

] Dﬂmamgannmnm@mﬁg.nrm&gﬁammighmlmmaﬂmm
servicms? [ | vos X| Mo

It "¥es," describe these changes on Schedule O

Describe ™ organzaten's pegram senios accomplishments for oach of its 1ree @Igest PIogEam sonecon. a8 Moasuned by

expenses. Seclion S0%cid) and bﬂi!&][ﬂﬁgﬂiﬁwsamwurepmmzmmdmw alivcations o athess,

The fotal Epanses, and revenee, i avy, for sach pragram servics reported

& (Cose: ) (Empanses § 346,973 incwding grants of § 345, 973

} (Revenun § ]

Providing grant funds to grass root organizations in Kenya which provide
bagic human rights of foed, c].cpthing, shelter and education in a safe and

caring environment.

_fv_'_:f
J:\-j"
4b (Code: ) (Expenszes § nchading grants of § | (Hevenue § )
N/A
de (Code | [Expanoos § inchiding grants of § ) (Revenin § 3
N/A
4d Other program Senvices (Descrioe on Schedule 0
— (Expensos §  35,B02 isctutdnggrantsof § ) ifevenus § i
4e Toia program semvice arpenses 382,775
(2] ram 90 pom
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Fom 930 (2013 Friends of Kenyan Orphans 26-4047939
- Part IV Checklist of Required Schedules

1 |8 the coganizanon described m secssn 500(c)(3) or 49471a)(1) [othes than a private foursation)? if “Yes, "
compiete Schedule A ‘
15 the Organization reguired 10 complele Schedule 8, Schede of Condnturors {see inslructions? ;
3 Dw the organeaton engage in direc! o indimct poltical carnpaign activilies on behalf of of in oppoaihion 10
candidates for putlic office? & “Yes " compiede Schede C, Part | : N
& Section S01(ch3) organizations. Dl the srganization engage n lobSying activities, t have B saction 501 (h)
elecion in effact during the tax yesr? If "Yes * compiele Schedule C, Part If
§ s ™a orpanization 3 section SO1{cl4), 501e)5), o DONCI(E) eganization utmmmmm
ausessmonts, o Similar amoents &= defines in Revenue Procedune 98-197 F “Yeg " complefe Scheduls C, Part I
& Ohd the organizstion mambain any donor advised funds or any sendar funds or acoburty for which donars
have the sghd be grovide advice on the distrbutlon or investment of amaunts i sudh funds or 3ccounts? IF
“Yes, " compiele Schedule D, Part |
7 mmmmmuhnuaw&waﬁuﬂmnﬂﬁnﬂmmmmﬂw
the environment, histors land areas. or histang stractures? |f “Yeg, " comyrmis Schecule D, Pt If
L ﬂmmunprmnmwmumﬂsﬁummmuuﬂusmaiﬂ?fﬁm
complete Schedule 0, Part I _ _
8 Dia he ceganizabon fepert an amoat in Part X, e 21, for escow or cuslodal acoount EDilily, serve 25 2
custodEan S amounis nat Is1ed In Part X; or provade credt coumegling. Sabe mansgemenl. crods repar. of
det negoesation senices? If “es, " compleie Schedule 0. Pan iV
10 Did the omganizalion, dimetly o through o reated eqganisation, mw-mmm
of in quasl endowments? F “Yes, " compiede Schecwle D, Part V Ny
11 If the orgasization s answer o any of the Tollowing quastions & "Yon " mmsmv Pasts VI,
VL, VI, OC or X 2% appicable. \
a Did the organization report an amound fir land, buldings. and eguipment in PartX, nﬂ?u"m
compiele Schodule O, Part V] J
b mﬂmumw.nm&mm—uharuwmmmmx in 12. hal & 5% o mare
of its iotal assets reporied in Part X, ine 157 If “Yes, " compiele Schadule '@ Vi
¢ Did fe omganizition report an amount far invesimests—grogram ralsted in Par X, ine 12, 5ot s 5% of more
of its tolal assets reponsd in Pant X, e 167 If "Yex " compiels DPaﬂVﬂ
d mmwwminnmmhtﬂ-mmtlmﬁn}bo1 ~mnn§'&ernmolmmlmh
reporied in Part X ne 157 If "Yes, " complets Schedule D, Pad 0 3
e Did e organization feport an amount for ather labdtine = Part X, ne 257 I “You, * mnmm:hn Port X

1 Dmhmmsmr*wm|MM|mﬁvmmmm;mmum. :

the orpanization’s abikty for uncentan tax positions undes FIN €3 (ABC 74007 If *Yes, * compinle Schooule D, Pavt X
12a Did me onpanization obtain segarabe. independent audiled fnancal statements for the tax year? ¥ “Yes " compiets
Scteche O Parts X7 and XY

B Was the coganizaton included in consoldated. independent audied financial statemenls for the tax year? i

“Yios * and F Dw orpanizabion asgwered “No® o fing 128, Ben complating Schoduie O, Parts X and Xl is oplional
13  I5 he organzation a school describpd in seclion 1THBKIHANIT If “Yes " compiete Scheduls F
14a Did e orpanization mamtain a0 oMfice. amployacs. of apmils cwtside of the Uniled Stales?

b Did B arganization have aggiegate ravenues or expenses of more thas $10 000 from grastmaking,
fundrusing. business, insesimend, and program sernoe s<tivilies outsise the Uniled Siates. of apregale
foresign investenss valoed at $700,000 or mare? F “¥es, " compleds Scheduie F, Pats [ and [V

15  Dit he oiganzabon repe on Part X, columa (A), Ine 3, mare than $5.000 of grants o olher dssistanss to of
for amy forsign ciganization? I “Yes, " compiete Schadule F, Parts § and IV

16 Did e organizalion mpat on Part U colurma (A) Bne 3, mmsswoummwnuaw
assistance 1o or for foresgn indidduals? IF “Yes, ” complse Schedoie F. Parts 0T and IV

17 D the orpanizadion report o total of more then §15000 of axpenses for professional ndrssing services an
Pan X, colemn (&), ines & and 1167 ¥ “Yes “ compiste Schedule G, Par [ (see instrections) _

18 Did t9e arganzaten repoe mons than $16.000 tolsl of fundmisng event gross ncome and conlributians on
Pad VIHl, imes 1cand Ba? if "Yes, " compiete Schedile G, Part il

19 D!ﬂﬂnotgmtmuwﬁmnhnﬁsmamummwmmmwnmvmlnun?

I *¥es. " complele Schedule G. Part Il ;

0a DﬂhMﬁwa«mWﬂlm‘*ﬂ Yoo~ thchﬂnﬂ

b Y wbmﬂnawmmmamﬂhwhdﬁwﬂmmmeﬁhhm?

1 Dud e orpanicotion roport moes than $5,000 of grants or other sssiulance o any domgslc ogansation o

B

116

‘H M W W M

i

e

140

15

b L B R R

b
e

=

domestic gowernment on Part IX_calumn (A) ne 17 If “Yes " compicte Scheduwe |, Parts ! and If

an

v B0 cvn
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Fom 40 (201 Friends of Kenyan Orphans 26-4047939

FPart IV Checklist of Required Schedules {continued)

22 Dia the organizaton repon move than 35,000 of grants or other assstance to of for damestic individuals on
Part X, column {A), line 27 ¥ “Yee, " complele Scheduls | Pans | and @
| Dldhemmnmr?u'hﬂnw.smkmld.oriam:mmnfm
opanization’s cument and former officers, Secton, Nualees, key ormployoot. and highes! compansated
uwm?um "complele Schedules
:1mﬂwnummmummmimmmrmst_mnwg " Bvtiaer Anes 235
tugs 24 and comypiete Schadide K. if Mo, " po %o e 350
b Did the ciganaation invest any praceeds of tax-exemgt bonds beyond a femgorary period exception?
& I:numanmmmmmmwnrmnmwnmnmmwmmm
o defease any La-exempt bangs?
d Did the organization act 88 &n MWﬂfhmmmmmnmyumﬂm!m;ur?
252 Section S01cKdj, S0Hck4), and 501(c)28) organizations. Ded he srganization ENGAGE W) 3N excess benet
lmc&mnﬁhldhuﬂﬁﬂﬂﬁmwwmm#'ﬁi‘WMLPfﬁr”
B 5 the orpsnization awase that £ engaged in an excess benedit iransacion with a disqualfied persen in a priar
year, and St the ranssction kas not boon reponed o sny of S ampanizaton’s pror Farms 900 66 QC-EZ7
M “Yes,"compiele Schecule L Partl Ja 9
26 t:tidmurwﬁuimmuawmnnmx:h&mﬂ.mmb&-ﬁmwmm&nhmyw
of former eficer, direcler, usiee. key employes, ceeatar or fousder, substantal contribuler. or 35%
contsalhed entity or family mamboer of any of Bhare parsona’ f “Yes, * compime Schediae L P ¥
2¥  Did e omanization provide 2 grant or other sssistance 1o any current of fommer officer, scin, tustes, key
Grngioyes, crisalor af founder, subslantial contributer ar employes theswel, a grant s wh.
mamber, wmas&ﬁmmdemﬁnmmgueﬁw;hwuﬁwfamm&fwdﬂm
penenk 7 ¥ "Yos, " compisle Schedude L Pad I X
28 Wumnmanmnamm;wmmuhmﬁmmmpgesiuSdﬂuleLF’m
IV instructions, for apphcable fing thrashoita, condiions. and escaptions)
& A cument of formes officer, dinecior, busiee. key employes, cmarm&{ﬁimmmmw
oz " compieh Schedule L, Partf IV
b A famdy member of any novitual deseribed in line 2837 # "Vez " WWLHN
€ A JE% contralied enily of one or more indivduads andiar argensations descibed in Eies 285 or 7887 ¥
“Yex " complate Schodkss L, Part 1V !
20 Did e omanizaton recsive more then $26 500 in son-cssh colibiutens? # “Yos - complele Schedtuis M
30 Did e ceganization receive conlribubions of arl, hstoncal reasures, of other simiar assets. or gualified
conservalion contstidiona? If “Yes,  compipte Sobedute M
k| DldhemimW,W.WEMMHM-W?ITH’MMMP&ﬁ
32 D S depanizahisn soll pechango, dapoee of, or rannkers mare than TR of e net sveee? I Veg, *
comgiete Schede N, Part i Py T
33 nd the organization own 100% of an entity deregarded =s soparate from The srpaneation snder Regulations
sacions 301 TF01-2 and 301.TT01-37 f “Yes, " compiefe Schocule F, Pt |
M Was the ceganizaton mistod 1o any tmegmempl of Wanble amity? IF “Yied " complate Schedde 7 Pan 1 W,
arif and Pt V. dne 1
35a Did Me organaration have 8 Gonbrolied entity within Bie meaning of secton B1200)(137 _
b ¥ "Yes® to e 358, did the organization recewe any payment frem or engape i any ransaction wih &
controiled entity within the mesning of sockon 5120001307 If "V * commpiods Schedue I, Parl ¥, e 7
38 Section SUNe)T) organizations. Did the organzanon make any ransfers 1o an exsmpt non-chastsdie
relsied crpanization? I “Yes,  complete Schedufe [, Par V, G 7
3T Did e orpenization conduct mare than 5% of its actvilies Mrough an entity that is not @ reiated omanization
and Jad s beatod as 0 partnenanip for federsl incoma Lits purpomas? ¥ Yo * compleo Scheavils B P 1Y
38 mmmmﬁmﬂ:ﬁmﬂﬂpwﬂew:ﬂ&mobﬁuvl limes 115 and

Yau

|
il

t
b

[

e =

¥
e

v
F

Iniﬁ pe [ Inlse sl [melme

Ol [ v [ufs [l Bl |

%
o

it
£

1a Eries the rember repomed m Box 3 of Form 1096, Enber 0 if not apphcatie 1a | 4

=

Yes

t  Enter the resviber of Fomns We2G indoded m e 13, Enter -0-  nol appiicabis N wm | 0

€ wmmnmmwmnmmmrmummmnmw
—fepostable gaming {garmbling) winnings to proe winners? -

1c

nna

P - | T
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Fom 890 2013 Friends of Kenyan Orphans 26-4047939

Page §

MV  Statements Other IRS Filings and Tax ) continued)

23  Ester the numper of employees reperted e Foem W-3, Transmittal of Wags and Tax I
Staternents, fled for the calesdar year onding wilh or within the yeie cowared By the rlu 0

AL

b i &t heast one = repomed on lee 2a, did the organeation file 3l nquered lederal employment fax refums?

Note: H fhag sum of lines 1a and 2a & gresser than 250, you may ba mguired to o4 (pe0 ingiructions)

Did the crganeabon ke yneeiated Business gress income of $1 000 or mare during the year? L

(L £ hwfﬁﬂammwatbm?NM'wmanmuma

AR pey bene duning the calencs year, Mummmﬁmhuamermmm

a firancial accounl in a foreigs country (Suth as & bank accoust, saceiios accounl, o ciar financial sccount)?

b i Yes," enter the name of the foreign courdry

See metructions B filing roguesments lor F'awGE!Fm 114, mdﬂwmmFﬂMImmFM

VWas he arganization & garly bo o prohifibed tax shelter ransachon at any time duning the tax year?

Did any teeable party noify the organization Bhat & wak of in 8 party to 2 probibiled tax aholef (imsacken?

If "Yes" te ine 53 or Sb. &d the organzation e Form 3836-T7

M!hmﬂmm:mwlmmummnmmmmtmm and & the

organzation saliol any contnbations hat wene not tax deductibie as charitatie contributions?

b W *Yes" did the ongonization mchide with every soictation an sxpress statoment hat such cordreutions of
piits wete nol fax coducibie?

7 wmmmmmmemmmmnm;

a [ the coganizaton recawe & payrment i excass of 375 made partly &5 a contribusion and partly for goods
ant servioes prosmded & the payar? \

n‘f-s’cmmau-nammunuﬂymnmntunﬂudmmdsmmmm

Dl tha arganizaten el axchange, mathm.mulmmmmmhdmcmn

required to file Foon B2827

¥

ok

n

le lele |

2 o [vlele
L]

o

L
[

R

w

¥ “Yas," indicate tha number of Forms 8282 fled during e yosr > L7e |
Did the organizabon recsive: any funds. dirsdly or sdirgclly, mwmmmw&aﬂmmcﬁ

Dia M crganizaton. dunng the poar, pay premeams. direcsly of mdirectly, ong porsenal benefil contracs?
Hhugmhmmmhdademmwﬂpw;dhﬁWn&anmﬂamq:.ied"-‘
ff the orgaszatics rocowed o conlrilsdion of can, boats, srplanes, or hen. clidd the oeganizalion file & Fomrm 1008-C7
spumommnmwmmmme nor advised fund maintained by the

$pOMOring orpanaation Nave excess business holdnge o any e awiog the yanr?

9 Sponsoring organizations maintaining donor advised funds.

Dié the sponsanng arganazation make any Laxble dutribeant Usder section 40067

Did e spensoring organzaton miske a distnbubon o @ donor, donor advisor, ormhl:dwsan?
10  Secton S0M{cHT) organzations. Enler

Initiation fiees and capilsl contributions Micieded on Pant VNI, line 12

“woe -na

44 ]

=zl |2l?

T

Gross rooepls, inchaiod on Fam 990, Pt VI, Fne 12 !upubuuuufmm

11 Sccbon S01(c){12) organizations. Enler.
Gruss incoma from merSers o shwohoiders

G

T e

Gross moome from ather sources (Do nal net amounts due oF pad to other SouUrces
agaest amounts Sue of received from tham | L1iD

122 Section 4947(a)(1) nonexempt charitable trusts. 15 the onganeation fing Form $90 in ey of Farm 10217
b T™Yes," amor the ampunt of tex-axompt inlesst recetaad or Scomed Guring the yoar 1

123 |

13 SecSon 501{ciZ3) guailied nonprofit health Insurance Suers,
a s the organation licansed to Baue gualilied hoalth plans s Moo than ane statn?
nmhmmmmmmunmmmmmmo
b Enber the amaunt of roserves The crganization s requingd 1o reaintsin by the statos o which
the oaganization i censed 1o S3ue gualified heals plans | 123

& Enles thn amourt of resecms an hund B 13¢

142 Uﬁnuwﬂﬂmmmmmhmummmﬂghmmﬂ

b I *¥es" his it filod a Form 720 to mport thess paymenls? I o * prowe an axplanaiion oo Schoduly O

15 I5 the organaation subject to the secton 4960 kax on payment(s) of mode thas 31,000,000 = remunaraben of
oxEeas parschuto payment(s) duting B your?
i “Yes." ses metrections and file Form 4720, Schedula N

16 in the crpanization an odycabonal instiution subjee 1 ihe bection 1088 wicee fax o= nal Svasiment income?

Il Y " complete Form 4720, Schedde O
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Page &

' Governance, mnagmmmbheimmm “Yies® mwmtomzumugﬁ 7h below, and fora "No®

response fo ine 8, 8b, or 100 below, descrbe the crourmstances, procosses, or changos on Schedwe O Sow ingtruchiorns.

_Check i Schedule O contains 3 response of note to any kne in this Part V1

Section A. Governing Body and Management

L

Soction B. Pollciu m_usﬂ mmhmwwmsm: oo by e internal Revenue Code )

10a
b

112

123

13
14
1%

16a

b

____omanzabon's exempt steus win resgect 1o such amangemants?
Section C. Disclosure

1
18

19

20

X

Emter the aumber of vofing members of the governing body at Te end of the tax year 13 | 14
If there are matenal dilerences o volng rights among mambers of the govedning body, or

i the povesning body delegated tvasd autherty 16 an executive commiteg o semilar

commitiee, explain on Schedde O

Enter (he: nurnbgr of voing membens included on ine 12, above, who are Independsm S 14
Oig any oficer, drector. rustes, or key emgloyee have 3 family relationshvp of a business lationship wih

any other officer, deoctor, lrustes, of koy ompddyee?

Yes Io

Did the: organization delegate canMic aver managament duties customarily perfarmed by o undes the deect
sipervision of ofcors, dredlons, irisiees, of key employees 1o 8 managament company or other poreen?

Did the organizsiien make any sgndican! changes 10 ks govermng documents since the phod Fomrm 990 was fled?
[hd the organizaban becerme swisre surmp the year of b sgnificant diversion of the erganiestion's sssels?

Did the organazaton have members o stockholders?

| Did the peganization have Memnbiars mumﬁﬁmﬂummrmrwm«mﬁoﬂ

one or mose members of the povernmng body? — o
Are any gewermance decsions of 1he erganizadion resorwed 1o (or nubjest 1o spprowval by] membess,
slockholders, or persons other than the goveming body?

o | e
f T T o o

niunmmmydwmmmmwmmmmammmmmm
The goveming body?

Each commiins with authorily 16 act on boha¥ of B governing Body”? ﬁ

Fe ¢
[

lsﬂmmm dlmunr mumwumm-zmw &m&-ﬁmumamdm
57 i “Yos .

Did e ongamzabion have local chaplers, beanches, or affiiates? .""\_

a2

If *¥as." did the crganation Niswe weithen poSCies sid procadures nw lmdwmcham
affiliztes, and branches o ensuse mmmmmwnam:mm

Has ®e oaganizaton provided a complete copy of thin Form 990 1o all mormbers of &5 goveming bady bokorg Tikeyg ihe form?

Descnbe in Schesule O the piocess # any, used by the erganization o review this Form 290
Did the organazaton hawe a weiten confict of inionest poicy? rf'm.”goaom i3
Wars officess, directors. of Wusless, ﬂmmmmmmmwmﬂumﬂwmmmw

i
B

Rid e cmanizalion mpuarty aed Condinbandy mondar asd eiicres complinnte wilh the poley? # “Yos "
peseribe in Schoowe O bow fhis was done

D4 Bhe arganization Have a wiston whalleblower poiicy’?

Did e arganizaton haes 2 witten documest retention and destniclion policy™

-
B
pelselne  malm

Oid the process for dotenmening compomaaton of the luliowing porsans nclude a revew and approval by
independent persins comparatslity data, and contemporanesus substantiation of the defib=ration and gecson?
The seganization’'s CEO, Execsive Dwacior, or lop managemant oMicisl

Other officers o key ernployess of the organsation

§
M

If “¥es" ta o 152 or 150, dencibe the process in Schedide O (300 Imtniclions)
Oed the orgamization invest in, contrbule assets to, of pamcipals n a jont ventere of Similer arrangement
with 3 taccable enlity dusing the year?

if “Ye==." did the organizaton mammuwﬁmw1mmmmhmmu
peirfopation m pind verles arengoments undsr applicabie fedecl Lax v, B take steps 10 saleguand the

18b

Lest the glates wilh which 3 copy of the Form 230 & requead lo be filed . MI

Socion (104 requires an organsation 1 make &3 Forme 1020 (1024 of 1024-A, If spplicabie), 000, and 880-T (Section S01()
(3xs only) wnaailable far puolic mespechion. Indicate how you made tese avaiable. Chack ail Bt apcly

IX| Own wotsite | | Ancthers wonste X Upon request | | Othwe jesplin an Schodiae O)

Descibe on Schedule O whelles {and F 50, how) the onjanization made its gowernng docaments, conflics of interast policy, and
finmncal stalemonts avodabie 1 Ihe pebhc duing the o yor

Siade the nene, address. ang tekephans number of e PO who possesses the orEanzabon's books and records B

Richard Hoxrigan §729 BE. Ida Cir.

Greenwood Village €C 80111 313-

815-9900

s,

[y S
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15y Friends of o 26-4047939 age 7
_Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
i Schedule O contains a response or note to any line in this Pan VIl , L
oyoes

12 Comgieto ths table for all persons reqwsed to be isted. Report compensation for the calendar year ending with or withn the
ONgANEAton's tax year

» List ol of e organizaton's curvent officess, direciors, ustoes (whether indduals or ciganizatons), regardiess of amount of
compensation. Enter 0- in cofumns (D), (E), and (F) & no compensation was paid.

o List 38 of the orgamzaton’s current kay employees, if any. Seée instructions for definition of “hoy employes

= Lisl the oganizaion’s five cumment haghest compensated empioyees (olher Ban an officer, director, trustee, or key emnployes)
who recesgd regariable compensalion (Rar 5 of Fomy W2 aadior Bex 7 of Fam 1000MESC) of more than §100.000 from the
Seganizaton and any Misted organizations

o List all of e grganization's former officers. key employees, and highest compensated employoes who recelvd more than
$100,000 of repartable compensaton (rom the crganTation sad any retated amgastalions

o List all of e organizaton's Iormer directors of trustees that recesved, in e capacity &= a former direclor o frustes of the
oganizatan, mae'e than §10 000 of mporisbio compensatan fom the arganisation and any relsted cpanizalans,
Se# Instrections for the order in which 10 st the persons above.

|x' Check this box if neithar e organization nor any relsted opanizsticn com led sy Curont oficer, dvector or tustee.

1] (-1 1C) ™ (23] IF}
MNimha drl tise Bvmroge Fantion B i Talies [T EEE F atavmmil iwrreed
iR s e wen e P e FErCAy tadbias A el of artves
feagt oY Diw, ories SOV SO0 & DOl am S e friz retules T
af wry R 30T 3 (bt s [ e e Ll
m g 3 z—.r- } i' IR NRT | |- W ‘::ﬂihﬁ
rprmaions §3 -E'E i B
gl HERRE A\
= [ ,
il E o
(1Sara Bingham-Hezriman . -t
1. _2.00 4
Trautes/Director 0.00 |X 0 0 0
{zChris Horrigan M S
2.00 -l
Trustee/Director 0.00 [ X} ' ) 0 0 ]
mLalena Kennedy -
i | 2.00 \
Trustee/Director 0.00 | X ] 0 0 0
(#)Sue Montgomery
2.00
Trustee/Director 0.00 | X 0 OJ 0
(HBud Ozar
i - . A e z - Do
Trustee/Director 0.00 | X _ ] 0 (1]
g/ Eevin Ozar
2.00
Trustee/Director 0.00 | X o] 0 0
(MmSue Ozar
. 2.00
Trustee/Director 0.00 [X 0 1] (1]
#Michelle Shaker
.y 2.00
Trustee/Director 0.00 | X 0 0l (1]
inMargaret Starcevic
2.00
Trustee/Director 0.00 [Xx 0| 0 0
fipMercy Thuranira
2.00
Trustee/Director 0.00 | X o 0 o
1Andrew Wiegand
2.00
Trustee/Director 0.00 | X 0} 0 5 0
Farm [T

A
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wm Friends of Xenyan Orphans _26-4047938 Page 8
_ mmmumrmmemmmmwmm
] B hsd o) i€ =
— E I oo Pl Pem oo e
""_"‘"“_v SHeset 3 3 RO s :;,,’:_ s hiesed i g
L "5 ] T [ 1 AR (V4 S| orgEaition g
o (HE§ i i
Pe——— E E g
{12) Richard Horrigam
N : 2.00
Treasurer 0.00 b4 0 0 0
{13) John McManus
i 2.00
Prosident 0.00 X 0 0 o
{14} Betsy Rathz
. . 2.00
Secretary 0.00 p 4 i 0 0
"“",
r’:- -
——
l\"v.
N
g ‘HIJ
b
“\
1b Sublotal L—
e TWM%MHHMMMUI.SWA >
J_'@!MM_?I " >
Tomwmam&mﬂhummmmkﬂmmmm;mmﬂnemstmmd
: Y& We
3 DM the organication kst any lormer officer. drecton, rusle=. key employee, of highest compensated
empioyoo on ing 187 If “Yiew " complets Schedult J for such inomidus! 2 X
4 memmmmmmuunsmmmmmmmmmmm 7k
wrgaszation and refated organizalions greater than $150,0007 i "Yos " complete Schedule J for ssch . x
Umcfiveinl
5 Dnﬂwpsmhedonﬂhmurmmﬂmﬁamwummmmumm ik
soryicen : if J fov ‘ £ X
Secton B. independent Contractors

1 Complabe ths table for yous five Mghast compensaiod indepandant oondiacion that moatvsd mone Msn $100 000 of

compensatan from the organoaton. Repod compensatios for the calendar year enang with o wishin the organgation's tax year.

Mo g Lt b saaesy megllm

2 Totai mumber of independert contractoes (inclding bul nct imited to t'l:m st above) whe

Gad

msﬂmm
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Form 000 2013 Friends of FKenyan Orphans 26-4047939 Page 9
Part Vil Statement of Revenue K| I )
Check if Schedule O contains a response or note to any line in this Part Vill
: i T 0
Tty rraamip Fsgnad o danved B st WeTU0
RS AR LT TR Y CERTE e PGET i e w b
TRl LP2HTE
Bl — B
b =
1 i J
1d o F
Tt e i
1t 345, 923)
(g 58 §,3007°7 0 L
. [ 345,922
-
T All other program service revenus )
g _Total Add hes 7a=31 : o = =
3 Investment moome (inclugng dredends, nfemest and =
athor similar amounts) > i, 288 8,288
4 Encome from svestment of tax-sxempd bond procieds .
§ Roystios > ' il
1 i Persoral L 4
e Qrossients | & %,
by Lems: recind papesnes | 6 | ' b‘*"
€ e o e | B .
o Mat reatal moome or (loss) : >
™ F:f{m:m 1] Bt rwe u Ot :fﬁ_‘
i ) 22,158 ) B
E b st toof or ol il |
mE s | Th 25,878 R, 7
s ¢ Gamor(ioss) | Te | ~3.720 e
5 d Net gain or loss) -3,720)
Ra Croan eeome o hedaining evints i : _
faotincidng 3 A S
of canutions mpeetsd on Ing 1c) i
SeePatiV et 2a
| b Lass direc! saponeas N
€ Metmtome of (lozs) from lundrssing events
fa Grom msormo Sum gaming aidtios
S Pt IV, e 18 2a
b Lot dinect expermes o 5 kil
€ MNet income oF {loss) Trom gaming sctivies
108 Grone salon of inventary, Bes
r2lurng and siowancey ida
b Lopn: coat of goods sokd  10b
__| & Metincome o (loss) fram sakes of imventory g "
5 [ T L
1a
B8 v
B8 ¢
$ | & Al ather tevenun
e Total Add lines 112-11d > T
T . Se0 In > 350,450 -3,720 of 8,288
= 'anm!iZH

LTS
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Friends of Kenyan Orph
ME summ Functional Expenses
AL m

) (uganizations mus! corgpime X y
cmwsmmnmsnwmmmmwummnnu
Do not include amounts reported on lines 65, W {n
Th, 8b, 90, and 10b of Part VIN, T Lo

26-4047539

1

3

0
1

o =" atre

Crare anvd s pwmtancn ko Someth: sejaeicaicrs
e Somesy. goetrivies. See Fart IV lee 21 )
Grants and alhes assistance 1o domestic
indeidysls. See Fant IV line 22
Cermats: and gthor assistance 1 foregn
argERzasoes, foegn govemments, and foreign
indivdialy Seo Past IV, Tres 16 ang 16
Benefity paid 1o of lor members.
Compensaian of current officers, directors
lrusizes. and key employees .
Compangalon nod ecludod above © diegalified
pesons (as defned under section 435811 and
paans describiod in sacion ASS8EN10R)
Oter salenes and wages o
Pefmon plan acorual and contribaong (inchade
secsen A0k and 40ME) emgioys confribetions)
Orther gmpicyse benpfits
Payrall lawes
Funuuuwbnumnwvhqu
Manegement
Logal
Actaunting
Lotbying ;
Prolessional imdramng services. Ses Pan iy, line 17
Invesirmant managemen fees
Other Hine 1 aoust mass 10% of ine 25, cofamn
(A avesl, b e 115 epenoas v Tohaeide O |
Agvaitising and promoton
Office axpensos
Infomnatios echaoiogy
Ruoyatas
Occupancy
Traval
Payments of lravel or enternamment esperses
fue any foderal, state, o lucal peblic Gicias
Conferences, commentions, and mectings
Intorest
qummnmuuw
Depraclation, depltion, -anunm
mm P PR
Othet expansas. thimrn agormos mot Govmed
anove [Lis| mncelansgus epenses on fine 22¢, 1l
line 28e amcaant asceads 100 of line 35, colemn
(A smoant, kst ing 242 expesis oz Schooue 0
Postage & mailing service
Bank Fees
Fundraising

All oot sxcenses : o
Total fenctional expeeses. Add wes | Srmgh

346,973

346,973}

i

“1' 2?‘

20,637

10,318

10,319

5:7{5

1,724

1,148

2,873

B.135

565

?g“

>

1,723

R
L

R

12,373

4,207

4,083

1,981

673

654

925

419,130

382,775

16,932

19,423

Joint costs. Coxrplels this tha only # e

ergerreation ssponod m conemn (Bj pnl coss

from 3 combsned educsfioral campaign and
wciciaton Chook horg® | | &

fundrasicg
foliowstg S0P S1-2 (ASC 9587200

o mt‘#ﬂ"
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26-4047939

(A)

ineing of 1t

1B

Eng of year

Assatn

Liabilitigs

B a L A -

 ;
&
2

11
12
12
4
15

17
e
1%
20
=

|2z

10a Land, buldings, and equipment cost or other

b Less accumutahad depreciation ) L)

Cash—non-mierest-teasng 5 L

Savings and mmporary cash investmonts

Piedpes and grants recevable, net

Accounts recenvabie net

Loans and sther recaivabies from any cument or farmer officer, descior,
Fustes, key emgloges, creator o faunder, substantipl contibnaoe, or 35%
controlied entity of tamily membes of aey of these persons e
Loans and ofer recavables Iiom sthot disqualfied persars (as defined
onder seclion 4058(0(1)), and parsons descrbed in saclion 4958(30INE)
MNotes and lcans recevable. net

Inventones for sadeoruse

Propad gxpentes an] doforned changes

358,292

318,656

10,000

5,000

- LN (e |

o

Basis Complete Past V) of Schedula D . 100

- e |~

3,75

559

10c

—_

Invastmente—piublicly fraded securilas
Investments—other securities, See Pat IV, Ime 11
I stnen|s—pragam-reated. Sea Pant IV ling 11
Other assole. Soa Pan 1V, line 11

16 Total assets. Add lmes 1 Shvoush 15 (must egeal line 33)

344,179

1"

424,857

13

15

713,470

18

752,271

Accounts payable sad accmmd oxponses
Grants payabie
Dafared revenue

Yax-exempibond hebdites _ £S5

Estrow of cusfodial sccount lisbaty Complele Pan IV of Schedule O
Loans and ofher payabics 10 any corrent or former ofiicer, tﬁw,-ﬂur
trusipo, koy employes, Sreator or founder, submtattis mr'rmw. or I5%
muuhdemwmmmufaqmmm

Secured mongages and noties payabile o uneoiatod thed pameh
Unsecured nodes and loans payadie to unrelaled thid pamies

Othwr Eabdites (inclufing ledersl mcome tax, payabies 1o relatord theg
partics, and ofhey Ebilities rot Inclided an lines 17-24). Complets Par X
of Scheduls D

Total lisbilities. Add lines 17 thowgh 75

3,114

17

1,935

18

30,000

19

W

2128

a7
28

s
kL]
n
3z

| Net Assots or Fund Balances

A

33 Total katuites ang net weeet/fiind Balsnces

cmpmmmumumm.nwnuwnmummuubﬁﬁ

and complete lines 27, 28, 32, and 33,

Mot assaty wihoud donar restrictions

Nt assets with donoe resbictions _ S
Organizations that do not follow FASD ASC 954, chack twre B |
and complete lines 29 through 33,

Capiltal stotk or trust principal, o cufon finos

Paid-in of capital suplus, or land, Building, o equipment fund

Ratainod oamngs. esdowenenl, scocumuatod ingoimm of mm
Tetal net as=ets or fend batances

633,959/

B f

31,935

659,226

76,397

84

61,110

1712

710,356

720,336

713,470

o [H

752,271

foam mﬂﬂﬂ
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mgi’ e;rm 390 or $90-£2) 7019 Friends of Kenyan Orphans
Part Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1 }A)vi)

26-4047939

Page .

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
___Pann lfhauganmunnhdsmquawwerummahebw please compiete Part lI.)

Section A. Public S

c.nu-mr{-mmuqinmm > (=) 2015 (b} 2016

{c) 27

(d) 2013

fe} 2019

() Total

1 Gy, prants, contribtiond, snd
membershp jees recsved. (Do not
ncude any “unssyal gEanls. )

349, 166 FLLYRLE)

183, 603

178, TS

348, 9232

l.680, 830

Z  Taxmevenues levied for the
arganizason's benafit and efhar pad
o o oxpended an ils behal

3 The value of gervices o fnciten
fumished by a governmentad wnil (o the
Ofganization without change

4 Total Agd ines 1 threegh 3

§ The porlion of total ceatribidions by
#ach person (othes than a
gowernmental sl o pobBcly
ruppaned organestion) inclased oo
Ine 1 that exceess 2% of the ameunt
shown on e 11, colisnn (1)

1.689,939

Public t e & fomine £

1,689,939

Sochuna Total Support

Calendar year (or fiscal year beginning in] > | {a) 2015 (b} 2018

id) 2018

(&) 2015

iR Total

7 Armeuns fom ling 4 149, 166 265, 397

315,378

145,923

1, 60%.539

& Gross mcome fom imipsest, dadends,
payments received on securfies loans, P~
ronts, (Gysles, and incoma fram L
SITdar sowces %

£.91%

8,238

10,548

P Nel mcome from unielated butineas
actetios, whethes of not the besaesa N
i rogulary carded on =

10 Other income. Do net inclipde zamn of
ogs Fom e asie of cagilal sesals
({Explain in Parl VL) |

19 Totat suppert. Add linos 7 tivough 10 . e

1. 710,487

12  Gross recespls from reitod actwites. sle (see instructions)

“l 12

13 First Fve years, ¥ the Form 550 in for the organization's firsl, n:nndmm-rﬂmm yom 48 3 section S01(C3)

check thes box and stop here

>

e DEGENIZATOR, .
Seclmn on C. Computation of Public Support Percentage

Pubic support percentage for 2019 (lme &, columa [T} daided by tne 11, coluesn (8
15 Pubic support percantage from 2018 Schodule A, Padt L Grm 14
16a
box and slop hate, The organzation gualfies as 3 sublicly nupponted onganeatian

SR80 %

$9.36%

33 43, support test—2019. § the cnganicsfion did not chack the bos on fine 13, andluneihsn*lﬂiurm check, this

b 33 93% suppor test—2014. I the ceganizaion dig not chack & bax on line 13 or 16a, andt line 15 is 33 173% or more, chisck

Ihis box and stop heve, The organization qualiiies &= o pelicly supponed arganizaton
17a

10%-tacts-and-cicumstances test—2019. If the organezabon &d nol check 3 box on e 13, tha, url& andline 14 is

10% or rmom, and if the arganization moots T “lacte-and-circumstances” best, chack (his box 8nd stop sere. Explas n
Pan VI how the crganganon mests the “ack-and-circumstances” test. The: caganizaton gualifies a5 a paplicly supported

arganeation

b 10%Eacts-and-circumstinces test—2018. ¥ the amanization &d not check & box on line 13, 153, 160, or 172 and fne

15 15 V0% or mane. and # the cmanizaton rmosls the “tacii-an0-cicurmsishcoss” 1081 chech s bex and 3top hare,

Explaimn in Pant V] bow the arganization messs Ihe ctsand-circemelasces” lest The organization quaifies as a pubicly

BLppoted erparizstion

18 mmﬂmlhurgnzamanmcmnmmnﬁ f6a 150, 1?=.qr’l?h Mﬂlﬁbﬂxnﬂm

ngtractions

> X

> | ]

> [

>[]

Schedule & [Fosm 990 or 950-£1) 2013
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mgﬁagﬁmegmm‘ll Friends of Kenyan Orphang
~Partil Support Schedule for Organizations Described in Section 509(a)(2)

26-4047939

Enge 2

(Complete only if you checked the box on Ene 10 of Part | or if the organization failed to qualify under Part Il

If the organizabion fads to quaify under the tests listed below, please complete Part 11)

Section A. Public Suppori

Calendar year jor fiscal year beginning in) >

1

Ta

c
]

{2} 2015 {b) 2016 {c) 2017 i} 2012 {e) 2018

{f Totai

rosn] | st e g "ol rants "}

mumnhma.nr
lumshod . any actuity that is relied o be
oipanzation’s Lan-awempt purpase

Gross recegts fom ocfvites that ae nol 3o
urrsialed e or Susiness undor sechon 513

Tam revenges evied fod the

organizaton's benelil and efhar pad
e & axpended on iis pahalt

The value of servicas o laciltes
furmshod by & governmental unit (o e

ofpEnization wichout charge

Total. Acs nes | through 5

Amoints ncluded cnfnes 1.2, and 3
fetaivird Bam disqualiled persans

Amsunts mouded on fines 2 and 3
recened from olhe Man duqualies

persang Tt exoesd the greater of $5,000 %
oF 1% al the amourt on kne 12 for e yoor

Aod lmes Ta and Tb

Public support (Subtrsct bne Tc bom |
line 6.} o)

Section B. Total
Calendar year (or Bscal year beginning in)

9
10a

1"

12

13

14

{a) 2015 4} 2018

{f) Total

Amounts buen oo 6 =

Gross cves from wierest, Gyidends —=a‘
perymaniy caned an picurSos ers, Non, .
royalies, and ingoene from sl soenes |

Unmifaled business taxable moome (lesn
secton 511 maes! from businesses
acqured afier Jume 301575

Adg linas 10a and 100

et swoime Sorn weelatod Duoliess
achahes not mouded in kne 106, ahather

of 7ot thy Damness i ajulsty camed on
Othes moome, Do nol mdude gain of
loss from the sale of captad asseds

(Expladn in Pan V1)

Total suppert. (Add lines &, Wn. 11
und 12 )

First five years. ¥ the Form 280 i for the coganastion's fest, sscond. third. fourlh, or fifth tax year a5 3 section S01(ci(3)
ﬂmmml‘lmﬂw'wm .

Section C, Computation ofPuincSnmaﬁi‘emtag

18
16

17

1

19a
B

20

16 Puble supporl pescentage from 2018 Schedsde A, Part Il ing 15
Section D, Computation of Investment Income Percentage

Publie sypport pereantage for 2019 (ke 8, calumn (), deaded by ine Y3, column (7))

& |

from 2018 Schedude A Part 1 15

Irvestmant mooms percentage far 2009 (line 102, columrn if), dasded by e 13, column (# 17

Ivestment ncome parcemage bom 2018 Scneduse A Pat |1, line 17 1%

33 13% support tests—2015. if the crganzation did not check the box on ke 14, and line 16 is more than 33 1/3%. and fine

17 is not mons thas 33 1/20%, check s box and st0p heve. The arganzation qualiftes as & publcly Supponod Fanzation

33 13% support tests-—2018, if the organization did not check 3 box on line 14 of fee 182, and Ina 16 5 mose than 31 175%, ans
firse: 14 ks nat mone than 33 1/3%, cheoe this bax and stop here. The ceganizanon qualifies as & pablicly suppomsd organizalon
Private foundation. If the organization did net check a box on Ine 14, 18a, or 18k check ™5 bow and @8 insductions

Sehedule A (Form 990 or 330-E2) 2079
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SCHEDULE A
(Form 950 or 990-E2)

Dgaarivre o I Tedaguy
Fdarmd Fpmaniy Sereci

Flame ol Me Ajamncation

Orphans

Public Charity Status and Public Support

Complets f the ganuson m 3 wachon S011CHIE SAgInEanion or o suchion BT} nesmammpt chorifstie Tusl
* Arach 1o Form $90 or Form 330.E2.

T 0 ) Gt

Esploye
26-4047939

2L _fenyan Orp.
“Part] MMMEMEM£MWHMMmMMhBM}5&m

The organzation & nol 3 prvate foundation bacause il s (For linag 1 through 12, check enly one box )

o o

eity, —dm

§
%
%
|
i
i
z
:
B

section 170DbNTHANV). (Compiete Part 1)

gegcibed in section 170{bH1 ARV (Cormgleto Part i)

unnersty:

10 | | An organization that normaly roesives (1) mere tham 33 13% of s support fom coibulions, Mombershp lees. and §10ss
receipes from sclivites related 1o &5 exempt fusclions—subject to centan exceptions, amd (2) s moe than 33 173% of @s
511 1) froen Busineasen

~ | A comeunity rust sescrited in section T70(bN1NAKVE). (Compiete Pan it )

An agroyitucal resesrch crpanmation described in section TPbNTHA)G=) coetatod m congenction with & and-gran! celge
ar uniarsity o 8 nos-land-grant callege of agnculture (see nstnictons). Enler the name, Sity. and state of the callege or

suppat rom groos mwvosimen! income and unmlalod Bunmess lassbks ssamo |
sequred by the organization after June 30, 1975, Suucﬁmmnmcnmm??mm}
b An oepanization orpanized and oparated exclushaely 1o tost tor public snfety, summm;

12 An organzaton organized and operaled exclosvely for the Benefit of, mmumd of ta camy out e pumposes

of ene or mom publicly supported arganzations descnbed in

Chick the box in lings 122 Birpugh 120 !mat describes the hpe of

—i Type L A supporting organization operaled. supervised, or conticlled by s suppodied organicaten|s), typecally by grang
Ihe supponed arpanlzstion(s) the powe to regulaely pppan! of elec! 3 majonty of Be directors of tusises of e

woction

s

supporing organization. You must complete Past IV, wa&ul-ﬁ&

o

|| Type IL & supporting srganization ssperased of condrolied
control o managermant of the supporting ceganzsion vests
organizaten(n), You must compleds Pon IV, Sections A and C.

c ‘Tmlllhmwhugmn.hmm«ymm
its sipporied scganization(s) (e instructiona), You must complete Part IV, Soctiana A, D, and E

d LJ Type Nl non-functionally integrated. A supporfing orgasization opersind in Contection with 1S sUppoted crganizason(s)
that &= not funchonally itegrated. Th crpamizalion gananally musl salsly o Sstrdulion reguirmment and &0 Steiliveness

o with 85 sepponad cigaseaboni) by haveey
m the same persons Bat control of manage the suppanted

n connechion with, snd functionaiy slegraled with,

|| Achush, comvention of caurches. or associstion of churches described in section TTB)INANI).
| A school desciibed i soction TTO{bHTNAN(. (Altsch Schedule € (Fom 990 or DI0-EZ) )
Fr A hosgital or @ cooperative hospeal senace oeganization described in section TTO[bNTHANE).
A medical research organzaban oparated in canjunciion weh & hospital descridod In section TTMBIT AN, Entar the hospal's nama,

p A foderal, state, or \ocal government or govermental und Sescibed in soction 170(LX1)(ANY]
7 X An organizaten thet normasly receives 3 substantial part of s support from a govemmental unit gr from the general pusic

1) of moction SOMapZ). See section SOMaNI)
grganizaten and cormpiete ings 128 12[ and 12g.

regunamenl (see nsmcnonsl Yoo must compiete Past IV, Sections A and D, and Part V.

@ | | Check this box if the organizason received 3 written determination from the S that & is 3 Type | Type Il Type I

functionaly intograted, o Type |l non-funchonally integrated sepporiing ceganization.
f Enter the number of suppodied organizatons

§ Provide Mo folowing information aboul the suppanod sepaneation(s)

9 M- oF Supinl e 53} Trzw #f gigemsion ) 13 e gk (] Arszasid of sy (i) Ayrrurd o
erpareation (b ) 04 b 0 i |8 008 ey [T T
ST [ RSO dimgres? TG [ A
Tem his
(Al
(B}
=]
]
(£}
Tﬂ '-r.‘:'. L

Far Paperwork Reduction Act Notice, ses the instructons o Form 390 or $390-CL

SLAA

Scheduie A (Fomm 990 or $90-£7) 2013
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Foem 980 Iggm Friends of Kenyan Orphans 25-4047939 Page 12
Part Reconciliation of Net Assets
o Checkif Schedyie O contains 3 fesponse of note 1o any ine in s Part X1 L
1 Total revenue (must egeal Pas VI, column (A), Ine 123 o b 1 350,490
2 Totsl expenises (must equal Part IX, columa (&), Fne 25) " &X 419,130

3 Revenue kss expenses. Sublract ine 2 from line 1 3 -68, 640
4 Neassets or flund halsnces 2t beginning of year (must squal Part X, Ing 32 colurmn (A)) & 710,356
§ Netuwesized gans (lossesyon investmesss 5 78,620
6 Donated senvioes and use of facifties “

T lnwesiment expenses T

& Prgr penod adjostments [ |

8 Oiher changes in nel 2ssets of fund Balances (explain oa Schesyle O) 9

10 Nedassets or fund balasces 3t end of year Cormbng nes 3 trough § (must egusl Pan X, ling

32 columa {8) _ L) 720,336

Financial Statemonts and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi|

1

Accounting method used to pepare e Fom 930 | | Cash X| Accmal | | Other

i the organization changed fs methed of accountng fram o pror yoar or chedked "OiRar,” auplan in
Schedule O

3 Wese (e geganization's financal sisemonts compiled o rovewed by an indepandent accouniant?

If *¥es.* check a box below to mdicate whether the financal staternents for he year were compiled or
fevieacd 05 § segarate basie onnmuhiiu.orm
|| separste bass | | Consoliated basie | | | Botn consolasted 33 separate basis

b Wem the organization’s financal slalemoents audssd hyn indepardent accountant?

IF “Yes.* mammw-mmmmhﬁammﬁwummmﬁuma
!mnum consoldated bauis. or both

c lﬁ'n'Ic-lnuhw?b.donhmh:wnmmuummm@wmﬁd

the aust, mview, or compitabon of its inancial statements and selection of 3n Ndependent accountant?

umwmwa«tnwpmummmbwmnmmr exdlamn on
Hehedule O

32 Mamﬂdnhmmummmmmmmluﬁmmwumnnmmrmm

Single Audt Act snd OMB Ciroular A-1337

Y.
b IfYes” HWWWMoMuWMHumﬂmﬂﬂmmmmmh
regured audil or audits. expéam why on Schedule O and describe any Steps 1aken fo undego such 3udis

L]
"'ql-;#“

e

vam D0 wem
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& 980 or Friends of EKenvan s
% Supporting Organizations
Sech D, and £ _If you checked 12d of I lete Sections A and D, and complete Part V)
Section A. All ’

26-4047939 Page 4

(Compilets only if you checked a box in line 12 on Part | If you checked 12a of Part | complete Sections A
and B. Il you checked 12b of Part |, complete Sections A and C_ If you checked 12¢ of Part |, complets

%

10a

Ase ull of the cegancation’s supponed onganizanons isted by name n the argangation s goveming
documentsT 7 Wo, " gescribe i Part VI how (he supponied erpanizadons ae desgnatod If designated by
chass OF purpose, deschte e desgnation. I hislonc ang contivining relatonsivg, explan

D% the orgenzalion kave any supgoried argancation hal does not have an IRS dolermnation of ntatus
under section SOMak1) or (237 ¥ “Yes, " sxpiain iv Pant VT how the organzabon defermined ihat the sspporiog
organizshon was doscribed in seclon SO%aNT) o (2)

D the oroanation fve a suppontad onganization descrbed in Section S01|CK4), (5], or (67 F “Ye= " answer
B and {c) below

Dad the organization confirm B3l esch supponed organication qualied under section SOT(C)4]. (5), or {6) and
salisfied the pubiic suppor tests under secian S08(a)E)7 IV "Yee. " describe i Part W whon and fow e
ogazatovT made 10 e larmialion,

i the srpanzstion ensume Mat 3l suppedt (o such aganzaions waa uBed exclusvaly B¢ secion TTICHZNE)
purposes? If "ves, " explavr v Pavl W what contmls the argangralion pat m slace & ensure such ase

Was any suppated coganeaton ref arganizod i (he Ustad Statos Moreign supponed seganizstion™? f
*¥es, " and if you checked 12a or 128 w1 Part |, answer [b) and (c) balow,

O3 the omanization have ulmale contrel 300 decretion in decading whether 1o make grants to e feaigh
supporied organizatin? ¥ “Yes * Mnmwmmwmm and gNecredion
despite bewip coniroliod or supervised by or i1 conneciion with atn supporied :
mummmwhmwmmawmmna{ﬁﬁsmnﬁm
under sectians 501{cH3) ang SOB(a) 1) of (217 I “Ves, " sxpiam A1 Part VT whal contrtils Sw arganization used
fo ensure tat & Suppor! o e fovegn supported opaszalion was esed exchigively for sechion 170MCN2NE)
Drposes

D the erganization add, subsbiute urmmwmmmdm-gmmywﬂ‘ﬁs'
anmwer (B and (&) beow (i spplicabis), mmmﬂmmwﬁunmmmcw
numbars of the suppoeted Gpanizaions acged, mammmwﬁrmmm
i mvmmwmmmmawmm-mpwvm actory snd () ROW ihe aulice
was socomplished (such a5 by amencdenont i e oranizng

Type 1 or Type Il only. w»mmdummwmmﬂwm pant of @ cinan wmady

ety nated in the ongameato’s ommanizing document?

Substitutons only. Was the subsifubion S rasull of an event heyond the organssalion’s contsi?

Did the grganization previde suppon (whether in e form of grants or the provision of services or faciees) o
anyene ofher than () &8 suppened organcations, (#) ndaiduss 1hsl sre pant of the sharmabie chees benefies
by are of moce of s supporied organizanons, o (i) otker supporting onjaneabions that 250 swpord o
benefit one of mede of the filisg orpanizatea's sepporiod orpanizations? If “Yes, " rovide derad = Part VI,
Did the crganizabon peovide a grant, [0an, compensation. or oner similas sayment to 3 substanisl confributor
(as dofined in seclion 4850(cH3)(ClL a family membor of a subtlantisl contibulos. o 0 35% costrolled anily
wilh regaed 10 3 sUbsiantzal cantribetor? f “Yos, " camplete Part | of Scheduls L (Form 590 or 880-EZ)

Dad the eiganization mako a loan 10 & deguaifiod pomon (a8 tefined in socson 4558) aot dencrSad in g 77
I “Yes, " compiets Part | of Schedule L (Feom 990 ar 950.E7)

Was (he srgenization controlisd directly ar imdirectly at sy fime during the tx year by one ar mong
disgualfied persens as defined in saction 4345 (other than foundation managers and onganizations described
in section S00(al1) of (2)7T ¥ Yeu.* prowvide delad in Part W,

g one of more disquaiified parsons (as definpg n ne 2a) hold a controling interest in any endy in which
the supporting omanaation kad an mtenesl? If "Yiee " provitie detal o Part WL

D 3 disqualifies person (32 d2fned in Ine 5a) have 5n ownership mierest , OF d2dwe any pessanal Denaft
from, aspots |0 which e supporting organzalion aiss had an ntarest? | “Yes, ~ previde oado » Par VL
\Was [he ongasnization subject 10 the excess business hoidings rules of secion 4543 because of section
4BE3(H) (reganding certain Type || magporting organizations, and all Type 111 non-luncticnaly iMegrates
supgaring organizations)? if “Yes. ™ answer 100 balow.

Did the organizason hawe any exooss busingss heldings = the tax year? (Lse Sohediie C, Famr 4720 1o
deterrine whether he crganisdion hod excess dusiness ividngs. )

Yes | No

S

3b

e
| <=nime

b

St

b

Fod
:-!‘I
:

i~

10b

Schadisle A (Fom 990 or DO0-ET) 2O
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11 Has ihe ciganzation accepted a gift or contribution from any of fhe folowing pessans?
3 A person who deeclly of indinectly canticis. cither alose or logather with parsors descrised in @) and {g)
Delow, e governing 2ol of a Supportes oigasation?
b A family member of 3 persen described m (a) above?

¢ A 35% conirofled entity of a parsos desaibed in (3} of {b) sbovee? ¥"¥as"io & b or c prowade dedal i Part VI,

Yos

11c

Section B. Type | Supporting Organizations

1 D the direciors, trustess. of membarshe af ose of mone ssoporied crgenaalioes hive the power
regulany appasd or elect 81 eas! @ majonty of e organizaton's deechors or tresizes St all limes dusng the
iax year? f o " dessribe 0 Part W1 iow the sopporied orpenicaton(s) sflectively oporsied, ssporesed, of
conlroded the organzahion’s activises. If e drganization had more than ong supporied argangation,
describe Dow M powars 10 aapoind andSr remove dimclons or frusdes werr sfocaled aenong e sanBoTed
argaviizabons and il canaéthons or resictions, ¥ any, apsled fo such powers during e fax year.

2 O the erganization oparae far the bonelt of My supportod organesion albine Shan the supporing
oeganization|s) hal operates. supervised, or comrolied the supportng onganizaton? [ Yes, * explant n Parf
W how providing such benelil camed oot the puposies of the Supponted agamvzasons) Bal operated,

¥med, or gonlrnded the [T CPENTEtATN.

——SuprrvEsed. or cociibiing e SUDOAInG
Section C. Type ll Supporting Organizations

T Wene amajoty Of the orpanization’s dinecton or trusiess during The tax yoar alsc @ mageity of the deecion
of tustees of sach of the organizason's suppoded argangaton|s)? i Na, " descnbe (0 Part- M how comtrod
or managamest of e suppeting ganrabon weg vesled i e 5am9 pevsons Bul CORTONGD Or (ransgid
[l ; -

Yex | Wo

e supporfed omanaalion(s)
Section D, All Type Il Supporting Organizations ~

-

1 Do the erpanization provide b0 @ach of s supported onganications, by the sl dzy of the AR manth =f the
uwmmn'smm.mnmmnummummmqg-ﬁmnmmmmmm
:p-ar.I:IIHmﬁthmuimmumnhd-ﬁmv’mdmmmlﬂﬂthmdﬂ
wW‘smWhMmmmﬁmﬁsﬂwmmﬂupmwm

2 Warg any of the organaation’s officers, droctors, of testoas sithor ) apponind o olocsed by e Bugponos
oganiuiomum(ﬂ}zﬂgmﬂwwmwmlsmpfltﬂnqman?lm.'cxp)wmmwm
e orpenizrbion maintare a close and conbois workag rENonsig wth I Suopomed Gepanineion's).

3  Byreason of the refmionship described in [2), did the oeganization’s supgoded arganizatons have a
wgnificant volce in the angessration s investment polices and  directing the use of (e sganization's
incorne of assets at 3 times during the e year? If “Yes " descmba o Part W e ralp ioe organmization’s

Yes | No

s

Section g’fm u FMMI;P:MN Supporting Organizations

T Chack the Dox nex! fo o mathod Mel e arganTaion weed o salisfy Mo MHepral Pat Test thang the pewr (S0 insfractions).

@ | | The organgation satisfied the Activities Test Complets line 2 below.

b | | The organication & the paren! of sach of s suppoded organizatons, Conmpivle Fme J halow:

€

1 Activlies Test Answer (a) and (b} befow.

a [ substantally all of the oganizaiion's sivities duning the tas yaar direcsy furthar iNe exempt purpeses of
ihe supported ceganizsbon(s) ko which the onanization was respons«e? I “Yes © then m Pant V1 idensify
those sepporied arganizations and explyin fow these solivlion demedly futhersd Mer evomd puposos,
how the oroangaton was responsive o ose sugpovied organgaions, and fow Be oganalon deteamimed
inat these echalion consiiludod substeitiafy alf of iln sctvibies

b Did the actvizies described = {a) constituts actvilies thal. but for the onmanization’s involvement. 0ne o mare
il (e crganization's suppodied orgasiraton|s) would lave bess ongaged n? I “Yeq, " espdabn is Part V1 the
roasons for he arganimion s poston Ural 25 supported amanzahion]s] woukd have engaged @ Mess
actwlias but for thoe orgarizeSon s mwoivement,

3 Paeat of Supported Organestons. Answer (a) and (B} befow.

a  Dad tha sepanizahon have (he povwer o rgrilirly Sppoint of wect @ majodity of the oMoers. difecorn. o
trustgas of each of the supporied organizabons? Provide delses i Part VI

b Did the coganeation omircse 8 aubstaniml degres of Geeclion svar tha polces, programa, and activities of each

of #5 5 anations? if “Yes * describe in Part W the e e o ihig

The orgamncation suppomad 3 govermmental entity. Dascabe in Part VI sow you supporfnd 2 govermment enlily (see instrucions)

Yes N

[

ib

Behedule A& (Form B00 of §90-L2 2019
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__26-4047939 Page s

Check here i the arpanization satisfied 1 Integral Par Test as & quaifying taist os Now. 20, 1670 (exptain o Pait V). Bee
Instructions. All sther Type il nan-finctionslly integrated supdoring crgangations must complete Sectiens A througn E
Section A - Adjusted Net income (A} Prior Year (3 Carthes Your

(cptionat)
1 Mt shoddermn capils gain
2 Racoveres of proryear datibutons
—.3__Other gross mcome (3@ insiructions)
4 Add ines 1 through 3
§__Degrecation and depletion
6 Portion of opesating expenses paid or ncuied for production or
coliection of gross Micome of for management, consaryation, of
maintanance of preperty hedd for produchion of income (ses nstsctionsh B
—T__Other expenses (see nstructions) L
B Adjusted Net income (subSact knes 5, € and 7 from lne 4) 3
Section B - Minimum Asset Amount (A) Prior Year PO OIS Yo
iopticnal

RN TR YRR

1 Aggrogae far market vakue of all non-coampl-use assots {390 E""
mslructions for shoet tax year or asgets beld for pan of year) L. L
—a Average monthly value of sacuries 1a
b Aveage monthly cash balances 1B
€ _Fair market value of othar nongagmpl-use sasols 1e - -
d _ Total (add ines ta_1b. snd 1) ‘1d
¢ Discount claved ki Blockage ar olter \ '
faciors feaplin in dessd in Part VI) AN S
2 Amuinden indebledness apoicabie to nonaxpmpl-use desets — 2
3 Sublrac ine 2 fom e 1d N\ 3
4 Cash geemud hokl for goamapt Use. Enbar 1-1/2% of ke 3 (for groate amsent,
5 Nat value of non-axempl-iie assets (nubtrack ling 4 frem line J) S
& Multiply dee 5 &y 035
el BgCOvess of prioryoar gintulions
B Minimum Assst Amount (333 line 7 to lee B) )

Section C « Destributable Amads = Cumant Yess

—t_Adusiid tet income for priod year (Fom Saction A, lne 8, Colenn A)
2 Enter B5% of fine 1

—3__Nininurn asset amount for pror yoar (ligm Socioe B tne 8, Column A)
4 Ester greater of e 2 or line 3,

—5__Income tax imposed m prix ywar
& Distribitable Amount. Subizact e 5 from line £, unless subped 1o
ame eduction (300 instruchions), s .
T cnemberelmmmrsmmlmnﬁstasammmmgmuﬁwmsmﬂnQth

ngbchans

s

R R R

e e e e

mnmmmmm
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A (Foem 930 o¢ 20 Friends of Fen o 26-4047939 Page 7
PartV.__ Type ___A__M_EL&MMS {continued)
Section D - Distribulions Current Year

1 Amousts pas 1o supported organzations to sccomplsh essmpt Darpoves
2 Mmﬁmuwmmmm deectly furthedss exempt purposes of supporad

Am
Crumlted

Sel-aaide smounts (prod IRS approvsl requead)
5 __Other Ssiributons {degonbe in Part VT). Seo mebuctions,
__ 1 Total snnual distributions. Add lines 1 througn 6.
Cistrbunione %o attenive scpporied erpanizalions (o whh the crpamantion & IpOreNe
Iprovide detads in Part VIl Sse nstructons,
8 __ Distribetable amount for 2019 from Secton C S 6
10 Line 8 amount divided by lse 9 amoun!

3
e |
4
6
4
8

0 (i) (i)
Section E - Distribution Allocations (see mstructons) Excess Distributions Underdistribulions Distrinatable
Pre-2014 Amount for 2018
1 Owstributabis smount for 2012 from Section C. ke 6 & 1 S
7 Underdstribusions. If any. for yoaes priar o 2019 ' ' '
(reasonable cause Rquired.cxpiad in Part V). Ses 5
— Esiruchons
3 Escossdnirnmionscaryever famy to2018 | o Sa N |5 ;i3 =
a Froen 2014 %
b _From 2018 l.
B A —
d From 2017 i =
e Feom 2018 : : ey
! Total of ines 3a theough & S
— 8 _Agplied to underdislributions of prior yeary
h_Agplied 15 2015 dintrbutable amoant =
i Carryover from 2014 =0t appéed (see instuctions) . 5 ' e T
| Femainder Subivact es 3g 3h, 8nd 3 bom 3t e e
& DsstrbuSiens for 2018 from -
Beetion O line 7 5
m EMME of prir years
b Appiied 8o 2015 dalibutable amount S
¢ Remainder Subtract ines daandabfroend. | L
£ Mendineg uiderdistnutiohs forn vears prer (o 2009, o e
any. Sublract ings 3g and 43 from e 2. For result - 4
greatar than 2eeo. axplsn in Part VI See esirucions. ﬁ’ i
§ Remaning undesetrbunons far 2019, Sustract inas 3 j - = P R
nred &0 froem line 1, For resull greates than zeno, explain n o W e
Part VI Seo nstuctions iz i e =
T Excess distributions carryower Lo 2020, Acd knes 3) i
and 4 : - : -
B Escens froem 2018 e S e | 8 5%
< frerm 2017 v o 3
__ @ Excess bem 2018 .i:::‘:l.
e Extass from 2015 : ' i

Schodule A (Form 9890 or 990-E7) 2013
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- : n_Orphans _26-4047939 Poge 8
- Pantvi swﬂmwmmmmmmmw Part Il line 10; Part Il ne 17a or 17b, Part

i, ine 12: Part IV, Section A §ines 1, 2, 3b, 3¢, 4b, 4c, 5a, G, Ba, 8b. 8¢, 112, 11k, and 11c, Pant |V, Secton
B.ﬁmlandszN.Samc.hu;me,SecﬁmD,mZandS:P‘a'tIV,SecwnE_hesm.?a.zb.
3a, and 3b; Part V, Ine 1; Pant V, Section B, line 1g, Part V, Section D, lines 6, 6, and 8, and Pant V, Section E,
lines 2_ & and 6. Also complele this part for any additional information. (See instructions.)

brery Boheelisie A (Form #50 o VB0-L2) 2018
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Schedule B

bty Schedule of Contributors s

or Sa0-PF) I-.I.I:-;hmrmnHanthEz,meIH#.

—pmlht:-::!l::“m“ Fﬂnhmhwmhhhﬂiﬁm 2019

Wame of the ceganization Employer identiflcation number
Friends of Ken Orphans 26-4047939

Organizsthon fype (chesok )

Filers of: Section:

Farm 090 ar S0C-EX (X 50%eK 3 ) jenter numben g antion

|} 48amaii1) nomemempt chasitabie trust mot treated 3= @ prats foendation
| | 827 polihcal organzaton

Fonm $60-PF |7 501ci3) emernpn pvate tsundasion
|| 4897311} sonexompt chartabis trust seates 5 2 private Sundation

| | 5013} taabie pivate foundation
\

s

Rk il yoiif oeganizatan 15 covared by the Gloneral Rule or & 3 pecial Rulé, - o
Note: Only 3 section SI{CKT), (&), or (10} arganzabion can chek bowes for bofh e Gensral Bole and 4 Specal Bule Seo
insuclioes

Goneral Rule i -

L | Fer an prganization fileg Form 999, 95052 or 950-PF thial received, ':Iln'l;r-" the yoar, contribuBions folaling 55,000
n-lmmrmrnn-ng.r-.'umpn-mhmqwmnu-lwu-.cmmpgﬁxlw|t.5mmm5hmma
contribisor's lndal contriylions W

Special Rules \

X For an oiganizaion described in sectian 501{ck3) Ring Form 290 or S90-EZ that met the 337/5% suppert fost of the
fgulalices under socsans S09(a)(1) and 170K ILAJIWL that checked Genedule A (Form D80 or SH0-EZ), Pt |i, ine
13 168, of 18b. and e recswad fam any one conlribgtar, during the year, tota!l contrigaions of ihe greaber of ()
#5,000; o (2} 2% ol the armaumt o6 6] Form 500 Pad Vil fine 1n: e (il Fowrn DEO B2, b 1. Compiote Fsts | mnd i),

Far an oiganisaton descrbed in seclion BOTCNTY, (B). o (10 Bing Form 960 oe S00-EZ hal ol el Trigen a0y one
Saniributer, dursg the yaar, total contribubions of more Ban $1.000 ssciusialy fof refigious, chertable scaaniific,
lfesary, o educations! purposss, o Far (he prevession of cruely o chdren or arimals, Complsts Pats | {Enmring
“HIAT in colemn [B) ingtead of the contriboiar name and ackfre=s3], IL and il

[ ] Poran ODAMton descnbed in section S01(c)7), (8), o (10) Mling Form 950 o 990-EZ mat recsivid fiom sny ane
contribulor, durng the year, condridndions exciusiely for mdgious, chatable mic PUrgCEes, Bif NO S
cosnbutions lotaked mare than §1,000. If this box is cheded, #niler heve B tolal conlribubons thal weng recemmed

dufing the year ko an exclusedy reigious, charitabla, #ic.. prpose. Don'l cormplate @ny of the parts weons e
Genaral Rube sppdes i this organiation because it recenved fanancisivedy religines, charilsble, st comrdutions
boting §5.000 & rare guring the year . (B

Caufion: A proangalics that 1 oovered by the Generl Fule sndior e Seecial Fias doesn'l file Schadule B (Fosm 590
O90-EZ, or BO0-PY'], bul & rust snnwer Mo’ on Pat IV, ine 2 of &y Form 980 er chack e boa on ine H of s Form 590-E2 or oo #s
Farm 990-PF, Part |, ine 2, to cokify thal i dossn’t mest e filing regusernents of Schadise 8 (Foam S50, HHAER, oo SOOLPF).

Furmmnrmmmﬂmmlhmrurmmmwm. Scheduin B [Foren 090 000-EZ, or B00 197 (2078

Do,




R NP D00 0 e

feetedubs B (Foom B0, BES-CF o S0-FF) (1000

Page 1 of 2 Page 2

Wame ol enganization
Friends of Kenyan Orphana

| Emplerer adenlification nusmbar
| 26-4047939

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

fa (b] e} ' )
__Mo. Hame, address. and ZIF « 4 Tatal coniributions | Type of contribution
1 | Por=an E|
Fayrof _|
10,100 Bt ash i

2]
Ma. Hame, addnoss, and TP + 4

2

{Complets Parl 0l o
nancEsh CORENDUSDNE. |

BRI |
| - - o -; ‘.
.-Ilrl S p—

e

w fa)

Total contribatians | Type of contribution
Person E;
Payroll |

11,000 | MNoncash |
[Camplede Pan 1 for

¥
- | nancash cortributens. |

a (=] (e | ]
L S . Mome, address and I e 4 | Total sontritedions _Type of contrituticn
|
3 Person X
Fayrafl
. LT 10,000 Noncash
{Complels Par 0 far
noncesh conlritutions; )
fa1 Tl @ | [l
. Name, pdcress, and IF 4 4 Total contributiores | Type of contribution
4 Perzan :_EI
Fayroll '_-I
5 30,280 Noncash { |
[Cormplete Part 1l for
I noncash contibulions. |
=y | ' ) fc) ) -
Ha. | _ Homs address and 3P+ 4 Total contributions. _Type of contribution
Payroli
- 34,000 Moncash _
(Comginbe Part I for
nonczsh contribubaores. |
(2 __lF-]_ R i () .
e L Name, address, and OF 4 4 Tomlcontribabgns 1 Trpe of contibytion
6 Person X
Payrall

5 11,0320

Moncash L
{Complate Far 0 for
| nimcash conlribubgng.

Foheduie D Form #0, T00-08, or HO0-PF} (1R




A AR 10050 A

Sehechuin 1} [Form 96 G007 or 890-PF] (2018 Page 2 of 2 Py 2
Mame of ciganl=sdion Employer identfication fumbe:
Friends of Eenyan Orphans 26-4047939
Partl Contribufors (see instructions). Use duplicate copies of Part | if additional space is needed
| b T . ' ()
B, Home, sddress, and J1F + 4 Total contritutions | Typo of contribution
T Person ¥4
Payroll )
3 8,000 | Momcash
[Compleis Part 1l far
AOHCESH Coninbuling.
I8 (b = = 1T @
No. Mamo, address and ZIP +4 Tatal contributions Type of contribyition
B Person X
Payrall :
3 1,718 Mo ash |
i Coenplete Par (1 fgr

_1:]

i
Hams, widress, and 250 + 4

noncash corlriinbons.

[}
Type o condrbution

(al

o N
__ Mame, address and ZIP + 4

e

ELE e

Person
MNoncash | |

[Crompiete Part 1l for
nonCEsh ConirDutans. )

ST

i

i | Typeof contribuition

Person [ ]

Payroll ]

MonCash |
{Complete P i for
noncash coniributons, )

{=}

L]
e, address, and FIP + §

-

i=) I‘ i

_ Total contribimons

Trpe of contribution

Lt

Parson
Payroll i
MonCasn L |

[Ceomplcte Part 1l for

oS h cominbussns.

{&h |
e o] porstribugions

{dl}
| Trpe of contribution

Purson
Payrod|
Noncash

| (Comphabe Fart |l o

mancash cosdrbuSsns. )

Schedgle D Form ¥, FRSLLE oo PR-9F) [209W)
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SCHEDULE D Supplemental Financial Statements 8 e v s

(Form 980) ll:mphnlrmmg-hm-mm-ﬁrmmm:n 2019
Part IV, ine &, 7, 8, 9, 10. 113, 11b, 11¢, 11d, 1e, 111, 123, or 125,

Diszsaririsss o (s Brmarisy B Atach io Form D50, | Open 12 Public

il Bl L o b iy g0 Tonm3d for instruck Eesprctica:

Feame of Ter urgamad lion

L6-404T78308
Actounts

. i
art | Organizations Maintaining Donor Advised Funds or Other Similar Funds or
Compiete if the organizabion answered "Yes® on Form 990, Part IV, ling 6.

() Diras e ga? flaida Bl Funds ana teher nooouTs
1 Tofal number 2 and of yoar 3
S Aggegee value of conlributians 16 (during year) 84, 685
3 Apgregate value of grants from (daning year) 89,872 L
4 Aggrogmas valie ot esd of year _ =3 61,110
5 Dﬁmungnnizahnnim.ﬁdnnmam&nmrmhmﬁwnmm-ummhmudﬁw
Iu:-dlluﬂ'mmmnamm.am’aﬂw:ﬂmmum‘smlummﬂm I Vg [ | Mo

&  Dud the coganzation infonm o grantses, tdonrg, ard dorar sdvisors " writing ‘thad gras fundy e b6 uiind
oty Tor chantable purpasos snd not tor he bangit of ihe dloineee ar donor advisar, oF for any oihes purpose

? X Yes | | ma
_Partll  Conservation Easements.
Complete if the organization answeared “Yes® an Form 8950, Part IV, line 7
1 mjnrmmmmwunw&mimﬂmanm.
iﬁmvmﬁhﬂhp&mﬁﬁmmﬂ. recrnation ar powealion I_"iﬂmﬂmudnr-mrmhmmnt-ndﬂi
| Protection of naturs! habest || Proseniation of a cenified histpec sirucsure
| | Presonustion of open space < )
2 Emlihlmhﬂumgh!dtdmmmnrﬁda“Irﬁmmmmmqﬁi&nhmh{mﬂ'ammm
exmmiand on the lasl day of the tax year, i . a8 the Crd of (he Tay Year
a Totsi nusmder of consenation easemanis s - . 2a
B Totsi pcoreage risstictied by consorvalion cassments " ; |3k
£ wm:umahnnmmmamhummmraimm:} 3 in
8 Mumber of consenmalion asements nclisdes in 1= cqumd aher 72508, e not on o
lmnmlmﬂmutudnmnmumxnw_ a N d
3 Mumber of conservation easemnnts medified translerms, rebemeed. aring usbad, or lerrrEnated by the orpaniation durng e
LLEEENT 2 ; | )
4 Hmﬁwwemmsmanmmmﬂumubmmh
5§ Do ihe organization have a writlen pailcy fegarsng the pericdic mositaring. nspection, handing of
wastalions. and erforcement of e consenason eatamonts if feldn? | 1ves | | ma
B Smﬂ-ndmur&mhu-ndrmndhmnrh:-hg.Wﬁg.hﬂgdmhﬁm&aﬂaﬂuﬁgmmﬂmms&mnmhm

B Does sich consendion ERFEMENL ot o line 2(d) sbove satefy Se mgrirernents of sactian 1T 4 BT :
and section 170{h4HBKH)7 [ | ves [ | mo
8 In Part XN, descrbe how ihe Siganizancn reparts congervation easements in s ewenue snd expense sialerment ang
bakance shest, and include, if applicatée, the laxt of e footnots o the organuEation’s inoncal BEsermands ihek descrion tha
craeralion s SEtounting (OF corssnanon essmesds,
Partlll  Organizations Maintaining Coflections of Arl, Historical Treasures, or Other Similar Assets.
Compilets if tha crganization answered “Yes” on Form 290, Part W, line 8
1a It the arganiation elecind. a5 petrnitiod under FASE ASC B51 Nt I PEESi & S Peveniue dkalement and Dalance ohoat wodks
of @, hestoeicn freasuies, or other similar assets hedg! for pobilic exhiiton, Edacation. ar re=zarch in furherance of penlic
sefve. prowde in Part XNI the et of Ihe foctnate b 2 Feancisl slalements thal describa haws Bamg
b if ihe cegandration elecied, a5 permitied undes FASE ASC 558, 1o rapo in #5 rovencs staiemant and balance sheet works of
an, histoncsl freasurgs, or pdher srdss ansnss hald far public autsbilion, educalion, of rosesrch in furthersnce of puble servies
pravide the followang amounts retaling i these ilems-

fi} Rewenue ncluded on Form 590, Pad VIE bng 1 | |
{il} Assets ncluded in Fpom 980, Pan X ) e 3
2 Wthe argardzafion recehed or held wosts of 2, histores FRABUNEE, o sthar sniiar assals kr ingncial Gan, provide B
fu-llb-rgnﬂwnhI&qulmmummtﬂmrﬁﬁﬂﬁ.ﬁﬂﬁﬂlﬂaﬁmmlhsehm
& Revenoe scuded on Foom 550, Part WHI, line 1 - i
b _Adsels mciuged in Forn 8650 Paa X b %

Far Paperwark Reduction Act Notice, 506 the instrchions for Form 950 X = Bahadule O (Farm 380 3075
T, T ]




.

e B Ny Pl

Sthodde D Fom 9901 2018 Friends of Kenyan Orphans 26-4047939 Page 2
Partill _ Organizations Maintaining Callections of Historical Treasures of Other Similar Assets (conh ]

3 Using the oganization’s. scquisition. atomssion, and ofher recards, check any of ihe following ud make sgrificant use of ks

ealocton ilams (oheo ol that apgiy)
a I__' Fuic extistion d | | Lown ar exchange program
B [ Schoiarly ressaes o | | Oter

Xm
5 Dunng the your, did the argancation solit or rocaive danations of 2, histonical freasures, ar othar smilar

Yes | | mo

2s=2t5 1o be oid to thise funds rafber than 1o be maintsined as part of the srpanizstion's solessan?
PartlV  Escrow and Custodial Amrangements.

Complete if the organizabion answered "Yes™ an Form 980, Part IV, Ine 9, or reported an amount on Farm

990, Pan X, ling 21.

T2 lsthe onganizaion an sgent, resles. custsdian or oiher Nbermedian for comribulions or SEheT sesals mat
Inscisdlesd on Fanm 980, Pas 00 c o iy " B
b ﬂh.'mﬁhmmmnmmmmmmh—um

& Begpnnang bakmog

d Addilions duniing the wear

e Distibufions disng the yoar

I Erfing bilinos ) .
a2 mmemmnﬁdwammnnme.mx

g 21, For ancrow of cuntbdial Besount Rabdty?

| |ves [ | wa

Amoumt

ie

L]
-

Yes | | Ne

B If "Yes * esplain the ammngement i Pan X0 Chech heve f the cxplanation ae been prowidd oo Pan Xl
N Endowment Funds. )

Complete ¥ the arganization answered “Yes” on Form 980, Part IV, line 10.

| C e e 1] Fowr prg 1 | Toomm i B

ol TRege s jamsi

1ol Fadiir oo il B

i Blpmqunlﬁl“habﬂ_ _____ %

b Confribubons

£ Mol investment sarmings, gains, ang N,
lescans -

g Oreats or scholgrships s L)

e Other expenditures for facilies and
Programs

T Admmislslive opanees

8 End of vaar hatsacs

2 Prowde the astsnated percariage of Mg cusmand woar and balanca {fins T3, sakimn fa)) heid as
# Brond desgnated or quasi-endowment I ) *
b Permanent endowment L
€ Ve endosrran b %
The percenages on fnes 2a, 75, and e shoukd egual 10009
23 Ane e endowment fusds not in the possessian of the ceganzatin that ang held and admanistensd for the

rgemizabion by: | Yes | Mo
() Unrelated organizasans [ 32t}
(Ei} Hafaled oganizalioss Jafil)
b I *Yes® on bne alliy, are the: 1efated erganisations. ksled == reqursd bn Schedule 72 3
(1 XM the stendsd imes of the grqanea
d, Buildings, and Equipment.
w_ﬂmaﬂw:mrm Foam 990, Part IV, line 118, Sow Form 990, Part X line 10
Suscagmon o oty ] Coonil ar o Eapes B Gl o' tthese Smmis {51 A e Ad] Ficne wio
i Pt reprd T ey il am
1a Land =
b Buikings
¢ Leasehold rgrovenems
& Eguipmen
& (b )
Tnhl.hddlna:i:ﬂ-nmw 1& (Gl () miws! ngiral B 990 FPan X, gulurruy (1, bow 1027 | 3
Scheduie D Form 25} 2019




STed ST T 5 AR

D Form 5501 2019 Priends of Fenyan hans 26-4047939 Page 3
Vil Investments - Other Securities.,
Complets if the erganization answered "Yes” on Fom 990, Part |V iine 11b._See Form 990, Part X, line 12

8 D e £ wbrunny o7 Cibegry o Sz vl g oh e o v
Isnciudeng ndive o sanrnyh Lot i i i maboul madim
1) Finascinl darivaties 7
(2 Closaly held equty intessts
(3§ Chher
Lot
{8}
i
(L=
E)
(1]
e -
iHy 2 it R
Tﬂ.{%ﬂnﬂgﬂ%#&ﬂ Fart X en, [} Gne 13 ) =
Part VIl Investments - Program Related.
Complete if the organization answered ~Yes” on Form BH0_ Part IV, Ime 11¢. Ses Form 880, Part X, lina 13
LL ey e TR T e ] () ol vaabam Pl Mbpthoe] ol vakdion
oo 0 o pind |
)]
A8
A ~
i
_m P
E L=
AN
A8
L]
Tﬂ{MQmMﬂMFurmﬂm.Fth.wtglﬁwﬂ} =
PartIX  Other Assets. B, 4
Complele if the erganization answered _Yes- on Form 990, Part IV, fine 11d. See Form 580, Part X line 16
[} D scrgien [ Bk s
[ i
S5
144
A5
L3
Ji
18}
15
[
Other Liabilities.
Complele if the crgangation answered "Yes™ on Fommn 990, Pant IV, ne 112 or 117 See Form 990, Part X
e 25
1. LT o Dhe2vigidn of asbubily ls] Book wake
LT} _Federal incomn taxes
(2}
()
fdh
4]
18]
(¥
L
{8
Total (Colwnn L) muest equal Form 90, Fat X, ool () ine 25) |
%, Lashility for imcertain tax posifions. i1 Past XI, prowidie Bva ted of Dhs Faaifete 16 the organdraton’s fesnclsl Matements 1hal ropaits the :
srannalion's Sabfty for uncedtain tax posibors under FASE ASC 740 Check hens e tet of the footmote fees boen provided in Fart i L

Pk, S hmiduly O P ) 2078




R e T A

Sohedue S0 23 Friends of EKemyan Orphans 26-404793% Page 4
FartXl  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes” oa Form 990, Part IV, line 128

1 Tetal rovenue. gaing., and other sigport per audted financial statomanls 1 425,110
2 Amounts included on ing 1 Bul noton Foem 950 Pan VIl fing 12

& Metunesieed gans fnsses)on wesiments. | Za | 78,620/

b Donaded sendces and uge of Bicitbgs b

£ Fecovenes of prar year grasts dc

d Oher (Describe o Pt X1 ) d

8 Add lines 2a theegh 2d | 2o 78,620
¥ Subtractine 2e from ine 1 3 350,490
4 M'H:mlsﬂuﬂndnnﬁrmﬁﬂ'.P‘n‘."lll.in-ﬂi_",l:-r.nlmtqnlnef.

@ mmmmrimmme.hnml, line T da

b Oer (Describe o Pas XL 4b

€ A lings da and 4b ) | %0 -
5 Tmumnup.mm:adumrtmwmﬁmﬁam:-meu,l Sl 3 ! 5 350,430
PartXn Reconciliation of Expenses per Audiled Financial Statemoents With Expenses per Return.

Complele i the organization answered "Yes™ on Form 990, Part [V, fne 123

T Total expenses and lesses per autied financial statoments 1 419,130
2 Amm-cludutunlrn1mnnthmElEl}.Parrm,lmeE: #

3 Dosaled sarvices and sse of Bxilities | 2

b Pror year adustments . i} a;

€ Other logses ; |_To

d Other (Describe in Pan XIiL.) 21

& Add lines 22 through 24 b 0

3 Subiract kne 2e fom ine 1 S A | 3 413,130
4 Amounts included on Form 990, Part X, ine 25, But not on fing 1 ,

& Investment expeases not inciuded on Farm 990, Part VIR line b -]

b Other (Describe in Past X11.) . Ak -

& Ada ines 4a and 4 ¥, B " o -

5__Total expenses. Add lines 3 and e (This must ogual Fom 990 Part L e 18 ) [ s 419,130

XN Supplemental Information. L

Previde the descrplions mquired for Part 11, Enes 3, 5, god 8; Part 1lI_kams-15and & Port IV, brks 1b snd b Par ¥ ling 4 FPort X ine

& Pan X1 bnes 3d and b ang Pan X1 lings 24 and 45 Aleo complpte this pan to provide any addiiosal infornatisn.

Scheds O (Farm #80) 2015
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Schedule D iForm 850y 2012 Priends of Eenvan Orphans
Panrt X111 Supplemental Information (continued)

Sefadals 0 |Form $540) 2096




e STt The 3h S

SCHEDULE F Statement of Activities Outside the United States

(Form 290) ¥ Compiete  the organization answered “Yos" on Fomm 990, Part 1V, line 14, 15, or 18,

P P Attach to Form S50

o Haamrrie Eaviein F Comn Wwwe i goveForm 80 for instructions and tho tatest information

vt O P 0] SFOEEY 2 Empluyer wenlibison e
Friends of Eenyan Orphans 16-4047939

_Part1 General information on Activities Qulside the United States. Complate if the organization answeres Yoo on
Farm 950 Pad IV, line 14b.
1 For gramtmakers. Does ine oiganization sianten recods ta subsiantiate e amount of its geands ang
cfher assslance, the grantees” oligiiily for the grants o assatance. and the selection estevio vled to )
BSward the grants of assigtance? 5 9 . | Yes [T Mo

I For grantmakers. Deacribg in Pant VY the organdzation’s procedires fer reandsieg e use of il granss sad olher assisianes
patside fhe Unfiod States,

3 Aawiligs per Region. (The iofowing Past 1. line 3 table can be duplicated if additionad spec: = neaded )

Py P Bl ) s of () Acsiwidmn Peeoing @ e Ul 1 nciaby | el = |11 1 ) Emai
el i SR, TR [y v (e IR SSEL S b
e oy e fursdrsmng, Srmoset srvne, DR i st Sy of bl ey
mapeien| UREEiReEL, gl B PG moASRE] 0 | i 4 o i)
ey RN & T i)
A T reagan

Egnya
i1 dchedule F, Part IT |Schedule P, Part IT 346,973

L]

]

A8

L]

{1y

(12)

[13)

{14)

1161

117

38 Sublot " : 346 973

B ol g arkwsten
e B Tl

¢ Totals (add j-:. S .-.; =
lines 3a and 3) : : : 348,973

Far Paperwork Reduction Act Notice, see the InstracBons for Form 580, Scheduls F Form 820) 2015

TLAE,

g g
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Schedule F 203  Friends ‘E—M 26-4047939
l“ll‘tE Fggn Forms

1

Wioa the svpaniestion & U5 irnfislerce of property o B Mren Conpadation during Se ta year? I ves
e ugrnTalion muay b reguinsd to die Fom B35 Retun by & U.S Tranaferty of Propesy 1o a Boreigs
Eﬂ'ﬂﬂm[mhﬂm'!wfﬂrhﬂaﬂm

Chdt e l:qinmlnnhiwanﬂﬁmlnlhmignmmhgﬂ L year? B e ina CFpanzmian may
be mquwed Io separsiely file Form 3520, Annud Betum To Finport Trarsctions With Foesiger Trvls sad
Recepl of Corfain Forsir Gifs, andir mmmhﬁmmwm@:m Wah a
U5 Owmer (s8¢ instroctions for Formg 3520 and 2520.4- efor T filir il Foem GO0

Did the organization have an owngrihip interest @ 2 Tofpn corpination during tho tax yesr? if “vas, "
A Srpundzmban may be qured fo e Foon 5471, Indoramation Ratum of L5, Fersons With Resped in
Certain Foverm Camporstions {sae inslintions for Fom =y

Was the organaaton a dirert o indrect sharehoider of 3 paEsvg fomgn immstrment company of o
quaiified kecting fund Suring tha taw year? i Yo" the ogenization may be requirnd fo e Form BT,
intaeradion Rafern by 2 Shansholder of & Faaive B Invesiman Company oF Qg Elpctivg
Fuand {g&e insirusions for Form 8627) >

mmummnhmanmmmhahmmﬁudmmmpﬂﬁwr
Hmmmmummhmmmmﬂus.wlmﬁmmw
Fevescer Parinerships (see instructions for Form S865) ) P |
whnmmnhmammrMihmmﬂmqummsq@tﬁﬁxpmf
*fu'ﬂrwmmymwhmmlwmﬁumﬁmﬂmﬁﬂ
Instriions for Form S713; dont fie with Fom 9907 . .

Ll Yes X o

Scheedule F (Form S20) 2049
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Scheduie F (Form 090) %049 Friends of Eeayan Orphans 16-4047939 Page §
PartV  Supplemental Information
Provide the information raquired by Part |, Bee 2 (monitanng of funds): Part |, ling 3; column {f) (accounting method:
armcunls of invesiments vs. axpendibures per region), Par Il, line 1 {accounting method): Part If| (Bccounting method); and
Part lil, codumn fe) {estimated rusrber of recapiends), as applicable, Also complate this part 1o provide any nddsonal
information See msiructioes

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

The school and orphanage are under the auspices of the Roman Catholic
Diccese of Meru. All projects are monotored by ensite vigits on a yearly
basis. Monthly TEpOrts are prepared by the recipient organization,
detailing their pPregress to date. Requests for additional funds or new
project proposals are subject to review and approval by the US
charitable organization.

Part I, Line 3 - Activities per Region
Region , _ Expenditursa Investments

Kenya _ 3 346,973 § 0

Db, Beheduls F (Fomm $50) 2018
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ7 N S A
[Formn S50 or 990-E7) Emﬁunhmvinhﬁmnmhrmmm:m:qmuwnn 2019
memmﬁwmmmmdﬁumhﬂmm i
Dabgrmrimant o o Trmasaioy ¥ Amach to Form 390 or 800.C7, Ogpen to Pulslic
bl Rl e ¥ Gato e, iTE. o Farm 380 Tor the [atsst infosimation. I
Mame: of the orparszation Employer danifeation namber
Friends of Xenyan Orphans 26-40479359

Form 930 - Organizatiom's Mission

Friends of Kenyan Orphans is dedicated to enhance the quality of life of
orphans in Kenya by raising and granting funds to grass root organizations
in Kenya which provide the basic human rights of food, clothing, shelter,
education in a safe and caring environment, and to aid in the construction
of permanent, safe and clean bousing facilities for boys and girls who have

been orphaned and/or abandoned.

Form 55%0, Part I, Line 6

All of the Board members and one other individual are volunteers.

Form 3990, Part III, Line 4d - All Other Accomplishments
Additional program service expenses incurred in providing fumanitarian

services for abandoned and orphaned Fenyan children.

Form 990, Part VI, Line 11b - Organization‘'s Process to Review Form 990
Before filing, the Form 9590 was reviewed At a formal meeting of the

Board of Directors.

Form 980, Part VI, Line 12¢ - Enforcemsnt of Conflicts Policy
Any potential conflict of issues would have been brought before the Board

of Directors for review.

Form 9390, Part VI, Line 19 - Governing Documents Disclosure Explanation

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

For Paperwork Rodiscfion Act Motics, oo the Instruchons for Form 380 or S00JEZ. Hobedule O Form 90 sr #0-ES) (3078

(AT
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Schodue O (Form 550 or 990-£7) 2019)

Mans of ihe Srpericaion

Friends of Eenyan Orphang

Page 2
T L

26-4047539

website.

Fage 1 of 1

Sehedule O (Farm 34 or 390573 [
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Farm 990 Two Year Comparison Report r 2018 & 2019
For cafendar year 2019, o« tax year beginaing anding 2 :
Hamn Tapayer Idenfificatian bumipes
_Friends of Kenyan Orphans 26-40475939
2018 2078 Diffarences
1. Coniributians g, granis i 375,775 345 9272 =29, 553
&, Membeship dues and Bssessments |
1. Governmant contribations snd granis L
: .. Froffam Serass revenug i,
S |8 ewesment income 5 4,915 8,288 3,373
e B. Procscss friom e exampl bands | & |
& T-Hnuuwtmjnm:nurmnsmmunm T 1,347 =3,720 ~5,087
8. Net income o (loss) fram kndragng events i A
8, Mot incerma of (loss) fram GETIing A B
|'|u. Met gain o (less] onsales of myeslony | 10,
11, Caher repnies = iy 11,
2 Total revenve. Add fres 1 hrough 11 1z 382, 057 350,490 -31,.567
A. Grants and samilar pnounits paig 13, 319, 2285 346,973 27,748
[14. Banglits paid 1o or bor membens | 14, |
- ﬂ-mﬂmarma.mum,mm 15,
- Salxics. other compensaton, and ampiiyee benglils s,
& ?.Fmilml]flﬂldrﬂﬂmghﬂ__ |- -,
= [18. Cther professional foes | 1 __45,041 41,274 -3, 767
18 By, Occupancy, fen, utiitgs, and mgntenance 149, i T )
. Deprecatian and Depietion | 0] “y
. Ofher eapenses. R | 21 432,169 30, 8B3 -1,286
Total expenses. 40d ines 13 through 71 i 396,435 41%,130 42,6895
- Bxzess or [Deficit), Subleact line 22 from line 12 Nl =-14,378 -68, 640 -24,262
« Tofad gmempl reveniue P 382, 057 350,450 =31,567
. Takal urenlsied revenss gz
$ 6. Tots) exchadabiy revesue P 6,282 4,568 -1,714
; . Tolal peseiz 7. 713,470 752,271 38,801
:E . Total abiRtigs | 28, 3,114 31,935 28,821
Fetnined exmings . 710,356 720,336 9. 980
5 Mumrber of voting membens of goveming bedy | 20 11 14
= ,Wndmmvmmmgmmmy #H 11 14
. Namber of employees k- 0 ]
Namber of yihanieses nl 1z =
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4143 Fnends of Kenyan Orphans

26-4047939 Federal Statements
FYE: 12/31/2019

11/13/2020 10:55 AM

Taxable Interest on_ Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code BI30T5 Obs (5 or %)

8,208 i4
B,288

Lk

Total

o3
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