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PUBLIC DISCLOSURE COPY -

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

= 990

Department of the Treasury
Internal Revenue Service

~3DAF5CCH3B
STATE REGISTRATION NO.

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

01047607

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Checkif G Name of organization D Employer identification number
wpelcetle | FRIENDS OF THE ORPHANS

[ &% | D/B/A NPH-USA

Shmee | Doing business as 65-1229309

ehen Number and strest {or P.0. box if mail is nat deliverad to strest address) Roam/suite | E Telephone number

el 134 W LASALLE STREET 312-386-7499

;%rergm City or town, state or province, country, and ZIP or foreign postal code G Grossreoceipts § 19,259,9 40.
e CHICAGO ; IL 60602 H(a) Is this a group return

#5272 | F Name and address of principal officer JOHN DEINHART for subordinates? [ lves No

s | SAME AS ¢ ABOVE H{b) & all subsrdinates inluded? || Yes || No
[ Tax-exempt status: H01{e)3) :l 501{c} { )< {insert no.) |:| 4847(a)(1) or [j 527 If "No," attach a list. See instructions
J Website; pr NPHUSA . ORG Hic) Group exemption number P

K_Form of organizatian: Corporation [ | Trust [ | Association

[ ] Gther p»

| L vear of farmation: 2 0 04| M State of legal domicile; TLs

[Partl{ Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WE ARE DEDICATED TQ TRANSFORMING
g THE LIVES OF ORPHANED, ABANDONED AND DISADVANTAGED CHILDREN.
E 2 {Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, Bne 1a) 3 11
g 4 Number of independent voting members of the goveming kody (Part VI, line 1b) . 4 11
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... .. 5 41
5*; 6 Total number of volunteers (estimate If NeGESSANY) [ 450
%G| 7a Total unrelated business revenue from Part VIII, columnn ), ine12 7a 0.
= b Net unrelaied business taxable income from Form 990-T, Part | line 11 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line1b) 16,100,351, 18,291,381.
% 9 Program service revenue (Part VI, ine2g) 0. 0.
| 10 Invasiment income (Part VI, column (A), lines 3, 4, and 7d) ... .. . . 4,187. 13,710.
1 11 Other revenue (Part Vill, column {A), lines 5, 8d, 8¢, 8¢, 10¢, and 11e) .. 552,889, 381,867.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12} ... 16,657 ,427. 18,686,958.
13 Grants and similar amounts paid {Part IX, column {A), lines1-3y $,801,706. 12,357,367,
14 Bensfits paid to or for members {Part IX, column {A), linedy 0. 0.
p| 18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) .. 3,344,652, 2,986,973,
@) 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§ b Total fundraising expenses {Part [X, column (D), line 25) > 2,065,820. '
W1 417  Other expenses (Part IX, column (&), lines T1a-11d, 11624e) 1,442,203, 1,950,372,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 14,588,601, 17,294,712,
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... 2,068,826, 1,392,24s6.
Eﬁ Beginning of Gurrent Year End of Year
éf_E 20 Totalassets (Part X, line 16) 9,523,398. 11,866,431.
gg 21 Total liabiliies (Part X, ine26) 1,193,688. 2,718,545,
= Net assets or fund balances. Subtract line 21 from line 20 ... 8,329,710. 9,147,886,

| Part It | Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and carmpiBte:Sgration of preparer (other than officer) is based on all information of which preparer has any knawledge.

I 720720725

} LA Drn.q{anm"
igriature

Sign 6850.0]:204!1.(‘:?%498 Late
Here JOHN DEINHART, PRESIDENT & CEO
Type or print name and title
Print/Typa nreparer’s namg Praparer's signature Date ghm [ ]| PTIN
Paid ONICA G. JOHNSON MONICA G. JOHNSON 10/26/ 23] sremiope [PO1325376
Preparer |Firm'sname  p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746748
Use Only | Firm's address p. 833 W. LINCOLN HWY, STE 210W
SCHERERVILLE, IN 46375 Phaneno.(219) 864-7300
IMay the IRS discuss this return with the praparer shown above? Sec INSTrUGTHIONS Yes I:] No
132001 120021 LHA For Paperwork Reduction Act Natice, see the separate instructions. Form 990 {2021)



DocuSign Envelope ID: 7894ABDG-08FD-4280-85. “3DAFSCCH3B

FRIENDS OF THE ORPHANS

Form 990 {2021) D/B/A NPH-USA 65-1229309 page 2
] Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part N1 i, |:|
1  Briefly describe the organization's mission:
SEE SCHEDULE O
2  Did the organizaticn undertake any significant program services during the year which were not listed on the
prior Form 980 0r 980-EZ2 [ Ives [X]nNo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4 Describa the arganization’s program service accamplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to repart the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each praogram service reparted.
4a  (code } (Expenses § 13,665,045, including grants of § 12 ,357,3 67. ) (Revenue $ )
THE ORGANIZATION IS DEDICATED TO THE MISSION OF RAISING AND
TRANSFORMING THE LIVES OF ORPHANED, ABANDONED AND DISADVANTAGED
CHILDREN TN NINE LATIN AMERTICAN AND CARTIBBEAN COUNTRIES THROUGH SUPPORT
OF NUESTROS PEQUENOS HERMANOS AND TINCREASING PUBLIC AWARENESS OF THEIR
PLIGHT.
4b  {(code: ) (Expenses § induding grants of § } {Ravenue $ )
4c  {code: ) (Expenses § including grants of § } (Rovenues )

4d  Other program services {(Describe on Schedute O.)

(Expenses k] including grants of $ ) (Flevenue 8 )

4de

Total program service expenses P 13 5 665 P 045.

Form 990 (2021)

132002 12-08-21

3
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Docu3ign Envelope 1D: 7894ABD6-08FD-4280-85. -3DAF5CC53B

FRIENDS OF THE ORPHANS
Form 990 (2021) D/B/A NPH-USA 65-1229309  paged
i 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 privaie foundation)?
JFUYES, " OMPIGIE SCREALIE A L. oo e 1] X
2 Is the organization required to complete Scheduls B, Schedule of Contributars? See instructions S X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatas for
public office? If "Yes," complete Schedule C, PArtl e 3 X
4  Section 501(c¢)(3) organizations. Did the organization engage in labhying actw:tres or have a section 501(h) election in effect
during the tax year? if “Yes, " complete SChadule G, Pt I .o 4 X
5 Isthe organization a section 501(c)(d), 501{c){5), ar 501(c)(E} orgamzahon that receives membership dues assessmeants, or
similar amounts as defined in Rev. Proc. 98197 If "Yes, " complete Schedule C, PartIll 5 X
6 Did the organization maintain any donor advised funds or any similar funds er accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedufe D, Part | [ X
7 Did the arganization receive or hold a conservation easement, including easements to praserve open space,
the enviranment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part ff ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "vag,® complete
SCRGOUIE D, PAM I oot 8 X
9 Did the arganization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRadUIc D, Part IV ... ..o e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? [f "Yas, " complete SCEatile D, PArt V' ..o 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vll, IX, or X,
as applicable.
a Did the organizatian report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
BPEV] oo oo e 11a| 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 Jf "Ves,® complete Schedle D, Part VI ..o o oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reporied in Part X, line 167 |f "Yas," compiete Scheduie D, PAIT VIl ..o oo oo 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yas," complete SCRBAUIE D, P IX .« oooo oo e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... He | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? Jf "ves, " complete
Schedule D, Parts XIana XiT ..ottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answerad "No" to line 12a, then completing Schedute D, Parts X{ and Xil is optional ... 12b| X
13 Isthe arganization a schoal described in section 170L)(1)AY)? 1 "Yes," complete Schedule E oo 13 X
1i4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? [f "Yes, " complete Schedule F, Parts 1and IV ..o 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
fareign organization? if "Yes,* complete Schedle F, PArtS H ANG IV oo 15 X
16 Did the organization report on Part X, column &), line 3, mote than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yas," complete Schedule F, Parts T ana IV ..o e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e7? f "Yas," complete Schedule G, Part [ Seeinstructions ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Toand 8a? jf "Yas, " complete Schedule G, Part Il e 18 | X
18 Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 9a? ff "yes, "
complete Schedule G, Part Il 19 X
20a Did the organization aperate one or more hospital facilities? [ "Yes, " complete Schedule H ..o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its acdited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {&), line 1? jf “Yes * compiete Schedule | Parts fand il ooz 21 | X
Form 990 20213

132003 12-08-21
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FRIENDS OF THE ORPHANS
Farm: 990 (2021) D/B/A NPH-USA 65-1229309 Page 4
[Part IV | ChecKiist of Required Schedules (continuea)

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 (&), line 27 "Yas, " complete Scheduie | Parts 1and I ... oo, 22 pi¢
23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key emplayees, and highest compensated employses? 7 "Yes, complste
SCREOUIE T ..o oo e 23 | X
24a Did the organization have a tax -exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [ "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. H "NO," GO 20 N8 258 1. oo oooooeoeeeoeeoeeeeoeee e e e 24a X
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? D 24d
25a Section 501{c)(3), 501{c}{4], and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part ! ......coooooeeeeeeiee e ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repaorted on any of the organization’s prior Forms 980 or 990-EZ? Jf "Yes, " complete
SCRBOUIE L, PAM I oot 25b X
26 Did the organization report any amaunt on Part X, line b or 22, for receivables from or payables to any current
or former officer, director, trustee, key emplovee, creator or founder, substantial contributar, or 35%
controlled entity of family member of any of these persons? Jf "Yes, " complete Schedule L, Part il ... 26 b4
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator ar founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employes thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Wi ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIBtE SCREAIE L, PAMt IV ... . oo o oot oo oo 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, PArt IV ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b% jf
"Yes," ComPIEte SCRBAIE L, Part IV ... oo 28c X
29  Did the arganization receive more than $25,000 in non-cash contributions? /7 "yag, complete Schedufe M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified conservation
contributions? jf "Yes, " complete SChedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? | "Yes," complete Schadule N, Part ! ................ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? ff "Yas, " complete
SCHEAUIE N, PAIE I oo oo oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yas, " complete SChedule R, Part ] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Ves, " complete Schedule R, Part i, i, or IV, and
PAMV, I8 T oo e ettt e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(bK13Y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Scheduie B, Part V, liN8 2 ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schediie B, Part Vi N8 2 ... oo 36 X
37 Did the organization conduct mare 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? Jf "Yes," compiete Schedule R, Part VI ooooveece . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ag | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any ine in this Part N [::I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable R 1a 42
b Enter the nimber of Forms W-2G included on line 1a. Enter -0- if not applicable . 1h 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
([gambling) Winnings 10 Bz WINNEES Y e 1¢ | X
Form 990 2021)

132004 12-09-21
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FRIENDS OF THE ORPHANS
Form 990 {2021) D/B/A NPH-USA 65-1228309 page$
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ;. ntinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretern 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? op | X
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required t0 g-file. See instructions. ...
3a Did the arganization have unrelated business gross income of $1,000 or mare during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? if "Na" to line 3h, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial accounty? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOnm BB86-T 2 5c
Ba Daes the organization have annual gross receipts that are normally greatar than $100,000, and did the organization solicit
any contributions that were not tax daductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
were not tax dedutible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170{c).
a Did the organization recaive a payment in excess of $75 made partly as a contribution and partly for goads and services provided ta the payor? | 7a | X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? .. .. pe———— 7b | X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . e, SOV OO PRTOUOTUURVUOTOOS e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal henefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? = | 7gq
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49662 9a
b Did the sponsoaring organization make a distribution to a donaor, donor advisor, or related petson? . 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltres ,,,,,,,,,,,,,,,, 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareheolders 11a
b Gross income from other sources. (Do not net amounts due or paid to other SOUrces agalnst
amounts due or received from them.) e —————————————— 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year ... 12b
13 Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the arganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountof reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yas," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualified perscon, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 495327 . 17
If "Yes," complete Form 6069,

132005 12-09-21 6 Form 990 (2021)
10571026 131839 A424889 2021.06010 FRIENDS OF THE ORPHANS D/ A4248892
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FRIENDS OF THE QORPHANS
Form 990 (2021} D/B/A NPH-USA 65-1229309  page6
I Part VI | Governance, Management, and Disclosure. ro oach "ves* response o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule C. See instructions.

Check if Schedule O contains a response ornote to any lineinthis Part VIl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govering body at the end of the tax year ia 11 '
If there are material differences in voting rights amang members of the governing bedy, or if the governing
baody delegated broad authority to an execufive committee or similar committee, explain on Sehedufs 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b il
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performead by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Didthe organization have members or stockhalders? & X
7a Did the organization have members, stockholders, or ather persons who had the power ta elect or appomt one or
more members of the goveming body? e, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhaolders, or
persons other than the goveming body? e, e 7b X
8 Did the organization contemporarnieously document the meetings held or written actions undsrtaien during tha year by the faliowing:
a Thegoveming body? 8a | X
b Each commitiee with authority to act on behalf of the governing bady? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yas " pro wdg the ﬂames and addresses on . Schadile © e 9 X
Section B. Palicies 7y; " bout 1 ruired ! avenue Cade.)
Yes | No
10a DBid the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1a| X
b Describe on 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? JF"No," go to ine 13 12a | X
b Were officers, directars, or frustees, and key employees requirad to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas,* describe
on Scheaduie Q how this was done . 12¢ | X
13 Did the organization have a written whlstleb[ower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the progcess on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiting 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 arrangsments? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed PAK ,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 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request D Other (axplain on Schedule )
19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
CHRISTIAN DELGADO - 312-386-7489
134 N LASALLE STREET, #500, CHICAGO, IL 60602-1036
182006 12-09-21 SER SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Docu8ign Envelope ID: 7894ABD6-08FD-4280-85 ~3DAF5SCC53B

FRIENDS OF THE ORPHANS
Form 990 (2021) D/B/A NPH-USA 65-1229309 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:f
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustses (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F) if no campensation was paid.
¢ |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five gurrent highest compensated employess (other than an officer, director, trustee, or key employee)} who received report-
able compensation {box 5 of Form W-2, Farm 1088-MI5G, and/or box 1 of Form 1099-NEG) of more than $100,000 fram the arganization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated empleyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the erganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) {B) {C) {D} (E) {F)
Name and title Average | . cfe ng:j?:'than .= Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week otficerandialdiceator/tustee) from from related other
{list any % the arganizations compensation
hoursfor (s | = arganization W-2/1099-MISC/ from the
related g % . g {W-2/1098-MISGC/ 1098-NEC) organization
organizations| £ | 3 S 1089-NEC) and related
below é § . £ %é & organizations
line) Z|E|E|& |25
(1} JOHN DEINHART 40.00
PRESIDENT & CEO 2.00 X 228,585, 0.] 14,806.
{2) CHRISTIAN DELGADO 40.00
CFO & COO 2.00 X 205,000. 0. 14,806.
{3) JENNIFER RAYNO 40.00
VP OF DONOR RELATIONS X 125,427, 0. 11,361.
{(4) STEPHANIE POMMIER 40.00
VP OF DONOR RELATIONS X 122,686. 0. 5,000.
{5) TEMPIE THOMPSON 40.00
DIRECTOR OF DONOR RELATIONS X 114,100. 0. 9,806.
{6) XAVIER WALKER 40.00
VP OF DONOR RELATIONS X 115,915. 0. 7,611,
{7) CHARLES ALLWORTH 40.00
DIRECTOR OF PLANNED GIVING X 119,451. 0. 2,889,
(8} CINDY SHINSEY 2.00
DIRECTOR X 0. 0. 0.
(9) JOHMN DUFFEY 2.00
VICE CHAIR X X 0. 0. 0.
{10) MIGUEL VENEGAS 2.00
DIRECTGR 2.00|X 0. 0. 0.
{(11) RARIN-JOYCE {(KJ)} TJON 2.00
DIRECTOR X 0. 0. 0.
(12) MARTHA FOGLER 2.00
SECRETARY X X 0. 0. 0.
(13) LEE HUNTSMAN 2.00
DIRECTOR X 0. 0. 0.
{14} PAT MCCORMICX 2.00
DIRECTGR b4 0. 0. 0.
{15) JEFF STEVENS 2.00
DIRECTOR X 0. 0. 0.
{16) REGINA MUSECH 2.00
DIRECTOR X 0. 0. 0.
(17) KELLY MCNAMARA CORLEY 2.00
BOARD CHAIR X X 0. 0. 0.
132007 12-60-2% Form 990 {2021)
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FRIENDS OF THE ORPHANS

Form 990 (2021} D/B/A NPH-USA 65-1229309 Page8
'P art VI I Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
{A) {B} <) {D} (E) {F)
: Pasition :
Name and title Averags 1o Hra Reportable Reportable Estimated
hours per | hoy, unless person is both 2n compensation compensation amount of
weesk officer and a director/rustes) from from related other
(list any g the organizations compensation
hours for | S T organization (W-2/1098-MISC/ from the
related | 5 | £ 2 W-2/1099-MISC/ 1099-NEC) organizaticn
organizations| £ { £ gz 1099-NEC) and related
below Elgl|2 725 5 organizations
fine) HEHEBE R E
{18) CHRIS HEIM 2.00
DIRECTOR X 0. 0. 0.
{19) MIKE MEYER 2.00
TREASURER X X 0. 0. 0.
1b Subtotal ... e » [ 1,031,164. 0.] 66,279,
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1 and 1¢) ..o..coooooooooooans, e e | 1,031,164. 0.] 66,279.
2 Total number of individuals (including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization P 7
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line ta? if "Yas," complete Schedule J for SUCh InAIVIGUA! . o e ] X
4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yas," complete Schedule J For SUCh INAIVIGUE! ... oo 4 | X
5 Did any person listed on line ia receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yps " complete Schedile J for SHEH DEISOI et e oot ee e ooeeee et eee e 5 p:$

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

(A}
Name and business addrass

NONE

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed abave) who recaived more than

$100,000 of compensation from the organization

0

132008 12-09-21

10571026 131839 A424889
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DocuSign Envelope ID: 7894ABD6-08FD-4280-85  -3DAF5CCS53B
FRIENDS OF THE ORPHANS

Form 990 {2021) D/B/A NPH-USA 65-1229309 Page 9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response ornoteto any linginthis Part VIN J:'
{(A) (B) (8]
Total revenue Related ar exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
seclions 512 - 514
.g 1 a Federated campaigns 1a
o b Membershipdues 1b
S ¢ Fundraising events 1c 1,848,687,
g d Related organizations .. ad 945,750,
il e Government grants (contributions) [1e 528,736,
é f Al other contributions, gifts, grants, and
3 similar amounts notincladed above [ 1f 14,968,138,
"E g Nonecash contributions included in lines 1a-1F 1918 1,251,094,
8 h Total. Add lines 1a-1f ..o | 18,291,381,
Business Code
8|2
= b
E d
g9 o
o f All other program service revenue
g Total. Addlines2a-2f ... | 3
3  Investment income {including dividends, interest, and
other similar amoursts) | 3 2,724, 2,724,
4 Income from investment of tax-exempt bond proceeds >
5 Royallies ...l »
{iy Real (iiy Personal
6 a Grossrents Ga
b Less: rental expenses _ |6b
¢ Hental income or foss) B¢
d Netrentalincomeorloss) ... |
7 a Gross amount from sales of {i) Securities {ii) Other
assets othar than inventary |[7a 459,364,
b Less: cost or other hasis
2 and sales expenses 7h 38,378,
E ¢ Ganorfoss) [ Te 10,986,
& d Net gain of 10SS) oo > 10,986, 10,986,
E 8 a Gross income from fundraising events {not
o including $ 1,848,697, of
contributions reported on line 1c). See
PartlV,line 18 8a RUERIR .
b Less:ditectexpenses ___ 18b 534,604,
Net income or {loss) from fundraising events | - 371,833, 371785135
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses e 9b
¢ Net income or {loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
and allowances 10a
b Less: cost of goods sold 10
c_Net income or {loss) from sales of inventory ... | 4
Business Code
gm 11 a MISCELLANEQUS INCOME 561000 10,034, 10,034,
z3 b
=
8 c
é—"% d All otherrevenue .
e Total. Addlines¥da11d ... | 10,034,
12 Total revenue. Seeinstructions ... . > 18,686,958, u. 0. A95ms s
Form 990 (2021)

132000 i2-08-21
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F3DAFSCCH3B

FRIENDS OF THE ORPHANS

Form 990 (2021) D/B/A NPH-USA 65-1229309 page10
| Part EX | Statement of Functional Expenses
Section 501(c)3) and 507(c)(4) organizaiions must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part iX_ . e [ ]
Do not include amounis reporfed on lines 6h, Total é;\) B8 {C) D)
penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance ta domestic erganizations
and domestic gavernments. See Part IV, line 21 12,357,367.| 12,357,367.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefils paid to or formembers ...
5 Compensation of current officers, directars,
trustees, and key employees 498,181. 250,301- 158,579. 89,301-
6 Gompensation not included above to disqualified
persons {as defined under section 4858(f){ 1)} and
persons describad in saction 4958(c)(3)(B)

7 Othersalariesandwages 2,030,862. 649,581. 435,213. 946,068.

8  Pensien plan accruals and centributions (include
section 401{k} and 403(b) emplayer contributians) 65,837, 15,177. 14,746, 31,914.

9 Other employee benefits . 179,119. 60,207. 40,473. 78,439.
10  Payrolitaxes e 212,974. 75,253, 49,675- 88,04.5-
11 Fees for services (nonemployees):

a Management

b Legal 22,000. 22,000.

¢ Accounting e 41,778. 41,778-

d Lobbying ... .. U FUTT

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . ...

g Other. {If line #1g amount excaeds 10% of line 25,

column {A), amourt, list line 17g expenses on Sch 0 142,400. 49,204. 93,1946.
12 Advertising and promation . 77,232, 77,232,
13 Officeexpenses . 163,661. 12,850, 83,529. 67,282.
14 Information technofogy
15 Royalties .
16 Ocoupancy ... 315,754. 91,826. 75,300. 148,628.
7 Travel 184,684. 72,397, 60,435, 51,852.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Imterest
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 99,690, 99,690.
23 Insurance . e R 22 ,554. 22,554.
24 Othar expenses. ltamize expenses nat covers

apave. (List miscellaneous expenses on ling 24e. If

line 248 amount exceads 10% of Fne 25, column (A),

amount, list line 24e expenses on Scheduls 0.)

a BANK AND CREDIT CARD FE 153,473. 11,372, i42,101.

b LICENSES AND FEES 121,907. 121,907.

¢ CULTIVATION 94.,479. 94,479.

d HOSPITALITY & MEALS 34,599. 0. 34,599,

e Al sther expenses 476 ,161. 26,882, 220,801. 228,478.
25 Total functional expenses. Addlines 1through24e | 17,294 ,712.]1 13,665,0345. 1,563,847. 2,065,820,
26 Joint costs. Complets this ling anly if the organization

reported in column (B} joint costs from a combined
gducational campaign and fundraising solicitation.
Check here > [:] if following SOP 98-2 (ASC 9588-720)
132010 12-09-21 Farm 990 (2021)
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DocuSign Envelope ID: 7894ABD&-08FD-4280-8 F3DAF5CCH3B
FRIENDS OF THE ORPHANS

Form 990 (2021) D/B/A NPH-USA 65-1229309  page 11
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ar noteto any linginthis Part X . |:]
(A) (B
Beginning of year End of year

1 Gash-nondinterest-Deaning 4,923,497.] 1 8,300,293,

2  Savings and temporary cash investments 2

3 Pledges and granis receivable,net 1,026,232, 2 622,497,

4 Accounts regeivable, net e e 4

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creatar or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(C)3)(B) .. 6
8 7  Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 111,320.] 9 100,420.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 851,645,
b Less: accurnulated depreciation .. 10b 725,856, 166,965, 10c 125,789,
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, ine it R 12
13  [nvestments - program-related. See Part V, linet1 13
14 Intangible assets i 14
15 Other assets. See Part IV, line11 e 3,295,384.| 15 2,717,432,

9,523,398.] 16 11,866,431,

16  Total assets. Add lines 1 through 15 (must equal line 33
497,011.1 17 2,696,074.

17  Accounts payable and accrued expenses

18 Grantspayable . e 18
19 Deferedrevenue ... IO 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schadule D 21
w | 22 Loans and other payables to any current or farmer officer, director,
,':E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
patties, and cther liabilities not included on lines 17-24). Complete Part X
ofScheduleD 696,677.| 25 22,471,
26 Total liabilities. Add fines 17 through 25 1,153,688.| 2 2,718,545,

QOrganizations that follow FASB ASC 958, check here P -

and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 4 ,00 6 r 178.] 27 5, 801 0 528.

4,323,532.] 28 3,346,358,

28 Net assets with donor restrictions )
Organizations that do not follow FASB ASC 958, check here P |:|
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock ar trust principal, or current funds R 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalanges 8,329,710.| a2 9,147,886.
33 Total ligbilities and net assets/ffund balances ... . ... $,523,398.] a3 11,866, 431.

Form 990 (2021)

132011 12-08-21
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DocuSign Envelope 1D: 7894ABD&-08FD-4280-8 F3DAF5CC53B
FRIENDS OF THE ORPHANS

Form 990 {2021) D/B/A NPH-USA 65-1229309 page12
Part XI | Reconciliation of Net Assets
Check if Schedule Q contains a response or note to any line inthis Part XI ... . e A i reriieiieirieiee s
1 Total revenue (must equal Part VIli, column (&), fine12) 1 18,686,958,
2 Total expenses {must equal Part IX, column {A), line2s) 2 17,294,712,
3 Revenue less expenses. Subtract line 2 fromline 1 e 3 1,392,246.
4 Nef assets or fund balances at beginning of year {must equal Part X, line 82, column (&) 4 8,329,710.
5 Net unwealized gains (osses) on investments 5 -631.
6 Donated services and use of facilites 5]
T Investment XpeNSOSs e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedwle Q) 9 -573,439.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CORIMN (B)) oo e 10 9,147,886,
Part XIl| Financial Statements and Reporting
Check if Schedute O contains a response or note to any ling in this Part X oo
Yes | No

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

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

saparate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? oh | X

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

consolidated basis, or both:

[:f Separate basis Consolidated basis D Both cansolidated and separate basis
¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assumes responsihility for oversight of the aucdit,

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT382 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 on Schedule O and describe any steps taken to undergo such audits ... eiiiiiiiias 3b
Forrm 990 2021)

132012 12-08-21%
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SCHEDULE A . - . OME No. 1545-0047
Public Charity Status and Public Support
{Form 990) . i . — .
Complete if the organization is a section 501{c}{3) organization or a section 202 1
4947(a)(1} nonexempt charitable trust.
Departiment of the Treasury - Attach to Form 990 or Form: 990-EZ, Open to Public
) e R P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-1229308

fPart] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

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

1 ]
[ ]
|
]

EoJE LI

o o

0 00 RO O

10

1m [
12 [ ]

o

A church, convention of churches, or association of churches described in section 170{b){1){A){i).

A school described in section 170({b}{1}{Al(ii). (Attach Schedule E {Form 990).}

A hospitat or a cooperative hospital service organization described in section T70{b){1){A)(iii).

A medical 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 I1)

Afederal, state, or local governmant or governmental unit described in section 170(bY1){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 II.)

A community trust described in section 170{b){1){A)}{vi). (Complete Part1l)

An agricultural research organization described in section 170(b){1}{A)ix) operated in conjunction with a land-grant college

or university or a noen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its suppart fram cantributions, membership fess, and gross receipis from
activitias related to its axempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppotrt from grass investment
income and unrelated business taxable income (less section 511 tax) from husinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIt)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a){2}. See section 509{a)(3). Check the hox on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

|:| Type l. A supporting organization operated, supervised, or controlled hy its supparted arganization(s), typically by giving

the supported organization(s) the pawer to regularly appoint or elect a majority of the directars or trustees of the supporting
organization. You must comiplete Part IV, Sections A and B.

b |:| Type |l. 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.

e D 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.

d |:i Type Il non-functionally integrated. A suppoarting 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 arganization received a written determination from the |RS that it is 4 Type |, Type [, Type Il

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

T Enter the number of sUppOred Oran Zations ! |
g Provide the following information about the supported organization(s).
{i) Name of supparted {ii) EiN {iil) Typs of organization | (U] e rgarianan ISRT [~ fy) Amourst of monetary {vi) Amount of other
.y desoribad or lines 110 |0 Goveming dusument? ; i . )
organization { . . Y. N support {see instructions) | suppaort {see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021
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FRIENDS OF THE ORPHANS
Schaedule A (Form 990) 2021 D/B/A NPH-USA 65-1229309 Page2
Part It [ Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 18503303.18689782.118689596.[23036542.[18291381.97210604.

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

3 The value of services or facilities
furnished by a governmental unit o
the organization without charge

4 Total. Add lines ithroughs  [LB503303.[18689782.[18689596.[23036542.[18291381.7210604.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

solumn ) 6513781,
6 Public support. Subtract line 5 from line 4. 90696823.
Section B. Total Support
Calendar year {or fiscal year beginming in) p»- {a} 2017 (b} 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amountsfromline4 [ B8503303.[(18689782.[18689596.(23036542.18291381.|57210604.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

4 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) 61,604, 10,000. 10,100. 16,019. 10,034.| 107,757,

11 Total support. Add lines 7 through 10 97456628.

12 Gross receipts from related activities, etc. (See INSWUCHONS) 12 |
13 First 5 years. [f the Form 920 is for the organization's first, second, third, fourih, or fifth tax year as a section 501{c}{3)

9,332.| 48,821.| 55,854.| 10,550.] 13,710.| 138,267.

organization, check this box and Stop Nere ... .. ... i s R
Section G. Gomputation of Public Support Percentage
14 Public support percentage for 2021 (line 6, calumn (f), divided by line 11, column ¢y . 14 93.06 %
15 Public support percentage from 2020 Scheadula A, Part IV, e 14 15 84.74 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2020. 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 » D

17a 10% -facts-and-circumstances test - 2021. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
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 suppeorted organization . > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, 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 organization qualifies as a publicly supported organization ... > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P l:]
Schedule A (Form 990) 2021
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FRIENDS OF THE ORPHANS
Schedule A (Form 990} 2021 D/B/A NPH-USA 65-1229309 pages
| Part 111 | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part [ ar if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year {or fiscal year baginning in) {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {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 fumished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total, Add lines 1 through 5 .

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

b Amounts insluded on lines 2 and 3 recaivad
fram other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7h

8 Public support. (Subtract ling 7c from ling 6

Section B. Total Support
Galendar year {or fiscal year heginning in) p- {a) 2017 {h} 2018 {c) 2018 {d) 2020 {e} 2021 {f) Total

9 Amounts fromline8
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias,
and income from similar sources
b Unrelatad business taxable income

(less section 511 taxas) from husinesses
acquired after Jdune 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or nat the business is
regularly carriedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (Adc fines 8, 10c, 11, and 12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boxX and ST0P MePE i e i e et e e en i [ [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2020 Schedule A Part Il line 15 .. .. ...oiiiiiiiiiiiiii e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {ine 10c, column (f), divided by line 13, colomn () 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 L o 18 %
15a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ... ... - l:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. [fthe arganization did not check a hox on line 14, 19a, or 19b, check this box and see instructions ... » |:|

132623 01-04-22 Schedule A {Form 990} 2021
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FRIENDS OF THE ORPHANS
Schedule A (Form 990) 2021 D/B/A NPH-USA 65-1229309 Ppagea
[Part IV ] Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sectichs A D, and E. If you checked box 12d, 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 arganizations listed by name in the organization's goveming
documents? jf "No," describe in Part VI how the supported organizations are designated, If designated by

class or purposs, 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(&)(1) or (2? JF "Yes, " explain in Part Vi how the organization determined that the supporied

organization was described in section 50%(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? if "Yes," answer

3a

fines 3b and 3¢ below.

b Did the organization confirm that each supperted organization qualified under section 501(c)#4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? ff "Yes, " describe in Part VI when and how the

3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purposes? /f "Yes,* explain in Part VI what controls the organization put In place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*fareign supported organization"y? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants tc the foreign
supported organization? JF *Yes, " describe in Part VI how the organization had such control and discretion
daspite being coniroifed or supervised by or in caonnection 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 Jf "Yas, " expiain in Part VI what conirols the organization used
to ensure that all support 1o the foreign supported organization was used exclusivaly for secticn 170(c)(2)(B)
DUrposes.
5a Did the organization add, substitute, or remove any supperted organizations during the tax year? jf° Yes,”
answer lines 5b and bc below (if applicable). Alsc, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations addad, substituted, or removed; (i) the reasons for each such action;
{ii}) the authority under the organization's organizing document authorizing stich action; and {iv) how the action
was accomplished {such as by amendment to the organizing documeant).
b Type | or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions anly. Was the substitution the result of an event beyond the arganization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the praviston of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yas, " provide detail in
Part Vl. 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 contributar, ar a 35% controlled entity with
regard to a substantial contributor? jf "ves, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persans, as defined in section 4948 (other than foundation managers and organizations described
in section 509{a)(1) or 2))? Jf "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detaif in Part VI, Sh
¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part Vi, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(1) {regarding certain Type Il supporting arganizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes, " anawer lins 10b beiow. 10a
b Did the arganization have any excess business hokiings in the tax year? flise Schedule C, Form 4720, to

defermine whether the oroanization had excess business holdings.) 10b

132024 01-04-21 Schedule A {Form 990) 2021
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FRIENDS OF THE ORPHANS

Schedule A {Form 999) 2021 D/B/A NPH-USA 65-1229309 rages

[Part IV | Supporting Organizations jontinued)

Yas

No

11  Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly contrels, either alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supparted organization?

i1a

b A family member of a person described on line 11a above?

11b

¢ A 35% controllad entity of a person described on line 11a or 11k above? f "Yes" to line 11a, 11b, or 11¢, provide
detgil in Part VI,

ile

Section B. Type | Supporting Organizations

Yes

No

1 Did the govemning body, members of the govering body, officers acting in their official capacity, or membership of one or
maore supported organizations have the power ta regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
arganization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controllad the supporting organization? jf “Yes," explain iri

Part VI how providing such benefit carried out the purposes of the suppcrted organization(s) that operated,

supervised, or controlied the supporting organization.
Section C. Type Il Supporting Organizations

Yes

1 Wera 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 crganization(s)? jf "No," describe in Part VIl how control
or management of the supporting crganization was vested in the same persons that controlled or managed

izationds)

—the supported organiza
Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i) a written natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and {jii) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the gavsming body of a supported organization? ¥ "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, ahove, did the organization's supported organizations have a
significant voice in the organization's investmeant policies and in directing the use of the arganization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

organizations plaved in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo tha mathod that the organization used tc satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 pajow.
b |:| The organization is the parent of each of its supported organizations. Compiste line 3 below.

c [:I The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entity (see instructio

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

2.

Yes

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? Jf "Yes,* then in Part VI identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the crganization determined
that these activitias constituted substantially alf of fis activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement,
one or more of tha organization’s supported organization(s) would have been engaged in? [f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

2b

these activities but for the organization's involvement.
3 Parent of Supparted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? {f "Yes” or "No" provide details in Part V.

3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? if “Yes, " describe jn Part VI the rojs plaved by the arganization in this regard,

3b
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FRIENDS OF THE ORPHANS
Scheduls A (Form 980) 2021 D/B/A NPH-USA 65-1229309 pPages
{Part V | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.
All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

. . . {B) Current Year
Section A - Adjusted Net Income (A} Priar Year {optiona)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

[ B E N [/ | L Y

o (o | (W N (=

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

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

[+- I L[]

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

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

Average monthly value of securities 1a
Average manthly cash balances 1b
Fait market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors

{explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o | |0 |T |

3 __Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8  Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for ptior vear {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 8. 4
5 __Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). [+]
7 D Check here if the current year is the crganization’s first as a non-functionally integrated Type lll supporting erganization (see
instructions).

Schedule A (Form 990) 2021
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FRIENDS OF THE ORPHANS
Schedule A (Form 990) 2021 D/B/A NPH-USA 65-1229309 Page7
[PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. <]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(zrovide detaiis i Part V). See instructions. 8
9  Distributable amount for 2021 from Section C, fne 6 9
10 Line 8 amount divided by line 9 amount 10
{il (i} (iif)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6
2  Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gynjain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2018

e From 2020

f Total of lines 3a through 3e

g_Applied to underdistributions of prior years

h _Applied to 2021 distributable amount

i Carryover from 2016 nat applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions far 2021 from Section D,

line 7: $
a Applied to underdistributions of prior vears
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b fram line 1. For result greater than zero, expiain jn
Part V1. See instructions,

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ Q[0 T |
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FRIENDS OF THE ORPHANS
Schedule A (Form 9903 2021 D/B/A NPH-USA 65-1229309 pages

|Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

132028 01-04-32 Schedule A {Form 880} 2021
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FREVFIFFE P W

Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990 P Attach to Form 990 or Form 990-PF.

Dapartment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2021
Intarnal Revenue Service

Name of the organization Employer identification number

FRIENDS OF THE ORFPHANS
D/B/A NPH-USA 65-1229309

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ X| s01@) 3 ) (enter number) organization

4847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c){3) exempt private foundation

Form 990-PF

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

UDOQoO0O0®

501{c){3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule.
Nate; Only a section 501 (c){(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-E2, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization describad in section 501{){3) filing Form 990 ar 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b}{1){A)vi), that checked Schedude A (Form 990), Part I, line 13, 16a, or 16h, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, ling 1h;
or {ii) Form 980-EZ, line 1. Complete Parts [ and 1l

|:| For an organization described in section 501()(7), (8), or {(10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chitdren or animals. Complete Parts | (entering
"N/A" in calumn {b) instead of the contributor name and address), I, and lil.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or $90-EZ that received fram any one cantributor, during the
year, contributions exclusivefy for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Farm 990), but it must
answar "No" an Part IV, line 2, of its Form 880; or check the bax on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B {Form 990).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF. Scheduie B {Form 990) (2021)
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Schedule B (Form 990) (2021) Page 2
Name of arganization

Employer identification number
FRIENDS OF THE ORPHANS
D/B/A NPH-USA

Part |

65-1229309

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

(b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)
Na,

il

Person
Payroll ]
$ 450,000, Noncash [ |

{Completa Part Il for
nongash contributions.)

()

(b)
MNa.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll ]
$ 500,000. Nomcash [ |

{Gomplete Patrt Il for
noncash contributions.)

{a)
MNa.

(b} {c} {d)
Name, address, and ZIP + 4 Total contributions Type of cantribution

Person

Payroll L]
$ 945,750. Noncash [ |

{Complete Part Il for
nencash contributions.)

{a)
MNo.

(b} {€) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll [ ]
$ 375,010. Noncash | |

(Complete Part Il for
noncash contributions.)

(a)

(b}
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll [ ]
$ 2,010,495, Noneash | |

{Complete Part |l far
noncash contributions.)

{a)
No.

{b) ] {d)
MName, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll D
% 500,000. Noncash [ |

{Complete Part Il for
noncash contributions.)
123452 11-11-21
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Schedule B (Form 880) (2021)
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Page 2

Name of arganization

FRIENDS OF THE ORPHANS

D/B/A NPH-USA

Employer identification number

65-1229309

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

{a}
No.

{b}
Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

7

$

528,736,

Person
Payroll [ ]
Noncash [ |

{Complete Part Il far
noncash contributions.)

(a)
No.

(B)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll L]
Noncash | |

{Complete Part Il for
nencash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of coniribution

Person D
Payroll [:|
Noncash | |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
Moncash [ |

{Complete Part Il for
nancash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c}
Total confributions

{d}
Type of contribution

Person |:]
Payroli |::|
Noncash | |

{Complete Part Il for
noncash contributicns.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l_—__|
Payroll |:|
Nencash [ |

(Gomplete Part [l for
noncash contributions.)

122452 11-11-21
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Scheduls B {Form 990) (2021) Page 3
Name of organization

FRIENDS OF THE ORPHANS

Employer identification number

D/B/A NPH-USA 65-1229309
Part 1l  Noncash Property ises instructions), Use duplicate copies of Part il if additional space is needed.
{a)
No. (e}

. ) " FMV {or estimate) () .
from Description of noncash property given . , Date received
Part [ {See instructions.)

{a)
No. {c)

=i ) . FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Part 1 {See instructions.)

(a) i
No.

- (b} . FMV {or estimate) (a} .
from Description of noncash property given ; . Date received
Part | (See instructions.)

(a)
(c)
No.

N (&) : FMV (or estimate) td) i
from Description of noncash property given h . Date received
- (See instructions.)

{a)
(s}
No.

iy k) i FMV {or estimate) {d} .
from Description of noncash property given ! i Date received
Part | {See instructions.)

{a)
No. {c)

S b) . FMV {or estimate] td) !
from Description of noncash property given . . Date received
Part | {See instructions.)

128458 11-11-21

10571026 131839 A424889
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Page 4

Schedule B {Form 990) (2027)
Employer identification number

Name of organization
FRIENDS OF THE ORPHANS
D/B/A NPH-USA

65-1229309

Far‘t |“ Exclusively religious, charitable, etc,, contribietions to organizations described In section 501{c){7), (8), or {10) that total more than $1,000 tfor the year
from any one contributor. Complete calumns {a) through {e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitabla, atc., contributions of $1,000 or less for the year. (Enter this infa. once.] > $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
Igrorr{‘! (k) Purpose of gift {c) Use of gifi {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'grorfpl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
F
{a) No.
I.'f‘rortml {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21

10571026 131839 A424888
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Gomplete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, 21
Department of the Treasury > Attach to Form 990. Open to Public
Internal Ravenues Service P-Go to www.irs.gov/Form920 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 | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" on Form 980, Part IV, line 6.

oA WO -

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefil? e iseeieiiieeiiieimsseeesisiesegesoieieieiiieeseeeniiliiiiiiiliie. |:| Yes No

[Partll | Conservation Easements. Complete if the organization answared "Yes" on Farm 990, Part IV, line 7.

1

2

[>T+ B = )

Purpose(s) of consarvation easements held by the organization {check all that apply).

[:l Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area

[:l Protection of natural habitat El Preservation of a cettified historic structure

[:l Praservation of open space

Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of Gonsarnvation asemMeNtS 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a ceriified historic structure included in{a) . ... 2¢

Nurnber of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the crganization during the tax

year p-

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it halds? R e E] Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 00000

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

»- 3

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B){)

and section T7OMMANBYIN? e B [ Ives [ INo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote 1o 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 990, Part IV, line 8.

1a

If the organization alected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes thase items.

If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasuras, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenueincluded on Form 980, Part VI, line 1 e |
(i) Assets included in Form 980, PartX > 3
2 If the organization received or held works of art, histotical treasures, or other 5|mllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 880, Part VAll, ine 1 .. O T » $
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2021

132051 10-28-21
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FRIENDS OF THE ORPHANS

Schedule D (Form 990) 2021 D/B/A NPH-USA 65-1229309 page?2
{Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onined)

3 Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant use of its

collection items (check all that apply):
|:| Public exhibiticn d |:| Lean or exchange program
b I:I Scholarly research e |:| Other
Il |:| 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 XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| Na
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes* on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ia ls the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No

b [f "Yes," explain the arrangement in Part XIll and complete the following table:

Amaunt
¢ Beginningbalance e B 1c
d Additions during the year e e = e, e 1d
e Distributions during theyear . S . .. ST 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes El No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been pravidedon Part XUl ... ... ... |:|
l Part V ’ Endowment Funds. Gomplets if the organization answered "Yes" an Form 890, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | {e) Four years hack
1a Beginning of year balance 3,116,950, 2,837,781, 2,478 119, 2,789,126, 2,566,656,
b Contributions .
¢ Nat investrnent eamings, gains, and losses -573,439, 273,165, 359 662, -31%,007, 222,470,
d Grants or scholarships ..
e Other expenditures for facilities
and programs ...
f Administrative expenses ..
g Endofyearbalance 2,543 511, 3,116,950, 2,837,781, 2,478,119, 2,789,126,
2 Provide the estimated percentage of the current year end balance {line 1g, colurnn (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100 o
¢ Term endowment p» %
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
(i} Unrelated organizations e 3afi)| X
{i) Relatad organizations Bafii)| X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? . a | X

Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form §80, Part X, iine 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (inrvestment) basis (other} depreciaticn
1a Land
+]
c
d Equipment 851,645. 725,856. 125,789,
e Other ...
Total. Add lines Ta through 1e. (Column ) must equal Form 990, Part X, column (B line 106 oo » 125 i 789,

Schedule D {Form 990) 2021

132052 10-28-21
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FRIENDS OF THE ORPHANS
Schedule D (Form 950) 2621 D/B/A NPH-USA 65-1228309 page3d

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or categary (ncluding name of security) {b) Book value (e} Method of valeation: Cost or end-of-year market value

{1} Finangial derivatives ...
{2) Closely held equity interasts
{3) Cther

(A)

(B

9]

{0}

(E}

(3]

&)

(H)
Total. (Cal. (b} must equal Form 990, Part X, cal. (B line 12.) =
Part Vll!| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 115, See Form 980, Part X, line 13.
{a) Description of investment (b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3}
(4]
(5]
(8]
{7)
(8)
(9}
Total. (Col. (b) must equal Form 980, Part X, col. (B) Ting 13.) -
Part IX | Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Baok value
{1t OTHER CURRENT ASSETS 23,921.
{2y BENEFICIAL INTEREST IN PERPETUAL TRUST 2,543,511.
{3y BENEFICIAL INTEREST IN LAND TRUST 150,000.
{4)
{5)
(3]
(7}
t:3]
{9}

Total. (Column (b) must equal Form 990, Part X, cob (BLINE 150 oo e > 2,717,432,

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

1. {a) Description of liability (b} Book value

(1) Federal income taxes
y DUE TQ FATHER WASSON LEGACY

3 ENDOWMENT, INC. #91--2005679 22,471,

{
)
(8)
7
8}
{9)
Total. (Column (bl must equal Form 990, Part X, ol (RIINE PB) ooowoiiiiieeiiiiiiiiie e > 22,471.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the erganization’s flnan0|al statemants that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ..
Schedule D {(Form 990) 2021

[&
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FRIENDS OF THE ORPHANS
Schedule D (Form 990) 2021 D/B/A NPH-USA 65-1229308 paged
Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" cn Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 ]18,112,888.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains losses) on investments o 2a -631.

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

¢ Recoveries of prior year grants 2c

d Other (Deseribe in Part XIL) 2d -573,439.

e Addlines2athrough 2d ... e, 2¢ -574,070.
8 Subtractline 2e fomlined e 3 | 18,686,958,
4  Amounts ingluded on Form 890, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll line 7 . 4a

b Other (Dasaribe in Part XULY e, 4b

¢ Addlines 4aand 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Pari |, !me 1723 IO PP D PO U 18 I 686 I 958.

Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Gomplete if the organization answered "Yes" on Form 850, Part IV, line 12a.

17,294,712,

1 Total expenses and losses per audited financial statements T T 1
Amounts included on line 1 but net an Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments e,
Otherlosses . ...

Other (Describe in Part XL} .
Addlines 2athrough 2d e 2e 0.
3 Subtract line 2e from line 1 3 17,294,712,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

LT =T T - 1)

a Investment expenses not included on Form 990, Part VIl line7b . 4a

b Other{Describe in Part XIL) .. g, L e e e 4b

¢ Addlinesdaand 4b e dc 0.
17,294,712,

5 Total expenses. Add lines 3 and 4¢. (Thi vial Form 990, Part L line 180 <oceene S S— 5
| Part XI[II Suppiemental Information.

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

PART V, LINE 4:

THE ARTZONA 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 TQ GENERATE INCOME FOR THE

ORGANIZATION'S PROGRAM SERVICES.

PART X, LINE 2:

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

CORPORATE FEDERAL INCOME TAX UNDER SECTION 501 (C){3) OF THE INTERNAL
Schedule D {Form 890) 2021
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FRIENDS OF THE ORPHANS
Schedule D {Form 990} 2021 D/B/A NPH-USA 65-1229309 pages
[Part XIIl | Supplemental Information oninueq)

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

PRIVATE FOUNDATICN 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 POSTIONS AT JUNE 30, 2022 AND JUNE 30, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF TRUSTS -573,439.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
{Form 990) Complete if the organization answered "Yes” an Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
(Rl BT FoaT P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-1229308

Fundraising Activities. Gamplete if the organization answered "Yes" on Form 880, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

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

a |:| Mail solicitations e |:| Salicitation of non-govermment grants
b I:I Internet and email solicitations f |:[ Salicitation of government grants
c I:l Phone solicitations g [:| Special fundraising events

d |:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employsess listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes D No
b If "Yes," list the 10 highast paid individuals or entities {fundraissers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiif} Did v} Amount paid . .
{i) Name and address of individual T fhit) e {iv) Gross receipts tf) %or retagneﬁ by) {vi} Amount paid
or entity fundraiser) {H} Activity Mo eomneiof | from activity fundraiser to (or retained by)
tr = N
contributions? listed in col. (i) organization
Yes | No
Total oo |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

ar licensing.
AK,AR,CA,CO,CT,DC,FL,GA HT,IL, KS,KY,LA ,ME,MD, MA ,MT ,MN,MS,NH,NJ ,NM, NY ,NC,ND
OH,0K,OR,PA,RI,SC,TN,UT,VA , WA WV, WI,6 MO

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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FRIENDS OF THE ORPHANS
Schedule G {Form 930) 2021 D/B/A NPH-USA 65-1229309 Page?

Part Il Fundraising Events. Complete if the organization answered "Yes" an 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 recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events (d) Total events
dd col. h h
GALA GOLF OUTING 55 | e e
" {event type) {event type) {total number) ’
% 1 Grossreceipts 1,107,119. 609,728. 1,038,287. 2,755,134-
i
2 Less Contributions 645,338. 379,845. 823,514. 1,848,697,
3 Grossingome {line 1 minusline?2) 461,781. 229,883. 214,773- 906,437-
4 Cashprizes ..
5 Noncashprizes .
&
§ 6 Rentfaciltycosts
&
)
Y17 Foodandbeverages
=
8 Entertainment
9 Otherditect expenses 182,645, 250,248, 101,711. 534,604.
10 Direct expense summary. Add lines 4 through 9 in column {d) _ . | 4 534,604.
11 Net income summary. Subtract line 10 from line 3, column (d) | 371 ' 833.

I Part Il I Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reporied more than
$15,000 an Form 990-EZ, line Ga.

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

g i=)jBingo bingo/pragressive hingo {¢) Other gaming 1,5 (a) through col. (c})
2
&

1 GrosSrevanue ..............ococooeiiieeeiieeeess ..
ol 2 Cashprizes
&
5
2 3 Noncash prizes
w
B
&) 4 RentAacilitycosts
=

5 Otherdirectexpenses ...

E] Yes % |:| Yes % |:| Yes %

6 Volunteerlabor :l No |:| No I:l No

7 Direct expense summary. Add lines 2 through Sincolumn {d) ... . . T, ————— e >

§ Net gaming income summary. Subtract line 7 from line 1, column (dY e |

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? I . e [:' Yes l::l No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? T |:| Yes [:l No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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FRIENDS OF THE ORPHANS

Schedule G {Form 990) 2021 D/B/A NPH-USA 65-1229309 Pages
11 Does the organization conduct gaming activities with nonmembers? [ Jves [ Ino
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
to administer charilable gaming? ... . B [ Ives [ _iNo
13 Indicate the percentage of gaming activity conduscted in:
a The organization's facility 13a %

b Anoutside facility . 13b %

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

Name p»
Addrass 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 arganization - $ and the amount

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

Name

Address

16 Gaming manager information:

Name

(Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e l:] ves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in tha
organization’s own exempt activities during the tax vear - §
[Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (iif) and (v); and Part IIf, lines 9, @b, 10b,

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

132083 10-21-21 Schedule G {Form 990) 2021
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FRIENDS OF THE ORPHANS
Schedule G (Form 990} D/B/A NPH-USA 65-1229309 pages
[Part V| Supplemental Information oniinueq)

Schedule G {Form 990}
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DocuSign Envelope [D: 7894ABDS-08FD-4280-8! F3DAF5CCS3B

FRIENDS OF THE ORPHANS

Schedule | {Form 930) D/B/A NPH-USA 65-1229309 page2
| Part IV | Supplemental Information

TO QTHER CHARITIES SUPPORTING VULNERABLE CHILDREN IN TINSTANCES WHERE NPH

USA IS QOFFERED IN-KIND GOODS THAT CAN'T BE USED BY NPH PROGRAMS.

Schedute [ (Form 990)
132291
04-01-21
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DocuSign Envelope 1D: 7884ABDEG-08F D-4280-85 “3DAF5CC53B

SGHEDULE J Compensation Information OMB o. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_Ublic
Internal Revenue Service P Go to www.irs-gov/Form990 for instructions and the latest information. Inspection )
Name of the organization FRIENDS OF THE (QRPHANS Employer identification number
D/B/A NPH-USA 65-1229309
[Partl | Questions Regarding Compensation
Yes | Nao
1a Check the appropriate box{as) if the organizaticn provided any of the following to or for a person listed on Form 820,
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
|:| First-class or charter travel I:I Housing allowance or residence for personal use
|:| Travel for companicns |:] Payments for business use of personal residence
I__“[ Tax indemnification and gross-up paymeits I:l Health or social club dues or initiation fees
D Discretionary spending account I:' 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 ar provision of all of the expenses described above? If "No," complete Part lll toexplain ... .. 1b
2 Did the arganization require substantiation prior ic reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a® ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization’s
CEQ/Executive Director. Cheack all that apply. Da not check any hoxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee I___| Written employment contract
|:| Independent compensation consultant Compensation survey or study
D Farm 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a relatad organization:
a Receive a severance payment or change-of-control payment T e, 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-¢, list the persons and pravide the applicable amounts for each item in Part 1l
Only section 501{c){3), 501{c){4}, and 501(c){29} organizations must complete lines 5-9.
5 Faor persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? e 5a X
b Anyrelated organization? O 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The OIgaMEZAI O e 6a p:4
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes, " describe i Part Wl e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exceplion described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Wl ... 8 X
9 If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(CY7 e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2021

132111 11-02-21
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DocuSign Envelope ID: 7894ABD6-08FD-4280-8L

SCHEDLULE M
(Form 990)

Department of the Treasury
internal Revenue Servica

P Complete if the organizations answered "Yes" on Form 990, Part 1V, fines 29 or 30,

- Attach to Form 990.

F3DAF5CCH3B

Noncash Contributions

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Na. 1545-0047

2021

QOpen to Public
Inspection

Name of the arganization

FRIENDS OF THE ORPHANS

Employer identification number

D/B/A NPH-USA 65-1229309
[Partl | Types of Property
{a} (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable _con‘tributions ar amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art - Fractional interasts
4 Booksand publications .
5 Clothing and heusehold goods
6 Carsandocthervehicles . ...
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock ..
11 Securities - Parthership, LLC, or
trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles .. ...
19 Foodinventory ... R
20 Drugs and medical supplies X 2 1,251 ,094.FMV
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24  Archeological artifacts .
25 Other P | )
26 Other 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 V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for :
exernpt purposes for the entire Nolding PariOd ? e 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | #A| X
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sall noncash
COMUBONS Y e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in celumn {c) for a type of property for which column {a) is checked,
describe in Part IL.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

182141 11-i7-21

10571026 131839 A424889

42

2021.06010 FRIENDS OF THE

Schedule M {Form 990) 2021

ORPHANS D/ 24248892



DocuSign Envelope ID: 7894ABD6-08FD-4280-8: F3DAF5CCS538

FRIENDS OF THE ORPHANS
Schedule M (Form 990y 2021 D/B/A NPH-USA 65-1229309 Page 2

I Part Il I Supplemental Information. provide the information required by Part |, fines 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.

182942 11-17-21 Schedule M {Form 990) 2021
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DaocuSign Envelope ID:; 7894ABD6-08FD-4280-88 ~3DAF5CCE3B

n O Na. -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
{Farm 990} Complete to provide information for responses to specific questions on 202 1

. Form 9890 or 990-EZ or ta provide any additional information.
Department of the Treasury P Attach to Form 950 or Form 990-EZ. Open to Public
Internal Ravenue Service P Go ta www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FRIENDS OF THE QORPHANS Employer identification number
D/B/A NPH-USA 65-1229309

FORM 980, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE REVIEWS THE FORM 830 PER THE BOARD OF DIRECTORS'

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

OF DIRECTORS AND MANAGEMENT. THE AUDIT COMMITEE RESPONDS TO THE BOARD OF

DIRECTQORS' QUESTIONS AND RESOLVE ALL ISSUES PRIOR TO FILING.

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

CONFLICT OF INTEREST DISCLOSURE FORMS ARE COMPLETED BY ALL BOARD MEMBERS

ANNUALLY, AND ARE REVIEWED AND SIGNED BY THE BOARD CHATR. CONFLICTS OF

INTEREST DISCLOSURE FORMS ARE ALSC COMPLETED ANNUALLY BY MANAGEMENT STAFF

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

THE BOARD, QOFFICERS, AND MANAGEMENT EMPLOYEES TO SCRUTINIZE THEIR

TRANSACTIONS AND OUTSIDE BUSINESS INTERESTS AND RELATIONSHIPS FOR POTENTIAL

CONFLICTS AND TO IMMEDIATELY MAKE SUCH DISCLOSURES AND UPDATE THEIR ANNUAL

DISCLOSURES.

AT THE BEGINNING OF EVERY BCARD MEETING, THE CHAIR ASKS MEMBERS TQO DISCLOSE

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

IF ANY ARE DISCLOSED, THE MEMBER IS EXCUSED S0 THAT THE BQARD 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 890 or 990-EZ, Schedule O {Form 990) 2021

132211 11-11-21
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DocuSign Envelope ID: 7894ABD6-08FN-4280-8¢ F3DAFSCCS3B

Schedule O (Form 990) 2421 Page 2
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-1229309

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

AND APPROVAL OF SUCH TRANSACTION.

3. A COMPARATIVE BID OR COMPARABLE VALUATTON EXTSTS; AND

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

THE TRANSACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

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

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

THE MATTER TQ THE ATTENTIQON OF THE BOARD CHAIR, (OR TF SHE OR HE IS THE ONE

WITH THE CONFLICT, THEN TO THE BOARD VICE-CHATR) WHQ SHALL BRING THESE

MATTERS TO THE BCARD OR A DULY CONSTITUTED COMMITTEE THEREQF.

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, FATR, 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 CONCEEN MUST BE THE WELFARE QF FRIENDS OF THE ORPHANS AND THE

ADVANCEMENT OF ITS PURPOSE.

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

THE INDEPENDENT BOARD OF DIRECTORS IS RESPONSIBLE FOR APPROVING

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

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

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

ANNUALLY AND EVALUATES PERFORMANCE ANNUALLY AND SEMIANNUALLY. THE BOARD OF

DIRECTORS DOCUMENTS COMPENSATION APPROVAL IN WRITING. OTHER OFFICER

SALARTES ARE DETERMINED BY THE CEO.

132242 13-11-21

Schedule O {Form 990) 2021
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DocuSign Envelope 1D: 7854ABD6-08FD-4280-85 F3DAFSCC53B

Schedule O (Form 9903 2021 Page 2
Name of the organization FRIENDS OF THE ORPHANS Employer identification number
D/B/A NPH-USA 65-12293085

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 930:

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,0OK,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 PQLICY AVAILABLE TO THE PUBLIC. THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE MADE AVAILABLE ONLINE AND THROUGH A PUBLIC FILING.

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

CHANGE IN VALUE OF PERPETUAL TRUST -573,439.

FORM 590, 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.

PART 1, SECTIOMN B

1 FORM 990, PAGE 1, PART I 11 OTHER REVENUE ORIGINAL AMOUNT

383,143.00 AMENDED AMOUNT 381,867.00 UPDATES NECESSARY TO AGREE TO

FINAL AUDITED FINANCIAL: STATEMENTS.

12 TOTAL REVENUE ORIGINAL AMOUNT 18,688,234.00 AMENDED AMOUNT

18,686,958.00

15 SATARIES, OTHER COMPENSATION ORIGINAL AMOUNT 2,923,816.00

AMENDED AMOUNT 2,986,973.00
132212 11-11-21 Schedule O (Form 990} 2021
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DocuSign Envelope ID: 7884 ABD6-08FD-4280-85 ‘3DAFSCCS53B

Schedule O {Form $80) 2021 Page 2
Name of the crganization FRIENDS OF THE ORPHANS Employer identification number

D/B/2 NPH-USA 65-1229309

17 OTHER EXPENSES ORIGINAL AMOUNT 1,990,657.00 AMENDED AMQOUNT

1,950,372.00

18 TOTAL EXPENSES ORIGINAL AMOUNT 17,271,840.00 AMENDED AMOUNT

17,294,712.00

19 REVENGE LESS EXPENSES ORIGINAL AMOUNT 1,416,394.00 AMENDED

AMOUNT 1,392,246.00

21 TOTAL LIABILITIES ORIGINAIL AMOUNT 2,655,388.00 AMENDED AMOUNT

2,718,545.00

22 NET ASSETS ORIGINAL AMOUNT 9,211,043.00 AMENDED AMOUNT

9,147,886.00

2 FORM 990, PAGE 2, PART II, LINE 4A EXPENSES 13,615,439.00

13,665,045.00 AGREES TO FINAL AUDITED NUMBERS

3 FORM 290, PAGE 2, PART II, LINE 4E TOTAL PROGRAM SERVICE EXPENSES

13,615,4338.00 13,665,045.00 AGREES TO FINAL AUDITED NUMBERS

4 FORM 990, PAGE 7, PART VITI, 1 A LINE 9, JOHN DUFFEY ADDED OFFICER

AS IT'S APPLICABLE

LINE 10 MIGUEL VENEGAS REDUCED HOURS IN B FROM 40 TO 2, REMOVED

OQFFICER DESIGNATION AND UPDATED TO TRUSTEE

5 FORM 990, PART VIII, LINE 1E GOVERNMENT GRANTS (CONTRIBUTIONS)

ORIGINAL AMOUNT - AMENDED AMOUNT 528,796.00 INCLUDED PAYCHECK

PROTECTICN PROGRAM LOAN FORGIVENESS IN GOVERNMENT CONTRIBUTIONS AND

REMOVED FROM OTHER CONTRIBUTIONS.

FORM 990, PART VIITI, LINE 1F ALL OTHER CONTRIBUTIONS ORIGINAL AMOUNT

15,4596,934.00 AMENDED AMQOUNT 14,968,138.00

132212 11-11-21 Schedule O (Form 990) 2021
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6 FORM 990, PART VIIT, LINE 8B LESS: DIRECT EXPENSES ORIGINAL AMOUNT

533,328.00 AMENDED AMOUNT 534,604.00 TINCREASE DIRECT EXPENSE FQOR

AUDITED NUMBERS

FORM 990, PART VIII, LINE 8C NET INCOME QR (LOSS) ORIGINAL AMQUNT

373,108.00 AMENDED AMOUNT 371,833.00 ADJUSTED TO AGREE TO AUDIT.

FORM 990, PART VIII, LINE 12 TOTAL REVENUE ORIGINAL AMCUNT

18,688,234.00 AMENDED AMOUNT 18,686,958.00 ADJUSTED TO AGREE TO

AUDIT.

7 FORM 990, PART IX, COLUMN B, LINE 7 PROGRAM QTHER SALARIES AND WAGES

ORIGINAL AMOUNT 586,424.00 AMENDED AMQUNT 649,581.00 TINCREASE

PROGRAM SALARY.

8 FORM 590, PART IX, COLUMN C AND D, LINE 10 M&G/FUNDRAISING PAYROLL

TAXES M&G FUNDRAISING REALLOCATED PAYROLL TAXES BETWEEN

MANAGEMENT AND GENERAL AND FUNDRAISING TO AGREE TO AUDITED STATEMENT OF

FUNCTIONAL EXPENSE

ORIGINAL AMOUNT 88,046.00 ORIGINAL AMOUNT 49,675.00

AMENDED AMOUNT 49,675.00 AMENDED AMOUNT 88,046.00

M&G FUNDRAISTING

9 FORM 990, PART IX, LINE 11B LEGAL ORIGINAL AMOUNT 35,975.00

AMENDED AMOUNT - UPDATED TO AGREE TO AUDITED STATEMENT OF

FUNCTIONAL EXPENSE

ORIGINAL AMOQUNT 0 AMENDED AMOUNT 22000

M&G M&G

FORM 990 PART IX LINE 11B ACCOUNTING ORIGINAL AMOUNT 16812 AMENDED
Schedule O (Form 990} 2021
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AMOUNT 41778

FUNDRAISING FUNDRAISING

10 FORM 990, PART IX, COLUMN D, LINE 17 FUNDRAISING TRAVEL ORIGINAL

AMOUNT 101,852.00 AMENDED AMQUNT 51,852.00 UPDATED TO AGREE TO

AUDITED STATEMENT OF FUNCTIONAL EXPENSE

11 FORM 990 PART IX COLUMN B & C LINE 24D PROGRAM/M&G HOSPITALITY &

MEATLS MEG PROGRAM REALLOCATE HOSPITALITY & MEALS EXPENSE FROM A

SPLIT BETWEEN PROGRAM AND M&G TO ONLY M&G.

ORIGINAL, AMOUNT 21,048.00 ORIGINAL AMOUNT 13,551.00

AMENDED AMOUNT 34,599.00 AMENDED AMOUNT -

M&G PROGRAM FUNDRAISING

12 FORM 9590, PART IX, COLUMN D, LINE 25 TQTAL FUNCTIONAL EXPENSES

ORIGINAL AMOUNT 1,589,676.00 13,615,439.00 2,056,725.00 UPDATES

TO AGREE TO AUDITED STATEMENT OF FUNCTIONAL EXPENSE..

AMENDED AMQUNT 1,563,847.00 13,655,045.00 2,065,820.00

13 FORM 990 PART X LINE 17 ACCOUNTS PAYABLE & ACCRUED EXPENSES

ORIGINAL AMOUNT 2,632,917.00 AMENDED AMOUNT 2,696,074.00

INCLUDED ADJUSTMENT TO AP/ACCRUALS.

FORM 990 PART X LINE 26 TOTAL LIABILITIES ORIGINAIL AMOUNT

2,655,388.00 AMENDED AMQUNT 2,718,545.00 AGREE TO AUDIT

14 FORM 990 PART X LINE 27 NET ASSETS WITHOUT DONOR RESTRICTIONS

ORIGINATL, AMOUNT 5,864,685.00 AMENDED AMOUNT 5,801,528.00 ADJUST

NET ASSETS COINCIDE WITH OTHER ADJUSTMENTS.

132212 1i-11-21
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FORM 990, PART X, LINE 32 TOTAL NET ASSETS OR FUND BALANCES ORIGINAL

AMOUNT 9,211,043.00 AMENDED AMOUNT 9,147,886.00

FORM 990, PART XTI, LINE 1 TOTAL REVENUE ORIGINAL AMOUNT

18,688,234.00 AMENDED AMOUNT 18,686,958.00 ADJUST TO AGREE TO

AUDITED FINANCIAL STATEMENTS.

FORM 980, PART XI, LINE 2 TQTAL EXPENSES ORIGINAL AMOUNT

17,271,840.00 AMENDED AMOUNT 17,294,712.00

FORM 8590, PART XT, LINE 3 REVENUES LESS EXPENSES ORIGINAL AMOUNT

1,416,394.00 AMENDED AMOUNT 1,392,246.00

15 FORM 990, PART XI, LINE 5 NET UNREALIZED GAINS (LOSSES) ON

INVESTMENTS ORIGINAL AMOUNT 38,378.00 AMENDED AMOUNT (631.00)

ADJUST TO AGREE TO AUDITED FINANCIAL STATEMENTS.

FORM 990, PART XTI, LINE 10 NET ASSETS OR FUND BALANCES ORIGINAL

AMOUNT 9,211,043.00 AMENDED AMOUNT 9,147,886.00

16 SCHEDULE A PART TII, SECTION A, COLUMN E, LINE 1, LINE 4 & SECTION B

LINE 7 GIFTS, GRANTS, CONTRIBUTIONS, AND MEMBERSHIP FEES RECEIVED

ORIGINAL AMOUNT 18,987,383.00 AMENDED AMOUNT 18,291,381.00 TO

TIE TQ REVENUES RECEIVED IN 990 FORM.

17 SCHEDULE A PART VI SCHEDULE A SUPPLEMENTAL INFORMATION REMOVED

STATEMENT AS YEAR-END DATE OF 6/30 HAS REMAINED CONSISTENT 2020-2021.

18 SCHEDULE A, PART II, SECTION A, LINE 5 THE PORTION OF TOTAL

CONTRIBUTIONS BY EACH PERSON INCLUDED ON LINE 1 THAT EXCEEDS 2% OF THE

AMOUNT SHOWN ON LINEI1l, COLUMN F ORIGINAL AMOUNT 6,431 ,564.00
Schedule O (Form 990) 2021
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AMENDED AMOUNT 6,513,781.00 INCLUDED ALL AMOUNTS OVER 2% THRESHOLD.

19 SCHEDULE A, PART II, SECTION C, LINE 14 PUBLIC SUPPORT PERCENTAGE

FOR 2021 (LINE 6, COLUMN (F), DIVIDED BY LINE 11, COLUMN (F)) ORIGINAL

AMOUNT 93.20% AMENDED AMOUNT 93.06% WITH CHANGE AT LINE 6, COLUMN

(F) AND LINE 11, COLUMN (F), CALCULATION CHANGED.

20 SCHEDULE B PART I BOX 1 THE ELMA PHILANTHROPIES SERVICES CHANGED

TO NEW NAME AND ADDRESS.

21 SCHEDULE B PART I BOX 7 SMALL BUSINESS ADMINISTRATION ADDED SBA

LOAN FORGIVENESS.

22 SCHEDULE D PART V COLUMN A LINE C NET INVESTMENT EARNINGS, GAINS,

AND LOSSES ORIGINAL AMOUNT = AMENDED AMOUNT (573,439.00)

INCLUDED ACTUAL ACTIVITY.

23 SCHEDULE D, PART V, COLUMN (A), 1A AND COLUMB (B) LINE 1G BEGINNING

OF YEAR BALANCE (CURRENT YEAR), END OF YEAR BALANCE (PRIOR YEAR)

ORIGINAL AMOUNT 2,718,653.00 AMENDED AMOUNT 3,116,550.00 UPDATE

TO ACTUAL PER AUDIT.

24 SCHEDULE D, PART V, COLUMN (A), LINE 1F END OF YEAR BALANCE

ORIGINAL AMOUNT 2,718,653.00 AMENDED AMOUNT 2,543,511.00 UPDATE

TO ACTUAL PER AUDIT.

25 SCHEDULE D PART XI LINE 1 TOTAL REVENUE, GAINS, AND OTHER SUPPORT

PER AUDITED FINANCIAL STATEMENTS ORIGINAL AMOQUNT 18,647,492.00
Schedule O (Form 990) 2021
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AMENDED AMOUNT 18,112,888.00 CHANGED TO TIE TQ FINANCIAL STATEMENTS.

26 SCHEDULE D PART XI LINE 2E ADD LINES 2A THROUGH 2D (REVENUE

RECONCILING ITEMS) ORIGINAL AMOUNT (40,742.00) AMENDED AMOUNT

{574,070.00) CHANGED NET UNREALIZED GAINS(LOSSES) TQ TIE TO FINANCIAL

STATEMENTS. ALSO INCLUDED CHANGE IN BENEFICIAL INTEREST. BOTH TOTALING

$574,070.

27 SCHEDULE D PART XTI LINE 5 TOTAL REVENUE ORIGINAL AMOUNT

18,688,234.00 AMENDED AMOUNT 18,686,958.00 UPDATES TO AGREE TO

AUDITED FIGURES.

28 SCHEDULE D, PART XII, LINE 1 TOTAL EXPENSES AND LOSSES PER AUDITED

FINANCTAL STATEMENTS ORIGINAL AMOUNT 17,766,155.00 AMENDED AMOUNT

17,294,712.00 UFPDATES TO AGREE TQ AUDITED FIGURES.

29 SCHEDULE D PART XI LINE 2E ADD LINES 2A THROUGH 2D (RECONCILING

ITEMS) ORIGINAL AMOUNT 494,319.00 AMENDED AMOUNT - UPDATES

TO AGREE TO AUDITED FIGURES.

30 SCHEDULE D PART XI LINE 5 TOTAL EXPENSES ORIGINAL AMOUNT

17,271,840.00 AMENDED AMOUNT 17,294,712.00 UPDATES TC AGREE TO

AUDITED FIGURES.

31 SCHEDULE G PART IT COLUMN C LINE 9 OTHER DIRECT EXPENSES ORIGINAL

AMOUNT 100,435.00 AMENDED AMOUNT 101,711.00 ADJUST FOR INCREASE

IN OTHER DIRECT EXPENSES.

132212 19-11-21 Schedule O (Form 9280} 2021
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32 SCHEDULE G PART II COLUMN D OTHER DIRECT EXPENSES LINE 9, DIRECT

EXPENSE SUMMARY LINE 10 ORIGINAL AMOUNT 533,328.00 AMENDED AMOUNT

534,604.00 ADJUST TO AGREE AUDITED FIGURES.

33 SCHEDULE G PART II COLUMN D LINE 11 NET INCOME SUMMARY ORIGINAL

AMOUNT 373,108.00 AMENDED AMOUNT 371,833.00 ADJUST TO AGREE

AUDITED FIGURES.

31 SCHEDULE R PART V SECTION 2 LINE 1 & 2 2 (1), € ORIGINAL AMOUNT =

AMENDED AMOUNT 945,750.00 INCLUDED RELATED PARTY TRANSACTIONS

PREVIOUSLY OMITTED.

2 (2), L ORIGINAL AMQUNT = AMENDED AMOUNT 10,000.00

132212 11-11-21 Schedule O (Form 990) 2021
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DocuSign Envelope 1D; 7894ABD6-08FD-4280-85. ~3DAF5CCS3B

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return B T e
P File a separate application for each return.

Department of the Treasury
Internal Revenua Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request & 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, far which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www. irs. govle-file-providersie-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations requited to file an income tax retum other than Form 990-T {including 1120-C filers), parinerships, REMICs, and irusts
must use Form 7004 to requast an extension of time to file mcome tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print FRIENDS OF THE ORPHANS
I D/B/A NPH-USA 65-1228309

ile by the

due data for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 134 N LASALLE STREET, 500

return. Sae
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60602

Enter the Return Code for the return that this application is for (file a separate application foreachretum) . ... . I 0 | 1 J
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 980-EZ o1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {cther than individual) 09
Form 890-PF 04 Form 5227 10
Form 290-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T {corporation) 07

CHRISTIAN DELGADQ
® Thebaoksareinthecareof pr 134 N LASALLE STREET, #500 - CHICAGO, TIL 60602-1036

Telephane No. = 312-386-7499 Fax Na, P
® [f the arganization does not have an office or place of business in the United States, chack this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box i:] . If it is for part of the group, check this box |___| and attach a list with the names and TINs of alt members the extension is for.

1 [request an automatic 6-month extension of time until MAY 15, 2023 , to file the axempt organization return for
the arganization named above. The extensicn is for the organization’s retum for:
> [:] calendar year or
P [ X tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E Final return

l___[ Change in accounting petiod

3a |fthis application is for Forms 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3al § 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimatad tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balanee due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.

Caution: [f you are going to make an electronic funds withdrawal (direct dabit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Forim 8868 {Rev. 1-2022)
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