EXTENDED TO NOVEMBER 15, 2019

OMB No. 1545-0047

ggn Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Departmant of the Treasury P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formgg0 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Checkit G Name of crganization
sple® 1 FRIENDS OF THE ORPHANS

e | D/B/A NPH-USA

D Employer identification number

Q‘r?;';;ﬁ Doing business as 65-1229309
fomeh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frd | 134 N LASALLE STREET 500 312-386-7499

termin-
ated City or town, state or province, country, and ZIP or foreign postal code

Amended|  CHICAGO, IL 60602

G Gross receipts $

19,507 ; 210,

Dﬂgﬁgr& F Name and address of principal officerrA. FRANK DONAGHUE
™ |SAME AS C ABOVE

| Tax-exempt status: [X]501(c)3) LI 501(c) ¢ ) (insertno.) || 4947(a)(1)

H{a) |s this a group return
for subordinates? .
H(b} Are all subordinates included?I:‘Yes I:i No

DYes [X] No

or || 527 If "No," attach a list. {see instructions)

J Website: p NPHUSA . ORG

H(c) Group exemption number P

K Form of arganization: | X | Corporation [ ] Trust [ [ Association [ | Other >

[ L Year of formation: 200 4[ m State of legal domicile: T L

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activites: WE _ARE DEDICATED TO TRANSFORMING
THE LIVES OF ORPHANED, ABANDONED AND DISADVANTAGED CHILDREN.

Check this box P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets,

13

@
g
2| 3 Numberof voting members of the governing body (Part VI, Ine 1a) e, 3
3 4 Number of independent voting members of the governing body (Part VI, line 1by 4 13
® 1 & Totalnumber of individuals employed in calendar year 2018 (Part V, line 28} . . . . . 5 45
g 6 Total number of volunteers (estimate if MECESSANYY 6 850
§ 7 a Totalunrelated business revenue from Part VI, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ....................coooiiiiiiiiiiiiiiiiieieie s 7b 0.
Prior Year Current Year
g 8 Confributions and grants (Park VL, ine Th) 18,503,303. 18,689,782,
£ | 9 Program service revenus (Part VIIL ine 29} ... 0. 0.
& | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) . 10,185. 49,5009,
x
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 303,433. 67,373.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 18,816,921, 18,806,664,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} 13 r 395 ’ 002. 13 ’ 674 I 143.
14 Benefits paid to or for members (Part iX, column (A), ined) 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | .. 3,111,012, F; 4873 66.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 116} 93,130. 88,255.
% b Totalfundraising expenses (Part IX, column (D), ine 25 > 2,034,588.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e) . 1,;859;351. 1,801,165.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25) 18,458,495. 18 ,850,929.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 358 1 426. -44 r 265.
Eﬁ Beginning of Current Year End of Year
*ﬁé 20 Totalassets (Part X, e 16) 9,165,211, 8,626,035.
Zo| 21 Totalliabilties (Part X, Ine26) ... 1,187,031.] 1,003,570.
5‘% | 22 Net assets or fund balances. Subtract line 21 from INe20 ....oooveniooiiiiiiiieeiieeiiane. g 978 [ 180. 7,622,065,

[Part Tl TSignature Block

Under penalties of perjury, | rethat | hav e’xarﬁ is retur , dmg accompanying schedules and statements, and to the best of my knowledge/and belief, it is
trus, correct, and completg! Declar ,{: .baseﬁmmormatmn of which preparer has any knowledge,” / —

) X /7
Sign S'gﬁature of efficer
Here A. FRANK DONAGHUE, CEO

I //%f‘/jﬁb’//
O Y

Type or print name and title

Print/Type preparer's name Preparer's signature Date Gﬂevk L] PTIN
Paid THOMAS G. ANDREWS 03/19/1933,”,,,I aved PQ0095596

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP

Firm'sEN )y 41-0746749

Use Only { Firm's address p, 1301 W. 22ND ST, STE 1100
OAK BROOK, IL 60523

Phoneno.{ 630) 573-8600

May the IRS discuss this retumn with the preparer shown above? (see instructions) ..o @ Yes || No
aszo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



FRIENDS OF THE ORPHANS

Form 990 (2018) D/B/A NPH-USA _ 65-1229309 Page 2
tatement of Program Service Accomplishments
Check if Schedule C contains aresponse ornotetoany lineinthis Park UL ... !:]

1  Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes IXI No

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 setvices? . I:lYes 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.

da (Code: ) (Expanses § 15 I 270 F 536. including grants of § 13__,_ 674 " 143. } (Revenus $ )
THE ORGANIZATION IS DEDICATEQ TO THE MISSION OF RAIgING AND
TRANSFORMING THE LIVES OF ORPHANED, ABANDONED AND DISADVANTAGED
CHILDREN IN NINE LATIN AMERICAN AND CARIBBEAN COUNTRIES THROUGH SUPPORT
OF NUESTROS PEQUENOS HERMANOS AND INCREASING PUBLIC AWARENESS OF THEIR

PLIGHT.
4b  (Code: ) (Expenses § including grants of $ } (Revenue )
4c  (Code: ) (Expenses $ Including grants of § } (Revenue & )

4d  Other program services (Describe in Schedule Q)
{Expenses § including grants of § ) (Revanue § }

4e Total program service expenses - 15,270,536.

Form 990 (2018)

832002 12-31-18
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FRIENDS OF THE ORPHANS

Form 990 (2018) 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)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501 () election in effect
during the tax year? If "Yes, " complete Schedule C, Part If 4 X
§ Is 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 Revenus Procedure 98-197 /f "Yes," compfete Schedule C, Partttt 5 X
6 Did the organizaticn maintain any donor advised funds or any simitar 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 | ;] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? ¥ "Yes,® complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes, " complete
SCROAUIB DL PRI ... _..ooooooeeoeeeeeeeeesat oo st s eseeee e seeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial 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?
17 "Yes," complote SChealule D, PAIEIV | ........... ooeeooeoooeeoeeeeeeeeeeeeee oo 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, PartV 0 [ X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VL, 1 or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
R 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 f "Yes," complete Schedule D, PartVi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totai
assets reported In Part X, line 167 If "Yes, " complete Schedule D, PartVilf 11 X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | 11d | X
e Did the erganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i1e | X
f Did the organization's separate or consolidated financial statements for the tax yedr include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 if “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts XIGNG XU | ..ot 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 fine 12a, then completing Schedule D, Parts Xl and Xil is optional 26| X
13 Is the organization a school described in section 170} IHANN? if "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the erganization have aggrsgate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Scheduls F, Partsfand WV .. 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
forsign organization®? if "Yes, " complete Schedle F, Pats fanaty 15 X
16  Did the organization report on Part IX, 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 fifand v/ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines & and 11e? If "Yes," complete Schedule G, Part/ 17 | X
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIlI, lines
lcand8a?if "Yes,"complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ifi 19 X
20a Did the organization operate one or more hospital facilities? f "Yes,* complete Schedule H 20a X
b If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 if 'Yes, " complete Schedule I, Parts fandff 21 | X
832003 12-31-18 Form 990 (2018)
3
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FRIENDS OF THE ORPHANS

Form 990 (2018 D/B/A NPH-USA 65-1229308 paged
] Part IV | Checklist of Required Schedules (continued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes," complete Schedufe |, Partsiandif 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 empioyees, and highest compensated employees? If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstand ing principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes, * answer lines 245 through 24d and complete

Schedufe K. If "No," go to line 25a 24a X
24b
24¢
24d

25a X

that the transaction has nat been reported on any of the organization's prior Forms 890 or 990-EZ? If “Yes, " complete
Schedute L, Part | 25h X

former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons? If "Yes,"
complete Schedule L, Part i 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiftee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule I, Part Il 27 X

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

a A current or former officer, director, trustee, or key employes? /f “Yes," complete Schedule L, Part IV 28a X
28b X
28¢c X
29 | X
30 X
31 X
32 X
33 X
1| X
35a X
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes,” complele Schedule R, Part V, ine 2 e 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 Schedule © ... . .. T II—————_—— 38 | X
Part V| Statements Regarding Other IRS Flings and Tax Compliance
Check if Schedule O contains aresponse ornote to any ine in thisPartv. .~~~ 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ia 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? . ... 1c
832004 12-3118 Form 990 (2018)
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FRIENDS OF THE ORPHANS
Form 990 (2018) _ ___D/B/A NPH-USA 65-1229309  page5
]'P'art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisreturn 2a 45
b If at least one is reported on line 2a, did the organization file afl required federal employment taxreturns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (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? ff "No" to line 3b, provide an expfanation in SchedueG 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account, or other financial accountY? ... 4a X
b If "Yes," enter the name of the foreign country: P>
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 fransaction? 5b X
¢ If "Yes' to line 5a or 5b, did the organization file Form 8886-T? . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
Were Ot b U O e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment it 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 vaiue of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMB2B2? ... oottt e s oo e oot e e e e b 7e X
d if "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiurns, 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? | 7g
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiondg6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizaticns. Enter;
a [nitiation fees and capital contributions included on Part Vil linet2 10a
b Gross recelpts, included on Form 890, Part VI, 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 cther sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 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 ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to lssue qualified health plans in more thanone state? ..~ 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 heatthplans ...~~~ 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 14b
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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FRIENDS OF THE ORPHANS

Form 990 (2018 D/B/A NPH-USA 65-1229309  pageB
[ Eart Vi | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany linginthis Part VI IZI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body atthe end of the taxyear 1a 13
It there are materfal 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 Schadule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 1.3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Kay eMpIOYeE Y e 2
3 Did the organization <elegate 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 otherperson?
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? _
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeININg BOGY? | . e 7a
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? . e 7b
8 Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
8 The QOVeming bOGY? | e 8a | X

b Each committee with authority to act on behalf of the goveming body? . 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule @ ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

® o s [
Ca T - B o o e R

No

<
®
7

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

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

T1a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a
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 to fine 13 12a

] T i R

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

InSchedule O how this was doNe e 12¢

13 Did the organization have a written whistleblower policy? 13

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

156 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 orgarization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization . . . .. 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a
taxable entity during the year? 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 to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AK ,AL ,AZ ,AR,CA,CO,CT,DC,FL,GA ,HI,IL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Sectton 501(c)(3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
Own website X1 Another's website X1 Upon request Cther (explain in Schedule Q)
19 Describe in Schedule © whether (and if so, how) the organization made its goveming 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
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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FRIENDS OF THE ORPHANS

Form 990 (2018 D/B/A NPH-USA _ ~ _ 65-1229309 page7
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVIl . |:|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[ ] Gheck this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (<) (D) (E} {F)
Name and Title Average | . Posttion o Reportable Reportable Estimated
hours per | box, unless person is both an compensatjon compensation amount of
week crcaaniETiSet/insias) from from related other
{list any g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related |z £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below |[2|2|.|E |28 = organizations
ine) | |E|E|&[2E| S
(1) NESTOR JARAMILLO, JR, 2.00
VICE CHAIR X X 0. 0. 0.
(2) JOHN SHINSKY 2.00
BOARD CHATR X X 0. g. 0.
{3) KJ TJON 2.00
DIRECTOR X 0. 0. 0.
(4) JUDY BARRETT 2.00
DIRECTOR X 0. 0. 0.
{5} MIGUEL VENEGAS 2.00
DIRECTOR 2.00|x 0. 0. 0.
{6) KELLEY MCNAMERARA CORLEY 2.00
DIRECTOR X 0. 0. 0.
(7) JOHN DUFFEY 2.00
DIRECTOR X 0. 0. 0.
{8) JIM CONNELLY 2.00
TREASURER X X 0. 0. 0.
{9) MARTHA FOGLER 2.00
DIRECTOR X 0. 0. 0.
(10} MARK STALL 2.00
DIRECTOR X 0. 0. 0.
{11) PAT MCCORMICK 2,00
DIRECTOR X 0. 0. 0.
(12) GINA MUSECH 2.00
DIRECTOR X 0. 0. 0.
(13) LEE HUNTSMAN 2.00
DIRECTOR X 0. 0. 0.
{14) FRANK DONAGHUE 40.00
PRESIDENT & CEO 2.00 X 253,685, ¢. 9,961.
{15} CHRISTIAN DELGADO 40.00
CFO & COO X 180,822. 0.] 15,372.
{16) MOLLY BOYUM 40.00
CHIEF DEVELOPMENT OFFICER X 175,115. 0. 10,058.
{17} JENNEFER RAYNO 40.00
INITIATIVE DIRECTOR X 110,139. 0. 5,058.
832007 12-31-18 Form 990 (2018)
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FRIENDS OF THE ORPHANS

Form 990 (2018) D/B/A NPH-USA 65-1229309 Ppage8
I-:Pf‘“"t VII:I Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) {C) (D) {E) {F)
Name and title Average | @ OSHIOn ore Reportable Reportable Estimated
hours per | pox, unless person Is bath an compensation compensation amount of
week officer and a director/irustec) from from related other
(istany |35 the organizations compensation
hours for | £ = organization {(W-2/1099-MISC) from the
related | = | § g (W-2/1099-MISC) organization
organizations| £ ‘Tz g g and related
below Zlel. 2128 = organizations
e |Z|218|5 58
{18) CHARLES ALLWORTH 40.00
REGIONAL DIRECTOR X 103,913. 0. 7,541.
(19) STEPHANIE POMMIER 40.00
REGIONAL DIRECTOR X 108,286. 0. 5,000.
b Sub-total > 931,960. 0.] 52,990.
¢ Total from continuation sheets to Part VIi, SectionA > 0. 0. 0.
d_Total(addlines tband 1) ... oo > 931,960, 0.[ 52,990,
2  Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individval . 3 X
4  For any individual listed on line 14, 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 such individual 4 | X
S 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 Jforsuchperson ... 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A) B ()
Name and business address NCNE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,600 of compensation from the organization
Form 990 (2018)

832008 12-31-18
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FRIENDS OF THE ORPHANS

Form 990 (2018) D/B/A NPH-USA 65-1229309 Page9
[ Part Eﬁi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... e [:]
) ‘) R ED!( luded
Total revenue Related or Unrelated %ar?'luta)? u%g e?
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
58| b Membership dues i |10
42| © Fundraisingevents ____ [1e 1,832,146,
gi d Related organizations 1d 710,000,
E‘ uE: e Government grants (contributions) 1e
o 5 £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1 16,147,636,
%% 9 Noncash contributions included in lines 1a-1f: § 2,112,082,
OG| h TotalAddlinesta-1f ... ... ... | 2 18,689,782,
usiness Cod
g | 2o
2o b
gé d
E e
= f Al other program service revenus
g_Total. Add lines 2a-2f
3  Investment income {including dividends, interest, and
other similaramountsy______ > 48,821, 48,821,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... »
() Real (i) Personal
6a Grossrents
b Less: rental expenses .
¢ Rental incorne or {loss) .
d Net rental income or (0S8}  —........oouvoveo |
7 a Gross amount from sales of | () Securities {ii} Other
assets other than inventory 4,515,
b Less: cost or other basis
and sales expenses 3,827,
¢ Gainor(loss) 688,
d Netgain or (0S5} oo =3 688, 688.
g 8 a Gross income from fundraising events (not
g including $ 1,832,146, of
8 contributions reperted on line 1c). See
T
5 Part IV, line18 a 754,092,
g b less:directexpenses b 696,719,
¢ Netincome or (loss) from fundraising events > 57,373, 57,373,
9 a Gross income from gaming activities. See
PartiV,line 19 . a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ............... P
10 a Gross sales of inventory, less retums
and allowances | ... ... ... a
b Less:costofgoodssold ... b
c_Net income of (loss) from sales of inventory ... | =
Miscellaneocus Revenue Business Code|
11 a MISCELLANEOUS INCOME 561000 10,000, 19,000,
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d 10,000,
12  Totalrevenue. Seeinstructions » 18,806,664, 0. 0, 116,882,
532009 12-31-18 Form 990 (2018)
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Form 990 (2018)

FRIENDS OF THE ORPHANS

D/B/A NPH-USA

65-1229309 page10

Part IX| Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete alf columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... L |
Delnotnclicelsmounts (sortedjon fnes|ep; Total expenses Program service Managéﬁ‘n’ent and Funéea\)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and dommestic governments. See Part IV, line 21 13,674,143, 13,674,143,
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,
Wustess, and key employees 645,012, 236,655, 186,473. 221,884.
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 Othersalariesandwages 2,189,917. 730,511. 406,426.] 1,052,980.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 55,367. 17,957. 11,524. 25,886.
8 Otheremployeebenefits 165 7 863. 54 ' 620. 36 ] 080. 75 ’ 163.
10 Payrolltaxes 231,207- 78,804. 48,121- 104,282-
11 Fees for services (non-employees):
a Management
b Legal 8,179- 8,179.
¢ Accounting . ... 18,349. 18,349.
d Lobbying ... ... .....__.......
e Professional fundraising services. See Part IV, fine 17 88, 255. 88, 255,
f Investment managementfees . 323. 323.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 64,748. 27,201. 37,547.
12 Advertising and prometion . 4,673. 4,673,
13 Officeexpenses 214,813, 21,948, 98,687. 94,178.
14 Informationtechnology . .
16 Royalies
16 Occupancy 327,734- 327,734-
L E A 1 547,412. 400,617, 29,090. 117,705.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 104 ' 629. 104,629.
23 INSUraNCe 33,7132. 33,732.
24  (ther expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24, If line
24e amount exceeds 10% of line 25, column (A)
amount, listline 24e axpenses on Schedule 0.)
a BANK AND CREDIT CARD FE 171,194, 6,180. 165,014.
b HOSPITALITY & MEALS 74,751. 74,751.
¢ LICENSES AND FEES 68,412, 68,412,
d CULTIVATION 45,353, 45,353.
e All other expenses 116,863. 28,080. 49 ,568. 39,215.
25 Total functional expenses. Add lines 1through24e | 18 ,850,929.] 15,270,536.] 1,545,805.] 2,034,588,
26 Joint costs, Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers >— if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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FRIENDS OF THE ORPHANS
D/B/A NPH-USA

65-1229309 page1d

Form 990 (2018)
[Part X [Balance Sheet

832011 12-31-

18

11

Check if Scheduie O contains a response or note to any ine iNthis Part X ... ]
(A) (B)
Beginning of yvear End of year
TR R R —— 5,073,460.] 1 5,385,414,
2 Savings and temporary cash investments 2
3 Pladges and grants receivable, N6t ... 689,071.] a 81,912,
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (¢)(9) voluntary
n employees’ beneficiary organizations {see instr), Complete Part [fof Sch L 6
2 7 Notes and loans receivable, Net 7
< 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 159,164. o 181,022.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 672,851. T
b Less: accumulated depreciation 10b 357,240. 265,798 .| 10c 315,611,
11 Invesiments - publicly traded securities 3y 644.] 11 974.
12  Investments - other securities. See Part V, line 11 . 12
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangibleassets 14
15 Otherassets. See Part IV, lne 11 2,972,074.] 15 2,661,102,
16__Total assets. Add lines 1 through 15 (must equal line 34) ... 9,165,211.] 16 8,626,035,
17 Accounts payable and accrued exXpenses 1,181,631.] 17 913,730.
18 Grants PAYADI 18
19 Deferred revenue | . .. ... e 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
~ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24). Complete Part X of
SChedUIB D ||| oo 5,400.| 25 90,240.
26 Total liabilities. Add lines 17 through 26 ... . 1,187,031.] 26 1,003,970.
Organizations that follow SFAS 117 [ASC 958), check here p- [X] and
o complete lines 27 through 29, and lines 33 and 34. S e
g 27 Unrestricted Net @sSels 4,349,983.| 27 4,912,034,
B |28 Temporarily restricted netassets ... 839,071.] 28 231,912.
T 29 Permanently restricted netassets 2,789,125- 29 2,478,119-
Il Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
5 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 7,978,180.| a3 7,622,065,
34 Total liabllities and net assets/fund balances ... 9,165,211.] 34 8,626,035,
Farm 990 (2018)
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FRIENDS OF THE ORPHANS

Form 990 {2018) D/B/A NPH-USA 65-1229309 page12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part X1 .. .............ococoeiiniinniins R I e rea s
1 Total revenue {must equal Part VI, column (A, BNe 1) e 1 18 ’ 806 ' 664.
2  Total expenses (must equal Part IX, column (A}, Bne 25} 2 18,850,929.
3 Revenue less expenses. Subtract line 2 oM e 1 e 3 -44,265.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 7, 978 I 180.
5 Net unrealized gains (losses} on investments 5 -843.
6 Donated services and use of facilities 6
T InVeStMeNt BXPENSES | et e e e ettt 7
8  Priorperiod adiusIments ettt et et e s e ronn 8
9 Other changes in net assets or fund balances (explainin Schedule O} . 9 -311,007.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
CORIMINIBYY it i v b s s e P O S S R R I 10 7,622,065,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ..o
Yes | No

1 Accounting method used to prepare the Form 990; |:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute 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 staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ]:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:
Separate basis X1 Consolidated basis [1 Both consolidated and separate basis
¢ [f “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

Act and OMB GIroUlar AIB37 oo eee et eeeee e 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 toundergosuchaudits ... 3b
Form 990 (2018)

832012 12-31-18

12
08300819 099375 027-126235%00 2018.04020 FRIENDS OF THE ORPHANS D/B/ 027-31El



SCHEDULE A OMB No. 1545-0047

Form o0 Public Charity Status and Public Support 2018
Complete if the organization is a section 501{c}{3) organization or a section
4947(a){1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Litet il FeER ]S G P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF THE ORPHAN § Employer identification number
D/B/A NPH-USA 65-1229309

|Part] | Reason for Public Charity Status (Ail 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 A church, convention of churches, or association of churches described in section 170{b){ 1){A){).
2 [ A school described in section 170({b){1}{A){il}. {Attach Schedule E (Form 990 or 990-E2Z).)
3 I:[ A hospital or a cooperative hospital service organization described in section 170{b}{1{AXiii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)( 1){A){vi}. {Complete Part It}
A community trust described in section 170{b){1}{A)(vi}). (Complete Part II.)
An agricultural research organization described in section 170{b}{1}{A}ix) operated in conjunction with a l[and-grant college
or university or a non-iand-grant college of agriculture {ses instructions). Enter the name, city, and state of the college or
university:

0 00 HO 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 50%a)(2). (Complete Part II1)
11 I:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D 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 50%{a)(1) or section 509{a){2). See section 508{a}{3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:I Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}), typicaliy 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 [V, Sections A and B.
L__[ Type Il. 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.
¢ |:| Type Il 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, and E.

|:| Type [l 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 A and D, and Part V.

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... e

__9 Provide the following information about the supported organization(s).

{I) Name of supported (I} EIN (i) Type of organization | (V) s e organizaton "S‘Ed,, {v) Amount of monetary (vi) Amount of other
L (described on lines 1-10 in your governing document? . ) i
organization Yes No support (see instructions) | support {see instructions)

above (see instructions]

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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FRIENDS OF THE ORPHANS

Schedule A {Form 99C or 990

o018 D/B/A NPH-TUSA

Part [l

upport Schedule for Organizations Described in Sections 1

65-1229309 page2
ﬂﬂﬁiﬁ ﬂﬂﬂlvi and 175]5“1 ﬂ_ﬁﬂvii

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3
& The portion of total contributions
by each person {other than a
governmental unit or publicly
suppoerted organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column {f)

6 Pubiic support. Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

16,543,695,

16,739,356,

20,657,223,

18,503,303,

18,689,782,

91,133,359,

16,543,695,

16,739,356,

20,657,223,

18,503,303,

18,689,782,

91,133,359,

13,647,637,

77,485,722,

Section B. Total Support

Calendar year {or fiscal year beginning in) p>
7 Amountsfromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is reguiatly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .. ..

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

{f) Total

16,543,695,

16,739,356,

20,657,223,

18,503,303,

18,689,782,

91,133,359,

6,154.

3,830.

569.

9,332.

48,821.

68,706.

5,479.

20,000,

10,000.

112,083.

91,314,148,

12 |

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

rganization, check this box and stop here

. )
Section C. Computation of FuBF (]

ic Support Percentage

14  Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f)
16 Public support percentage from 2017 Schedule A, Part |, line 14

i4

84.86 o

15

93.41 «

16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . » ]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > I:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The crganization qualifies as a publicly supported organization > |:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons ]

832022 10-11-18
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FRIENDS OF THE ORPHANS

Schedule A (Form 990 or 990-E7) 2018 D/B/A NPH-USA 65-1229309 pages
[Partill] %upport §cﬁe= ule for Organizations Described in Section 50Ha)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please compigte Part II.)

Section A. Public Support

Galendar year {or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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-
izatior’s benefit and either paid to
orexpended on fts behalf

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

6 Total. Add lines 1through5 ...

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

b Amounts Included on lires 2 and 3 recsived
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 7aand 7b

8 Public support. Subtmct ine 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
2 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources __

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carmedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (Add lines 9, 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 this BoX and ST MErE i __. p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column(f} . ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part L ine 15 . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column ()} 17 %
18 Investment income percentage from 2017 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2018. If the crganization 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 andstop here. The organization qualifies as a publicly supported organization . ... ... >
b 33 1/3% support tests - 2017, 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 andstap here, The organization qualifies as a publicly supported organization P |:]
20 Private foundatien. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... >
832023 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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FRIENDS OF THE ORPHANS
Schedule A (Form 990 or 990-£7) 2018 D/B/A NPH-USA 65-1229309 pagea
art Supporting Organizations
{Complete only if you checked a box in fine 12 on Part L. 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 supporfed 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(z)(1) or (27 /f "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){4), (5}, or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the erganization 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)7? 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.

4a Was any supported organization not organized in the United States ("foreign supported arganization®)7 #
“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? ff “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled 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)7 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{ci2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including () the narnes and EIN
nurmnbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iil) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomnplished (such as by amendment to the organizing document). 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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
{as 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 880-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," compiete Part | of Schedule L (Form 980 or 990-EZ). 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 V1. 9a

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

¢ 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 alsc had an interest? If "Yes," provide detall in Part VI. 9c

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

b Did the organization have any excess business hofdings in the tax year? (Use Schedufe C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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FRIENDS OF THE ORPHANS
Schedule A (Form 990 or 990-E2) 2018 D/B/A NPH-USA 65-1229309 pages
art V| Supporting Organizations ;ontin eq)

Yes | No

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

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 V1 how the supported organization(s) effectively operated, supervised, or
controlied 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 aflocated amony the supported
organizations and what conditions or restrictions, if any, appilfed to such powers during the tax year. 1

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? ¥ "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons thaf controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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 9890 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

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

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. 3

Section E. Type Il 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 [::' The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes | No

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 fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

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? /f "Yes, " expiain 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, 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported erganizations? i "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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FRIENDS OF THE ORPHANS

Schedule A (Form 990 or 990-€2) 2018 D/B/A NPH-USA 65-1229309 pages_
| Part'V Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 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 Il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ©) g‘;’,ﬁﬂg‘ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add fines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subftract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gu.;rtgzr:]ta;’ear
1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 8§
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2018
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FRIENDS OF THE ORPHANS

Schedule A (Form 990 or 990£7) 2018 D/B/A NPH-USA 65-1229309 page7
]'Fa_rt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /- ntinued)
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
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supperted organizations to which the organization is responsive
{provide details in Part VI). See instructions,
9 Distributable amount for 2018 frormn Section C, line 6
10 Line 8 amount divided by line 9 amount

0|~ |o|On | fe2

{0 {ii) (iii)
i - Distributi i i i i Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VB, See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

)

f

From 2016
From 2017
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
1
i

Appiied 1o 2018 distributable amount
Canyaver from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2018, if
any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |40 |T|w

Schedule A (Form 980 or 890-EZ) 2018
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FRIENDS OF THE ORPHANS

Schedule A (Form 990 or 990-£2) 2018 D/B/A NPH-USA 65-1229309 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and &, Also complete this part for any additional information.

{See instructions.)

832028 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements T
{Form 990) - Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. i .
Department of the Treasury P Attach to Form 990, Opento Public
Internal Revenue Sarvice >-Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-1229309

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Totalpumberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valueatend of year . ...
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 legatcontrot? |:| Yes |:| 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 denor advisor, or for any other purpose conferring

impermissible private benefit? ... i iiiiiiiiiiiiiiiiiiiiisisiieiiiieiiiiiiiiisiisisiisesssssseesesesiesiceceressecsress
] Part Il [ 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) I___l Preservation of a historicalty important land area
Protection of natural habitat Preservation of a certified historic structure

I:l Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

A s WON =

I:l Yes I:l No

day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservation easements .. ... .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structurs
listed in the National Register e 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
6§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:l Yes [:| No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easemenits during the year

|
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 fine 2(d) above satisty the requirements of section 170(h){4)(B)()

and section T70(MANBIINT ... ... e Clves [ Ino

9 InPart Xill, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If 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 X!II,
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 VI, line 1
{ii) Assetsincludedin Form 990, Part X e | 2

2 | 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 (ASG 958) relating to these items:

a Revenueincluded on Form 890, Part VIl line 1 . . e > $
b Assets included in Form 980, Part X e | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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FRIENDS OF THE ORPHANS
Schedule D (Form 990) 2018 D/B/A NPH-USA 65-1229309 Ppage2
[Part [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontined)
3 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):

a Public exhibition d :‘ Loan or exchange programs
b [ Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . _I:I Yes [ Ino
7777 | 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, trustes, custodian or other intermediary for contributions or other assets not included
ONFOM 980, PANX? | e [ves [ne
b If "Yes," explain the arrangement in Part XIll and complete the following tabie:
Amount
¢ Beginning batance 1c
d Additions during the year id
e Distributions duringthe year 1e
B OENdINg BaIANCE | e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I____l Yes I:' No
b_if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIl ... D
] PartV I Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, ine 10,
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balahce 2,785,126, 2,566,656, 2,496,469, 2,720,732, 2,803,116,
b Contributions
¢ Net investment eamings, gains, and losses -311,007, 222,470, 70,187, ~224,263, -82,384,
d Grants orscholarships .
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . 2,478,119, 2,789,126, 2,566,656, 2,496 469, 2,720,732,
2  Provide the estimated percentage of the current year end balance (iine 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
{) unrelated organizations o 3afi)| X
i) related organizations 3a(ii)] X
b If "Yes" on line 3a(l), are the related organizations listed as required on Schedule R? 3| X

4 Describe in Part Xlll 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 (e) Accumulated (d} Book value
basis (investment) basis (other) depreciation
1a Land
672,851. a57 240, 315,611.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) .. > 315,611.
Schedule D (Form 990) 2018
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FRIENDS OF THE ORPHANS
Schedule D (Form990)2018 ___D/B/A NPH-USA 65-1229309 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . . ... .. ...
(2) Closely-held equity interests
(3) Other

A)

B)

{C}

D

(E)

®)

@

H)
Total. {Col. (b} must equal Form 930, Part X, col. (B) line 12.}
| Part Vil 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}

)

(8)

{9
Total. (Col. (b) must equal Form 930, Part X, col. (B} line 13.) b
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
1) OTHER CURRENT ASSETS _ 32,983,
{2y BENEFICIAL INTEREST IN PERPETUAL TRUST 2,478,119.
(3) BENEFICIAL INTEREST IN LAND TRUST 150,000.
(4)
{5)
(6}
(7)
]
(9}
Total. (Column (b) must equal Form 990, Part X, ol (B) N€ 15.) ...\ oo » 2,661,102,

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

1. (a) Description of fability {b} Book value
{1) Federal income taxes
¢y DUE TO FATHER WASSON LEGACY
3 ENDOWMENT, INC. #91-2005679 90,240.
¢
{5)
{6}
7}
8
©
Total. (Column (b) must equal Form 890, Part X, col, (B} line 25.) .. .. > 90, 240.

2. Liability for uncertain tax positions. In Part Xlll, 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 Xill

Schedule D (Form 990) 2018
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FRIENDS OF THE ORPHANS

Schedu!eD Form 990) 2018 D/B/A NPH-USA 65-1229309 paged
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 statemerts 1 19,502,540.
2 Amounis included on line 1 but not on Form 830, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a -843.

b Donated services and use of facilities 2h

c Recoverlesofprioryeargrants 2c

d Other (Describe in Part XIN) .. _.....c...cooooeoe oo | 2d 696,719.

e Addlines2athroughd e 2 695,876.
8 Subtractline2e fromline 1 e 3 | 18,806,664,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VI, line7b .. . 4a

b Other (DescribeinPart XIL) . 4b

C AdQHNESABANA D | oot eeeeeeeeee s 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 | 18,806,664.

[ Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a,

1 Total expenses and losses per audited financial statements . 1 19,858,655,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltties 2a

b Prioryearadjustments e, 2b

€ OherlosSes . e 2c

d Other (Describein Part XIIL) ... 2d 1,007,726

e Addlines 2athrough2d e 2 | 1,007,726,
3 Subtractline2efromline T e 3 | 18,850,929.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b .. . 4a

b Other (Deseribein Part XY s | 4b

C Addlinesdaanddb oot s 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part/ fine 18) ... ... 5 18,850,929,

]T’art Xill| Supplemental Information.
Provide the descriptions required for Part |, 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 X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to 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 10-29-18 Schedule D (Form 980) 2018
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FRIENDS OF THE ORPHANS
Schedule D {Form 990) 2018 D/B/A NPH-USA 65-1229309 pages
|Fart X | 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, 2018 OR 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 696,719.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 696,719,
CHANGE IN VALUE OF TRUSTS 311,007.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,007,726.

Schedule D {Form 990) 2018
832065 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e P> Go to www.irs,gov/Form890 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-12293089
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a IE Mail solicitations e D Solicitation of non-govemment grants
b @ Internet and email solicitations f I:] Solicitation of govemment grants
¢ @ Phone solicitations g Special fundraising events

d @ In-person solicitations
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? IE Yes D No
b if "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organizatior.

iii) Did v) Amount paid g
(i) Name and address of individual - L. 1£n rai;ar {iv) Gross receipts tg 2(” retainef:’i by) (vi) Amou_nt paid
or entity (fundraiser) (i) Activity Meeontoral | from activity fundraiser | to (or retained by)
contbutons? listed in col. {i) organkzation
IPM ADVANCEMENT - 168545 N, Yes | No
29TH AVENUE, SUITE 1-550, FUNDRAISING CONSULTING X 0, 88,6255, -88,255,
TOtal ------------------------------------------------------------------------------------------------------------------ ’ 881255' _88I255'
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
AL, AKX ,AR,CA,CO,CT,DC,FL,GA HT,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. Schedule G {Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS
832081 10-03-18
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FRIENDS OF THE ORPHANS

Schedule @ (Form 990 or 990-E7) 2018 D/B/A NPH-USA 65~1229309 page2
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
GALA EVENT [GOLF OUTING gg | Coico @ reue
® {event type) (event type} {total number) )
3
C
@
é 1 Grossreceipts 1,345,502. 383,016. 857,720.| 2,586,238.
2 Less: Contributions 8%94,387. 233,.157. 704,602, 1,832,146.
3 Gross income (line 1 minus line 2 ... 451,115. 149,859. 153,118. 754,092,
4 Cashprizes
5 Noncashprizes ...
2
E’_ 6 Rentfacitycosts
]
"g 7 Food and beverages
5
8 Entertainment | ...
9 Otherdirectexpenses 269,889. 179,504. 247,326. 696,719.
10 Direct expense summary. Add lines 4 through 9incolumn (dy > 696,719.
11_Nst income summary. Subtractline 10fromiline3 column (d) ..o | 2 57,373.
] Part il I 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 Ba.
. {b) Pull tabs/instant g (d} Total gaming (add
D
z2 (a) Bingo hingo/progressive bingo (e} Other gaming col. (a) through col. {c))
Q
3
i
1 Grossrevenue ...
9|2 Cashprizes
u;‘] 3 Noncashprizes . .. ... ...
g 4 Rentffacilitycosts . .
5 Otherdirectexpenses ...
LI Yes % |L_|Yes % [L_|Yes %
6 Volunteeriabor I:l No D No |:| No
7 Direct expense summary. Add lines 2 through S in column () >
8 Net gaming income summary. Subtract line 7 fromline l,column(d) ... | 3

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... ... L fyes L_Ino
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018

32
08300819 099375 027-12623900 2018.04020 FRIENDS OF THE ORPHANS D/B/ 027-31El



FRIENDS OF THE ORPHANS

Schedule G (Form 990 or 990-E7) 2018 D/B/A NPH-USA 65-1229309 pages
11 Doss the organization conduct gaming activities with nonNmMemIbers? L 1ves I_fE:-
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chanitable Qaming? e e [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
8 The OrgaNlZat N S TaCI Y et 13a %
b AN OUtSIde a0y et 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events baoks and records:

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

of gaming ravenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

] Director/officer ] Employee I:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming ICeNSET e et e e
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 IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
15k, 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: IPM ADVANCEMENT

(I) ADDRESS OF FUNDRAISER:

168545 N. 29TH AVENUE, SUITE 1-550, PHOENIX, AZ 85053

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

SERVICES PROVIDED BY IPM ADVANCEMENT WERE OF A CONSULTING NATURE AND
INCLUDED MARKETING STRATEGIES TO INTEGRATE OFFLINE AND ONLINE RESEARCH,
832083 10-03-18 Schedute G (Form 990 or 990-EZ) 2013
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FRIENDS OF THE ORPHANS
Schedule G (Form 990 or 990-E2) D/B/A NPH-USA 65-1229309 pagea
| Part IV | Supplemental Information (continued)

CAMPAIGN MANAGEMENT AND OBJECTIVE SETTING, PLANNING AND BUDGETING

COLLABORATION, CRISIS MANAGEMENT PLANNING, AND VARIQUS OTHER FUNDRAISING

CONSULTING SERVICES. ANY FUNDRAISING 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 SERVICE FEES.

Schedule G {Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 18
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury - Attach to Form 990. Open to Public

Internal Revenue Servics P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF THE ORPHANS Employer identification number

D/B/A NPH-USA 65-1229309
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ Firstctass or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D 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 lltoexplain ... 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 on fine 1a? 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 CEQ/Executive Director, but explain in Part III.

Compensation committee |:| Written employment contract
[ ] Independent compensation consultant [X] Compensation survey or study
Form 980 of other organizations |X| 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?

o
e
0
=
1

]
3
3]
=
Q
=
)
Q
g.
4]

B

-
3
1]
=
=4
]
3
o
/]
£

o

T
D
3
2
3
=
=
=]
2
5

B
c
B
?
=
g
I
3
D
=

-
B
3
-3

&8
b b >

¢ Participats in, or receive payment from, an equity-based compensation avangemenrt?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

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 Theorganization? . ba
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part |I1.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
T  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe InPart Nl e 7 X
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53,4958-4(z8)(3)? If "Yes," des¢ribe in Patit . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 534958-6(C)? ... ..o 9

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 9390) 2018

pd| b

832111 10-28-18
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SCHEDULEM Noncash Contributions OMS No. 1645-0047

{Form 990) 20 1 8

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

Department of the Treasury P> Attach to Form 990, Open to-Pubiic
Il Revende Seice P Go to www.Irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization 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 1g
1 At-Worksofart
2 An-Historical treasures ...
3 Amt-Fractionalinterests
4 Books and publications
5 Clothing and householdgoods .
6 Carsand othervehicles =~
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closelyheldstock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
4 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate -Commercial . ... ...
17 Realestate-Other
18 Collectibles . ...
18 Foodinventory
20 Drugs and medical supplies X 3 2,112,082.FMV
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ... ...
25 Other P )
26 OCther P { )
27 Other P ( }
28 Other P | )
28 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 0
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 holding Period? || . e 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
COMMIDUBONS? e oo 32a X
b If "Yes," describe in Part Il
33 If the organization didn't repart an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwoark Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018
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FRIENDS OF THE ORPHANS
Schedule M (Form990) 2018 D/B/A NPH-USA 65-1229309  Page2

art [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE QUANTITIES REPORTED IN PART I, COLUMN (B), REPRESENT THE NUMBER OF

CONTRIBUTIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or $80-EZ or to provide any additional information, ]
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to-Public
Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information, 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. THE AUDIT COMMITEE RESPONDS TO THE BOARD OF

DIRECTORS' QUESTIONS AND RESOLVE ALL ISSUES PRIQOR TO FILING.

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

CONFLICT QOF INTEREST DISCLOSURE FORMS ARE COMPLETED BY ALL BOARD MEMBERS

ANNUALLY, AND ARE REVIEWED AND SIGNED 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 QUTSIDE BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAIL

CONFLICTS AND TO IMMEDIATELY MAKE SUCH DISCLOSURES AND UPDATE THEIR ANNUAIL

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 IS 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 990 or 990-EZ) {2018)
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Schedule O {Form 990 or 990-E7) (2018) Page 2

Name of the organizaton 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 SHALIL BRING

THE MATTER TO THE ATTENTION OF THE BOARD CHAIR, (OR IF SHE OR HE IS 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 THEREQF 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 9390, PART VI, SECTION B, LINE 15A:

THE INDEPENDENT BOARD OF DIRECTORS IS RESPONSIBLE FOR APPROVING

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

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

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

ANNUALLY AND EVALUATES PERFORMANCE ANNUALLY AND SEMIANNUALLY. THE BOARD OF

DIRECTORS DOCUMENTS COMPENSATION APPROVAL IN WRITING.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018} 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 890, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AZ,AR,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY, ME,MD ,MA ,MT ,MN,MS,NH,NJ,NM,NY ,NC

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

FORM 990, PART VI, SECTION C, LINE 19:

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

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

STATEMENTS ARE MADE AVAILABLE ONLINE AND THROUGH A PUBLIC FILING.

FORM 980, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF PERPETUAL TRUST -311,007.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR

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

INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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FRIENDS QF THE ORPHANS
Schedule R (Form 990) 2018 D/B/A NPH-USA 65-1229309 pages
art Supplemental Information.

Provide additional information for responses to questions on Scheduls R. See instructions.
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