EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

o 390

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
appicdble: | pRTENDS OF THE ORPHANS
e | D/B/A NPH-USA
e Doing business as 65-1229309
R4 Number and street (or P.0. box if mail is not delivered to street address) Room/suile | E Telephone number
Fra, | 134 N LASALLE STREET 500 312-386-7499
- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 21,262, 703,
Amended|  CHTCAGO, IL 60602 H(a) s this a group return
[ Ifge" | F Name and address of principal officerA. FRANK DONAGHUE for subordinates? .. [ Ives No
paane S.AME AS C ABOVE H(b) Are all subordinatesincluded?[j Yes I::I No
| Tax-exempt status: [Z! 501(c)(3) D 501(c) ( )« (insertno.) l:l 4947(a)(1) or I:I 527 If "No," attach a list. (see instructions)
J Website: » FRIENDSOFTHEORPHANS . ORG H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ | Association [ otherp> | L vear of formation: 200 4] w State of legal domicile: TLs

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: WE _ARE DEDI CATED TO TRANSFORMING
% THE LIVES OF ORPHANED, ABANDONED AND DT SADVANTAGED CHILDREN.
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line TEY R Y e 3 12
3 4 Number of independent voting members of the governing body (Part VI, line D) s 4 12
¢| 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) ... 5 39
£| 6 Total number of volunteers (eSHMALE If NBCESSAIY) _____.......cooovereirerssonmsssirsssisssssessoss s 6 815
:13 7 a Total unrelated business revenue from Part VIII, column (CIINE T2 e e 7a 0.
b Net unrelated business taxable income from Form 990-T, NG B4 ittt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... 16,739,356. 20, 657,223.
2| 9 Program service r6venus (Part VIl N 28) __.......esmercrcsscr 0. 0.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 3,625, 19.
[
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... -20,287. 55,302,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 16,722,694.] 20,712,54 4,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 11,065,366, 15,78 7,408,
14 Benefits paid to or for members (Part IX, column (M), lined) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,500,171, 2,707,445,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..o 384,614. 245,070.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,845,440,
W | 47 Other expenses (Part X, column (&), lines 11a-11d, 11F:24€) ..o 1,677,082, 1,396,122,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 15,627,233, 20,136,045,
19 Revenue less expenses. Subtract line 18 from ine 12 ... 1,095,461, 576,499,
Eé Beginning of Current Year End of Year
£5| 20 Total assets (PArt X, N 16) ... ooooooiooooiiioooiommsmssssesissisommmmomsssnsssss s 7:171,639. 8,796,599.
%’ﬁg 21 Total liabilities (Part X, iN€ 28) . oo 585,878. 1,427,036,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 6,585,821, 7,369,563,

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompa

true, correct, and complete. Declaration of preparer (other than officer) is based on all infgrmation okwhich preparer has any knowledge.

nying schedules and statements, and to the best of my knowledge and belief, it is

» _ _ s/ |
Sign Signature of officer Date
Here A. FRANK DONAGHUE, CEO ///M’ c |74

Type or print name and litle S~ U v L

Print/Type preparer's name i@ager‘s iignatwa Mu_,__ Date i[;heck |:| PTIN
Pad  [GREGORY S. ADAMS S ‘ 05/04/ 17| serenpioys PO0095597
Preparer | Firm's name CLIFTONLARSONALLEN LIP \ Firm'sEINp 41-0746749
Use Only |Firmsaddressy, 1301 W. 22ND ST, STE'110)0
OAK BROOK, IL 60523 Phoneno. (630) 573-8600

May the IRS discuss this return with the preparer shown above? (see instructions) .............oocongme e Yes No
32001 111116 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA 65-1229309 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in R AT T 2= 0 || O PO O U PP PPPPPPPPPPPRPT ST PSP ePoD I:]

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
DHIOF FOM 890 OF GO-EZY ..o ses ot e [ves [(XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |__:|Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ 1 6 I 8 4 4 ‘ 0 7 3 » including grants of $ 1 5 I 7 8 7 1 4 0 8 s ) (Revenua$ )
THE ORGANIZATION IS DEDICATED TO THE MISSION OF RAISING AND
TRANSFORMING THE LIVES OF ORPHANED, ABANDONED AND DISADVANTAGED
CHILDREN IN NINE LATIN AMERICA AND CARIBBEAN COUNTRIES THROUGH SUPPORT

OF NUESTROS PEQUENOS HERMANOS AND INCREASING PUBLIC AWARENESS OF THEIR

PLIGHT.
4b (Ccds: ) (Expenses % including grants of $ ) (Revanue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 16,844,073,

Form 990 (2016)
632002 11-11-16
2
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA 65-1229309 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBE SCREUUIE A || .o\ o\ oo\t 1| X
2 |Is the organization required to complete Schedule B, Schedule of ContributorS ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, PAIt Il . ... s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part I s 5 X
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 "Yes," complete Schedule D, Part | 6 X
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 D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROTUIE D, PAFEME oo osossssusstsivissssnsissasessmsessasssssmssssassssessn e s 440 A 43084 AR A A RS 8 X
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 debt negotiation services?
If "Yas,* COMPlEte SCEAUIE D, PAITIV || ...\ i ioovoooseeeeeeseseessssscemmee e bss s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, V111, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PATE Ve eteeeeeeetashesseaas s AR S 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl || 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," COMplete SCREAUIR D, PAITIX | ... ....owecuirumsmssesssss s 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRadUle D, PArtS X1 AN XIL oo ooeeeees et sese e si s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 20 | X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV ..o e searen i RS 14b X
15 Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts AN IV oo oeceeeci e ieereesesees e sas bbb s 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts L and IV oo et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ... 17 | X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAMt I ...\ .. .ocoooooeeeeeeeaisise s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChdule Gy PATt Ml oo 19 X
Form 990 (2016)
632003 11-11-16
3
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA 65-1229309 Page4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 If "Yes," complete Schedule I, Parts land Il ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes," complete Schedule |, Parts 1and Il ... 22 X
23  Did the organization answer "Yes" to Part VI, 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
e ———————————— R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SCHEUIE K. If "NO", GO EO N8 BB ... o oo o ooooeoeeeeeoeeoooe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
G VAGERETIBEEEIOEN s s g s e 8 5 s A o P RS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YEAIT e 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Solatilod, PEIE] . commmamimssssnamsenemmssins 26a X
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-EZ7? If "Yes," complete
SOHBIGIEE, PHIET . ocoooeisiosssasosssssiossiusesssssasnsssa summs soemspasag sassssse 5503 HRFS 65494 UAEs o s s enstas e ems e SEARARERE NN 55 25b X
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,"
N Y. N ——————————————— 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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, Partlll ... 27 X
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 . i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .. 28b X
¢ 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? /f "Yes," complete Schedufe L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? If "Yes," COMPIETE SCREGUIE M || .. .. oot b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIT T ... . .ottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAIEIT oo eeeeeeese e es e eeasans s st £s RS SRS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete SChadule R, Part | oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 1l or IV, and
PAEEVIIE T oo iissessbusasiesesumsa e osEd AR RA RS S 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive 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 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, PArt V, I8 2 ... . i eeceeseiuissesseemiss b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SehedUle O .o ity e 38 | X
Form 990 (2016)

632004 11-11-16
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA 65-1229309 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 6<3‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PriZe WINMEIS? | .. . . oot ic
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 thisreturn ... 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization 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)? ... 4a X
b If "Yes," enter the name of the foreign country: B
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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8B86-T7 .. s 5c
Ba 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 ContribULIONS? . oo 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE NOT X QEOUCHDIE T oot tet et ae e e as e s emes e b ehe e e o e e E e a e bR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ORI BT BB T oo S 5 63 P 56 545 S S TR B S e S AR Vs o 0SSR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI Ne 12 v 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for 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 TOM TNEIML) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. ‘ﬁb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State 2 e 13a
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 is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....ooiiiiiiiieeeeeeeee 14b
Form 990 (2016)
632005 11-11-16
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA 65-1229309 Page
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart VI ............ I T — IE
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year ... 1a 12’7
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 ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, irector, trustee, OF KEY BMPIOYEE? .. . . i eeeeeeiissim om0 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or Other PersON? . ..occoeiiiiiieieeeeeeeins 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhOIdBIS? i 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 GOVEIMING DOAY? .. oottt cbemass e e es s oSS 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? ||| ... ..ot S s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THG GOVEIMING DOBY? ..o\ oooeoeeeeomsonesssessssrasessossssssees eS8 4S8R AR 8a | X
b Each committee with authority to act on behalf of the QOVEIMING DOUY? .ot gb | X
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses inSchedule O ...oooooooiiiiiiieeiezeiieiiiazizeeieeee 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .o T 10a| 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 with the organization's exempt PUIPOSEST oo 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
I el O HOW I WS TONE A A e AR R s SRR PR 12¢ | X
13 Did the organization have a written whistleblower POGY? ..o 13 | X
14  Did the organization have a written document retention and destruction POCY? ..ottt | 14 | _X____
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 15a | X
b Other officers or key employees of the OREANIZAtoN; o e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUING TE YBAIT . ..o iiieereeseeuesecesssi s E 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such amangemMents? . .. 16b

Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed »AK,AL,A%,AR,CA,CO,CT,DC, FL.,GA ,HT,IL
48 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.
l__X__| Own website ‘jﬂ Another's website E Upon request E:l Other (explain in Schedule O)
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: P>
CHRISTIAN DELGADO - 312-386-7499
134 N LASALLE STREET, #500, CHICAGO, IL. 60602-1036
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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FRIENDS OF THE ORPHANS
Form 990 (2016) D/B/A NPH-USA 65-1229309 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

e |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ |ist 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.

e | st 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.

(A) (B) (©) (D) (E) (F)
Name and Title Average | (oo chpegf:ﬂgg —— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § N s organization (W-2/1099-MISC) from the
related 3 % . ‘é (W-2/1099-MISC) organization
organizations = = £ 5. and related
below = é 5 g §§ s organizations
line) E(l2|5|8|85| =
(1) NESTOR JARBMILLO, JR. 2.00
CHAIR X X 0. 0. 0.
(2) JOHN SHINSKY 2.00
VICE-CHAIR X X 0. 0. 0.
(3) DENNIS WALSH 2.00
SECRETARY X X 0. 0. 0.
(4) JUDY BARRET 2.00
DIRECTOR X 0. 0. 0.
(5) TINA WELLS 2.00
DIRECTOR X 0. 0. 0.
(6) MIGUEL VENECGAS 2.00
DIRECTOR X 0. 0. 0.
(7) MARNIX GUILLAUME 2.00
TREASURER X X 0. 0. 0.
(8) NELLIE JOHNSON 2.00
AT-LARGE X 0. 0. 0.
(9) JOHN IBERLE 2.00
DIRECTOR X 0. 0. 0.
(10) JIM CONNELLY 2.00
DIRECTOR X 0. 0. 0.
(11) TRISH FLATLEY 2.00
DIRECTOR X 0. 0. 0.
(12) JOHN PRICE 2.00
DIRECTOR X 0. 0. 0.
(13) FRANK CASCANTA 2.00
DIRECTOR X 0. 0. 0.
(14) JOHN DEINHART 2.00
DIRECTOR X Ds 0. 0.
(15) MARIA LAMAS-SHOJAEE 200
DIRECTOR X 0. 0. 0.
(16) TODD SCHULTZ 40.00
CFO & COO X 194,098, 0.] 13,498,
(17) FRANK DONAGHUE 40.00
PRESIDENT & CEO X 232,060, 0.l 14,860.
632007 11-11-16 Form 990 (2016)
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA 65-1229309 Page8
| Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average P chpetc’f'mt'gg o i Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S E organization (W-2/1099-MISC) from the
related | 8| £ 2 (W-2/1099-MISC) organization
organizations| g | 5 g |E and related
below AR A ‘?g%’ 5 organizations
(18) CHRISTIAN DELGADO 40.00
DIRECTOR OF FINANCE AND OP X 114,493, 0.] 12,154,
(19) KATHERINE HULTQUIST 40.00
REGIONAL DIRECTOR X 122,741. 0. 6,732.
(20) MONICA HENRY 40,00
REGIONAL DIRECTOR X 103,211. 0. 4,496.
(21) MOLLY BOYUM 40.00
VP _OF DEVELOPMENT X 148,094. 0. 11,182.
(22) JENNEFER RAYNO 40.00
INITIATIVE DIRECTOR X 107,901. 0. 7,654,
B SUBROAl . oo » | 1,022,598, 0. 70,576.
¢ Total from continuation sheets to Part VIl, Section A ... B 0. 0. 0.
d Total (add lines 10 and 1) ..o » | 1,022,598. 0. 70,576.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 7
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIAUAL || ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual i, | 4 | _)L)_
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh POISON .....ooveee i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contra

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

ctors that received more than $100,000 of compensation from

(A)

Name and business address

(B)

Description of services

)

Compensation

COMMUNITY COUNSELLING SERVICE CO. LLC, 115

FUNDRAISING &

N. WACKER DRIVE - SUITE 1790, CHICAGO, I, [DEVELOPMENT CONSULTI 134,436.
IPM ADVANCEMENT, 2340 E. BEARDSLEY RD., FUNDRAISING
SUITE 100, PHOENIX, AZ 85024 CONSULTING 110,634.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2

Form 990 (2016)

632008 11-11-16
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA 65-1229309 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note o any line inthis Part VI L ooiiiiiiiiiieeiiiiiiiiee i s sz |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ﬁgg}”&%ﬁ_‘%g?d
exempt function business sections
revenue revenue -
%-2 1 a Federated campaigns ... 1a
23| b Membershipdues ... 1b
‘,,"E ¢ Fundraisingevents . ... 1c 1,464,808,
%E d Related organizations ... id 659,000,
uci‘_ﬁ e Government grants (contributions) | 1e |
gg § Al other contributions, gifts, grants, and
as similar amounts not included above . i 18 533 415,
E% g Noncash contributions included in lines 1a-1f: 2,888,379,
0o h Total.Addlinesta-df . .ooiiiiiiniiiniiniines | 2 20,657,223,
Business Code
g | 2o
ES
ge o
) e
- § All other program service revenue . ...
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amoUNS) ..o eeeenes P> 569. 569,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAIES ..o | 4
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income or (I0S8)  ...oovcceceeeniinns — i
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,644,
b Less: cost or other basis
and sales expenses ... 7,194,
¢ Gainor(loss) ... -550,
d Net gain or (I088) .....o.ooeereemeee i | - -550, -550,
o | 8 a Grossincome from fundraising events (not
g including $ 1,464,808, of
é contributions reported on line 1c). See
5 Part IV, ine 18 e a 583,267,
g b Less: direct eXpenses ... b 542,965,
¢ Netincome or (loss) from fundraising events  ............... | 2 40,302, 40,302,
9 a Gross income from gaming activities. See
Part Wi lingi 12 | .vnmosmmammormmamse a
b Less:direct expenses . ...
¢ Net income or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less returns
and allowanCes ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 561000 15,000, 15,000,
b
c
d Allotherrevenue .. . ...
e Total. Addlines 11a-11d ... | 2 15,000,
12 Total revenue. See instructions. ... | 20 712 544, 15,000, 0, 40 321,
632009 11-11-18 Form 990 (2016)
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA . 65-1229309 Pagei0
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X l:t

Do not include amounts reported on lines 6b, (A) B) \%) D) .
75, 0, 90, anl 105 of Part VIl Tomlapenses | Progam seice | H e garass | eponaes:
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 15,787 ,408.] 15,787,408,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 454,517, 136,355, 13,636, 304,526.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages _..........coocve.. 1,889,940. 521,586. 639,313. 729,041,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 39,822, 10,604. 13,281. 15,937.
9 Other employee benefits ... 145,246, 39,354, 49,491, 56,401,
10 Payrolltaxes ... 177,920, 49,890. 50,093. 74,937,
11 Fees for services (non-employees):
a Management ...
b L8GAl e 10,555, 10,555
510 N S —— 13,500. 13,500,
d LObDYING ..o
e Professional fundraising services. See Part IV, line 17 245,070, 245,070.
f Investment managementfees ... ... 692, 692.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 85,386. 27 ,203. 58,183,
12  Advertising and promotion ... 4,306, 4,306.
13 Office 6XPENSES . e 242,488, 19,066. 117,669, 105,753,
14 Information technologY ...
16 Royalies ...
16 OCOUPANCY oo 276,663, 60,252, 88,086. 128,325.
A7 THAVEl e 213,294. 192,355. 20,939.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest s
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization ... 40,145. 40,145.
23 INSUMANCE ..o 30,335, 30,3355
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BANK AND CREDIT CARD FE 128,506, 4,854. 123,652,
b MISCELLANEQUS 72,555, 72,555,
¢ LICENSES AND FEES 60,497. 60,497,
d EMPLOYEE SEARCH & RELOC 48,201, 48,201.
e All other expenses 168,999. 114,507, 54,492.
25  Total functional expenses. Add lines 1 through 24e 20,136,045,/ 16,844,073, 1,446,532, 1,845,440.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here > || if tollowing SOP 98-2 (ASC 058-720)

632010 11-11-16
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA

65-1229309 Pageli

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part Yo oo e e R SR s e ey s s nsagmrimngn s e St ETTERES

(A) (B)
Beginning of year End of year
1 Cash - NONHNLErESEDOANNG | .. oot 4,214,613.] 1 4,666,153,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 78,585.] 3 1,059,184.
4  Accounts receivable, NBt e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of SChedUle L et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
33; 7 Notes and loans receivable, net s 7
L | g IVentories for SalB OFUSE oo 8
9 Prepaid expenses and deferred Charges ... 38,264.| 9 42,506,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 344,751,
b Less: accumulated depreciation ... 198,810. 154,606 .| 10c 145,941,
11 Investments - publicly traded SBCUMIES ... ..o 120,028.| 11 133,211.
12  Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 INtANGIDIE ASSOLS i 14
15  Otherassets. See Part IV, N8 11 o eeeei s 2,565,603.] 15 2,749,604,
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,171,699.] 16 8,796,599.
17 Accounts payable and accrued eXpenses ... 569,168, 17 1,411,036,
18 Grants PAYADIE | e s 18
19 DEferred rBVEIIUB .. .o eeeteeee et esae et 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... ... 21
o 25 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 o e R —————— 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
o5  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D oo 16,710.] 25 16,000,
26 Total liabilities. Add lines 17 through 25 .o 585,878.| 26 1,427,036,
Organizations that follow SFAS 117 (ASC 958), check here | Bﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 UNMESUICE NBUASSOLS ... 3,973,267, 27 3,593,723.
T |28 Temporarily restricted Net asSets ..o 116,085.| 28 1,209,184.
T |29 Permanently restricted NBE ASSEYS ..o 2,496,469.| 20 2,566,656,
i Organizations that do not follow SFAS 117 (ASC 958), check here | 2 |:]
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current FUNAS e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
= |32 Retained earnings, endowment, accumulated income, or otherfunds ... 32
Z | 33 Totalnet assets or fund balANCeS .. ... 6,585,821.| 33 7,369,563,
34  Total liabilities and net assets/fund balances 7,171,699, 34 8,796,599,

632011 11-11-18
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FRIENDS OF THE ORPHANS

Form 990 (2016) D/B/A NPH-USA 65-1229309 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part S T E
1 Total revenue (must equal Part VIIl, column (A), liNe 12) ..o 1 20,712,544,
2 Total expenses (must equal Part IX, column (A), N 25) . ..._............ocooiimmrmreesmmmnissiinsss s 2 20,136,045,
3 Revenue less expenses. Subtract line 2 from liNe T . ... 3 576,499.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) o, 4 6,585,821,
5 Net unrealized gains (I0SSES) ON INVESIMEBNLS ||| .. oot 5 24,556.
6 Donated services and use of fACHIHIES ... .o 6
7 INVeSIMENt BXPENSES | ... ... ...icccoeieariiimieniieneesnsesaes st 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 182,687,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) oo s e e ke S o st e e (RS e e 10 7,369,563,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part WAL oo ss it s i von oo s S4BV et s A A A e s s s s [ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
I the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

separate basis, consolidated basis, or both:

|:| Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s 2n | X

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:

|___| Separate basis IE Consolidated basis [—_—l Both consolidated and separate basis

¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At AN OMB CITCUIAT AT B8 oot ote e e e s e e e st Eas e e ee e e s e h 2 SE oo E LSS 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . .....ooooooeeieeeeeeeneenieee i 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2016

Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FRIENDS OF THE ORPHANS Employer identification number

D/B/A NPH-USA 65-1229309
E’art I | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 l:‘ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
\:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

B WN

city, and state:

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

0 o0 ED O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) 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 509(a)(2). (Complete Part IIl.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:! An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

b ]:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

d [:! Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 11l

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

{i) Name of supported (ii) EIN (i) Type of organization | ¥ e organizaton Is1ed | (y) Amount of monetary
e : in your goveining document?
(described on lines 1-10 support (see instructions)

organization ;
above (see instructions)) Yes No

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS

Schedule A (Form 990 or 990-E7) 2016 D/B/A NPH-USA 65-1229309 Page2
PartII| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

6
Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

17,719,084,

14,636,321,

16,543,695,

16,739,356,

20,657,223,

86,295,679,

17,719,084,

14,636,321,

16 543,695,

16,739,356,

20,657,223,

86,295,679,

4,092,354,

82,203,325,

Calendar year (or fiscal year beginning in) | g

7
8

10

ik
12
13

Amounts fromlined ... ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, sec
organization, check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

17,719,084,

14,636,321,

16 543,695,

16,739,356,

20,657,223,

86,295,679,

8,032,

6,855.

6,154,

3,830.

569.

25,440.

275,839.

53,736,

15,000,

370,054.

86,691,173,

ond, third, fourth, or fifth tax year as a section 501(c)(3)

[12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14is 33 1/
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15
and stop here. The organization qualifies as a publicly supported organization '
17a 10% -facts-and-circumstances test - 2016. If the
and if the organization meets the "facts-and-circumstances
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
"facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

18 Private foundation. If the organizatio

b 10% -facts-and-circumstances test - 2015.
more, and if the organization meets the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
n did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

94.82 %

15

95.93 %

is 33 1/3% or more, check this box

3% or more, check this box and

organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
" test, check this box and stop here. Explain in Part VI how the organization

Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS

Schedule A (Form 990 or 990-E7) 2016 D/B/A NPH-USA 65-1229309 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ from line 6.)
Section B. Total Support

GCalendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eoeeeee
13 Total support. (add lines 8, 10c, 11, and 12.)

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

CHECk TS DOX NG STOD BBIE .oiieiiei e e e e e | [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ..o 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part NEETE s s 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 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 ... » I:l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. .
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS
Schedule A (Form 990 or 990-E7) 2016 D/B/A NPH-USA 65-1229309 Page4s
| Part IV | supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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 section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)7? If "Yes," answer
(b) and (c) below. 3a

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 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
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 the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If " Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(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 documen t). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi 6
7  Did the organization provide a grant, loan, compensation, 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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ 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 V1. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS
Schedule A (Form 990 or 990-E2) 2016 D/B/A NPH-USA

65-1229309 Pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" toa, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 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
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b [___I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS
Schedule A (Form 990 or 990-£2) 2016 D/B/A NPH-USA 65-1229309 Page6
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 B Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

: . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

o | (W (N =

o (o AW N =

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

o

~

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

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o o |0 |T |

2 Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from line 1d

w
W

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 |~ |3 |
o |~ (|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

g b (W N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

o | (B (W (N =

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS

Schedule A (Form 990 or 990-E2) 2016 D/B/A NPH-USA 65-1229309 Page?
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

() (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

a
b
[
d From 2014
e
f
g
h

o

o

Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢

8 Breakdown of line 7:

a

b Excess from 2013
¢ Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS
Schedule A (Form 990 or 990-67) 2016 D/B/A NPH-USA 65-1229309 Pages

Part VI| Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 172 or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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5 . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury > Attach to Form 990. I pen 0 ublic

Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization FRIENDS OF THE ORPHANS Employer identification number

D/B/A NPH-USA 65-1229309

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

a b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal COMTO D e e eeees |:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [T U PO U USSP Py o |:| Yes [j No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area
[:I Protection of natural habitat I:l Preservation of a certified historic structure
|_—_| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMENtS ... 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included iN (@) . o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed i the NatONAl REGISTEE . it ee e e e aeen e e er bbb S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements Hholds? s R —— D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

A1 SOCHON TZOMNANBNIT ..o s bt ems s8R R8RS S [ Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a li the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILTING T e

b Assets included in FOrm 990, Part X ..o sssssssssssssessisonscossosasnssiass |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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FRIENDS OF THE ORPHANS

Schedule D (Form 990) 2016 D/B/A NPH-USA 65-1229309 Page?2

lﬁrt I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a

b

c
4
5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

|:] Public exhibition d l:l Loan or exchange programs

l:l Scholarly research e D Other
[__—I Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l:l Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:l No

b If "Yes," explain the arrangement in Part XIlI and complete the following table:
Amount
© BEGINMING DAIANCE | oo ic
d ADGIONS AUANG thE YBAT | oot eees e id
e DIStrDULIONS AUIANG TNE YEAP it etse e e s b e 1e
§ ENGINGDAIANCE ..o o ooeeoiosoeomeosiessissssssossssssiEiunsesissas b SRR R A L Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes |:] No
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XUL e
Eart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 2 496 469. 2,720,732, 2. 803,116, 2 638,866, 2.517 493,
b Contributions _._........cccoomiiiiiinns
¢ Net investment earnings, gains, and losses 70 187, -224 263, -82 384, 164 250, 121373,
d Grants orscholarships ...
e Other expenditures for facilities
SN PIORIEMS o msneramssasimssmm s
§f Administrative expenses ...
g Endofyearbalance ... 2 566 656, 2,496,469, 2 720,732, 2 803 116, 2. 638 866,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowmentp> 100.00 %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNTOIAIET OFGAINIZAIONS ___...ooooooeoooeesssee oo 3a(i)| X
(i) TOIAtOT ONGANIZALONS | . ... ... ..cioeeiserserissasssiarnmisssssssssons st e LS 3a(ii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b | X
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
O 1T [P URI o Ot
b BUildiNgs ...
¢ Leasehold improvements | ...
A EQUIRMENL .o st
e Other ... I 344,751. 198,810. 145,941.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 100-) ...uewciveessiimnsicnnnens | 145,941,

Schedule D (Form 990) 2016
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FRIENDS OF THE ORPHANS
Schedule D (Form 990) 2016 D/B/A NPH-USA 65-1229309 Page3
{ Part VII] Investments - Other Securities.
Complete if the organization answered "es" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
_ O
(3]
(8]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) OTHER CURRENT ASSETS 32,948.
2) BENEFICIAL INTEREST IN PERPETUAL TRUST 2,566,656,
(3) BENEFICIAL INTEREST IN LAND TRUST 150,000,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol. (B) 1@ 15.) ......ococievvevsseieniiesssis sz | = 2,749,604,

( Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ DUE TO FATHER WASSON LEGACY
@) ENDOWMENT, INC. #91-2005679 16,000.
(4
(©)]
(6)
)
(8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,) ............... | 16,000.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2016
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FRIENDS OF THE ORPHANS
Schedule D (Form 990) 2016 D/B/A NPH-USA 65-1229309 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1| 21,462,752,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (I0sses) ON INVESIMENTS | ..o 2a 24,556,

b Donated services and use of facilities ... 2b

¢ Recoveries of Prior Year grants ... 2c

d Other (Descrbe in Part XIL)  ........cooooooeeoeocreeiamiaens s essssssssssnsesss s 2d 182,687,

. AL IINES ZARIOUIN B ..o oo eenceesssmasds 58S R AR 0y S S 2¢ 207,243,
3 SUDACE NG 2€ fTOM NG 4 oo s e eeeeaeeee e eess s b rRn0 s | 21,255,509.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a

b Other (Descrbe in PArt XIILY  _..........comsmmismiusasmmmmmmssnsssssesssssissrosseasessisissns 4b -542,965.

© AT TGS A2 ANGAD oo oo e seebaet e ee b es s b e R 4c -542,965.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part [, e 12.) ...oocouriiiesrninnssiiescioes 5 | 20,712,544,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "yegs" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial STtEMENtS ... .. ___.......ooiiimmmmmmisren s 1]120,679,010.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ... 2a

b Prior year adjustments ... 2b

© ONEILOSSBS oo eeee et e et ee e b b 2c

d Other (DesCrbe in PAM XIL)  .........ooooeeeeoseemseasaiereossissinssesssssssssssnmsessssssennss 2d 542,965.

@ A TNES 2B HOUGNRA ... o oosseeeoecomoreeeeossssessssssseoess oSSR S8 3b2 R AR 2B ERESSES 2e 542,965,
5 SUBHECEING 2O FOM NG 1 ooooo oo ooooooeussesseseeseesesssssssssmsserenosssss s ae eGS0 3 120,136,045,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... \ 4a

b Other (DeSCribe in Part XIIL) oot Lab

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T8.) oot 5 | 20,136,045,
[Part XIlI] Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9: Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part 1o provide any additional information.

PART V, LINE 4:

THE ARIZONA IRREVOCABLE ENDOWMENT TRUST FUND WAS ESTABLISHED TO GENERATE

INCOME FOR THE BENEFIT OF THE NUESTROS PEQUENOS HERMANOS (NPH) ORPHANAGE

IN CUERNAVACA, MEXICO AREAS SERVED BY NPH MEXICO OR NEEDY CHILDREN IN

OTHER AREAS OF THE WORLD.

THE PROCTOR TRUST WAS ESTABLISHED TO GENERATE INCOME FOR THE

ORGANIZATION'S PROGRAM SERVICES.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM PAYING

CORPORATE FEDERAL INCOME TAX UNDER SECTION 501 (C)(3) OF THE INTERNAL
832054 08-29-16 Schedule D (Form 990) 2016
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FRIENDS OF THE ORPHANS
Schedule D (Form 990) 2016 D/B/A NPH-USA 65-1229309 Pages
[Part XIlI| Supplemental Information (continued)

REVENUE CODE. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE.

THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS AND DETERMINED IT HAS NO

UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2016 OR 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF TRUSTS 182,687,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES -542,965.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSES 542,965,

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

F 990 or 990-EZ
(Formh ° ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

ool et S e B> Information about Schedule G (Form 990 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ.
and its instructions is at www.irs.gov/form990.

2016

Open to Public

Inspection

Name of the organization

FRIENDS OF THE ORPHANS
D/B/A NPH-USA

Employer identification number

65-1229309

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes

" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

@ Internet and email solicitations
L—X:‘ Phone solicitations

'E In-person solicitations

0O T o

d

e [:I Solicitation of non-government grants
f |:| Solicitation of government grants
g (3] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

T i) Did ) v} Amount paid P .

(i) Name and address of individual . i 1S:n taiser | (iv) Gross receipts é, %or retained by) (vi) Amount paid

or entity (fundraiser) (i) Activity i hire i § from activity fundraiser tofor ratained by)
conRuone? listed in col. (i) organization

COMMUNTTY COUNSELLING SERVICE [FRAINING, PROSPECT Yes | No

Co, . LLC - 115 N, WACKER [DENTIFICATION, STRATEGY X 0. 134,436, ~134 436,

IPM ADVANCEMENT 2340

BEARDSLEY RD,, STE 100 FUNDRAISING CONSULTING X 0. 110 634, -110,634,

TOUAT  oooooosvenssssensnscmsnscosasssnsmsanssansssnsssa dss 45 s i et YV e e s ST o e a s > 245,070, -245 070,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it

or licensing.

is exempt from registration

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI  MN,MS,NH,NJ,NM, NY ,NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,

MO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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FRIENDS OF THE ORPHANS

Schedule G (Form 990 or 990-E7) 2016 D/B/A NPH-USA 65-1229309 Page2
Part 1 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
CALA EVENT GOLF OUTING 3 col. (c))

@ (event type) (event type) (total number)

3

c

E 1 Gross reCeibtS oo, 1,081,820. 359,801. 606,454.] 2,048,075,
2 Less: Contributions ... 767,722- 193,078. 504,008. 1,464,808-
3 Gross income (line 1 minus line 2) ... ... 314,098. 166,723, 102,446, 583,267,
A ICHEN PHESS | . ... s
5 Noncash prizes ...

w

(i)}

g 6 Rent/facility costs ...

i

B |7 Foodand beverages ...

5
8 Entertainment ...
9 Other direct expenses ... 205,165, 173,699, 164,101, 542,965,
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 542,965,

Net income summary. Subtract ling 10 from line 3, colmn (d) ooooovvivrriinn i i 40,302,

11
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant . (d) Total gaming (add

QQ
2 (a) Bingo bingo/progressive bingo (e} Cthergaming col. (a) through col. (c))
2
@
o

1 GroSSTreVeNUS ..................ocooieeenenieeeeeeeeie:
w:| 2 CHSHPNZBS: . cummmmmsmammsmsss i
A
©
2|3 Noncashprizes ...
L
k3]
£| 4 Rentfacilitycosts
O

5 Other direct eXpenses ....................cccoeee.:

[ Ives % || Yes_ % L] Yes = %
6 Volunteer [abor ... [ Ino [Ino [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) oooooooiiiiiiiiiiii e | -

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. |:| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . ...........occcc..... |:| Yes |:| No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS

Schedule G (Form 990 or 990-£7) 2016 D/B/A NPH-USA 65-1229309 Pages
11 Does the organization conduct gaming activities with NONMEMDEIST, e e s eiee e [ ves [_Ino
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 GATTHNISHET GBS GAMIGT ...,crcvesmssecsssssosssesses et 55543 5 s 255 [Tves [Ino

13 Indicate the percentage of gaming activity conducted in:
TS e Eaa %
B AT OUESIAE FACTIY o oo eeeeeeeses s sbas bR b a R RS 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... Ij Yes |:'I No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name B>

Gaming manager compensation P $

Description of services provided P>

I:l Director/officer [:] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fotain the StAte GAMING ICENSET | . oo oeoieees e esseee s s e oS EE eSS [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> §
Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: COMMUNITY COUNSELLING SERVICE CO., LLC

(1) ADDRESS OF FUNDRAISER:

115 N. WACKER DRIVE - SUITE 1790, CHICAGO, IL 60606

(II) ACTIVITY: TRAINING, PROSPECT IDENTIFICATION, STRATEGY, BENCHMARKING

(I) NAME OF FUNDRAISER: IPM ADVANCEMENT
(I) ADDRESS OF FUNDRAISER: 2340 BEARDSLEY RD., STE 100, PHOENIX , A7 85024
632083 09-12-16 Schedule G (Form 920 or 990-EZ) 2016
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FRIENDS OF THE ORPHANS
Schedule G (Form 990 or 990-E7) D/B/A NPH-USA 65-1229309 Page4
[Part IV [ Supplemental Information (continued)

PART I, LINE 2B, COLUMN (V):

THE FUNDRAISER, COMMUNITY COUNSELLING SERVICE CO., LLC, WAS ENGAGED FOR A

TOTAL FEE OF $198,000 (SUBSEQUENTLY TNCREASED) TO BE PAID IN MONTHLY

INSTALLMENTS OF $33,000 BEGINNING IN AUGUST OF 2015. CONTRACT WAS

EXTENDED TO JUNE 2016 FOR A TOTAL FEE OF $100,000 TO BE PAID IN MONTHLY

INSTALLMENTS OF $25,000.

THE FUNDRAISER, IPM ADVANCEMENT, WAS ENGAGED FOR AN ANNUAL FEE OF

8117 . 5874

SERVICES PROVIDED BY BOTH FUNDRAISERS WERE OF A CONSULTING NATURE AND

INCLUDED PROVISION OF DIRECTION AND MENTORSHIP TO DEVELOPMENT STAFF ;

DIRECTION OF COMPLETION OF ANNUAL FUNDRAISING PLANS FOR EACH REGION;

DEVELOPMENT OF STRATEGIES, METRICS, AND FOUNDATIONAL METHODOLOGIES TO

ENHANCE DEVELOPMENT OPERATIONS ; DEVELOPMENT OF BOARDS AS FUNDRAISING

BODIES; OPTIMIZATION OF DONOR AND MISSION TRIPS; PROVISION OF FRAMEWORK

FOR FILLING STRATEGIC DEVELOPMENT POSITIONS; YEARLY STRATEGIC PLANNING

AND CONSULTING; MARKETING STRATEGIES TO INTEGRATE OFFLINE AND ONLINE

RESEARCH; CAMPAIGN MANAGEMENT AND OBJECTIVE SETTING; PLANNING AND

BUDGETING COLLABORATION; AND VARIOUS OTHER FUNDRAISING CONSULTATION

SERVICES. SERVICES WERE NOT PROVIDED FOR ANY SPECIFIC FUNDRAISING

CAMPAIGN AND, CONSEQUENTLY, THERE WERE NO GROSS RECEIPTS CONNECTED TO THE

SERVICES PROVIDED.

ANY FUNDRAISER PROJECT RELATED EXPENSES INCLUDING BUT NOT LIMITED TO

PROJECT RELATED TRAVEL, LODGING, OFFICE, PRINTING, COURIER AND OTHER

RELATED ANCILLARY COSTS WERE BILLED IN ADDITION TO THE PROFESSIONAL
Schedule G (Form 990 or 990-EZ)
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FRIENDS OF THE ORPHANS
Schedule G (Form 990 or 990-E7) D/B/A NPH-USA 65-1229309 Page4
[Part IV [ Supplemental Information (continued)

SERVICE FEES. FOR THE YEAR 2016, COMMUNITY COUNSELLING SERVICE CO, LLC

WAS PAID A TOTAL OF $133,000 IN PROFESSIONAL FEES AND WAS REIMBURSED FOR

RELATED EXPENSES INCURRED OF $1,436. IPM ADVANCEMENT WAS PAID A TOTAL OF

$110,634 IN PROFESSIONAL FEES.

Schedule G (Form 990 or 990-EZ)
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OMB No, 1545-0047

2016

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 9290. Open to P_Ub“c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA §5-1229309
[Part1 | Questions Regarding Compensation
Yes | No
fa Cheack the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
i:] First-class or charter travel I:] Housing allowance or residence for personal use
l:] Travel for companions [___I Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |j Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain | e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 127 ... ....coooviciimiiiaiiees 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
ljﬂ Compensation committee r__l Written employment contract
I::I Independent compensation consultant Dil Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PayMeNt? | ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation AMANGEMENE? | e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAUONT ... . oo ocoemmsessssesssss sS04 6a X
b Any related organization? . l6b | | X
If "Yes" on line 6a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il | 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part || I —— 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECtON 53A958-B(C)? . oivreiiriciii oo 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions
(Form 990)

B> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990.

Internal Revenue Service

P> Information about Schedule M (Form 290) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public

Inspection

Name of the organizaton FRIENDS OF THE ORPHANS

Employer identification number

D/B/A NPH-USA 65-1229309
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 19
1 Art-Worksofart
2  Art - Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods ...
6 Carsandothervehicles . ...
7 Boatsandplanes . . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 ColleGtibes oo
19  Foodinventory . ...
20 Drugs and medical supplies ... X 10 2,888,379.FMV
21 TadOIMY' | _ s ssases i
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire ROIING PEAOU? ... 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
B T —— s 182a| | X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column () is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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FRIENDS OF THE ORPHANS

Schedule M (Form 990) (2016) D/B/A NPH-USA

Partll| Supplemental Information. Provide the information reguired by Part |, lines 30b, 32b, an
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combin

this part for any additional information.

65-1229309 Page 2

d 33, and whether the organization
ation of both. Also complete

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ f—oﬁ“ﬁ‘i‘“g

(Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-1229309

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE REVIEWS THE FORM 990 PER THE BOARD OF DIRECTORS'

INSTRUCTION. SUBSEQUENT TO THIS REVIEW, THE FORM 990 IS SENT TO THE BOARD

OF DIRECTORS, AND MANAGEMENT AND THE AUDIT COMMITEE RESPOND TO BOARD OF

DIRECTORS' QUESTIONS AND RESOLVE ALL ISSUES PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST DISCLOSURE FORMS ARE COMPLETED BY ALL BOARD MEMBERS

ANNUALLY, AND ARE REVIEWED AND STIGNED BY THE BOARD CHAIR. CONFLICTS OF

INTEREST DISCLOSURE FORMS ARE ALSO COMPLETED ANNUALLY BY MANAGEMENT STAFF

AND REVIEWED AND SIGNED BY THE CEO. IT IS THE CONTINUING RESPONSIBILITY OF

THE BOARD, OFFICERS, AND MANAGEMENT EMPLOYEES TO SCRUTINIZE THEIR

TRANSACTIONS AND OUTSIDE BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL

CONFLICTS AND TO IMMEDIATELY MAKE SUCH DISCLOSURES AND UPDATE THEIR ANNUAL

DISCLOSURES.

AT THE BEGINNING OF EVERY BOARD MEETING, THE CHAIR ASKS MEMBERS TO DISCLOSE

WHETHER THEY HAVE ANY CONFLICT OF INTEREST PERTINENT TO THE MEETING AGENDA.

IF ANY ARE DISCLOSED, THE MEMBER IS EXCUSED SO THAT THE BOARD CAN DISCUSS

AND DETERMINE WHETHER THE CONFLICT 1S MATERIAL ENOUGH TO PRECLUDE THE BOARD

MEMBER'S PARTICIPATION IN THE DISCUSSION AND/OR VOTE.

TRANSACTIONS WITH PARTIES WITH WHOM A CONFLICTING INTEREST EXISTS MAY BE

UNDERTAKEN ONLY IF ALL OF THE FOLLOWING ARE OBSERVED:

1. THE CONFLICTING INTEREST IS FULLY DISCLOSED AT THE MEETING, PRIOR TO THE

DISCUSSION.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9280 or 990-EZ) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-E7) (201 6) Page 2
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-1229309

2. THE PERSON WITH THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION

AND APPROVAL OF SUCH TRANSACTION;

3, A COMPETITIVE BID OR COMPARABLE VALUATION EXISTS; AND

4. THE BOARD OR A DULY CONSITUTED COMMITTEE THEREOF HAS DETERMINED THAT THE

TRANSACTION IS IN BEST INTEREST OF THE ORGANIZATION.

DISCLOSURES OF CONFLICTS INVOLVING STAFF ARE MADE TO THE CEO (OR IF SHE OR

HE IS THE ONE WITH THE CONFLICT, THEN TO THE BOARD CHAIR), WHO SHALL BRING

THE MATTER TO THE ATTENTION OF THE BOARD CHAIR, (OR IF SHE OR HE IS5 THE ONE

WITH THE CONFLICT, THEN TO THE BOARD VICE-CHAIR) WHO SHALL BRING THESE

MATTERS TO THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF.

THE BOARD OR A DULY CONSTITUTED COMMITTEE THEREOF SHALL DETERMINE WHETHER A

CONFLICT EXISTS AND IN THE CASE OF AN EXISTING CONFLICT, WHETHER THE

CONTEMPLATED TRANSACTION MAY BE AUTHORIZED AS JUST, FAIR, AND REASONABLE TO

FRIENDS OF THE ORPHANS. THE DECISION OF THE BOARD OR A DULY CONSTITUTED

COMMITTEE THEREOF ON THESE MATTERS WILL REST IN THEIR SOLE DISCRETION, AND

THEIR CONCERN MUST BE THE WELFARE OF FRIENDS OF THE ORPHANS AND THE

ADVANCEMENT OF ITS PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE INDEPENDENT BOARD OF DIRECTORS IS RESPONSIBLE FOR APPROVING

COMPENSATION OF THE CEO BASED ON A RECOMMENDATION BY THE HUMAN RESOURCE

COMMITTEE (HR). HR COLLECTS COMPARATIVE DATA ANNUALLY TO DETERMINE

REASONABLENESS. HR EVALUATES THE CEO'S COMPENSATION AND DEVELOPS CEQO GOALS

ANNUALLY AND EVALUATES PERFORMANCE ANNUALLY AND SEMIANNUALLY. THE BOARD OF

DIRECTORS DOCUMENTS COMPENSATION APPROVAL IN WRITING.

632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (20186)
44
14450504 099375 027-12623900 2016.03040 FRIENDS OF THE ORPHANS D/B/ 027-31El



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-1229309

OTHER OFFICER SALARIES ARE DETERMINED BY THE CEO.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NM,NXLNC

ND,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,DE,LA

FORM 990, PART VI, SECTION C, LINE 194

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS NOR ITS CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC. THE ORGANIZATION'S FINANCTAL

STATEMENTS ARE MADE AVAILABLE ONLINE AND THROUGH A PUBLIC FILING.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUST 70,187.
CHANGE IN VALUE OF LAND TRUST 112,500,
TOTAL TO FORM 990, PART XI, LINE 9 182,687,

FORM 990, PART XITI, LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION QF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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