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Short Form

m'990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code
(except private foundations)

*» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

B Check if apphicable

, 2013, and ending
Cc

Address change
(] Name change LOVING ORPHANS GLOBAL
(] imtat return 14750 DEERWOOD STREET
. DTermmaled POWAY’ CA 92064
l:l Amended return
D Apptication pending

D Employer identification number

45-2701687

E Telephone number

(858) 213-2600

F Group Exemption
Number

Accounting Method. Cash D Accrual Other (specify) >

Website: » N/A

Tax-exempt status (check only one) — [S_q 501(¢)(3) D 501(¢) ( ) *(insert no) |:| 4947(a)(1) or [:] 527

H Check * [X]if the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Form of orgamzation: Corporation [ ] Trust [ | Association [ ] Other

r X« "0

Add lines 5b, 6c, and 7b, to hne 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ

56,594.
IPart I |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 in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 56,592.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments 3
4 Investment income 4 2.
5a Gross amount from sale of assets other \han |nv|—eI1‘;l'<_3@E!\/ED 5a
b Less. cost or other basis and sales expense?.__ P (&) 5b
¢ Gain or (loss) from sale of assets other than inventory(Subtract line Sp from ||6e 5a) 8 5¢
6 Gaming and fundraising events %‘; NOV } 'Z/Z 14 o
2 a Gross income from gaming (attach Schedule\g_ig_rgg_t_e_r__t_ha,n_&l5,000)% | 6a]
v b Gross income from fundraising events (not mclu&y@ﬁjp N UT of contributions
U from fundraising events reported on line W-(attach-Schedute"G i tHe sum
t_é;g of such gross income and contributions exceeds $15,000) . 6b
g ¢ Less: direct expenses from gaming and fundraising events . 6¢c
s d Net income or (loss) from gaming and fundraising events (add lines 6a and
= 6b and subtract line 6¢) 6d
¢ | 7a Gross sales of inventory, less returns and allowances 7a
“5? b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 73) 7c
% 8 Other revenue (describe in Schedule O) 8
Z| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . | 9 56,594.
2 10 Grants and similar amounts paid (Iist in Schedule O) . SEE SCHEDULE O 10 62,190.
3| 11 Benefits paid to or for members 11
éﬁ 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 2,519.
g 14 Occupancy, rent, utihties, and maintenance 14
E | 15 Printing, publications, postage, and shipping 15 509.
16 Other expenses (describe 1in Schedule O) SEE SCHEDULE O 16 20,950.
17 Total expenses. Add lines 10 through 16 > 17 86,168.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9). 18 -29,574.
Ng 19 Net 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 return) 19 37,735.
st 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . 21 8,161.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAQB03L 11/27/13
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Form 990-EZ: (2013) LOVING ORPHANS GLOBAL

45-2701687

Page 2

(Partll [Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part ||

O

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments 37,735.]22 8,161.
23 Land and buildings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 37,735.(25 8,161.
26 Total liabilities (describe in Schedule O) . 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 37,735.127 8,161.
Part lll__| Statement of Program Service Accomplishments (see the instructions for Part 11I) Expenses

Check if the organization used Schedule O to respond to any question In this Part Il| [X]| (Required for section 501

What 1s the organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iarge?rt‘ prograbm sefrvuces, as
, the number of persons

measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title

(©)(3) and 501(c)(®)
organizations and section
4947(a)(1) trusts; optional
for others )

28 PROVIDED FINANCIAL AIDS TO_AN_ORPHANAGE IN _INDONESIA FOR NEW

(Grants § 37,581 .) If this amount includes foreign grants, checkhere ~ ~ ~ ~ " > [ 28a 37,581.
29 PROVIDED GRANTS TO AN ORPHANAGE TO_BUILD SCHOOL, HIRE TEACHERS, __ _

FEEDING PROGRAM, HIRE COORDINATORS IN UGANDA _ _ _ __ __ __________|

(Grants § ~ 1_2_1 760 .) 1 this amount includes foreign grants, check here > [} 29a 12,760.
30 PROVIDED GRANTS TO_EXPAND_ ORPHANAGE, PROVIDE HOUSING FOR _ __ ___ __ |

MISSIONARIES, IMPROVE_SCHOOL BUILDING, FINANCIAL AID FOR FOOD & _ _ _ |

EDUCATIONAL SUPPLIES IN MYANMAR __ _ _ _ _ _ _ __ __ _ ___ __________

(Grants 8 5,278. ) If this amount includes foreign grants, check here > D 30a 5,278.
31 Other program services (describe in Schedute O) okl SCHEDULE U

(Grants $ 6,571.) If this amount includes foreign grants, check here. . - D 31a 6,571.
32 Total program service expenses (add lines 28a through 31a) >| 32 62,190.

Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the
Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part IV)

N

b) Average hours per c) Reportable compensation (d) Health benetits,
(2) Name and Title ( )weel; Gevaled o ‘ )(F(ﬁ'?\"& W2 2219224_139 Eé’.?é?hi ‘é%’{n E’QEE?}%% ) frer compensaton

RICHARD E. LAWSON _ __ ____ |

FOQUNDATION MGR. 0 0 0. 0.
CHAD WILLKIE ______ __ ___|

DIRECTOR 0 0 0. 0.
LAURA ANNTE RAMMEL _ __ _ _ _ |

PRESIDENT 0 0 0 0.
DILLON TISCH _ __ __ ______]

TREASURER 0 0 0 0.
JOSEPH _NUBIE PORTER __ __ _ _ |

VICE PRESIDENT 0 0 0 0.
BAA TEEAO812L 11/27/13

Form 990-EZ (2013)
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Form 990-EZ.(2013) LOVING ORPHANS GLOBAL 45-2701687 Page 3
Pant V | Other Information (Note the Schedule A and personal benefit contract statement requirements InSEE SCHEDULE O

the instructions for Part V) Check If the organization used Schedule O to respond to any question In this Part V
33 Did the organization engage n any significant activity not previously reported to the IRS? Yes | No
If ‘Yes,' provide a detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents If they reflect
a change to the orgamization’s name QOtherwise, explain the change on Schedule O (see Instructions) 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
blf 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O | 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part HI 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? . | 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 outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount Involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. . section 4912 » 0. . section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization .. 0.
e All orgamizations At any time during the tax ggsar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return 1s filed » NONE
42 a The organization's
books aremcareof >  RICHARD E. LAWSoN Telephoneno > (858) 679-8858_ _ _
Located 2t > 14750 DEERWOOD STREET POWAY CA P+4> 092064
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If "Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charntable trusts filing Form 990-EZ in hieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 I N/A
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital faciliies during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
dif "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,' provide an explanation in Schedule O 44d
45a Did the organization have a controlled entity of the organmization within the meaning of section 512(b)(13)? 45a X
b Did the organization recerve any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEA0812L 11/27/13 Form 990-EZ (2013)




Forn 330-EZ (2015) LOVING OFPHARS GLOBAL 45-2701687 Page 4
Yes | No
48 Did e organization engegs, directly & Pvdbectly, in paliicel campagn aclivilies on tahall of o i copailion B [ [
mnummmd&r‘nm CoETAsin hndula At L. .t ittt sicaniemac e ecaccecamamianan a5 X
[Part VTE] Section S01(cX3) organtzations only
Al section %‘:}P arganizations must answer questions 47-49b ang 52, and complete the fables
for lines 50 a
Chatie 11 B cepay'zation vsed Schedulg C 82 respond to sy quasien i this Part WY ool
Yes | N
¥ ) nﬂnn:gaﬂmm1kw;msﬁﬁ&amMuawmansmmalummemaa’rq[’gwmrﬂm B, =~
coemplols SR C. PN ... ocuniriciaraes tateracanmigiase e 47 X
48 |5 e arpanizeion a scinol a5 described in section 1R0BICHLANGD? IF Yes,' MEMM‘E S I X
4¢rg Oid the anganizdicn noke a3y karrkers [0 an eotmgl non-charable ralald orgarezalion?. ., seanracansuanszaas | ADE X
b lf “Yes,' wars the reladed orgarszakon 8 seelion 527 arganization? ., - . 14964
50 mmm&wmmmmnmmpmmlmmwmdimdmmmm
mlqmmum[un:dmfmummdmmmmuwmmmam!!mc:im,wm
DeAstec lors . Ehﬁm .
Oof R ard Bt 0 €0EM O EIYOR "'":‘f?;’" pa’ e oS Ry il ) e e e
MORE e
§ Totl nun-ber of Gier evopasvees pbid Cvpr $100,0C0. .. ... >
81 Complete [hs b for tw oopanTal on's flew highes! compers compessated indeperde s conttachind mho each mcetrad e Fan 500,000 ¢
compensaiian Stm Mhe coganieation. [f 1hare 18 Nonl, enter oaa,”
mmxuum-emdmwmm 3] Ty 8 ndsa | b} Corroeucidn
HE e
d Total coamber of gthae Ddeserdi= oty aciors aach recghirg aver S100000. ... ...iue v iomrmrrmcoremaranan -
2 Did he orgrrizatnn comphess mummlsuﬂmMIQ{nmnﬂm;ndﬂﬂm}m . ‘“ Uﬂﬁ

chariiahle busis mm;mﬂw&rmm .....

ohoxoes [POOLABLSS

; . SUETE 230 Fraxom  *  95-3B67687
DIEGD, g szma ' e |619) 563-0145

May the msammmmm the prearer shown Bbave? 5ae Instnetions.....cccoriorre RPN oo = [Hves [ne
- ] — T G 2013
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A o .
" Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O‘I’:g toth;I')‘Iic
Internal Revenue Service at www.irs.gov/form990. pe

Name of the orgamzation Employer identification number
LOVING ORPHANS GLOBAL 45-2701687

{Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).
A school described in section 170(b)}1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state-
D An organization operated_ for the benefit of a Eoﬁeae_or_ un‘erEu} owned Erzp_erEte_d_by_ a—ggvgrrTmTarﬁal_u?nt_dgszn—bea n'section
170(b)Y 1 XAXiv). (Complete Part II')
A federal, state, or local government or governmental unit descnibed in section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmental umit or from the general public descnbed
in section 170(b)}1XAXvi). (Complete Part il )
A commumity trust described in section 170(b)}(1XAXVi). (Complete Part |l )

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part |1 )

10 An organization organized and operated exclusively to test for public safety See section S09(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType I c DType Il — Functionally integrated d I—__] Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasrwognundgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)@

If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Ny o, HhwN

o o

-

Yes | No
() A person who directly or indirectly controls, erther alone or together with persons described in (1) and () .
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii) Type of organization (w) Is the (v) Did you notify (i) is the (vi) Amount of monetary
organization (described on lines 19 organization in  jthe organmization in organization in support
above or IRC section column (i) histed in | column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B)
©)
(®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L  06/28/13



Schedule A (Form 990 or 990-EZ) 2013 LOVING ORPHANS GLOBAL 45-2701687 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl 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)20n (d)2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ) 267,211. 57,492. 324,703.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . 0.

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 0. 0. 0. 267,211, 57,492. 324,703.

5 The portion of total
contributions 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) 0.

6 Public support. Subtract ine 5
from line 4 324,703.

Section B. Total Support

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

7 Amounts from line 4 0. 0. 0. 267,211. 57,492, 324,703.

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on 0.

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

Part IV) 0.
11 Total su?gort. Add lines 7
through 324,703,
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 s 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 >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 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 > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
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 >
BAA Schedule A (Form 990 or 990-E2Z) 2013

TEEAQ0402L 06/28/13



Schedule A (Form 990 or 990-E2Z) 2013 LOVING ORPHANS GLOBAL 45-2701687 Page 3
Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II. If the organization fails
to qualify under the tests hsted below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 ()20 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants.")
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr 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 securities 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 hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

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

13 Total Support. (Addins9,10c, 11 and 12)

| 14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
| organization, check this box and stop here . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
: 17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2012, 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 1s 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 a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 '

IO




Schedule A (Form 990 or 990-E2) 2013 LOVING ORPHANS GLOBAL 45-2701687 Page 4

|Part-IV [Supglemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a
or 1/b; and Part 1ll, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAO404L 06/28/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
LOVING ORPHANS GILOBAL 45-2701687

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013



2013 | SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 3120LOG LOVING ORPHANS GLOBAL 45-2701687

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

CLASS OF ACTIVITY: DONATION
DONEE'S NAME: YAYASAN PERMATA BALI
DONEE'S ADDRESS: JALAN RAYA KUTA 107/4, KUTA
BADUNG-BALI, INDONES, BADUNG-BALI
INDONESIA
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 37,581.
CLASS OF ACTIVITY: DONATION
DONEE'S NAME: NEW EDEN CHARITY FOUNDATION
DONEE'S ADDRESS: 001/1. 8 STREET, A BLOCK

YUZANA GARDEN CITY, DAGON SEIKAN
TOWNSHP MYANMAR

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: $ 5,278.
CLASS OF ACTIVITY: DONATION

DONEE'S NAME: JAJJA LIFE UGANDA

DONEE'S ADDRESS: KITO, UGANDA

RELATIONSHIP OF DONEE: NONE

CASH AMOUNT GIVEN: $ 12,760.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION . $ 4,769.
AUTO EXPENSE 1,672.
BANK CHARGES 1,344.
MEALS 1,752.
MERCHANT FEES 168.
OFFICE EXPENSES . 1,805.
SUBSCRIPTIONS C 282.
TELEPHONE 315.
TRAVEL 8,059.
WEBSITE . 784.

TOTAL 3 20, 950.

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

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
PROVIDED GRANTS TO AN ORPHANAGE FOR NEW BUILDING PROJECTS
& EXPANSIONS IN NAIVASHA, KENYA 2,1728. 2,728.

INCLUDES FOREIGN GRANTS: NO

START OF ORPHANAGE PROJECT IN KOH PHANGAN ISLAND -
THAILAND 2,469. 2,469.

INCLUDES FOREIGN GRANTS: NO

VISIT & ESTABLISH NEW ORGANIZATION & PARTNER IN SRI LANKA
FOR NEW PROJECTS 785. 785.
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CLIENT 3120LOG LOVING ORPHANS GLOBAL 45-2701687
FORM 990-EZ, PART lll, LINE 31 (CONTINUED)
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
INCLUDES FOREIGN GRANTS: NO
PROVIDED GRANT TO BUILDING/COMPLETION OF A NEW SCHOOL IN
GRESSIER, HAITI 589. 589.
INCLUDES FOREIGN GRANTS: NO
TOTAL $ 6,571. 6,571.




