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Form 990-EZ (2017) Page 2
B IZEXT Balance Sheets (see the instructions for Part II) :
Check if the organization used Schedule O to respond to any questlon in thls Part Il . P =
(A) Beginning of year (B) End of year
22 Cash, savings and investments $43,622 41122 $73,607.26
23" Land and buildings . 023 0
24 Other assets (descnbe in Schedule O) 024 0
25 Total assets . . $43,622 41|25 $73,607.26
26 Total liabilities (descnbe in Schedule O) . 026 T0
Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) $43,622.4127 $73,607.26
[ e Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part Il . Od Expenses
(Required for section

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants, check here . > [] [28a
” 1
(Grants $ )_If this amount includes foreign grants, check here . > [] [29a
30
{Grants $ ) If this amount includes foreiglgrants, check here » [] [30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forei g grants check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-—see the instructions for Part V)

a

(b) Average {¢) Reportable I |  (d) Health benaftts,
(@ Namo and e o o | ™ b i | ot componeaton
devoted to position h §
(i not paid, enter -0-) | deferred compensation
Kimberly Hanson 8
Executve Director 0
Julie Duvall 8
Executive Director 0
Anita Miles 4
Treasurer 0
Tim Larson 2
Director 0
Katy Linn 2
Secretarty 0
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34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed

v ‘/ . \. .
Form 990-EZ {2017) ) Page 3
mer Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questlon in this Part v . []
. _|Yes| No
33 Did the organlzatlon engage |n any SIinf cant activity not prevrously reported to'the IRS? If “Yes,” provrde a-| ¢ e

- o e

. detailed description of each activity in ScheduleO . . ... . . ... . 0 o000 0 00 L 33 v

. ... copy of the amended documents-if they reflect a change to the organization‘s‘ name. Otherwise, explain the |
..+ change on Schedule O (see instructions) . . . . . . 34

35a Did the organization have unrelated business gross iricome of $1 000 or more dunng the year from busmess -

’ activities (such as those reported on lines 2, 6a, and 7a, among others)? . . '~ . . 35al-

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? /f “No,” provide an explanatlon in Schedule O |[35b|

" ¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, | -
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . |35¢

36 ‘’Did the organization undergo a liquidation, dissolution, termination, or- srgnlflcant disposition of net assets
during the'year? If “Yes,” complete‘applicable parts-of Schedule N . .o e, . 36 | v I

37a Enter amount of political expenditures, direct or indirect, as described in the lnstructaons > I 37a | |
b Did the organization filte Form 1120-POL forthisyear? . . . ) 37b

38a _ Did the organization borrow from, or make any loans to,_ any offlcer dlrector trustee or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year govered by this retun'\? . 38a

b If “Yes,” complete Schedule L, Part [l and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a . Initiation fees and capital contributions includedonline9,. . . . . ._. . .. . 39a
b Gross receipts, included on line 9, for public use of club facllmes e 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 b ; section 4955 »>
b . Section 501(c)(3), 501(c)(4), and 501(c)(29) 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

Section 501(c)(3), 501(c)(4), and.501(c)(29) organizations. Enter amount of tax imposed

on organization managers.or disqualified persons dunng the year under
4955,and 4958 . . . . . !

sections 4912,
N R > N

d Section 501(c)(3), 501(c)(4) and 501 (c)(29) organlzatlons Enter amount ‘of tax on line
40c reimbursed by the organization . . . T

o All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . s e e e e e e e 40e v

41  List the states with which a copy of this retum is filed > Oregon
.42a The organization's books are in care of - Anita Miles __

Telephone no. » (541)-915-4811

Located at » 3327 Hampton Way, OR 97401 ZIP+4 »

b At anv time durina tha calendar vear. did the oraanization have an interest in or a sianature or other authority over IYes! No

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service _ (c) Compensation
None - - - ! ,
* d Total number of other independent contractors each receiving over $100,000 . .» .-
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . - ... . . . ... . . . . . o v o« o« o . . . >vYes []No

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete: Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge.

}W

Sign Signature of officer Date
Here Julie Duvall, Co- Founder .
13
Type or pnint name and title N Y A 4
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T ) . -~ |Yes| No
46 Did the organization engage d|rectly or |nd|rectly, in political campaign activities on behalf of orin opposmon 3
to candidates for public office? If “Yes,” complete ScheduleC, Part! . . . . . .7 . . . . . . 46 | v

Section 501(c)(3) organizations only ‘ »
All section 501(c)(3) organizations must answer questions 47-49b and 52 and complete the tables for Imes

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . ]
: Yes| No
47 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, Partilt . .- . . e e 47 v
48 Isthe organization a school as described in section 170(b)(1 )(A)('m? If “Yes,"” complete ScheduleE . . . . 48 v/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . : . 49%h

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,
contnibutions to employee | (e) Estimated amount of
*|benefit plans, and deferred|  other compensation

, compensation .

B - {b) Average . {c) Reportable
(a) Name and title of each employee hours per week compsnsation
devoted to position (Forms W-2/1099-MISC)

None

f Total number of other employees pald over $100,000

at——Completa thisJalin foedhe Rrgy (7 H!unﬁt;mimgmmd ipgerengpuL.gepiaciyrs whg egy received more than

2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). -

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(‘ iil). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.) .

6 [] A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v)

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

8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.) - '

9 [Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: N

10 OAn organlzatlon that normally receives: () more than 337a% of its support from contributions, membership fees, and gross

______ Lo fmmn mmtidica caladad dba ba acenend finabiera  aiiand ba cadain avennmdioma ced ) mn cmava dan A0 .02 ~F Ba

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service ) (c) Compensation

\

None - . . ! ,







Schedule A (Form 990 or 990-€2) 2017

Support Schedule for Organizations Described in Sections 170(D)(1){A)iv) and 170(b)(1){A)(vi)

* o’ L

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under N
Y ' Part lll. If the organization fails to quahfy under the tests listed below, please complete Part lil.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) » | "(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ! ‘
include any “unusual grants.”) . $58,853.78| . $48,518.27| $107,372.05
2 Tax revenues levied for the :

organization’s benefit and either paid
to or expended on its behalf

. [

‘- 9?' 3

18

organization .

> O

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> O
> [

Schedule A (Form 990 or 990-EZ) 2017
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Schedtle A (Form 990 or 990-E2) 2017 , Page 3

v

_(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part Il
- If the organization fails to qualufy under the tests listed befow please complete Part Iy

Wupport Schedule for Organizations Described in Section 509@)(2) -+ - =~ -~ R

Section A. Public Support - . - ) . K . L .
Calendar year (or fiscal year beginning ln) b {a) 2013 (b) 201 4 (c) 2015 | (d) 2016 N ’F(e)-2017 (f) Total -

~1  Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) . . , -
--l R —t pnrr'_'dl-- —— =’ _I_!JH —r g

vl e

17 is not more than 3313%, check this box and stop here. The organization'qualifies as a publicly supported organization . P []
_ 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and .

~ line 18is not more than 33'3%, check this box and stop here. The orgamzaﬂon quallﬁes asa pubhcly supported orgamzatlon » O

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » D_
Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 o R Page 5
Wupportmg Orgamzatlons (contmued) R T
. ' . e . Yes | No
11  Has the organization dccepted a gift or contribution from any of the following persons? ’
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c).
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or.(b) above? If “Yes” to &, b, or ¢, provide detall inPartVI. -: ‘|tic|~- '

Section B. Type | Supporting Orgamzatlons . . : ] I
) . . : - I IYes‘ No




127 '\ N
Schedule A (Form 990 or 990-EZ) 2017 . Rage 6

Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ . .~ — .
7 1.4, O —
4
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Schedule A (Form 980 or 980-EZ) 2017 Rage 8
Supplemental Information. Provide the explanations required by, Part Il, line 10; Part lI, line 17a or 17b; Part-
. lHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and.11c; Part IV, Section 4
" B, lines 1"and 2; Part IV, Section C, I|ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) ™

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULEO  _| . . .. ~Supplemental Information to Form 990 or 990-EZ _ .| oMBNo.1545-0047:
(/For'm 990 or 990-EZ) : Complete to provide information for responses to specific questions on

B L. _ 1. . _ Form 890 or 890-EZ or to provide any additional information. ) - :

Department of the Treasury P> Attach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service » Go to www.Irs.gov/Form890 for the latest information. Inspection
Name of the organization ] Employer identification number

Love Beyond the Orphanage - 81-2445957

Other Expenses - Line 16 .

Dues and Subscritions - $975 (Subscription to Aplos Accounting Software)

Bank Fees - § 485.75 (Transaction Fees for Stripe Donations) .

Travel Expense - § 4,306.99 . . .
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Schedule O (Form 890 or 990-EZ) (2017) " ¢ = ¢ s we Tt e, L t b it ", Page 2

Name of the organzation , « . o e vzt e b ., | Employeridentification number ..
. ; . : - TN "
* } R y st .t <, Ve i
1] T v ~
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