cHANGE oF Accounting pEriop  Short Form

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(exceplpr ivate ions)

Do not enter social security numbers on this form, as it may be made public.

OME Mo. 15450047

2022

ﬂ'ifrﬁ"ﬁﬂgwsm* Go to www.irs.gov/Form990EZ for instructions and the latest information. oﬁ““f:‘::ﬂﬁ"c
For the 2022 calendar year, or tax year beginning 7/01 2022, and ending 12/31 v 2022
Cheek if applicable: | C D' Employer identification numbser
Addreds chamge
Hama changa FOUNDATION 4 ORPHANS INC 45=-2039043
Enltial retunn 90 JULIAN DR E Telephone numbar
St rebeniminaod | LAMDEN, CT 06518 : (203) 417-7362
Amarded refurmn F Group Exempticn
Apzlicaticn pendng Number

Aceounting Method: h [] Accrual  Other {specify):

Website: Wi . Fa0.0RG required to attach Schedule 2

Tax-exempt status (chack only one) — SOIeNd) [ ] 501G ) inserina) []4987a)1)or [] 527 {Form 930).

H Check [ ]if the organization is not

A (et b G0 ) B g

Form of organization: | | Corporation | | Trust [ | Association [ ] other:

Add lines 5h, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... ee e

114,002,

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPartl.... ...................

[<]

Revenue

1
2
3
4

6

Ga Gross amount from sale of assets ather than inventary. ... E S5a
b Less: cost or other basis and Sales eXpenNSES. ... oo viee e | 5b
¢ Gain or (koss) from sale of assets other than inventory (subdract line Sb from bing 5&8). .. ...cooon i ae i

a Gross income from aaming (attach Schedule G if greater than $15,000) .. .. ] Ea[
b Gross income from fundraising events {not including § of contributions

¢ Less: direct expenses from gaming and fundraising events .. ... ....... : Ec§
d Met income or {loss) from gaming and fundraising events (add lines 6a and
7a Gross sales of inventory, less returmns and allowances ... 00 7a

b Less: costofgoods sobd ... ... ii e e 7b
¢ Gross profit or (Joss) from sales of inventory (subtract line 7b from line 7a). ...,

Contributions, gifts, grants, and similar ameunts received ...........oo e e

108,355,

Program service revenue including government fees and contracis. ............... T

Membership dugs and BSSESSMENTS. . ... ... . i i e et

Tyt = L LR 1 = R L LE R R T TR

5,647,

Gaming and fundraising events:

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b|

Gb and SUBrAct e BC) . .. oo oo i ia e e e et raa s

Cther revenue (describe in Schedule O). .. ... e e o I o e

Total revenue. Add lines 1,2, 3,4, 5¢c,6d, Te,and 8.................0 e e S ST e S |

114,002,

Expenses

10
1
12
13
14
15
16
17

Grants and similar amounts paid (list in Schedule O)...................../ SEE SCHEDULE O

31,505,

Benefite paid to or for Members . ... ... . i i e s s b

Salaries, other compensation, and employee benefits. .. ...

15, 000.

Professional fees and other paymeants to independent contractors. .. ...

Occupancy, rent, utilities, and mainfenance, .. ... ... it i s

Printing, publications, postage, and shipping ... .. ... i i e e

3, 570.

Other expenses (describe in Schedute Q) ... i SEE SEHEDULE 'D ......

Total expenses. Add lines 10 through 16 ... ...t e 17

54,406,

104,481,

:

o
=

18
1%

21

Excess or (deficit) for the year (sublract line 17 fromline 9) ... ..o

Met assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior Year's relUImY . ..o oo e e e

9,521,

275,529,

Other changes in net assets or fund balances (explain in Schedule O). .. .. SEE SCHEDULE 3¢ R

5,983,

Met assels or fund balances at end of year. Combine lines 18 through 20, ... ... ... ..o

] 291,033,

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEERQRIZL DovzRZ2

Form 980-EZ (2022)



Form 990-EZ (2027) FOUNDATION 4 ORPHANS INC

45-2035043

Page 2

Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond fo any guestion in this Part |l

............... %]

(A) Beginning of year | {B) End of year
22 Cash, savings, and investments .. ......... .ot 263, 065.]22 268,813,
23 Land and bBuibdings. . . ... o vcea e e g s g b e s e e 23
24 Other assets (describe in Schedule Oy ._......... SEE, SCEEDULE 2 E—— 12,464 ./24 22,220,
0 Tl A e e s e o R e B R R g e R T 275,529.125 291,033
26 Total liabilities (describe in Schedule O ..o 0.2 0.
27 Net assets or fund balances (Jine 27 of column (B) must agres with line 21} ... ... 275,529,.127] 291,033,
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the crganization used Schedule O to respond to any question inthis Part il ............. [EI {Required for section 501
What is the crganization’s primary evempt purpose? SEE SCHEDULE O (©)(3) and 501 ()4
Describe the organization's pr?gram service accomplishments for each of its three largest program services, as | arganizations; optional
measured by expenses, In a cléar and concise manner, describe the services provided, the numioer of persons far others.)
bensfited, and other relevant information for each program title.
O O B R s i o it S e S i i S e e
ranis 3~~~ 7 "~ 777 7T this amount includes Toreign grants, check here. .. .............. | || 28a 31,988,
29 GRANTS FOR_OPERATING EXPENSES AT CAROLYN BELSHE ORPHANAGE IN _ _ _ _ _ |
CANBINE, MORNMEBEIINIE. . . o oo s e it et e o i s e st e
T@ants 8~~~ 77 7T 7777y T this amount includes Toreign grants, check here ... .._........ | || 29a 16,102,
30 GRANTS FOR_OPERATING EXPENSES AT NOCIA MACHADO HOME FOR CHILDREN IN |
DONDG, S HORBMBICHIE. . .. o i e e e e i o i i iz
T@ants 5~~~ 77T T 77T~ 3 this amount includes Toreign grants, check here. . _._._._...... [ ]| 30a 15, 403,
31 Other program services (describe in Schedule O). ..., okl oUHEDULE O
{Grants 3 ) If this amount includes foreign grants, check hare.................. D 31a 9,324,
32 Tolal program service expenses (add lines 2Bathrough 31a) ... ... oo, T 32 72 817,

[PartIV_| List of Officers, Directors, Trustees, and Key Employees (list each ans even f rol compensated — ses the instructons for Part ) 0

Check if the arganization used Schedule Q to respend to any question in this Part IV

- migmry | OFREEEES| onbiotite | @
position i ot pald, erter -0-) campensalion

POM-VEHCDSS . o oo i

BECARD PRESIDENT 0 0. 0. 0.
JERRY JOWNES _ _ _ _ _ __ _____ |

BOARD TREASURER 2 0. 0. 0.
JESSICA CROCKER

BOARD SECRETARY ] 0 0. 0.
BENJAMIN LOEBICK _ _ _ _ ____ |

DIRECTOR 0 0. 0. 0.
JACKIE WATKINS _ ____ |

DIRECTOR 0 0. 0. 0.
DANCOEE e e |

DIRECTOR 0 0 0. 0.
NAFTAL NAFTAL _ _ _ _______.|

DIRECTOR 0 0. 0. 0.
BONNIE _SHEPHERD _ _ _ _ _____ |

DIRECTOR 0 0. 0. 0.
STEVE_WALL-SMITH ___ _____ |

DIRECTOR 0 0 0. 0.
CHRIS SAaMs_ _ _ _ _

DIRECTOR 0 0. 0 0.
JORDAN COWAN _ _ __ __ _____/]

DIRECTOR 0 0. 0 0.
CARMEN PRENTISS _ _ _ __ ___|

DIRECTOR 0 0. 0. 0.
JOE VARMER_ _ _ __ ________|

DIRECTOR of 0. 0. 0.
WAYNE LAVENDER _ __ _ __ '?

EXECUTIVE DIRECTOR 5| 15, 000. 0. 0.

BAA

TEEADSIZ, Darafaz

Form 980-EZ (2022)



Form 990-EZ (2022) FOUNDATION 4 ORPHANS INC 45-2035043

Page 3

PartV Eﬁtha'r Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part ¥.) Check if the organization used Schedule O fo respond to any question in this Part™ .. ....oo0vveont D

" b 5 s 2 i . Yes | No
33 Did the organization engage in any significant activity not reviously reported to the IRS?
If "Yes," pravide a detaﬁag description of each activity in gchedule Y o e e e L S TR LG S S e 33 X
34 Were any significant changes made to the organizing or governing decuments? If Yes,” attach 2 confarmed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explzin the change on Sehodule 0. Ses NSNS, . ooy v s ccec et i i eeaas 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year fram business activilies
(such as those reported on lines 2, 6a, and 7a, among others)? ... e 35a w
b It “Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b
¢ Was the organization a section 507 (c)(@), 501 (cH3), or 5013:}{6} organization subject to section 6033(g) notice,
reparting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part ML sdrdinvaibrndind e 35¢ X
36 Did the erganization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule M. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 3?a| 0.
b Did the organization file Form T120-POL for this Year?. ... ... i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still cutstanding at the end of the tax year cove by this retumn? ........... 3Ba| ¥
b If *Yes,” complete Schedule L, Part Il, and enter the total
ANTIOUEE TWVOIVEL. . .. .o ovv v oot cccaantina it ranaa e e sicsaabiiaa st aN s e bans 38b 22,220,
39 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included onfine 9.......... ... . | 3%a a.
b Gross receipts, included on line 9, for public use of club facilities .. ...................... 39b Q.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:
section 4811; 0. ; section 4912 0. ; section 4955 0.
b Section 501(c)(3), 501(c)), and 501(c)(23) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit ransaction in a prior year that has not bean
reported on any of its prior Forms 990 or 980-EZ7 If "Yes,” complete Schedule L, Part ... 40b X
¢ Seclion 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. Enter amount of tax impased on organization
managers or disqualified persons during the year under sechons 4912, 4955, and 4958 ........ 0.
d Section 501 (r:}{E{. 501{c)(4), and 501{c)(29) organizations, Enfer amount of tax on line 40¢ reimbursed
by Uhe ORQANIZALIIN . . ..o vee oo ee e aat i iraa e ra s 0.
e All crganizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If *Yes,” complete Form QBBE-'IT .............................................................. a0e X
A1 List tha states with which a copy of this return is filed:  WONE
42a The erganization's .
books areincareof:  JERRY JOWES _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __________. Teleghone o, {203) 733-5333_ _
locatedat 114 SULLIVAN FARM NEW MILFORD CT __ _ ______________. P+4 06716 _ _
b At any time during the calendar year, did the organization have an interest in or & signature or other authority over a Yes | No
financial account in a foreign Country (such as 2 bank account, securities account, or ather financial account)?........ A42h bt
If *¥es,” enter the name of the foreign country:
Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Repart of Fnrmgn.ﬁmk and Financial Accaunts (FEAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States?.............. 42c X
If Yes," enter the name of the foreign country:
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ..., D N/A
and enter the amount of tax-exempt interest received or accrued during Ihe tax YBaF __.........oooeveeennss | a3 | N/B
Yes | No
Ada Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead
e T R e e P P PR PR ST PP R T, 44a x
b Did the organization opsrate one or more hospital facilities during the year? If "Yes,” Form 930 must be completed
Ta e B L L E . - e T PR T TR Y 44b ¥
¢ Did the organization receive any payments for indoor tanning services during the year? .. ............. oo ddc b
d If "fes" to line 44c, has the organization filed a Form 720 to report these paymenis?
If “No," provide an explanation in Schedule Q... ... oo oo 44d
45a Did the organization have a confrolled entity within the meaning of sectien BI2(B)I3)7 ...y &5a X
b Did tha organization recsive any p rt from ar engage in any transaction with & controlled entity within the meaning of section F12(R)(13)7 If "Yes,”
Farm 990 and Schedule R may naewue completed instead of Form 990-EZ. See instruchions. ... ... en i 45b b

BAA TEEAOBIZL DW/2Bi2ZE Form 990-EZ {202_25

LD



Form 990-EZ (2022) FOUNDATION 4 ORPHANS INC

45-2035043 Page 4

46 [Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part | ... ... oo iiia i | 46 X

Yes | No

[Part VI_| Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in thisPart V... D
Yes
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,’ No
complete Schadula C, Part .. .. ... oo i e e e 47 X
48 s the organization a scheel as described in section 170(B)(1){A(1)7 If "Yes." complete Schedule E...........000nn s 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... 49a X
b If "Yes,” was the related organization a section 527 organization?. ... ... . i 49k

50 Complete this fable for the arganization’s five highest compensaled employees (other than officers. directers, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘Mone.”

(b Average hours
{a) Mame and fille of each employes per week davolad
16 GoRibgn

(c) Reportable compensation
(Feerma W-211099-MISCH
1053-NEC)

() Healh banefils,
cardribulicns 16 emplayes
benedil plars, and dafered

compensaban

(#) Estimated amount of
ciher compansation

f Total number of other employees paid over $100,000........

51 Complete this table for the organization's five highest compensated indspendant contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None,”

(a) Wame and busmess address of each indepencent contractar

(b)) Type af sendce

{c) Compensalion

52 Did the organization complete Schedule A7 Note: All section 501(2)(3) organizations must attach a
completed Schedule A .. ... ... ... i e B S et TRt S asee ek T, B Yes Dﬂn

Urder penalties of perury, | dedara that | have guamined thes return, including accompanying schedules and stataments, and to the best of my knowbedge and beliel, it is
frui, Correct, and complate, Declaration af preparer {alber than offcer) 5 based on all incemation of which preparer has any knawletge.

Sign Sigratura of officer
Here  JERRY JONES

Ciabe

BOARD TREASURER

Typa of grinl name and e

Prow Type preparers nams Preparer’s signatura Oate E FTim
Check il
Paid |IRALFH E. WILLIAMS IIT, CEA RALPH E. WILLIAMS IIT, CPA selfemployed | POQ04T2795
P rer |Firm's nama CT BUSINESS SERVICES, LLC
Use Only |Firm'saddress 17 SOUTH MAIN STREET Firm's EIN 20-17790%6

NEW MILFORD, CT 06776

Pheneno.  (BB0) 354-2661

May the IRS discuss this return with the preparer shown above? See instructions

........................................ ‘rf.-s D HNo

BAA

TEEADBIZL

[arzarzz

Form 990-EZ (2022)

)



SCHEDULE A
(Form 930)

Dapartment of the Treasuy
Inbarnal Revenee Service

OMEB Mo, 1545-0047

2022

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 5ﬂ1(c)(ﬂ organization or a section
A4947(a)(1) nonexempt charitable trust.

Attach to Form 920 or Form 930-EZ.
Go to www.irs.gov/Form90 for instructions and the latest information.

Nama of the crgantzation
FOUNDATION 4 ORPHANS INC

Employer Identification number
45-2035043

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

The organization is not a private foundstion because it is: (For lines 1 through 12, check only one bax.}

1

=~ L E- T )

o o

10

n
12

b

c

¢ [

f Enter the number of supported arganizations..................

|:| An arganization

A church, convention of churches, or asscciation of churches deseribed in section TFO(EX1HAN.

A school described in section T70(bM1AN). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 (AN,

& medical research organization operaled in conjunction with a hospital described in section 1T70(b}1)(A)jii). Enter the hospital's
name, city, and state:

rated for the benefit of a college or university owned or operated by a governmental unit described in
section 170X 1XAXIV). (Complete Part il

A federal, state, or local government or governmental unit described in section T70(b)T ANV,

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section T70(b)1 ANV (Complete Part I1.)

|:| A community trust described in section 1701 NAX V). (Complete Part 11.)

An agricultural research organization described in section 170(b)1MANix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the collaga or

university:

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

from activities related to its @xempt 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 S0Na}2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section S0X(a)4).
An arganization organized and operated e:ciusiva!dy for the benefit of, to perform the functions of, or to carlr]y out the Eurpuses of one
bed i

or more publicly supported crganizations descri n section 509(a)(1) or section 5098(a)(2). See section S0H@N3). Check the box on
limes 12a through 12d that describes the type of supporting organization and complete fines 12e, 121, and 12g.

D Type . A supporting crganization cperated, supervised, or controlled by its supporied organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its suppoerted organization(s), by having control ar

management of the 5L?purt'mg‘ organization wesied in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supparted erganizatien{s) that is not
functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

g Pravide the following information about the supported organization(s).

(i) Merne of supported arganizaticn (iiy EIN (i) Type of arganization (i) Is 1ha 0} Amound af manetary {vi) Amounl of olber
(descrbed on lines 1-10 arganization bsted | suppoert (see instruciions) support (s8e Instructions)
above (Ses inslructicnsl) N YT GoVETING

documerd?
Yes Mo
(A)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEADMDIL OsvDarz2

Schedule A (Form 290) 2022



Schedule A (Form 990) 2022 FOUNDATION 4 ORPHANS INC 45-2032043 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(bX(1 WAN V)
(Cemplete only i you chached the box on line 5, 7, or 8 of Fart | or if the arganization failed to qualify under Part L. If the
organization fails to gualify under the tests listed below, please complete Part I

Section A. Public Support

Calendar year (or fiscal year |' ]
beginning in) (=) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 () Tota
1 Biffs, grants, contributions, and
menilsership fees mimued. (Do not
include any unusual grants) ..o
2 Tax revenues levied for the
organization's benefit and
eifner paid to or expended
onite behalf...........---.. .

3 The value of senvices or
facilities furnished by a
governmental unit 1o the
arganization without charge - ..

4 Total Add lines 1 through 3.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supperted
arganization) included on line 1
that exceeds 2% of the amaunt
shawn an line 11, column ().

Section B. Total Su pport

E:;ﬂﬂﬁ:g"fﬁ (or fiscal year (2) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (R Total

7 Amounts from line 4........ o

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income fram
similar SoUNceS . .....ocvvre-ns

g Mef income from unrelated
husiness activities, whether or
nat the business is regularly
carried Of, . .ouareaaan e

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

=PV
11 Total support. Add lines 7

through 0. .. .oveenniiennes
12 Gross receipts from related activities, elc. (see TrUCOTIEY, oo« o Lo w s s ie e HE P b AR E T AR gt e | 12
13 First 5 years. [ the Form 990 is for the arganization's first, secand, thied, fourth, or fifth tax year as a section 501(c}3)

arganization, e Ads D IS SHOR MBI - . .3 s o f e e we e Sermp b e ek ey et e s L e D

Section C. Computation of Public Support Percentage

78 Public support percentage for 2022 (line &, column (), divided by line 11, column (). ....ocoovemeiroaenes 14 | %
15 Public support percentage from 2021 Schedule A, Part 1, line 14...... S e s e i e .15 ] o,
18a 33-1/3% support test—2022. |f the or ization did net check the box en line 13, and lina 14 is 33-1/3% or more, check this box

and stop here, The organization gualifies as a publicly supported OrGRARZAHIAN, . ... . vevaiien v st e D

b 33-1/3% support test=2021. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization gualifies as a publicly SUpported OrganiZation ... ...y v cerrrnssirasa s e D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
aor mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part W1 how
the organization meets the facts-and-circumstances test. The organization qualifies a5 a publicly supported organization............. D

b 10%-facts-and-circumstances tesi—2021. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 i3 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizalion ..o
18 Private foundation. If the organization did nat check a box on ling 13, 162, 16b, 17a, or 17, check this box and see instructions.....
BAA Schedule A (Form 990) 2022

TEEADGDRL DANDH2E



Schedule A (Form 930) 2022 FOUNDATION 4 ORPHANS INC 45-2039043 Fage 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2) _ _
{Complete only if you checked fhe box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) (@208 (b) 2019 {c) 2020 (dy 2021 () 2022 {f) Total
1 Gifts, grants,slc_lmt!rihutinns,
AL iven, (5o nbt Include
;E‘cﬁ" "unusual grants.”) - ...... 107,540, 73,091. 196,258, 290,049, 108, 355. 784,293,

2 Gross receipts from admissions,
merchandise sold or services
ormed, or facilities

urnished in any activity that is
related to the organization’s
tax-axempt PUFPOSE. .. ... ..... 0,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hehehall. . .........c000ecnt e 0.
5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . 0.
& Total, Add lines 1 through 5.. 107,540, 73,091, 196,258, 299,049, 108,355, 784,293,
Ta Amounts included on lines 1,

2, and 3 received from
disqualified persons. .......... 0. 0, 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
c Addlines 7aand 7. ......... 0. 0. 0 0. 0. 0.
8 Public support. (Subtract line |
Tefromling B.)............... { 784,293,
Section B. Total Support
Calendar year (or fizcal year beginning in) (a) 208 (b) 2019 {c) 2020 (d) 2021 (&) 2022 {f) Total
9 Amounts from line6.......... 107,540, 73,091.| 196,258.] 299,04%.] 108,355, 784,233,

10 Gross income from inferest, dividends,
payments received on securities boans,
rents, royalties, and income from
similzr Sourees. . ... ool 285. 598. 5,647, 6,530,

b Urrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ., 0.

¢ Add lines 10a and 10B........ 0. 0. 285, 598. 5,647. 6,530,
11 Net income from wnrelated business
activities rat included an line 10b,
whether or nol the business is :
reqularly carried on. .. ... ... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Pad L i i i 0.
i
13 Toegueportagadines®: | 107,540.]  73,091. 196,543.| 299,647.] 114,002.] 790,823
14 First 5 years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3)
organization, check this box and stop here. .. .. e eieeiioiiiiiesitieiiieceitiiiiiieiiiin e AR e R e D
Section C. Computation of Public Support Percentage
15 FPublic support percentage for 2022 (line 8, column (), divided by line 13, column (()............. i e e 15 g95_.17 %
16 Public support parcentage from 2021 Schadule A, P'arl T DIl L e i v e T R B e e A R e N B B 16 ga_87 %
Section D. Computation of Investment Income Percentage
17  Investment incorme percentage for 2022 (line 10¢, column (), divided by line 13, colurmn (A} . .............. ... 17 0.83 %
18 Investment income percentage from 2021 Schedule A, Part L line 17 ... ... i i 18 0.13 %
19a 33-113% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The grganization gualifies as a publicly supported organization. ............
b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
20 Private foundation, If the organization did not check 2 box on line 14, 19a, or 190, check this box and see instructions .. ............ B

BAA TEEADMOIL (RIbw22 Schedule A (Form 990) 2022



Sechedule A (Form 990) 2022 FOUNDATION 4 ORPHANS INC 45-2039043 Page 4

Part IV | Supporting Organizations
mplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | Mo

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
50G(a)(1) or (2)? If "Yes, " explain in Part VI how the arganization determined that the supparted organization was
described in section 509(a)(1) ar (2). LA

3a Did the arganization have a supporied organization described in section S01(c)(4), (5), or (B)7 If "Yes,” answer lines 3b
and Jc below, 3a

b Did the erganization confirm that esch supported organization qualified under section 501(chi4). (3), or (&) and )
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part W whan and how the organization .
made the determination. 3h

¢ Did the ol;ganizatiﬂn ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part W what controls the organization put in place to ensure such use. 3c

da Was any supported organization not organized in the United States (“fereign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If "Yes," describe in Part W how the organization had such conirel and discrefion despite being controlied
or supervised by or in connection with its supported arganizations. ]

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7 If "Yas,” explain in Part VI what confrols the organization used fo ensure that
all support to the foreign supported arganization was used exclusively for section 1 70{e)(2)(B) purposes. dc

5a Did the arganization add, substitute, or remove any supported crganizations during the tax year? If "Ves,” answer [ines
5b and 5c below (f applicable). Also, provide defail in Part W, including (1) the names and EIN numbers of the
supporied organizations added, substifuled, or removed; (ii) the reasons for each such action; (ifi) the
autharity under the organization’s organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the arganizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document? : Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Be

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (i) other supparting organizations that also support or benefil one ar more of
the filing organization’s supported organizations? If "Yes, " provide defail in Part VL &

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or & 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 950, 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described en line 77 f "Yes, "
complete I of Schedule L (Form 930, 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disgualified persans,
as defined in section 4346 (other than foundation managers and organizations deseribed in section 502(a)(1) or (2))7
If “Yes,"” provide delail in Part V. 9a

b Did one or more disgualitied persons (as defined on line 3a) hold a controlling interest in any entity in which the
supporting organization had an interast? If "Yes, " provide delail in Part Vi,

¢ Did a disqualified person (as defined on line Sa) have an cwnership interest in, or derive any personal benefit from,
assets in which the supporting arganization alse had an interest? If "Yes, ® provide delail in Part V1. B¢

10a Was the organizafion subject to the excess business holdings rules of section 4943 because of section 4343(f) (regardingll
certain Type || supporting organizations, and all Type Il non-functionally integrated supperting organizations)? If *Yes,”

angwer line 105 below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAGADAL [EHOWZZ Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 FOUNDATION 4 ORPHANS INC 45-2035043

Page 5

[PartIV_| Supporting Organizations (continued)

11 Has the organization accepted a gift ar confribution from any of tha following persons?

a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
© A 35% controdled entity of @ person described on line 11a or 11h above? if “Yes™ to ling [1a, 115, or 11c, provide detail in Part V.

Yes

11a

11b

11e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
of more supported organizations have the powsr to regularly appoint or elect at least a maijority of the erganization's
officers, directars, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supporled
grganizalion{s) effectively operated, supervised, or confrolled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appaint and/or remove officers, direclors, or trustees
were allocafed among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the fax year.

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

Yes

MNo

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If "o, " describe in Part W fow control or managemeant of the
supporting erganization was vested in the same persons thaf controlled or managed the supported organization(s).

Yes

Section D, All Type Il Supporting Organizations

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

2 ‘Were any of the organization’s officers, directors, or trustees either (i} appainted or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? If o, explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supperted arganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yas,* describe in Part VI the role the organization's supporled organizations piayed
in this regard.

Yes

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used lo salisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. (iomp.'efe line 3 below.

[ D The organization supported a governmental entity. Describe in Part W how you supported & governmental entify (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempl purpases, how the organization was
responsive to those supported organizafions, and how the organization determined thaf these activities constituted
substanfially all of its activities,

b Did the activities deseribed on line 2a, above, constitute activities that, but for the organization’s involvement, one or
moare of the organization's supported organization(s) would have bean engaged in? ¥ "Yes," explain in Part VI the
reasons for the organization's position that its supporled organization(s) would have engaged in these activities
but for the arganization’s invalvement,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly aﬂgﬂm! or slect a majority of the officers, directors, or trustees of
each of the supparted organizations? If "Yes" or ‘No, " provide defaiis in Part V1.

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

Yes

No

3a

3b

BAA TEEADADSL  CRNHr2E Schedule A (Form 990) 2022



Scheduie A (Form 930) 2022 FOUNDATION 4 ORFHANS INC

45-2039043 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Fart V). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
{optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and degletion

Wb ko=

o en | | | RO -

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Partion of operating expenses paid or incurred for production or collection of gross

=2l

7 Other expenses (see instructions)

b |

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

L

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{cpticnal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

fax year or asseis held for part of year):

a Average monthly value of securities

1a

b Average monthly cash halances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or ather factors
{explain in defail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

[+

w

Subtract line 2 from line 1d.

ar

B

Cash deemed held for exempt use, Enter 0,015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

|~ h|wK

Minimum Asset Amount (add line 7 to line &)

W~ |h|w &

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Section A, line B, column A)

Enter 0.85 of line 1.

Minimum asset amount for prier year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LT RN

[ REL N - ETTRE AR ]

Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction (see instructions).

|

{see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization

TEEAGMOEL OH0WZ2

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

FOUNDATION 4 ORPHANS INC

45-2039043 Page 7

[PartV_|Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amaunts paid o supported organizations to accomplish exempl purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported arganizations,

in excess of income from activity

Administrative expenses paid to accomplish exempl purposes of supporfed organizations

Amounts paid fo acquire exempt-use assets

Qualified sei-aside amounts (prier IRS approval required — provide defails in Part W)

Other distributions {describe in Part VI). See instructions.

00 |=d | o | b |

Total annual distributions. Add lines 1 through 6.

w1 T ien | bW

Distributions fo attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

) 0

w

Distributable amount for 2022 from Section C, lina &

Line & amount divided by fine 9 amount

10

Section E — Distribution Allocations (see instructions)

0]

Excess

Distributions

Undordotibutions Distriykable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 20018, . ... .ocui..

b

From2018...............

e

From2L.. .. .oovvieain.

f

Total of lines 3a through 3e

g

Applied to underdistributions of prior years

h

Applied to 2022 distributable amaount

i

Carryover from 2017 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2022 from Section D,
line 7:

Applied to underdistributions of prior years

b

Applied to 2022 distributable amount

e

c

Remainder. Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zern, explain in Part W, Ses instructions.

Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. Sea
instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.

Breakdown of line 7:

a

Excess from 218 .. ...,

b

Excess from 2019.......

<

Excess from 2020 ......

d

Excess from 2021.......

Excess from 2022 ......

BAA

TEEADSDTL
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Schedule A (Form 950) 2022 FOUNDATION 4 ORPHANS INC 45-2039043 Page B
Part Vi Surplame | Information. Provide the explanations required by Part |1, line 10; Part |1, line 17a or 17h; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 8¢, 114, 11h, and 11¢; Part IV, Section

B lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section [, lines 5, 6, and 8; and Part ¥, Section E,

lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAD4DEL DRUDAi22 Schedule A (Form 990) 2022



Schedule B M Mo, 1545-0047

(Form 990) Schedule of Contributors 2
SR Attach to Form 990 or Form S90-PF. u
Imiberiad Revarse Service . Go to www.irs.gow/Form390 for the latest information.

Mame of the organization Employer idantification number
FOUMDATION 4 ORPHANS INC 45-2035043
Organization type {check one):

Filers of: Section:

Form 990 or 990-E2 50T 3 ) {erter number) organization

|:| 48947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF [| 501{c)(3) exempt private foundation
|:| 4947 (2){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)3) taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 5,000
or more {in money of property) from any ane contributor. Complete Parts | and [l See instructions for determining
a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 980-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}(A}wi), that checked Schedule A (Form 330), Part Il, line 13, 16a, or
16k, and that received from any cne confributor, during the year, total contributions of the greater of (1) $5.000; or
{2) 2% of the amount on () Form 990, Part VIIi, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il

D For an grganization described in section 501{c)(7), (8), or (10} fling Form 990 or 930-EZ that received fram any ane
contributar, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entaring
*MIA” in column (b) instead of the contributor name and address), 1I, and 11l

D For an organization described in section 5071(c)(7), (8), or (10) filing Form 9%0 or 990-EZ that received from any ans
contributor, during the year, contributions exclusively for religicus, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule 2pplies to this organization because it received nonexclusively religicus, charitable, etc., contributions

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 9903, but it
must answer "Mo” on Part IV, ling 2, of its Form 990; or check the box on line H of ite Form 990-EZ or on its Form 930-FF, Part |, line
2, ta certify that it doesn't mest the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 9590, 990-EZ, or 930-PF. Schedule B (Form 930) (2022)

TEEAGTOIL Ti22iz2



Schedule B (Farm 9%0) (2022)

1 1 Page2

Name of organization
FOUNDATION 4 ORPHANS INC

Employer idenbification number

45-2039043

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

a) | (b) © (d)
a. | Name, address, and ZIP + 4 Total contributions Type of contribution
1 |THOMAS PLANT Faraon x
et e Payroll L]
333 BENTON VIERDR 18 1 10,000.| Noncash []

{Complete Part Il for
noncash contributions.)

d
Type of contribution

2 |BRIAN MARTIN - - TN ]

e, = et e T T R s S e e e o e S Payroll |:|
55 BOMPING STATION BD:o...oconsvoncnns v camnaa®or s 10,000.| Noncash ]
LaRne el i e 11k O, N ki

E{ag. Mame, ad:h-?(shg. and ZIP + 4 Total mﬁ%ibut‘mns Type of cﬂlﬂﬂhuﬁon

3 |CARLA TILLISTSON _ __ _ _ o ____ FEmon

ot B - Payroll ]

1141 WEST CTNER ST EXT _ _ _ __ __ __ __ _________|s______59,000.| Noncash ]
'SOUTHINGTON, CT 06489 _ _ _____ ______________ )

(@ (b) (© @

o. Mame, address, and ZIP + 4 Total contributions Type of contribution
4  |HARRY CHAPIN RAH ] Person
e e S R e i e S o e S Payroll []
T OLDEPOST BD s v pimmnasan o sy s oimn vomansr o B e o on 11,800.] Noncash L]
CROTON-ON-HUDSON, NY 10520 _ _ _______________ oL 3 LU

(a) (b) @ (d)

Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 |KAREN PINEMAN - o Person
o ot Payroll ]

!_2 2 TAYLOR TERRACE _ o ____8_ ____1 12,000.| Noncash (]

(Complete Part 1l for
noncash contributions.}

I@. (b) (c) i
Mame, address, and ZIF + 4 Total contributions Type of contribution
Person L]
el e e e s e e o e R S I T = Payroil D
_________________________________________________ ; Noncash D

(Complete Part Il for
nancash confributions.)

TEEADTOEL OFf2222

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022) 1 1 Page 3

Mame of organization Emplayar |dentificstion numbaer
FOUNDATION 4 ORPHANS INC 45-2039043
Noncash Pmperty (see instructions). Use duplicate copies of Part Il if additional space s needed,

@) No. - (b) © @
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)

N ]
BT S At TV (S
Mo, 1 c
(ii"r}om Description of nuni:gash property glven FMV {nr( a:'sﬂmata} Date lgedgerved
Partl (See instruciions.)
RN ——— . ey, [
{?m Description of rpun[ﬂsh property given FMv (or':gthnmj Date ﬂe'wﬂ
1
Part | (See instructions.)
e e o o e R 1
S I

(2) No. L (B) - (€} {d)
from Description of noneash property given FMV (or estimate) Date received
Part (See instructions.)

S R wosny - I S

{?] e Description of nur::tlgsh ry given FMV {; {:lﬁmate) Date ﬁgc}emed

FoHT scription or
Part | Pehety (See instructions.)
R I S

(a) No. (B) - ey {d)
from Description of noncash property given FMV (or eshmateg Date received
Part| (See instructions,

e e N g )y K

BAA TEEADTIGL O7i22ias Schedule B (Form 990) (2022)



Schedule B (Form 990} (2022) 1 1 Page 4
Mame of crganization Employer identification number
FOUNDATION 4 ORPHANS INC 45-2039043

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once, See instructions.).......... ...

Use duplicate copies of Part Il if additional space is needed.

v (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
7 o ________
__________________________________________ T S —
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
——————————————————————————————————— I——————l-l-l—rr—|—|-————————————————-
t?’},;::' | (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Partl |
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(r;m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ .:!___________._-.,..____________.
. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEANID4L DFiz2i2z Schedule B (Form 990) (2022)



Schedule B (Form 990 (2022) 1 1 Page 3

Hame of organization Employer identification nwmber
FOUNDATION 4 ORPHANS INC 45-2039043
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. () ; c) (d)
from Description of noncash property given Fm{ﬂrﬂﬂl[ﬂﬂtﬂ?’ Date received
Part 1 (See Instructions.,
BEAR oo o one o s e e e e 3
Y N EO R
() Mo, {b) (<) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[ e SR e s s e e s s ey s s
M
{?I:!ﬂl‘:‘ Description of mntggsh property given FMv (or{z?stimata] Date Eﬂeiwd
Part| (See instructions.)
IR S R
Ho.
ﬁf’r}um Dascription of nm{gsh property given Fv {ar{?sﬂmahg Date Jadga[wd
Part | (See instructions.
Y N IO
{a) Neo. {b) . {c) (d)
from Description of noncash property given FMV {or as.ﬂmah% Date received
Part | (See instructions.
B e T S e s pe e e s e e
{a) No. ()] (c) (d)
f Descripti f ash e FMV stimat Date ived
st e D o
N . N O

BAA TEEADTOIL nidared Schedule B (Form 990) (2022)



Schedule B (Form 990 (2022)

1 1 Page 4

Hame of organization

FOUNDATION 4 ORPHANS INC

Employer identification number
45-20359043

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations comgleting Part IIl, enter the total of exclusively religious, charitable, etc.,

cantributions of $1,000 or less for the year. (Enter this information cnce. See instructions.). . ...........

LUse duplicate copies of Part |l if additional space is needed.

§

[?m, {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
IR s e a s s s b o e ea pe s o el e e 2
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
(if?nr:f' {b) Purpase of gift (c) Use of gift {d) Description of how gift is held
Part 1
_________________________________________ A e e s = G R mEm W mm e e wm o v
R U, R D
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Lr ey (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
____________________ ....]._...._.._._._..._...._...-._.,_....._....._...1 i s e s, S e i} i i i, g | s - A B
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEADTDAL 07722122 Schedule B (Form 990) (2022)



SCHEDULE L Transactions With Interested Persons OB No. 1545-0047
Moo Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 2Bb, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

DESTN A\‘tal:il to Form 990 or Form 990-EZ. Open To Public
et kel e Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Mame of the srganization Employer idantification number

FOUMDATION 4 ORPHANS INC 45-2039043
[Part]_JExcess Benefit Transactions {5geton SO1(0XG), secton DI, and section 501(c)(29) organizations ony). Complet i the
organization answered "Yes™ on Form 930, Part IV, line Z5a or 23b, or Form 990-EZ, Part ¥, line 40b.
1 et b i dnkon (b Relaticnahip uﬂzﬁiﬂ?ﬂa{hcﬂ persen and (€) Description of irargatiion [d; Corrected?
(=] M
)
_@
(3
()
(s)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified parsons during the year under

section 4958 .. ..
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered "Yes' on Form 850-EZ, Part ¥, line 382 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 3, 6, or 22.

(a) Name of inferested persan

(b} Ralationship
with arganization

(€} Purposa of {d) Lean o or (&) Original
lpan Fram he princpal amaunt
arganizaticn?

Toe Fram

(f) Balance due ftgd 1n detwit?] () Approved | () Wiritten
by board ar | agreement?
careritlea?

Yes | Mo | Yes | Mo | Yes | Wo

(1) WAYNE LAVENDER

EMPLOYEE

EXP REIMB. X 22,220.

22,220, X X !

2

(€]

@)

)]

(6)

@

(&)

@

a0

Total. e e

22,220.

[Partlll_| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes™ on Form 950, Part IV, line 27.

{(a) Mame of inleresied person

persen and the crganizatian

() Fretabiarasip between infarested {c) Amaunt of assistance (d) Typa of assistance | (#) Purpose of assistance

(1)

@

3

)

(5)

(8)

@

8

®

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ.

TEEAMEQIL OQM2RE2

Schedule L (Form 990) 2022



Schedule L (Form 990y 2022 FOUNDATION 4 ORPHANS INC

45-203%043 Page 2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 590, Part IV, line 28a, 28, or 28c.

(a) Mame af Interesied person

(b Retationship belween (e Amount of
inleresied perscn and the tramsacticn
crgamizatian

Oy Descriptan of ransaction (=) Sharmng of
' crganizafion’s
revenues?

Yes | No

ay

@

&

)

(5)

(6)

™

@)

&)

(10)
Part V | Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions).

BAA

TEEA4SDIL O7raids

Schedule L (Form 990) 2022

L



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ikl e

(Form 990) Complete to provide information for onses to specific questions on
F’gfc:-rm 0 or 990-EZ or to pmvidr:?ny addiliunl;finfannaﬁm 20 22
Attach to Form 980 or Form 990-EZ.

:ﬁ:&“ﬂh ol Trasnicy Go to www.irs.gov/Form290 for the latest information. Iunmspedlmhi“mk
Mame of the arganizalion Employer identification number
FOUNDATION 4 ORPHANS INC 45-2035043
FORM 930-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: CAROLYN BELSHE ORPHANAGE
CASH AMOUNT GIVEN: $ 16,102.
DONEE'S NAME: WOCIA MACHADO HOME FOR CHILDREN
CASH AMOUNT GIVEN: $ 15,403.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
FUNDRA LS IHG ST . i ittt e et ettt e e e e e .8 2,300.
MANAPO ORPHANAGE 08T . ..ot vreniresarrroca e iceaa s SRl oo e 673.
ML TN TR P e e R e iy e o Wty R P 3 s v B 19,445,
) O ) 0 S 1 P 10,794,
T AT 10 PR i M R R G P e L S B R o L SO PR 12,543,
O PR R A o T S e 0.0 5o o A A A A BS EF BE A 30y 8,651,
TOTAL 5 54,406,
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ERROR IN REPORTING 6/30/22 BALANCE SHEET ... . ... ... iiiiiiiiiieniiniieeans g 5,883,
TOTAL § 5,983.

FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
_BEGINNING ENDING

RECEIVABLES-OFFICERS, DIRECTORS, ETC............cooiiiiiiiiiin, 5 12,464, § 22,220,
TOTAL & 12,464, 3 22,220,

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
SUPPORT AND UPLIFT ORPHANS & VULNERABLE CHILDREN THROUGH PROVIDING FOOD HOUSING

AND EDUCATIONAL PROGERAMS

FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
PROVIDE TRAINING TO ORPHANS 8,651.
INCLUDES FOREIGN GRANTS: NO
CONSTRUCTION OF ORPHANAGE 673.
INCLUDES FOREIGN GRANTS: NO
TOTAL § 0. 3 5,324,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAGBOIL O7/22/23 Schedule O (Form 290) 2022



Schedule O Form 990) 2022

FPage 2
Mame of the crganization

Employer identification numbar
FOUNDATION 4 ORPHANS INC 45-2039043

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

{A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B} DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?....... ... oo HO

Schedule O (Form 930) 2022
TEER4BOZL O7IZ21E2



