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990 Return of Organization Exempt From Income Tax Y VTN
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B gagﬁk ca.é.'e C Name of organization D Employer identification number
Address NPH— USA
change F/K/A FRIENDS OF THE ORPHANS
Sange | Doing Business As 65-1229309
oo Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Tormin- 134 N LASALLE STREET 500 312-386-7499
reen | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 15,125,555,
nee'ee | CHICAGO, IL 60602 H(a) Is this a group return
Pendnd I e Name and address of principal officer A. FRANK DONAGHUE for subordinates? [ves [(XINo
SAME AS C ABOVE H(b) Are all subordinates |ncluded?DYes D No

| Taxexemptstatus | X]501c)3) [ _1501c)( ) (msertno) [ 4947¢a)1)or L] 507

If "No," attach a list (see instructions})

J Website: p FRIENDSOFTHEORPHANS . ORG

H(c) Group exemption number P

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

| L Year ot formation: 2 00 4] M State of legal domicile TL,

[ Part 1] Summary

Lﬁéer penalties of perjury,
1, correct, and complete £

o | 1 Brefly describe the organization’s mission or most significant activites WE ARE DEDICATED TO TRANSFORMING
::; THE LIVES OF ORPHANED, ABANDONED AND DISADVANTAGED CHILDREN.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
9| 5 Total number of ndiiduals employed in calendar year 2013 {Part V, line 2a) 5 45
';' 6 Total number of volunteers (estimate If necessary) 6 150
:ta 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, ine 1h) 17,719,084.] 14,636,321,
g 9 Program service revenue (Part VIil, ine 2g) »%b?;%ur— N 0. 0.
é 10 Investment ncome (Part VIl, column (A), ines 3, 42 and 7df Lo '3/'" M ;‘ 8,032. -34,319.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, <9c 10e, and 11e) R RO 275,839, 53,736.
12 Total revenue - add lines 8 through 11 (must equal Pan VIIIR:olumn (A}, Iine 12) (2 f 18 ; 002 . 955. 14,@5 5 ‘ 738.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1 -3) VLU ) 13,940,607. 10,460,260,
14 Benefits paid to or for members (Part IX, column (A), ine @,\ \._-, ) ‘N L C’)} ! 0. 0.
@ | 15 Salanies, other compensation, employee benefits (Part. lX,,cQL‘mA'—sLLM) ! 2,646,633, 2,644,953.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), Ine 25) P> 2,325,353,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 1,175,759, 1,388,301.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 17,762,999, 14,493,514.
19 Revenue less expenses Subtract line 18 from line 12 239,956, 162,224.
58 Beginning of Current Year End of Year
£81 20 Total assets (Part X, line 16) 7.299,142. 6.869,363.
<3| 21 Total labiltties (Part X, Iine 26) 1,500,815. 750,210.
25! 20 Net assets or fund balances Subtract ine 21 from line 20 5,798,327, 6,119,153,
[Partll | Slgnature Block

including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
ger) 1s based on all information of which preparer has any knowledge

=2 ]
i

fﬁa}/g/

re DONAGHUE, CEO
Py Type or print name and title
I(r Print/Type preparer's name “r’““ D PTIN

Raid GREGORY S. ADAMS

Dat
j*‘] 14 setengioyes P00095597

Reeparer |Frm'sname p CLIFTONLARSONALLEN LL

arer's smnatg
y N
\

FlrmsEINL 41-0746749

Use Only | Firm's address , 1301 wW. 22ND ST, STE\110
= OAK BROOK, IL 60523

Phoneno.(630) 573-8600

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

DZ] Yes |:] No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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NPH-USA

Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page2
[ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part Il |:]

1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes IK] No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [X] No

If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 1 1 1z 1 6 0 1 0 2 9 e Including grants of $ 1 0 7 4 6 LZ 6 0 o) (Revenue $ )
FRIENDS OF THE ORPHANS IS DEDICATED TO THE MISSION OF RAISING AND
TRANSFORMING THE LIVES OF ORPHANED, ABANDONED AND DISADVANTAGED
CHILDREN IN NINE LATIN AMERICA AND CARIBBEAN COUNTRIES THROUGH SUPPORT
OF NUESTROS PEQUENOS HERMANQOS AND INCREASING PUBLIC AWARENESS OF THEIR

PLIGHT.
i
|
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ l (Revenue $ )
4e Total program service expenses P> 11,160,029,
Form 990 (2013)
332002
10-29-13
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NPH-USA

Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f “Yes, " complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer 10 any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,"“ complete Schedufe D, Part VIii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX 1id| X
e Did the organization report an amount for other hiabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f | X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X/l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 120 X
13 Is the organization a school described in section 170(b)(1)}{(A}m)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, ® complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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NPH-USA

Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the arganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and I 21 | X
22 Dud.the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), hne 2? If *Yes, " complete Schedule |, Parts | and Il 22 X

23 D 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? /f “Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond i1ssue 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 If “Yes, ® answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | 25b X

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selechion committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part i1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepttons)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
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 "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, Ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Drd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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NPH-USA

Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 this return 2a 45
b (f at least one 1s reported on line 2a, did the organization fife all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886 T? 5¢
6a Does the aorganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes,” ndicate the number of Forms 8282 filed during the year L7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required”? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,* provide an explanation mn Schedule O 14b
Form 990 (2013)
332005
10-28-13
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NPH-USA
Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page 6
| Part V| | 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part V| IE
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 14
if there are material differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are Independent 1b 12
2 Dud any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Diud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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 Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have wntten 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 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 930
12a Did the organization have a wntten conflict of interest policy? If "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wnitten whistleblower 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 following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled WAK ,AL ,AZ ,AR,CA,CO,CT ,DC,FL,GA ,HI , IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
|—_X__l Own website [E Another's website IX] Upon request l:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
TODD SCHULTZ - 312-386-7499
134 N LASALLE STREET, #500, CHICAGO, IL 60602-1036
332008 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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NPH-USA

Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 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 Iin this Part VII ]

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

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

® List all of the organization’s current key employees, if any See instructions for definition of “key employee *

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

® List all of the orgamization’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

® 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 refated organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (€) )
Name and Title Average | o cfe‘;(s'r:"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations E 3 ) . and related
below 3 ‘g 5 E Z _§ = organizations
line) HEAHEHE K
(1) M, CHARLES SWOPE 2.00
CHAIR X X 0. 0. 0.
(2) PATRICIA BUCKLEY 2.00
VICE-CHAIR X X 0. 0. 0.
(3) JOHN DEINHART 2.00
DIRECTOR X 0. 0. 0.
(4) MAX MACCOBY 2.00
DIRECTOR X 0. 0. 0.
(5) LAWRENCE KREMA 2.00
DIRECTOR X 0. 0. 0.
(6) MIGUEL VENEGAS 2.00
DIRECTOR X 0. 0. 0.
(7) CLAIRE TOPP 2.00
SECRETARY X X 0. 0. 0.
(8) MARNIX GUILLAUME 2.00
TREASURER X X 0. 0. 0.
(9) JOHN SHINSKY 2.00
AT-LARGE X 0. 0. 0.
(10) JOHN IBERLE 2.00
DIRECTOR X 0. 0. 0.
(11) NELLIE JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(12) JORG NOWAK 2.00
DIRECTOR X 0. 0. 0.
(13) MARTIA LAMAS SHOJAEE 2.00
DIRECTOR X 0. 0. 0.
(14) KARA HENRY 2.00
DIRECTOR X 0. 0. 0.
(15) TODD SCHULTZ 40.00
CFO_& COO X 156,222, 0. 16,496.
(16) FRANK DONAGHUE 40.00
CEO X 180,392. 0.l 17,302.
{17) JAMES HOYT 40.00
REGIONAL DIRECTOR X 121,017, 0. 7,907,
332007 10-29-13 Form 990 (2013)
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NPH-USA

Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page8
[Part VL" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (€) (D) (E) F)
Name and title Average donot cfegf':"gg e one Reportable Reportable Estimated
hours per [ pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related é g g {(W-2/1099-MISC) organization
organizations) g | = g e and related
below g g - gﬂ 5 5 organizations
me) |2|Z|5|5|85|¢
1b Sub-total > 457,631, 0.l 41,705.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 457,631. 0. 41,705.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) C)
Name and business address NONE Descrniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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NPH-USA

Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) (€} (D)
Total revenue Related or Unrelated R?;/grf"]u‘% fﬁcr:légfd
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns 1a
g 32| b Membership dues 1b
v,—g ¢ Fundraising events 1c 1,231,692,
g§ d Related organizations 1d 417 426,
QUE) e Government grants (contnbutions) 1e
2 5 f Al other contributions, gifts, grants, and
.5-5 simitar amounts not included above if 12,987,203
g% Q@ Noncash contributions included i hines 1a-11 $ 1,610,430,
os h_Total. Add lines 1a-1f » 14 636,321
Business Code|
g | 2o
2o b
32 .
o e
o f All other program service revenue
q Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) » 6 855, 6,855,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(1) Real (n)} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities {(u) Other
assets other than inventory
b Less cost or other basis
and sales expenses 41 174,
¢ Gain or (loss) -41,174,
d Net gain or (loss) » -41 174 -41 174,
o | 8 a Gross income from fundraising events (not
g including $ 1,231,692, of
2 contributions reported on hne 1c) See
T Part IV, line 18 al 453 727,
C£> b Less direct expenses b 428 643,
¢ Net income or (loss) from fundraising events » 25,084, 25,084,
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 561000 28,652, 28,652,
b
c
d All other revenue
e Total. Add lines 11a-11d 4 28,652
12 Total revenue. See Instructions. |_d 14 655 738 0 0, 19,417,
332009 . Form 990 (2013)
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Form 990 (2013)

NPH-USA

F/K/A FRIENDS OF THE ORPHANS

65-1229309 Page10

[ 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)

. Checkif Schedule O contains a response or note to any line in this Part 1X ) D
Do not include amounts reported on i (A) (B (C) D)
7b, 8b, 9b, and 10b of Paril e ° Total expenses P anaas Soners erarans Fgfééﬁ'sségg
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, ne 21| 10,460,260.] 10,460, 260.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 370,412. 47,676. 76,313, 246,423.
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 1,849,096. 237,999. 380,954. 1,230,143.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 229,061. 29,483, 47 ,191. 152,387.
10  Payroll taxes 196,384, 25,277, 40,459, 130,648,
11 Fees for services (non-employees)
a Management
b Legal 8,387. 8,387.
¢ Accounting 15,445. 15,445.
d Lobbying
e Professional fundraising services. See Part IV, iine 17
f Investment management fees 1,545. 1,545.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 190, 287. 66,031. 124,256.
12 Advertising and promotion 4,398, 4,398,
13 Office expenses 159,848. 21,302, 70,133. 68,413,
14 Information technology
15 Royalties
16 Occupancy 284,126. 71,671. 88,139. 124,316.
17 Travel 278,646. 190,803. 21,009. 66,834,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 36,154. 36,154.
23 Insurance 23,085. 23,085.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, kst ine 24e expenses on Schedule 0.)
a PROGRAM EDUCATION AND M 144,271. 9,178. 135,093,
b BANK AND CREDIT CARD FE 114,436, 6,968. 107,468,
¢ LICENSES AND FEES 61,633. 61,633.
d BAD DEBT EXPENSE 50,762, 50,762,
e All other expenses 15,278. 964. 79, 340. -65,026.
25  Total functional expenses Add lnes 1through24e | 14,493,514./ 11,160,029.! 1,008,132, 2,325,353.
26 Jointcosts Complete this line only if the organization

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

332010 10-28-13
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Form 990 (2013)

NPH-USA
F/K/A FRIENDS OF THE ORPHANS

65-1229309  Page 11

[Part X [Balance Sheet

Check iIf Schedule O contains a response or note to any hne in this Part X

L]

(A) (B)
Beginning of year End of year
1. Cash - non-nterest-bearing 2 3,699,599.] 1 3,428,030.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 351,543.] 3 175,297.
4  Accounts receivable, net 11,718.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 79,495.] o 87,335,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 174,702,
b Less accumulated depreciation 10b 146 ,525. 84,177.!10¢ 28,1717.
11 Investments - publicly traded securities 363,109.] 11 276,773,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 2,709,501.] 15 2,873,751.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 7,299,142.] 16 6,869,363,
17  Accounts payable and accrued expenses 1,384,2009.] 17 731,717.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 116,606.| 25 18,493.
26 Total liabilities. Add lines 17 through 25 1,500,815.] 26 750,210.
Organizations that follow SFAS 117 (ASC 958), check here P> [Z’ and
g complete lines 27 through 29, and lines 33 and 34.
'i:“: 27  Unrestricted net assets 2,367,483.| 27 2,846,925,
T |28 Temporarly restncted net assets 791,978.] 28 469,112,
T |29 Permanently restricted net assets 2,638,866.] 29 2,803,116,
e Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
6 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 5,798,327.] 33 6,119,153.
34  Total labilittes and net assets/fund balances 7,299,142.] 34 6,869,363.
Form 990 (2013)
332011
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NPH-USA

Form 990 (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page12

| Part XI ] Reconciliation of Net Assets

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

xd

© 0NN D WN

-
o

Total revenue (must equal Part VIII, column (A), ine 12)

14,655,738,

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

14,493,514,

Revenue less expenses Subtract ine 2 from line 1

162,224,

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A}))

5,798,327.

Net unrealized gains (losses) on investments

-5,648.

Donated services and use of facilities

Investment expenses

Prior period adjustments

© (@ [N[O [ D [W N |-

Other changes in net assets or fund balances (explain in Schedule O)

164,250.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
(=]

6,119,153,

Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash IE Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basss, or both

[:] Separate basis [:] Consolidated basis El Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

:] Separate basis @ Consolidated basis |:] Both consolidated and separate basis

If "Yes" to ine 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 erther its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

Yes | No

2a X

2| X

2c| X

3a X

3b

332012

10-29-13

12

Form 990 (2013)

15150825 099375 027-12623900 2013.04020 NPH-USA F/K/A FRIENDS OF TH 027-31El



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2013
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

nternal Revenue Service P> Information about Schedute A (Form 990 or 990-EZ) and its istructions is at www irs.gov/form990. Inspection

Name of the organization NPH-~USA Employer identification number
F/K/A FRIENDS OF THE ORPHANS 65-1229309

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For hnes 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
E:I A school described in section 170(b)(1)(A)(11). (Attach Schedule E )
E:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(in).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)(A)iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrnibed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contrnbutions, 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 lil )
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 box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b :] Type Il c D Type Ill - Functionally integrated d [:, Type Il - Non-functionally integrated
e E:I By checking this box, | certify that the organization i1s not controfled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

L WN -

0 80 0

10
1

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v) Did you notify the orgag‘:zi?atli)ﬁlh% col. | (viiy Amount of monetary
organization (described on fines 1-9  in col. (i) isted n your qrgannzatlon in col (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.s.?
(see mnstructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

NPH-USA
Schedule A (Form 990 or 990-E22013 F/K/A FRIENDS OF THE ORPHANS

65-1229309 Page2

{Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill }

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract ing 5 from line 4

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

18,648,899,

25,686,435,

14,497,177,

17,719,084,

14,636,321,

91,187,916,

18,648,899,

25,686,435,

14,497,177,

17,719,084,

14,636,321,

91,187,916,

589,636.

90,598 280,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other Income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hnes 7 through 10

(a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

18,648,899,

25,686 435,

14,497,177,

17,719,084,

14,636,321,

91,187,916,

130,504.

147,158.

23,599.

8,032.

6,855.

316,148.

10,722,

275,839,

53,736.

340,297.

91,844 361,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 |

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

14

98.64 %

15

98.82 %

stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » C]
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the orgamzation 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 » |:|
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 » D

332022
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Schedule A (Form 990 or 990-E7) 2013 Page 3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part Il 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) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

& The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through §

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8_Public support {Subtract e 7c from ine 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

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

13 Total support (Add ines 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 p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part |1l ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lii, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14, and hne 15 1s more than 33 1/3%, and line 17 i1s 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 - 2012. If the orgamization did not check a box on hne 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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NPH-USA
Schedule A (Form 990 or 990-E2) 2013 F/K/A FRIENDS OF THE ORPHANS 65-1229309 Pages

[ Part IV | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, ine 17a or 17b, and Part lIl, line 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y VT
{(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 0 1 3
Part Vv, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open tO' Public
Interna! Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton NPH-USA Employer identification number
F/K/A FRIENDS OF THE ORPHANS 65-1229309

[ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
‘ Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (\c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l::l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)}(B)(n)? |:] Yes D No
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 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,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes 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 an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, ine 1 » %

(ii} Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
562513
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Schedule D (Form 990) 2013

NPH-USA
F/K/A FRIENDS OF THE ORPHANS

65-1229309 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

! a
b
c

(check all that apply)

l:] Public exhibition

E] Scholarly research

D Preservation for future generations

d El Loan or exchange programs

e D Other

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl

5 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?

El Yes

DNO

Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

E] Yes

DNO

‘ b If “Yes,"” explain the arrangement in Part XIll and complete the following table
| Amount
| ¢ Begminning balance 1c
} d Additions during the year 1id
‘ e Distnbutions during the year 1e
f Ending balance 1f
‘ 2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes D No
1 b If "Yes," explain the arrangement in Part X!Il_Check here if the explanation has been provided in Part Xlil [:]
} I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
} {a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
| 1a Beginning of year balance 2,638,866, 2,517,493, 2,710,938, 2,462,764, 2,437,764,
b Contributions 39, 25,000,
‘ ¢ Net investment earnings, gains, and losses 164,250, 121,373, -193,445,
i d Grants or scholarships
; e Other expenditures for facilities
| and programs -248 135,
: f Administrative expenses
} g End of year balance 2,803,116, 2,638,866, 2,517,493, 2,710,938, 2,462 764,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
! a Board designated or quasrendowment P %
b Permanent endowmentp _100.00 %
¢ Temporarily restricted endowment P> %
The percentages in ines 2a, 2b, and 2c¢ 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 3ap)| X
(i) related organizations 3alii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 174,702, 146,525. 28,177,
e Other 0.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) )} » 28,1717,
Schedule D (Form 990) 2013
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NPH-USA
Schedule D (Form 990) 2013 F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page3
[ Part VIl[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description_of security or category gnctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
_ A
_(B)
_©
()
_®
—
_©Q
_H)
Total (Col. (b) must equal Form 990, Part X, col. (B ine 12.) p»

Part VIII] Investments - Program Related.

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

_
_ @
3
_ @4
)
__8)
0
18
— {9

Total. (Col (b) must equal Form 990, Part X, col (B) line 13} >

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, fine 15

(a) Description (b) Book value
__(1) OTHER CURRENT ASSETS 33,135.
(20 BENEFICIAL INTEREST IN PERPETUAL TRUST 2,803,116.
(3 BENEFICIAL INTEREST IN LAND TRUST 37,500.
— 4
)
__(6
__@
)]
_©
Total. (Column (b) must equal Form 990, Part X_col (B) hne 15 ) | 2 2,873,751,

I Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of hiability (b) Book value
(1) Federal income taxes

_ (9 DUE TO FATHER WASSON LEGACY

_ (3) ENDOWMENT, INC. #91-2005679 16,460.
__ (4 DUE TO OTHER ORGANIZATIONS 2,033.
)

__ &

_@

()

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) » 18,493.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X|I! El
Schedule D (Form 990) 2013

332053
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NPH-USA
Schedule D (Form 990) 2013 F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1+ 115,119,907.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12°

a Net unrealized gains on investments 2a -5,648.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part X!l ) 2d

e Add nes 2a through 2d 2e -5,648.
3 Subtract line 2e from line 1 3| 15,125,555,
4 Amounts included on Form 980, Part Viii, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIil.) 4b -469,817.

c Add lines 4a and 4b 4c -469,817.

Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) s | 14,655,738.

| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1.114,963,331.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIIl ) 2d 469,817,

e Add lines 2a through 2d 2e 469,817,
3 Subtract line 2e from line 1 3 114,493,514.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part ViII, ine 7b 4a

b Other (Describe in Part Xill) 4b

c Add lines 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4c, (This must equal Form 990, Part I, ine 18.) 5 114,493,514.

[Part Xill| Supplemental Information.
Provide the descriptions required for Part II, hines 3, 5, and 9, Part Hll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part X,
lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: THE ARIZONA IRREVOCABLE ENDOWMENT TRUST FUND WAS ESTABLISHED

TO GENERATE INCOME FOR THE BENEFIT OF THE NUESTROS PEQUENOS HERMANOS (NPH)

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

CHILDREN IN OTHER AREAS OF THE WORLD.

THE PROCTOR TRUST WAS ESTABLISHED TO GENERATE INCOME FOR THE

ORGANIZATION'S PROGRAM SERVICES.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM

PAYING CORPORATE FEDERAL INCOME TAX UNDER SECTION 501 (C)(3) OF THE
R Schedule D (Form 990) 2013
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NPH-USA
Schedule D (Form 990) 2013 F/K/A FRIENDS OF THE ORPHANS 65-1229309 Pages
[Part XlIl] Supplemental Information (continued)

INTERNAL REVENUE CODE. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE.

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

UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2013 OR 2012.

THE ORGANIZATION'S 2010-2013 TAX YEARS ARE OPEN FOR EXAMINATION BY THE

IRS. SHOULD THE ORGANIZATION'S TAX EXEMPT STATUS BE CHALLENGED IN THE

FUTURE, ALL YEARS SINCE INCEPTION COULD BE SUBJECT TO REVIEW BY THE IRS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -327,320,.
LOSS ON SALE OF FIXED ASSETS -41,174.
ADDITIONAL SPECTAL EVENT EXPENSES -101,323.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -469,817.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 327,320.
LOSS ON SALE OF FIXED ASSETS 41,174.
ADDITIONAL SPECIAL EVENT EXPENSES 101,323.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 469,817.

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G . . . A R OMB No 1545-0047

Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities

(Form or Complete If the organization answered "Yes" to Form 990, Part WV, lines 17, 18, or 19, or If the 20 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization NPH-USA Employer identification number
F/K/A FRIENDS OF THE ORPHANS 65-1229309

Fundraising Activities. Complete 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:l Phone solicitations o) D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part Vi) or entity in connection with professional fundraising services? !__—] Yes D No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) DI v) Amount pad i
(i) Name and address of individual . n(m aiser (iv) Gross receipts u() zor retained by) (vi) Amount pad
or entity (fundraiser) (i) Activity have custody |~ from activity fundraiser to (or retaned by)
! contributions? hsted in col (1) organization
Yes | No
Total »
3 Lt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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NPH-USA

Schedule G (Form 990 or 990-E2) 2013 F/K/A FRIENDS OF THE ORPHANS

65-1229309 Page2

I Part Il | 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
LLOCAL EVENT

(c) Other events

(d) Total events
(add col (a) through

8 Net gaming income summary Subtract ine 7 from line 1, column (d}

GALA EVENT |[FUNDRAISER 5 col (c))
° (event type) (event type) (total number)
3
[
24}
é 1 Gross receipts 780,793. 252,272. 652,354.] 1,685,419,
2 Less Contnbutions 517,245, 205,143. 509,304. 1,231,692.
3 Gross income {line 1 minus line 2) 263,548. 47,129. 143,050. 453,727.
4 Cash pnizes
5 Noncash prizes
g
&6 Rent/facility costs
&2
8|7 Food and beverages
o
8 Entertainment
9 Other direct expenses 162,159. 43,834. 222 ,650. 428,643.
10 Direct expense summary Add lines 4 through 9 in column (d) | g 428,643.
11 Net income summary Subtract line 10 from line 3, column (d) » 25,084.
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
hd
1 Gross revenue
o | 2 Cash pnzes
@
&
213 Noncash prizes
]
°
© ! 4 Rent/facility costs
(o]
§ Other direct expenses
[:' Yes % l:] Yes % D Yes %
6 Volunteer labor D No [:] No I:] No
7 Direct expense summary Add lines 2 through 5 in column (d)

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," explain

D Yes |:| No

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

b If "Yes," explain

DYes D No

332082 09-

1515082
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NPH-USA
Schedule G {(Form 990 or 990-£7) 2013 F/K/A FRIENDS OF THE ORPHANS

11 Does the organization operate gaming activities with nonmembers?
12

65-1229309 Page3

Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity operated in
a The organization's facility

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 [:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P

‘ 16 Gaming manager information

Name P>

Gaming manager compensation P $

Descnption of services provided »

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

17 Mandatory distributions

a lIs the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $

Part IV

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i} and (v), and Part IH, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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NPH-USA

Schedule | (Form 990) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page2
[ Part IV] Supplemental Information

MONEY,

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization NPH-USA Employer identification number
F/K/A FRIENDS OF THE ORPHANS 65-1229309
[Part | | Questions Regarding Compensation
Yes | No
1a Check the approprnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
E:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part IIl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
Compensation committee I_—__] Wnitten employment contract
Independent compensation consultant @ Compensation survey or study
E] Form 990 of other organizations @ Approval by the board or compensation committee
4 Duning the year, did any person isted in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descrnbed in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part |li 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
33211
08-13-13
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SCHEDULE M Noncash Contributions OMB No_1345-0047
(Form 990) 20 1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton NPH-USA Employer identification number
F/K/A FRIENDS OF THE ORPHANS 65-1229309
[Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

intellectual property

Secunties - Publicly traded

Securnities - Closely held stock

Securities - 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

Drugs and medical supplies X 34 1,610,430. FMV

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

- -
- 0O W 0o ~NOOOO A~ WN

RB8REY

25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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NPH-USA
Schedule M (Form 990) (2013) F/K/A FRIENDS OF THE ORPHANS 65-1229309 Page 2

I Partll | Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s 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

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No_1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O
(Form 990 or 990-E2Z)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenua Service r 990-| ong i1s at www irs gov/form990. Inspection

Name of the organization NPH-USA Employer identification number
. F/K/A FRIENDS OF THE ORPHANS 65-1229309

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

EXPLANATION: THE AUDIT COMMITTEE REVIEWS THE FORM 990 PER THE BOARD OF

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

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

BOARD OF DIRECTORS' QUESTIONS AND RESOLVE ALL ISSUES PRIOR TO FILING.

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

EXPLANATION: CONFLICT OF INTEREST DISCLOSURE FORMS ARE COMPLETED BY ALL

BOARD MEMBERS ANNUALLY, AND ARE REVIEWED AND SIGNED BY THE BOARD CHAIR.

CONFLICTS OF INTEREST DISCLOSURE FORMS ARE ALSO COMPLETED ANNUALLY BY

MANAGEMENT STAFF AND REVIEWED AND SIGNED BY THE CEO. IT IS THE CONTINUING

RESPONSIBILITY OF THE BOARD, OFFICERS, AND MANAGEMENT EMPLOYEES TO

SCRUTINIZE THEIR TRANSACTIONS AND 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton NPH-USA Employer identification number
F/K/A FRIENDS OF THE ORPHANS 65-1229309

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

AND APPROVAL OF SUCH TRANSACTION;

3. A COMPETITIVE BID OR COMPARABLE VALUATION EXISTS; AND

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

TRANSACTION IS IN BEST INTEREST OF THE ORGANIZATION.

DISCLOSURES OF CONFLICTS INVOLVING STAFF ARE MADE TO THE CEQO (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, FATIR, AND REASONABLE TO

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

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

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

ADVANCEMENT OF ITS PURPOSE.

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

EXPLANATION: THE INDEPENDENT BOARD OF DIRECTORS IS RESPONSIBLE FOR

APPROVING COMPENSATION QF THE CEO BASED ON A RECOMMENDATION BY THE HUMAN

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

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

ANNUALLY AND EVALUATES PERFORMANCE ANNUALLY AND SEMIANNUALLY. THE BOARD OF

DIRECTORS DOCUMENTS COMPENSATION APPROVAL IN WRITING.

s Schedule O (Form 990 or 990-EZ) (2013)
39
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organizaton NPH-USA Employer identification number
F/K/A FRIENDS OF THE ORPHANS 65-1229309

OTHER OFFICER SALARIES ARE DETERMINED BY THE CEO.

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

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

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

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

EXPLANATION: THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS NOR ITS

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC. THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE MADE AVAILABLE ONLINE AND THROUGH A PUBLIC FILING.

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

CHANGE IN VALUE OF PERPETUAL TRUST 164,250.

FORM 990, PART XII, LINE 2C

EXPLANATION: THE ORGANIZATION'S BOARD OF DIRECTORS ASSUMES

RESPONSTIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

88453 Schedule O (Form 990 or 990-EZ) (2013)
40
15150825 099375 027-12623900 2013.04020 NPH-USA F/K/A FRIENDS OF TH 027-31El



€102 (066 W.04) Y 3INpayos

€L-2L-60
H ﬂ vH1 LOLZEE

‘066 W04 JO} SUORONASU] 3Y) 23S 'B0110N 10V uononpay yiomiaded o4

X SNVHAYd I WLl dNI'] (€)Y(2)109 TIYMYTEd NOIIVZINYSYO ONIL¥O4dny Z0909 TI ODVYJIHD
FHL 30 SANIIN TIFELS TTI¢SY] HLYON Vel  6L95002-16
= "ONI  INJRMOONZ A0vOdT NOSSVM WaHIYA
ON | S°A (©)o)108
thmnus Aue uonoas Ji) SNILIS uoI3oas (Aiunoo ubisioy uoneziueBio pajelal Jo
paijofuco Bumosuod 1euq Aweys onqnd 8pon 1daxy 10 81e1s) ajonuop [eban Apanoe Aewid NI3 PUE ‘SSaippe ‘sweN

(eLXQ)2L g uondeg

(6)

(a)

{P) (@ (q) (e)

Jeak xe} oY) Buunp suoneziuefio

1dWwexa-Xe} Pale|al I0W IO BUC PeY ) 8SNe0aq H¢ aul| ‘Al Ued ‘066 Wio4 Uo ,SaA, paiamsue uoneziuebio ay) yi 81e|dwo) suoneziuebip ydwax3-xe] paje|ay jo uonedyiuAP| i Hed
Awue (Anunoo ubiaio) Aue papiebaisip Jo
Bunjonuod paug S]9SSE JBdA-j0-pul aWwodu! B0 10 91e)S) 9jonwuop jefen) AVAnoe Alewug (a1qeondde yi) NIF pue ‘ssaippe ‘aweN
) () {r) () (a) (e)
£€ Uil ‘Al MBd ‘066 W04 Uo ,S8A, pasemsue uoneziuebio ay) y aje|dwo sannul papiebausiq jo uonesyuap) | Hed
60€£62CT-59 SNYHd¥0 dHIL 40 SANIIY¥A ¥/M/4
Jaquinu uonesyuapl JasAojdwg ¥YSN-HAN uoneziuebio 8y) jo eweN
uonoadsui “066WI0J/A0D SJi-MMM 1€ S SUOONLSUI S} PUB (066 W10J) Y 9[Npayds Inoqe uoleulioju|« SORBG enUsASY BUBIUI
a1qnd 0} COQO R Aunseei] ay) ;o jusuwiredeq
: ‘suononsu) ajesedos 398 066 W04 0} yoeny «
m —- ON *1€ 10 '9€ ‘aGE Ve ‘€E BUl} ‘Al Hed ‘066 W04 UO ,SAA, PaJomsue uoneziuebio ayy ji ajejdwon ¢ (066 wo4)
wn__r_wumcu._mn_ pajejaiun pue wCO_uNN_Cmm‘_O poje|sy d 3TNA3HOS

Zv00-SPSt ON BWNO




€1-2L-60 2012EE

€102 (066 w.io) ¥ aINpayog A
X 3007 00T ["989 ¥L0 € TLELTLG ISMay] SNVHAYd 7Y INFRLSIANT 20909 TI "ODVOIHD
HJHIL 40 SANITIUS 00G4 JIIIULS JTIVSVYT N ¥ET
LSNYL JTIVOOATYYI SNYHANO FHI 40 SANIIUI
ON | S9A (Anunos
LAue sjosse CmE« io ubialo}
pojonuoo | diysiaumo Jeak-jo-pus swodut ‘d10o § ‘diod 9) Amua 10 21218) uoneziuebio pajejss Jo
Aﬂn““_.nmww abejuadiag JO aleys |ej0} Jo aleys Ay jo adA ] Buijjouod 10a.1 | euoiwop [eba Ayanoe Alewnd NI3 pue ‘ssaippe ‘swenN
0] ()] (B) o) (2) (p) (0) (q) (e)

Pale|a) 810W JO SUO PBY Yt 9SNBDAQ pE aUl| ‘Al WBd ‘066 WIOH UO ,S8A, paiemsue uoleziuebio ay) §t 819/dwo) 1snJ] Jo uoneiodio) e se d|qexe ] suoneziuebiQ paje|ay Jo uoRedRuap)|

Jeak xey ay) Buunp 1sni 1o uoneiodiod e se pajeal) suoneziuebio Al HEd

ON[SOA (5901 wiod) Ly | ON | S3A (pLG-21LG Suonoas {Kiunoo
TEuEd] 2INPayos 40 02 sjasse 19puN Xe} WoJy papn;oxa _um%%m.
diyssoumo |susewew| X0Q unjunowe | ¢SUOREIE Jeak-jo-pue awosul ‘pajejaun ‘pajejal) Amus w__o_wcwh uoneziuebio paje|as Jo
obejuadiadpo eeuen|  [GMA ©POD ajeuorodoidsig JO areys 130} JO aleys 3Wooul JweuIWOpald | Bunonuoo yoang 1e6e Auanoe Arewud NI3 PUE 'SSaIppe ‘eWwepN
b} 0 U] (u) (6) » () (p) (0 (q) (e)

paleja 810W JO SUO PBY }I 8SNBO8q HE Ul ‘Al Led ‘066 WI04 UO ,$9A, paiamsue uoneziuebio auyy j a18jdwo) diysiaupied e se ajqexe) suoieziuebi( pajejay Jo uoyeduapj

Jeak xe} ayj buunp diysisuued e se pajeas; suoljeziuebio Il ued

¢ abeg

60£6CC1-59

SNVYHJYO HHI A0 SANHIYA ¥/M/d €10c (086 wiod) H ainpayos

¥SN-HdAN



€102 (066 W) Y aNPaYOS £ €4-2L-60 £912EE
(9)
()
)
(€)
‘097791 q *ONI ’“INIWMOGNHT XOVOIT NOSSYM VHHLVS @) |
*9ZV LTV 9] *ONI ’'INEWMOONHA XDVOHT NOSSVM YHHILVI )
(s-e) odAy
pPaAjOAUL JUNOWE BuiLiwialap JO poYls PBAJOAUI JUNOLLY uonoesuel | uoneziuebio paje|as Jo sweN
(p) () (a) (e)
sploysaiyy uondesuel} pue sdiysuoiie|al paiaaod Buipnjour ‘aul| sty) 818]dwod 3SNW OYM UO UOITBLLIOUI 10} SUOIIONSUL Yl 893S ,"S8 A, St BAOQE 8y} JO AUB O} JaMSUB 8yl §| ¢
X S| (sjuonreziuebio pajejas woiy Auadoid 1o ysead o 1gysuel} BYi0 S ,
X | (s)uoneziuebio pajejal 03 Apadoid 10 YSED JO Jgjsues oy 4 |
X b} sasuadxa i0j (Sjuoiteziuebio pejejss Aq pred juswaesinquuiey b
X dy sasuadxa 10} (s)uoijeziuebio paje|as 0} pied juswasinquiay d
X o} (s)uoneziuebio perejar yum sashojdws pred jo Buueyg o
X Ul (s)uoneziueb1o paje|sr Yum S}asse J8Y3o 1o ‘sisi| Bulew ‘Juswdinbe ‘saippoey jo buueyg u
X wi (s)uoneziuebio paeja. Ag suoirepdijos Buisiespuny 10 diysIaqUIBLL JO SBDIAISS JO SOUBULIONSH W
X T (s)uoneziuebio pajeia. 10) suoneudos Buisieipuny 10 diysiaquiall JO SBDIAIRS JO 8oUBWIOLDY |
X ET (s)uonyeziuebio paye|a) Woly s}esSE 1830 10 ‘Juswdinba ‘'sanoey Jo eses % |
X I (s)uoneziuebio pajejal 03 syasse 18Yyj0 10 ‘Juswdinba ‘saiyoey jo esea| |
X T3 (s)uoneziuebio pajejas ym sjesse jo abueyoxy |
X yl (s)uoneziuebio pajejas woly syesse Jo eseyoing
X By (s)uonieziueblio payejes 0} siesse Jo sjeg B
X 13 (s)uoijeziuebio paje|al Wol SpusapiAl]
X [ ® (s)uoneziuebio pajejas Aq seajuesent ueol 10 sueo| @
X PL (s)uoneziuebio payejas 10y} 10 0} s83jUBIRND URO| JO SUBOT P
X [ o (s)uoneziuebio pajejal WOl uoNQUIUOD euded 1o ‘Jueldb ‘Y o
X qL (s)uoneziuebio pajejas 03 UOINQLIUOD [BldeD 10 ‘uelb ‘i q
X eL Aus pajjosuod e woiy jual (A1) 1o sanehos (1) saiynuue (1) 3sasaiut (1) jo 1disoay e
. AIFil SUBd Ul palsi| suoijeziuebio pajejas 810W JO 8UO Ylm SUOI}OBSURI) Buimol|o) ey} jo Aue ul abebue uoneziuebio eyl pip ‘ieek xe} eyl Buing
ON | S9A 8|NPaYds SIY) Jo Al 40 ‘||| || SHed uI paisy st Ayus Aue Ji | aun ayejdwio)) *910N

9€ 10 ‘GSE 'pE BUI| ‘Al LBd ‘066 W04 UO S8 A, paiemsue uoieziueBio ay; Ji 819)dwo)) suoneziuebiQ pajelay YIM suonoesuel] A Wed

€dbed  60€6CCT-G9

SNYHJdYO HHIL J0 SANHATIYNA ¥/M/Jd €102 {066 unod) 4 anpsuds

¥SN-HAN



€102 (066 wio4) Y 3[Npaysg

1A%

€L-2L-80
voLZEE

ON|S3A swﬁ u:wéo ON |S9A sjosse alwooul ON|S8A Exmm.w_%_co_%w%u_mw% (A1unos
diyssoumo [ LRuES o—m.w_oﬁ_. %_ &:w_hcm Sl 1eeh-jo-pus [2303 o0 .me_m h%_%srm 1) | ubieioy so erers) Amus jo
ebejuasiad|o eouesl  |gN-A P0) | -odaidsig JO areys 10 21BYs ux__w_w_a:g 30U JURLIWOPald | eoiwop jeban Apanoe Alewnd NI3 pue ‘Ssaippe ‘eweN
o) 0 () )] {B) Y (@) ()] (@) (@ (e)

sdiysisupied jusLuIsaAUl UIBWSD 10} UOISN|OXa Buipsebal suononiisul 995 UONEZILEBIO pale|ss B Jou Sem Jey}
(enuanaz $S01B6 10 S)1SSE [B10] AG PAINSEALL) SANAILOE S} JO JUSD13d BAY UBY) 810W PaIoNpuod uoneziveblo syl yoiym ybnosyy diysieuped e se paxel Apjue yoes 1oy uoieuLoyul Buimo)joy syy epinc.d

/€ BUI| ‘Al Led ‘066 WIOH U0 ,SBA, pasamsue uoneziueblo sy yi s1sidwon diysiauped e se ajgexe] suoneziuebiQ pajejaiun  |A Med

¥ebed  60¢€6

¢Ct-99

SNVHdY0O HHL A0 SANII¥A ¥/M/d €102 (066 Wiod) H 8inpayds

¥SN-HdN



NPH-USA
Schedule R (Form 990) 2013 F/K/A FRIENDS OF THE ORPHANS 65-1229309 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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Form 8868

(Rev January 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P> Information about Form 8868 and its instructions 1s at www.irs.gov/form8868.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extenston of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

» X1

[Part! |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only

» [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NPH-USA
16 by the F/K/A FRIENDS OF THE ORPHANS 65-1229309
due date for | Number, street, and room or surte no. If a P O box, see instructions Social secunty number (SSN)
tngyor | 134 N _LASALLE STREET, NO. 500
nstructions | 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 for each return)

Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TODD SCHULTZ
® Thebooksareinthecareof » 134 N LASALLE STREET, #500 - CHICAGO, IL 60602-1036
Telephone No > 312-386-7499 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check this box » [:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D . If it 15 for part of the group, check this box p» I:] and attach a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for

» [X] catendar year 2013 or

[ Jtax year beginning

, and ending

l:| Initial return

|:] Final return

2  If the tax year entered in ine 1 1s for less than 12 months, check reason
D Change in accounting penod

3a If this application is for Forms 990-BL., 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this application 1s for Forms 990-PF, 990 T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
c Balance 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. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

15150825 099375 027-12623900

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
323841
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Form 8868 (Rev 1-2014) Page 2
® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box > E{]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{PartI]  Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NPH-USA

risbyme [F/K/A FRIENDS OF THE ORPHANS 65-1229309
?I:I‘::;;::” Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

return See 1 34 N LASALLE STREET 7 NO . 5 0 0

mstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

HICAGO, IL 60602

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code }isFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TODD SCHULTZ
® Thebooksaremnthecareof » 134 N LASALLE STREET, #500 - CHICAGO, IL 60602-1036

TelephoneNo p» 312-386-7499 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this

box p» |:] If it 1s for part of the group, check this box P> |:| and attach a hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untt  ~ NOVEMBER 15, 2014
5  For calendar year 201 3 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason I_—_] Initial return D Final return
E] Change in accounting perod
7  State in detail why you need the extension
INFORMATION NECESSARY TQ PREPARE A COMPLETE AND ACCURATE FORM 990
RETURN IS NOT YET AVAILABLE. AN ADDITIONAL EXTENSION OF TIME IS
REQUESTED.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8 | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
C Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CEO Date p»

Form 8868 (Rev 12014)
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