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Form

Department of the Treasury
Intemal Revenue Service

990

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

* Open to Public
Inspection

A For the 2010 calendar year, or tax year beginnin

, and ending

B Checkf appiicable |C Name of organzation D Employer identification number
[] Adaress change FRIENDS OF THE ORPHANS
D Name change Doing Business As 65-1229309
D il retum Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
134 N. LASALLE STREET 500 312-386-7499
D Terminated City or town, state or country, and ZIP + 4
E]Amendedretum CHICAGO IL 60602-1036 G Gross recerpts $ 27,353,320

D Application pending

F Name and address of principal officer
Sharon Saxelby, President/CEO
134 N LaSalle Street #500
Chicago IL 60602-1036

H(a) Is this a group retum for

| f—ax-exempt status

[X] So1g3) [ | 501 (7 ) Wiinsertno) | | a8ariaytjor | | s27°

J website: » friendsoftheo

phans .org

H(b} Are all affiliates included?
If "No,” attach a list. (see instructions)

DYes |Z|No
DYes DNo

affiiates?

H(c) Group exemption number P>

Association ﬂ Other P>

’i] Corporation I—] Trust

[L Year of fomatonr 2 0 04

lM State of legal domicile IL

Form of oganization
Part'’<1 _ Summary
1 Briefly descnbe the organization's mission or most significant activities:
° See Schedule O
Qo
%’ 2 Check this box > 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, line 1a) 3 17
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
"_;' 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 49
E’ 6 Total number of volunteers (estimate if necessary) 6 927
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, line 1h) 18,648,889 25,686,435
§ 9 Program service revenue (Part V1lI, ine 2g)
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) -62,679 202,578
x 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)
12_Total revenue Sadd-iRes-g $hrou| ust equal Part VIII, column (A), line 12) 18,586,220 25,889,013
13 Grants pnd simll:}r"‘m\‘dlh—'nggald art 1X, golumn (A), lines 1-3) 15,557,157 22,247,347
14 BeneﬁLT aild to or for members (Part 1X $galumn (A), line 4)
@ | 15 Salanes(gther dﬁﬁién%@nzméloyee(ﬁﬁneﬁts (Part 1X, column (A), lines 5-10) 2,417,298 2,311,651
2| 16a Professlonal fundraising fees (Part IX, cé@ n (A), line 11¢) 38,650 51,326
§' - b Total fundrais] Xp F (D), line 25y » 1,347,937 — - |t ol Wi (8 8 L S
w47 Othere @é&mmﬁmm—nd.m—zm 1 38'7 114 1, 114 856
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 19,400,219 25,725,180
{ b49 Revenue less expenses. Subtract line 18 from line 12 -813,999 163,833
s Beglnning of Current Year End of Year
B5E20 Total assets (Part X, line 16) 6,827,673 6,843,056
<T=21 Total habiliies (Part X, line 26) 1,125,576 940,847
2322 Net assets or fund batances. Subtract line 21 from line 20 5,702,097 5,902,209

Part Il

Signature Block

lj"erer penalties of perjury, | declare that fhave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

correct, and complete Dedaram%f

1tm.e reparer (other than Wr) IS ﬁd on all information of which preparer has any knowledge
8 } o oL Y _ | s—/é7~/
Sigh Signature of.pﬂi 4{ — 7 Date
Here } f/\uw S&()L:// ccdt féfd#l”
_—t-:; Type or pnnt name and titie 4 ! !
Pnnt/Type preparer's name Prepare sigl re Date Check D if| PTIN
Paid ROBERTA OSHER , Q// 05/16/11 | seif-employed| 00296563
—Preparer | Evhame . 3 OShEe¥r & Associates, CPA's FmsENy __ 36-4333530
Use Only 11 E Hubbard Suite #3A
Fumsaddress »  Chicago, IL 60611 Phoneno  312-236-8590

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ] Yes [ 1o

SXL Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309

Page 2

Partllli;: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il|

X

1 Bnefly descnbe the organization’s mission:
See Schedule O

2 Did the arganization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? .
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?
If "Yes," describe these changes on Schedule O.

-4. Descnbe-the exempt purpose achievements for each of the organization's.three.largest program.services by expenses..Section .
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

D Yes [zl No
[:] Yes @ No

4a (Code: ) (Expenses $ 23,523,373 including grants of $ 22,247,347 ) (Revenue $

Friends of the Orphans is dedicated to the mission of raising and

transform:.ng the lives of orphaned, abandoned and disadvantaged

children in nine Latin America and Caribbean countries through support of
Nuestros Pequenos Hermanos and increasing public awareness of their plight.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses § . including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 23,523,373

DAA

Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309 Page 3
Part IV ‘. Checklist of Required Schedules
. Yes | No

1 Is the otganization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A 1 1 X

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secﬁon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,

Part i . . 5 | NYA
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” - _

complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? !f “Yes,” complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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,”

9 X

complete Schedule D, Part IV
10 Did the organization, directly or through a related orgamzanon hold assets in term permanent, or quasn-
endowments? If "Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi 11a| X
b Dud the organization report an amount for |nvestments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11| X ~
¢ D the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX ] 11d X
Did the organization report an amount for other liabilites in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e| X
f Dud 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)? If "Yes,” complete Schedule D, Part X _ 11¢] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
--———- -Schedule D, Parts XI, XII, and Xill - e SRR 7V D O —
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If “Yes,” and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng. fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedute G, Part Il . . 18| X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, line 9a?
If"Yes,” complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to thls return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b| N/

DAA

Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309

Page 4

Part IVZ. Checklist of Required Schedules (continued)

21 Did the*organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts land il
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . .
24a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during-the year
to defease any tax-exempt bonds? .
d Dud the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |
b Is the organization aware that it engaged tn an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | .
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part [I
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,” complete Schedule L, Part lll
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . .
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

- 32 -Did the orgamization sell, exchange, dispose of, or transfer more than 25% of-its-net assets? If-*Yes,"- —- - ———— - .

complete Schedule N, Part 1} .

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 If “Yes,” complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lil,
IV, and V, line 1 o .

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Dud the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

Part V, line 2  [vyes X no

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 )

37 Did the organization conduct more than 5% of its actities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI - . .. . . .. . . .

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

211 X

22 X

23 X

24a X

24b| N/A

24c | N/

24d| N/

25a X

25b X

26 X

27

BT R A s

28a

28b

28¢

29 | X

30

3

32

33

34

35

36 X

k14 X

38| X

DAA

Form-990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309

Page 5

PartV '. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

o

5a

6a

o

T O o 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a | 22

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 49

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization.have an.interest in,.or.a.signature.or_other.authonty.
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country: . . .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? _
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ]

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 X X

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d |

"

5a

NC PR R

N

[EE WU N

5b

5c | N/A

-t s
s

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

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

If the organization received a contnibution of qualified intellectual property, did the organization file Form 88399 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng

organization, have excess business holdings at any time during the year? - I - -
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Iniiation fees and capital contnbutions included on Part Vill, line 12 10a N/A

w0
o

a0 .
~ai% ]
"

;A
[N
5 i
By
Py

Gross receipts, included on Form 980, Part VIII, line 12, for pubtic use of club facilites 10b N/A

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a N/A

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

against amounts due or received from them.) . L . 11b N/A
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. . L12b l N/ A

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

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 . L . 13b N/A

Enter the amount of reserves on hand 13c N/A

Dud the organization receive any payments for indoor tanning services during the tax year?
If "Yes,* has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14b}| N

DAA
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309

Page 6

PartVvi '

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

+ Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 17 : -

b Enter the number of voting members included in line 1a, above, who are independent o b d 17 S oo

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o ‘uw ..
any other officer, director, trustee, or key employee? . L 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? - - - - 5- - X
6 Does the organization have members or stockholders? ’ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) ) ) ) 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng v -
the year by the following: P N
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the governing body? b | 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? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If“Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b X
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? ) ) 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. _‘Q‘:ﬁ ;__,‘ A_,;}
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ] 12| X

¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12| X

13 Does the organization have a wntten whistleblower policy? 131X

14  Does the organization have a written document retention and destruction policy? . 14 | X |-- -

15 D the process for determining compensation of the following persons include a review and approval by -3‘,‘;-." ’ : < ‘ oos 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ey DA e

a The organization’s CEO, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization 15| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) S S B

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement E M E-A
with a taxable entity during the year? .

b If“Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its =
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the It : N
organization’s exempt status with respect to such arrangements? 16b | N/B

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P AK,AL,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available See Sch O
for public inspection. Indicate how you make these available. Check all that apply.
[g] Own website Iz] Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Carol Hioki ) 134 N LaSalle Street #500 ) )
Chicago IL 60602-1036 312-386-7499

DAA

Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309 Page 7
Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
+ Check if Schedule O contains a response to any question in this Part VI [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for defimiion of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation-from-the organization and any related-organizations. - -~ — - - — —— - .

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per S EARIRIEE R compensation compensation from amount of
week a2|l2| 2|2 [3&] 8 from related other
(descnbe 3 § EL: 8le %g § the organizations compensation
hours for g E_, § - -3_ Ey § = organization (W-2/1099-MISC) from the
related = 5 ::_. .‘% S (W-2/1099-MISC) organization
organizations a| 3 1 B and related
in Schedule 3 2 2 organizations
0) ° 2
Q
() Susan Hammel Joyce
Chair 10.00 | X X 0 0 0
@ Claire H. Topp, [Esqg
Director 5.00 [ X 0 0 0
»Dr. Bob Castaneda
Treasurer 5.00 |X X 0 0 0
@ Brian Blue
Director ' 5.00 |X 0 0 0
s John Cleveland
Director 5.00 | X 0 0 0
©)Michael Gibbs
Director 5.00 | X 0 0 0
(mPatricia Buckley
Director 5.00 | X 0 0 0
@M. Virginia Perny
Director 5.00 | X 0 0 0
9y Deacon Bill Heinjan
Director 5.00 |X 0 0 0
(10 Max Maccoby
Director 5.00 [X 0 0 0
() Brian Qualizza dJr.
Director 5.00 [X 0 0 0
(12 Rev. Richard Pregndergast
Vice Chair 5.00 | X X 0 0 0
(13 Brendan Sullivan
Director 5.00 | X 0 0 0
(19 Alex Daniels
Director 5.00 | X 0 0 0
(15 Donna Egge
Director 5.00 | X 0 0 0
(1yM Charles Swope
Secretary 5.00 | X X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
' hours per o= = =Tax] = compensation compensation from amount of
. week a3 2 2 2 |35| ¢ from related other
(descnbe 32| €18 ] |37 a the organzations compensation
hours for Sg s |3 s%g - organization (W-2/1099-MISC) from the
related g = 3 g %8 (W-2/1099-MISC) organization
organzations &| 5 2 }% and refated
in Schedule gl & 3 organzations
0) 3 8
3
(17 Miguel Venegas
Director 5.00 | X 0 0 0
(18) Sharon Saxelby
Pres/CEO 40.00 X 143,171 0 5,668
(19) Ruth C Elbaum
CFO__.__ . .__..___ 40.00 | LX) 45,732 _ 0 3,017
200 Carol Hioki
CFQ 40.00 X 40,642 0 1,644
1) Jennifer Rayno-Jenifer
Dir Gift Haiti 40.00 X 106,070 0 444
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b  Sub-total > 335,615 10,773
c Total from continuation sheets to Part VI, Section A |
d Total (add lines 1b and 1c) » 335,615 10,773
2  Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S Ko e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ﬁi,‘“.; ,}'-‘*:g. ’-;'QE;:"
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such anie | arill | ook
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R B rerl NSl
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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.
(A) (8) ©€)
Name and business address Descnpbon of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization p»

vt s s

aBar B ar T e

DAA

Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309 Page 9
Part VIl . Statement of Revenue
. ” - : . (A) (8) (C) (D)
Pl . . .. ] Total revenue Related or Unrelated Revenue
L i T ' - exempt business excluded from tax
4Ry - ) function revenue under sections
=T - revenue 512, 513, or 514
89| 1a Federated campaigns 1a - .- i
£3] b Membershipdues 1b - - - s e -
gg ¢ Fundraising events 1c 1,286,836 o T P i
TS| d Related organizations 1d - - o :
g_% @ Government grants (contnbutions) 1e h )
S S| T Alothercontrbutens, gis, grants, R , . 7 - -
:E% and similar amounts not Included above 1f 24,399,599 ° ) - ) M 2 o r" '
‘g"g @ Noncash contributiens ncluded in nes 1a-11, $ 13,458,691 = . .. ' . o , ) . ‘__ ‘ - '
O h Total. Add lines 1a—1f > 25,686,435 - Tl s L s
gl - - - - - LT Y B i B e

Program Service Reven
a

e
f All other program service revenue - "
__g Total. Add lines 2a—2f > R B B .
3 Investment income (including dividends, interest,
and other similar amounts) . | 2 147,158 147,158
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (u) Personal

6a Gross Rents
b Less rental exps
C Rental inc or (loss)

d Net rental income or (loss) »
7a Gross amount from (i) Securtties (ii) Other

sales of assets
other than mnventory 1,340,744

b Less costorother
basis & sales exps. 1,285,324

¢ Gain or (loss) 55,420

d Net gain or (loss) >

8a Gross income from fundraising events

§ {notincluding $ 1,286,836
% of contnbutions reported on line 1c) R
€ See Part IV, line 18 a 178,983/
.3; b Less: direct expenses b 178,983
© ¢ Netincome or (loss) from fundraising events »
9a Gross Income from gaming actvities.
See Part 1V, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming actiities »
10a Gross sales of inventory, less e oL T . r"‘ 7 i
returns and allowances a . . . ’ ) - . '
b Less: cost of goods sold b PN B B I P
¢_Net income or (loss) from sales of inventory >
Miscellanecus Revenue Busn. Code i ) T I T .
11a
b
c -
d All other revenue .. ..
e Total. Add lines 11a-11d > - - T
12 Total revenue. See instructions. N 25,889,013 55,420 0 147,158

Form 990 (2010)

DAA
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309 Page 10
Part IX - . Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g\;enses Progra(n?)servnce Managé%)ent and Func(lg)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and - ; »‘"—- RN S
organizations in the U S. See Part IV, line 21 22,247,347 22,247,347 wg $153
2 Grants and other assistance to individuals in el T
the U.S. See Part IV, lne 22 e : .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
§ Compensation of-current-officers,-directors, = - e — |-
trustees, and key employees 239,874 62,859
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ ) 1,750,127 710,092 357,137 682,898
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 259 104 54 101
9 Other employee benefits 144,374 57,562 30,228 56,584
10 Payroll taxes ) 177,017 68,881 38,974 69,162
11 Fees for services (non-employees):
a Management
b Legal 493 493
¢ Accounting 31,403 31,403
d Lobbying o
e Professional fundraising services. See Part IV, line 17 51,326]| = ULg TenAs T T Ere Lapieses 51,326
f Investment management fees 27,723 27,723
g Other 61,901 49,850 12,051
12 Advertising and promotion
13 Office expenses ) 286,362 69,294 128,443 88,625
14  Information technology
15 Royalties
16 Occupancy 233,122 80,710 51,327 91,085
17 Travel ) 143,629 93,853 24,699 25,077
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,345 6,576 3,721 11,048
20 Interest . .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,544 18,500 10,468 18,576
23 Insurance 20,056
24 Other expenses. ltemize expenses not covered C R i
above (List miscellaneous expenses in line 24f. If LTer “rl'“,' M,
line 24f amount exceeds 10% of line 25, column ST e
(A) amount, list line 24f expenses on Schedule O ) c .
a Program Education & Mktg 92,252
b Licenses and Fees 50,872
¢ Event Supplies 44,559
d Bad Debt Expense 41,685 41,685
e Repairs & Maintenance 7,351 2,861 1,618 2,872
f Al other expenses ] 4,559 1,774 1,003 1,782
25 Total functional expenses. Add lines 1 through 24f 25,725,180 23,523,373 853,870 1,347,937
26 Joint costs. Check here » || if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309 Page 11
Part X Balance Sheet
. (A) {8)
Beginning of year End of year

1 Cash—non-interest bearing _ 1,006,707] 1 1,097,399

2 Savings and temporary cash investments 1,053,899 2 1,013,257

3 Pledges and grants receivable, net 1,043,998| 3 1,130,046

4 Accounts receivable, net 57,681 4 27,408

5 Recewvables from current and former officers, directors, trustees, key o R A el S
employees, and highest compensated employees. Complete Part Il of ;. - T Do
Schedule L .

6 Recewvables from other disqualified persons (as defined under section PO G
4958(f)(1)), persons described in section 4958(c)(3){B), and contnibuting ‘
employers and sponsoring organizations of section 501(c)(9) voluntary s

al employees*beneficiary.organizations (see.instructions) — . .. — . . . __ I _
© | 7 Notes and loans receivable, net 4,40 0
3 8 Inventories for sale or use
< Prepaid expenses and deferred charges 65,943
10a Land, bulldings, and equipment: cost or ) N * N . s
other basis. Complete Part VI of Schedule D 10a 288,407/ L s T LT
b Less: accumulated depreciation 10b 227,792 165,288 10c 60,615
11 Investments—publicly traded secunties 2,558,452} 11 2,538,063
12 Investments—other secunties. See Part IV, ine 11 770,723] 12 809,835
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 87,056] 14 65,292
15 Other assets. See Part IV, line 11 34,538| 15 30,798
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,827,673| 16 6,843,056
17 Accounts payable and accrued expenses 262,007| 17 308,600
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities .
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ (22 Payables to current and former officers, directors, trustees, key S - "
-g employees, highest compensated employees, and disqualified persons. T P
| Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D 863,569 25 632,247
26 Total liabilitles. Add lines 17 through 25 1, 125 576} 26 940,847
@ Organizations that follow SFAS 117, check here » [X]| and complete ”'L::,‘:" = o ’;:g“,:g’&: f””“'r > , "-ﬁ‘; SN
Q lines 27 through 29, and lines 33 and 34. R R R T e e
‘_‘: 27  Unrestricted net assets 2,113,959| 27 2,061,225
M |28 Temporarily restricted net assets 1,125,374} 28 1,378,181
T |29 Permanently restncted net assets 2 4 62 7 64| 29 2 L 462,803
z Organzations that do not follow SFAS 117, check here P E] and ' T : Bl Sy
5 complete lines 30 through 34. R '“"f&*m S
@ 30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained eamings, endowment, accumulated income, or other funds
% |33 Total net assets or fund balances 5,702,097| 33 5,902,209
Z |34 Total liabilities and net assets/fund balances 6,827,673 34 6,843,056

DAA

Form 990 (2010)
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Form 990 (2010) FRIENDS OF THE ORPHANS 65-1229309

Page 12

Part X| .. - Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[T

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

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

Revenue less expenses Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes in net assets or fund balances (explain jn Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

N L HWN =

25,889,013

25,725,180

163,833

5,702,097

0 |e W IN |-

36,278

5,902,209

PartXll! Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

-- -1---Accounting-method-used-to-prepare the Form-990:- ——B--Cash—- - @--Accmal———g~0lher—-——~— et Reiemn it

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

1 o v
RPN ) NN S

the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| N /,A

DAA

Form 990 (2010)
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SCHEDULEA . Public Charity Status and Public Support OMS No 1545-0047
(Form 990 or.990-EZ) 2 0 1 0
Complete if the organization is a section 501{(c)(3) organization or a section
bt Siataar U - teinifuied ST
Department of the Treasury » Attach to For:: ::(:)c:: L::r:e;::;cm:tasl:: ::ps:rate instructions "+ Qpento publie
Internal Revenue Service . : ~-|nspection -
Name of the organization Employer identification number
FRIENDS OF THE ORPHANS 65-1229309

Part! .~ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school descnbed in section 170(b)(1){A)(if). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lii). Enter the hospital's name,

city, and state: . . .
- - —5—E]—-An-organlzatjon-operatectfor»the.beneﬁt of.a-college or-university.owned.or.operated.by.a governmental.unt descnbed.in . - _ _____
section 170(b)(1)(A)(iv). (Complete Part il.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll-Functionally integrated d I:] Type lil-Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnibed in (n) and Yes [ No
(iii) below, the goveming body of the supported organization? . 11g(i)
(i) A family member of a person descnbed in (i) above? o . 11g(il)
(Hli) A 35% controlled entity of a person descnbed in (1) or (n) above? oo 11g(iil)] -
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iti) Type of organzation (iv} Is the organzaton | (v) Did you notfy (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 i col (1) listed inyour | the organzabonin |[organization i col support
above or IRC section goveming document? col. (hofyour  |{f)organized in the
(see Instructions) ) suppart? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Taem i e oem T RV R S N i ]
SN ARICENI S W T RN SRR USUR I RSP USRI AN NI It S P
Total TR e T e T YT L TR [ . o e Pl et
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010  FRIENDS OF THE ORPHANS 65-1229309 Page 2
‘Partll |. 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 1. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”) 9,252,272 8,996,396 9,745,945 18,648,899 25,686,435 72,329,947

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to the
- - organization without charge .- - . _
4 Total. Add hines 1 through 3

5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

8,996,396 9,745,945 18,648,899 25,686,435 72,329,947

Ta e ‘_-l‘ h

6  Public support. Subtract ine 5 from line 4 A R S A 72,329,947
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 9,252,272 8,996,396 9,745,945 18,648,899 25,686,435 72,329,947
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 225,191 298,441 245,297 130,504 147,158 1,046,591
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 AR B R B 73,376,538
12 Gross receipts from related activities, etc. (see instructions) . 12 811,842
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ’_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) - - 14 - 98.57 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . o . 15 97.79%
16a 33 1/3% support test—2010. If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . | 4 @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization B ) ) ) ) | 4 D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization o ) B o S []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions o . ) . ) > []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-EZ) 2010 FRIENDS OF THE ORPHANS 65-1229309 Page 3

Partlll . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership
fees recewved. (Do not include any "unusual
grants.”)

2 Gross recerpts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization's tax-exempt purpose .

3 Gross receipts from actmities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and eithér paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to 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 included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from

| GNP TR
E

line 6.) B T
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline 6

10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activibies not included in line 10b, whether
or not the business 1s regularly caried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

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

and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hine 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Part Iil, line 15 16 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2010 (fine 10c, column (f) divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 . L . o 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 FRIENDS OF THE ORPHANS 65-1229309 Page 4
PartIV, Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1l, line 17a or 17b; and Part iif, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

PartiV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenye Service P Attach to Form 990. p> See separate instructions.

OMB No 1545-0047

2010

-.; Open to Public
“Inspection '

Name of the organization

FRIENDS OF THE ORPHANS

Employer identification number

65-1229309

Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)

Aggregate value at end of year

N b WN

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confermng impermissible private benefit?

D Yes D No
D Yes D No

Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure included in (a)

a oo e

histonic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

iy

“%:~| Held at the End of the Tax Year
2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year b
4 Number of states where property subject to conservation easement Is located p

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

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

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

| &

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

(i) and section 170(h)(4)(B)(ii)?

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

organization's accounting for conservation easements.

Partlll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 |
(i) Assets included in Form 990, Part X o ) ) > 3
2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 890, Part VIIi, line 1 |
b Assets included in Form 990, Part X > 3

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FRIENDS OF THE ORPHANS 65-1229309 Page 2
Part Il {.__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organjzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collectipn items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
PartlV: Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?— - — —- ... - ... _ . ... __  _ []Yes [ ]No-
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . ic
d Additions during the year . . Lo id
e Distributions during the year . 1e
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? _ . . o D Yes D No
b If “Yes,” explain the arrangement in Part XIV.
: Part:V.®  Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back  |(d) Three years back| (e) Four years back
1a Begmning of year balance 2,462,764 2,437,764 2,982, 313"\ ERISEERR BRRGEELY Y
b Contnbutions 39 25,000 RPNV | RN D |
¢ Net investment eamings, gans, and B, ¥ .
losses ) -523,215/)+

d Grants or scholarships
e Other expenditures for facilites and

programs o
f Administrative expenses . 21,334
g End of year balance 2,462,803 2,462,764 2,437,764
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanentendowment» 100.00 %
¢ Term endowment P> %
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 ) ) ) 3a(i)| X
(li) related organizations . ) . . . _|3a(il) X
b If*Yes" to 3a(i1), are the related organizations listed as required on Schedule R? _ . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
_PartVI* Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) depreciation
1a Land 20 e e R e U R
b Buildings
¢ Leasehold improvements .
d Equipment ) 250,907 227,792 23,115
e Other 37,500 37,500
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 60,615

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990)2010 FRIENDS OF THE ORPHANS 65-1229309 Page 3
Part VIl . Investments—Other Securities. See Form 990, Part X, line 12.
. {(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests .
(3) Other Beneficial Interest in Trust 665,783| Market
(A) Real Estate Trust ) 86,956| Market
(8) Certificate of Deposit Fund 57,096] Market
(€)
(D)
(E)
(F)
G
(H)
(]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » 809,835
Part-VIlIl! _Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
()
2)
)
4)
{5)
(6)
)
(8)
9
(10)
CAea R T R

Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX 4 Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
(1) Security Deposits and Other Assets 30,798
(2)
(3)
4)
(5)
(6)
(7}
(8)
9)
(19
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) » 30,798

.Part X ! Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of kiability {b) Amount A
(1) _Federal income taxes ' L
(2) Due to Other Organization-Legacy 560,544 - EN ~
(3) Due to Other Organization-FWLE 71,703 Ch :
(4) Y
(5) S TR IE
(6) _ i
) - <l e
{8) N :
) -
(10) e )
(1) ) ~. B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 632,247 - - -

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organizatton's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 FRIENDS OF THE ORPHANS

65-1229309 Page 4

Part XI ;. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 25,889,013

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 25,725,180

3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 163,833

4 Net unrealized gains (losses) on investments 4 36,279

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior penod adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 ) 9 36,279
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 200,112

Part X!l -~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

36,279

25,966,569

41,2774

a Net unrealized gains on investments 2a
b Donated services and use of facilities ) 2b
¢ Recoveries of prior year grants . . . .. |2c
d Other (Describe in Part XIV.) 2d
e Add Iines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 890, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

77,556

3 25,889,013
==
4c

5 25,889,013

Part Xlil*{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 25,766,457
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities . 2a 41,277% ’

b Prior year adjustments o ) 2b T

¢ Other losses . 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 41,277

3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

25,725,180

a [nvestment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other (Descnbe in Part XIV.) . 4b

¢ Add lines 4a and 4b . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 }

5 25,725,180

Part XIV# Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide

any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

The Arizona Irrevocable Endowment Trust Fund was established to generate

income for the benefit of the Nuestros Pequenos Hermanos (NPH) orphanage in

Cuernavaca, Mexico areas served by NPH Mexico or needy children in other

areas of the world.

The Proctor Trust was established to generate income for the Organization's

program services.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 FRIENDS OF THE ORPHANS 65-1229309 Page 5

Part XIV.i Supplemental Information (continued)

Part X - Uncertain Tax Positions Under FIN 48 Footnote

Friends of the Orphans has been determined by the Internal Revenue Service
to be exempt from Federal income tax under Section 501 (a) as described
under Section 501(c) (3) of the U.S. Internal Revenue Code and exempt from
Illinois income tax under the comparable state law. Accordingly, no
provision for income tax has been established, and contributions to it are

deductible within the limitations as prescribed by the Internal Revenue

Code.

The organization files returns in the U.S. federal jurisdiction and
numerous states. With few exceptions, the organization is no longer
subject to U.S. federal, state, and local, or non-U.S. income tax
examinations by tax authorities for years before 2006. The organization
does not expect a material net change in unrecognized tax benefits in the

next twelve months.

Schedule D (Form 990) 2010
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SCHEDULEG Supplemental Information Regarding OMB No 1545-0047
(Form 99Q or 990-E2) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. L;%Open To Public .
Internal Revenue Service Attach to Form 990 or Form 990-EZ.  )> See separute instructions. St ingpection ™ 7 -
Employer identification number

Name of the organzation

FRIENDS OF THE ORPHANS 65-1229309
Part |-+ Fundraising Activities. Complege if the organization answered “Yes" to Form 990, Part IV, line 17.
: -~ Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |Z| Mail solicitations e D Soliatation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Actwity (i) D'dh'““d' {iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) r::;d: ;f from activity (or retained by) (or retatned by)
control of fundraiser listed n organization
contnbutions? col (i)
IPM Advancement LLC Yes| No
1 2340 E Beardsley Rd #100
Phoenix AZ 85024 FR & Strgy] X 180,342 51,981 128,361
2
3
4
5
6
7
8
9
10
Total > 180,342 51,981 128,361

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010

FRIENDS OF THE ORPHANS

65-1229309

Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Totat events
Gala Event Regional Dinner (add col (a) through
(event type) (event type) (total number) co! (c))
Q
g
% 1 Gross receipts 680,603 566,508 218,708 1,465,819
& 2 Less: Chantable
contnibutions ) 568,495 509,500 208,841 1,286,836
3 Gross income (line 1 minus
ling 2) 112,108 57,008 9,867 178,983

4 Cash pnzes

5 Noncash pnizes
@ | 6 Rent/facility costs 46,955 11,438 2,037 60,430
2
% 7 Food and beverages 63,442 44,237 3,774 111,453
k3]
5| 8 Entertainment 550 1,046 3,663 5,259

9 Other direct expenses 1,161 287 393 1,841

10 Direct expense summary. Add lines 4 through 9 In column (d) 4 178,98 3)
»

11 Net income summary. Combine line 3, column (d), and line 10

-Partilll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col. {c))
2
(]
o
1 _Gross revenue
« | 2 Cash pnzes
a
g
2| 3 Noncash pnzes
n
3
95-’ 4 Rent/facility costs
5 Other direct expenses __
| | Yes % || Yes % Yes
6 Volunteer labor No No No
7 Drirect expense summary. Add lines 2 through 5 in column (d) > )
>

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?

b If“No,” expiain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes,” explain®

9a D Yes D No

10a D Yes L—_] No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 FRIENDS OF THE ORPHANS 65-1229309 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . l_] Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed-to administer charitable gaming? . . .. . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . o . ) . 13a %
b An outside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming - .
revenue? . . D Yes D No

b if“Yes," enter the amount of gaming revenue received by the organization P> $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party:

Name P
Address P
16  Gaming manager information:
Name »
Gaming manager compensation P> $
Description of services provided P>
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p» $
-PartilVZl  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Sch G, Part I, Line 2b, Col (v) - Fundraising vs. Reimbursement Explanation
IPM Advancement LLC ] . .
All receipts received by organization. Entity paid separately for services

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE M
{Form 990)

Noncash Contributions

P> Complete If the organizations answered “Yes” on Form

OMB No 1545-0047

2010

o tofthe T 990, Part [V, lines 29 or 30. "‘Open-To Public
In(tegrfgln ;gvgnueeSer:/iac?ry P Attach to Form 950. + lnépéction
Name of the organzation Employer identification number
FRIENDS OF THE ORPHANS 65-1229309
Part | Types of Property
(@ ®) Noncash gntnbuuon (9
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, fine 1g noncash contnbution amounts
1 At—Works of art .
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications ST R v -
5 Clothing and household 5 ‘,; ;!’:%;a“
goods 3
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securittes—Publicly traded
10 Secuntes—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contnbution—Histonc
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies X 42 13,147,171 FMV
21 Taxidermy )
22 Histoncal artifacts
23  Scientfic specmens
24  Archeological artifacts
25 Other»( Cloth, Food,Educ)] X 12 311,520] FMV
26  Other P ( )
27 Other »( )
28 Other > (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding penod?
b If “Yes,” descnbe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . .
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contributions?
b If“Yes,” describe in Part Il. . ; ::
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, Brr et ,}‘;‘:ﬁ' e

describe in Part |l.

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

DAA

Schedule M (Form 990) (2010)
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Schedule M (Form 990) 2010) FRIENDS OF THE ORPHANS

65-1229309 Page 2

Part .

and 33. Also complete this part for any additional information.

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

Part I, Line 32b - Third Party Used to Process Noncash Contributions

Stockbroker processes and sells contributions of securities

DAA

Schedule M (Form 990) (2010)



i
FRIENDSNATI 05/16/2011 10 48 AM

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form $30 or 990-E2), Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. 3@05’&1"@6 Public ™

Intemal Revenue Service > Attach to Form 990 or 990-EZ. ~*[ngpection ¥

Name of the organization Employer identification number
FRIENDS OF THE ORPHANS 65-1228309

Form 990 - Organization's Mission or Most Significant Activities
Friends of the Orphans is dedicated to raising and transforming the lives

of orphaned, abandoned and disadvantaged children in nine Latin America and

Caribbean countries through- its support of Nuestros Pequenos Hermanos. . . ..

Everyday, Friends of the Orphans supports over 3,700 children in
Bolivia, the Dominican Republic, El Salvador, Guatemala,
Haiti, Honduras, Mexico, Nicaragua, and Peru. At NPH,
children are given a safe home, warm meals and an
education. Most importantly, they are given unconditional
~love and support. Through the partnership with NPH,
Friends of the Orphans has rescued and raised over 16,000

~ boys and girls.

Form 990, Part I, Line 6

Explanation of Volunteers and Types of Services and Benefits

Friends has a designated Office Admin/Volunteer Coordinator position in
every region. They keep a daily log of volunteers who work in the office.
At the end of the year, they tally the number of volunteers and their hours
and solicit other regional staff for their input on volunteer work.
Volunteers provide assistance in office tasks, preparing mailings,
translating letters for our child sponsorship program, general data entry,
and office filing. 1In addition, we have volunteers who assist with our
special events and other board committees.

Friends also has a volunteer Board of Directors that provides governance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organzation Employer identification number

FRIENDS OF THE ORPHANS 65-12293089

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

. Policies and procedures are the same for all organization locations

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Audit Committee reviews the Form 990 per the Board of Directors'
instruction. . Subsequent to .this review, the Form 990 .is _sent to the Board.
of Directors, and management and the Audit Committee respond to Board of

Directors' questions and resolve all issues prior to filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Conflict of Interest Disclosure Forms are completed by all Board members
annually, and are reviewed and signed by the Board Chair. Conflict of
Interest Disclosure Forms are also completed annually by management staff
and reviewed and signed by the CEO. It is the continuing responsibility of
the board, officers, and management employees to scrutinize their
transactions and outside business interests and relationships for potential
conflicts and to immediately make such disclosures and update their annual
disclosures.

At the beginning of every Board meeting, the Chair asks members to disclose
whether they have any conflict of interest pertinent to the meeting

agenda. If any are disclosed, the member is excused so that the Board can
discuss and determine whether the conflict 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.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Employer identification number

FRIENDS OF THE ORPHANS 65-1229309

Name of the organization

2. The person with the conflict of interest is excluded from the discussion
ana approval of such transaction;

3. A competitive bid or comparable valuation exists; and

4. The board or a duly constituted committee thereof has determined that
the transaction is in best interest of the organization.

Disclosures of conflicts involving staff are made to the CEO (or if she or. .
he is the one with the conflict, then to the board chair), who shall bring
the matter to the attention of the board chair, (or if she or he is the one
with the conflict, then to the board vice-chair) who shall bring these
matters to the board or a duly constituted committee thereof.

The Board or a duly constituted committee thereof shall determine whether a
conflict exists and in the case of an existing conflict, whether the
contemplated transaction may be authorized as just, fair, and reasonable to
Friends of the Orphans. The decision of the board or a duly constituted
committee thereof on these matters will rest in their sole discretion, and
their concern must be the welfare of Friends of the Orphans and the

advancement of its purpose.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Independent BOD is responsible for approving compensation of CEO based on a
recommendation by the Human Resource Committee (HR). HR collects
comparative data annually to determine reasonableness. HR evaluates

CEO compensation and develops CEO goals annually and evaluates performance
annually and semiannually. BOD documents compensation approval in

writing.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

FRIENDS OF THE ORPHANS 65-1229309

Same as compensation per Form 990, Part VI, line 15 a except CEO is

responsible for recommending compensation package to HR.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Kentucky, Maine, Maryland, Massachusetts, Michigan, Minnesota,
Mississippi, -New- Hampshire, New. Jersey, New_Mexico,.  New.York, .

North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania,
Rhode Island, South Carolina, Tennessee, Utah, Virginia, Washington,

West Virginia, Wisconsin

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Process to Disclose Governing Documents to the Public

No documents available to the public

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Forms
990 / 990-PF

For calendar year 2010, or tax year beginning

Other Notes and Loans Receivable

2010

. and ending

Name

FRIENDS OF THE ORPHANS

Employer Identification Number

65-1229309

Form 990, Part X, Line 7

- Additional Information

Name of borrower

Relationship to disqualified person

(1) Our Lady of Snows Catholic

Church

None

2)

Shrine of St Joseph of the Mountains

None

3)

(4)

& - - - S

(6)

)

(8)

©)_

(10)

TRy N T = -

s

-
“-

Original amount

borrowed

Date of loan

Maturity
date

Interest

Repayment terms

rate

(1)

20,000

09/23/06

12/31/25

Biannual $500

0.000

2

54,717

08/01/07

06/30/17

$300 Monthly

3.000

)]

()]

5)

{6)

4]

{8)

RN <t
o e e AE e DAYl T
T TR ST E FE

Purpose of loan

()

Property settlememt

(2)

Property settlement

3)

4) -

{5)

(6)

)

8)

9

(10)

B O O T I - S,
e RO

Consideration fumished by lender

Balance due at
beginning of year

Fair market value
(990-PF only)

Balance due at
end of year

(1) NA

4,506

4,400

(2 NA

18,224

3)

(4)

{5)

(6}

)

(8)

9

(10)

Totals

22,730

4,400
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65-1229309. Federal Statements

FYE: 12/31/2010

Form 990 - Federal General Footnote

Description

Schedule I, Part I, Line 2 (Supplemental Information continued)

Each year, the NPH homes submit their budgets to the NPHI Finance Committee
for recommendation and to the NPHI Board of Directors for review and
approval. Friends is represented on the NPHI Board of Directors through
the CEO who the Friends Board of Directors elected to serve. Upon approval
by the NPHI Board of Directors, the budget is submitted to the Friends
Board which reviews it and determines how much budget support it is able to
commit for the “upcoming year. —-Once-the year begins, the budgets are -
monitored monthly by the NPHI Finance Committee of which the Friends CEO
and CFO are members. In addition, the Friends Board regularly reviews and
approves out-of-budget special and capital project requests approved and
monitored under the auspices of the NPHI Executive Committee. Upon
approval, Friends may solicit, receive and send funds for these projects.
Each year the homes submit independent audits which are received and
reviewed by the Friends CFO and Treasurer. The NPHI CEO serves as a member
of Friends Board of Directors and provides a report on the activities of
NPHI at each quarterly meeting of the Friends Board of Directors. Friends
recruits, screens and places volunteers in the NPH homes for a minimum of
one year of service. In addition, Friends staff escort donor and school
trips to the Homes periodically throughout the year. In all cases, they
are instructed to inform the Friends CEO of any unusual or disconcerting
situations observed. Finally, many members of Friends of Board of
Directors and staff attend the NPHI Annual meeting held at one of the NPHI
homes and have an opportunity to see one of the homes and spend time with
the children and staff at the home.
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65-12293009. Federal Statements
FYE: 12/31/2010

=Ty
FRIENDSNATI FRIENDS OF THE ORPHANS 5/16/2011 10:48 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Interest
$ 47,887 14 IL
Total S 47,887
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Dividends
$ 78,134 14 IL

Total $ 78,134




z8L't $ €00°T $ vLL'T $ 6SS 'V $ TelorL
6v8 8LY 9%8 ELT'C suot3dTaosqns pue sang
£€6 $ szZs $ 826 $ 9ge’e SNOSURTTIOS T
Buisiey [eJauag ERINER sasuadx3 uonduosag
pun4 9 Juawabeuep weibold [ejol
| Sosuadx3 JBUI0 IV - }¥Z Ul X1 Hed '066 Wiod
0 $ Iso‘zet ¢ $ 0s8'6% $ 10619 Te30L
$ TS0'zZT $ 058'6% $ T06 19 S9DTAIDS 9PTISIND
buisiey |eJauan) ERTINETS sasuadx3y uonduasaqg
pung 9 Juswabeuepy weiboid [ejol
(99Aojdwa-uoN) 991AIaS 10} S8a4 19430 - BL | auUr1 "'XI Med ‘066 Wiog

oLoc/ierel :3Ad
60€6221-G9

WV 8v:0L LL0OZ/9L/S

sjuawale)s |elapa

'SNVHJYO 3HL 40 SAN3IMA I LVNSAN3IH4




