
Form 990 
(Rev Janua~ 20:;0) 

. 
Department of the Treasury 
tntemal Revinue Service 

@6Z2949322608810 
:r~8 urn of Organization Exempt From Income Tax OMB No 1545-0047 . 

2019 
Un section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundationf/) 

• Do not enter social security numbers on this form as it may be made public. . I 
• Go to www.irs. ovlForm990 for instructions and the latest information. ection 

A For the 2019 calen d ar year or tax year beginnina 2019 and endina , 
B Check If applicable C Name of organlzatlorWORLD WITHOUT ORPHANS GLOBAL 0 Employer IdentlRcatlon number 

D Address change DOing business as COMISSION 27-0816608 

~ Name change Number and street (or PObox If ma,l,s not delivered to street address) I Room/sUite E Telephone number 

D Initial return 02 Knoll Drive (717)461-2273 

D Final retumftenmnated City or town. state or province. country. and ZIP or foreign postal code G Gross receipts 

D Amended return ~ount Joy PA 17552 $ 542 232 

D Appllcallon pending F Name and address of pnnclpal officer Ronald Braund f:h 
H(a) Is thIS a group return for subordinates? DYes ~ No 

Same as C above H(b) Are all subordinates Included? DYes D No 

t Tax-exempt status ~ 501(c)(3) D 501(c)( ) .... (Insert no ) D 4947(a)(1) or D 527 VI If ·No," attach a list (see instructions) 

J Website • N/A ../ H(c) Group exemption number • 
K Form of organization ~ Corporatton D Trust D ASSOCIation D Other. I L Year of format,on 2009 1M State of legal domicile PA -
I Part I I Summary 

1 Briefly desCribe the organization's mission or most Significant actiVities' ~O Global's vision is that every child would 

QI 
grow up in a safe and loving family, know the1r Heavenly Father, and reach their God-given 

0 purpose. The WWO Global m1ssion is to call and equip national leaders to collaborate in c 
III 
E solving: the o~haned and vulnerable children crisis. 
QI 

Check thiS box • D If the organization dIScontinued ItS operations or dISposed of more than 25% of ItS net assets > 2 0 
C) 3 Number of voting members of the govemlng body (Part VI, line 1 a) 3 3 ..... 
011 
III 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 3 
~ 

~ 5 Total number of indIVIduals employed In calendar year 2019 (Part V, line 2a) 5 0 

t; 6 Total number of volunteers (estimate If necessary) ....... 6 125' 
c:t 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 39 7b 0 

PrlorYaar Current Year 

8 Contnbutlons and grants (Part VIII, line 1h) ........ 120,379 248,126 
QI 9 Program service revenue (Part VIII, line 2g) 122,760 294,106 ::s ........ 
c 
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 -
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) . '. 0 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 243,139 542,232 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) ............ 1,873 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) . . ............ 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,000 60,500 
III 

5! 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) ............... 0 
t:: 

" , 
GI b Total fundralsmg expenses (Part IX, column (0), line 25) • 23,454 
(~ 

. 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ............. 153,686 435,318 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) ... 203 559 495 818 

19 Revenue less expenses Subtract line 1B from 1Ir.te-12,......._._._ ....... _ .... ~ .... =-=-•. 39,580 46,414 

~e H l;; (,.; t;; I V 1:; D 
() 

Beginning of Current Year End ofYaar 
!!IC Total assets (Part X, line 16) 72,445 118,859 CD.!!! 20 ............. 

~ 
.. .............. ........ if) .... 

"Ill 21 Total liabilities (Part X, line 26) ••••• •• 0. 0 c(., 
;t) . NQV' 2 '0· ·2020 -c I 

CD" 22 Net assets or fund balances. Subtract line 21 !~I line 0 ........ Cf). 72 445 118~859 z ... 

I Part II I Signature Block ~ 
Under penalties of pe~ury, I declare that I have exam,ned thiS return, Indud, g a"",:,~~~~_ an_~~~ nd to the best of my knowledge and belief, It IS 
true. correct. and complete Dedaratlon of prepar~ther than officer) IS ba ~n·all"II1forrnatTon'o ,,~ y knowledge 

~ 
c}(~ :.. , I 11-16-2020 

Sign Signature of officer Date 

Here 
~ Karmen Friesen l Vice President 

Type or pnnt name and t,He 

1 

~ f'l'\ 
f'l'\ 
o 

U"\ 

"
..f) 

Paid 
Preparer 
Use Only 

Pnntrrype prepare~s name 

Conrad Levesque 

Firm's name • 
F,rm's address • 

I prepare~ss'gnatur~~ 
Levesque & Assoc1ates Inc 

600 Kennesaw Avenue NW Suite 100 

Date I Check D If PTIN 

1-16-2020 self-employed P00431836 

Flfm's EIN • 
Phone no \ 

Marietta GA 30060 

~ May the IRS dISCUSS thiS retum With the preparer shown above? (see Instrudlons) 

t\6 For Paperwork Reduction Act Notice, see the separate instructions. 

~EEA 

770-792-4464 

. ~ Yes D No 
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27-0816608 Page 2 

• Check If Schedule 0 contains a response or note to any line In this Part III .. 0 
1 Briefly describe the organization's mission 

WHO Global's vision is that every child would grow up in a safe and loving family, know their 
Heavenly Father, and reach their God-given purpose. The WWO Global mission 1S to call and equ1p 
national leaders to collaborate in solving the orphaned and vulnerable children crisis. 

2 Did the organization undertake any significant program services dunng the year which were not listed on the 

prior Form 990 or 990-EZ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes IKl No 

If "Yes," desCribe these new services on Schedule 0 

3 Did the organization cease condudlng, or make Significant changes In how It conduds, any program 

services? 

If "Yes," desCribe these changes on Schedule 0 
4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses Section 501(c)(3) and 501 (c)(4) organizations are reqUired to report the amount of gr~nts and allocatiOns to others, 

the total expenses, and revenue, If any, for each program service reported 

4a (Code: ) (Expenses $ 437,063 including grants of $ _______ ) (Revenue $ 

See SERVICES page for a description of this program service. 

.0 Yes IKl No 

383,618 ) 

4b (Code _____ ) (Expenses $ ______ _ Including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code. ____ ) (Expenses $ _____ _ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe on Schedule 0 ) 

(Expenses $ Including grants of $ (Revenue $ 
4e Total program service expenses • 437 , 063 

EEA Form 990 (2019) 



1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes, " 

complete Schedule A • • • . • • • • • • • . • • . . • . • • . • • . • • • . • • . • • . • • • • • . • • 
2 Is the organization reqUired to complete Schedule B, Schedule of Contnbutors (see Instructlons~? •••• 

3 Old the organization engage In direct or Indirect political campaign actIVIties on behalf of or In oppOSition to 

candidates for public office? If "Yes:" complete Schedule C, Part I • • . . • . • . • • . • • • • . . • . . 

3 

• • • • • • • • • f---'3=---t--_t---=X-=-.-
4 Section 501 (c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes, " complete Schedule C, Part II .•.••.•. • • • . • . • . • · . . . . . . f-4'--1_-+--'x:_=__ 
5 Is the organization a section 501 (c)(4). 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 1/1 • • . • • • • . f----'5'--1_-+--'X:_=__ 
6 Old the organization maintain any donor advised funds or any Similar funds or accounts for which donors 

7 

have the nght to provide adVice on the dlstnbullon or Investment of amounts In such funds or accounts? If 

"Yes," complete Schedule D, Part I • • • • . • • • • . • • • • • . • • • . • . • . • • • • • • • . • • • 

Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, hlstonc land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part II 

· • • • . • • • . • • f----'6'--1_-+--'X:_=__ 

• • • • • . • • • t---'7-t_-+--'X:_=__ 
8 Old the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If "Yes, " 

complete Schedule D, Part 1/1 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or proVide credit counseling, debt marragement credit repair, or 

• • • • • • • • • • /--8=---+--_+-=X-=-.-

debt negotlallon services? If ·Yes, " complete Schedule D, Part IV • • • • • • • • • • • • • • • • •• ••••••••••• !----'9=---t--_t--=-X=___ 
10 Old the organization, directly or through a related organization, hold assets In donor-restncted endowments 

or In quasI endowments? If "Yes, " complete Schedule D, Part V •• • • • • • • • • • • • • • • • • 

11 If the organization's answer to any of the follOWing quesnons IS "Yes," then complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

a Old the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI. • • • . . . . . • • . . . • . • • . . . • • . . • . . . . • • . • • 

b Old the organization report an amount for Investments - other secuntles In Part X, line 12, that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII ••••••••••• 
c Old the organization report an amount for Investments - program related In Part X, line 13, that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI/I • •..•••••.• 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule D, Part IX •.•.•.•.••••••...•.. 

· . . . . . . . . . . I----'-+---+--=--

• . . • • • . • • . • f--'--'-=---t--+.....:..:.-

• . • • . • • • • . • f--'--'-=---t--+.....:..:.-

e Old the organization report an amount for other I,ab,lilles In Part X, line 25? If "Yes, " complete Schedule D, Part X 

Old the organlzallon's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X • • • • • • 1-1.:...;1c:..f -+_-+--=X-=-.-
12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,· complete 

Schedule D, Parts XI and XII • . • . . . • . . . . • . • • . . . . . . . • . • . • . • • • . . . • . . . • • . • • • • • • • • f-1.;..:2::..:a"-+_---1f---=x'O_ 

b Was the organization included In consolidated, Independent audited financial statements for the tax year? If 

'Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional. 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If ·Yes," complete ScheduleE •• 

14a Old the organization maintain an office, employees, or agents outSide of the United States? • • • • • • 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, bUSiness, Investment and program service actIVIties outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes, " complete Schedule F, Parts II and IV •.•.••....... 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign ,nd,v,duals? If "Yes, • complete Schedule F, Parts 1/1 and IV • • • • . . • • 

17 

18 

• • • • • • • • • • !---'-14b..:.=--t--_t---=X-=-.-

• • • • • • • • • • 1--1...:.5-+-_-+---=X-=-.-

• • • • • • • • • • • t--1...;..6-+-_-+---=X-=-.-

• • • • • • • • • • • 1----'-1_7 +-_+--,X:_=__ 

Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see Instructions) ••••• 

Old the organization report more than $15,000 total of fund raising event gross Income and contnbullons on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II. • • • • . • . . • . • • • • • . • •• • • • • • • • • • • • • 1--1...:..8-+-_-+---=X-=-.-
19 Old the organization report more than $15,000 of gross Income from gaming actIVIties on Part VIII, hne 9a? 

If "Yes, • complete Schedule G, Part 1/1. • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • 

20 a Old the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H • • • . • . • 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? •• 

21 

EEA 

Old the organization report more than $5,000 of grants or other assistance to any domesnc organization or 

domestic line 1? If Schedule Parts I and II . • • • 21 X 

Form 990 (2019) 



Form 990 (2019) WORLD WITHOUT ORPHANS GLOBAL 27-0816608 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

22 DI~ the organlzallon report more than $5,000 of grants or other assistance to or for domesbc IndIViduals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ ••••••••••••••• • • • • • • • • • • • . f---=22=---t_-+-=X~ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes, " complete Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • • • • • • • • t--=2-=-3 +-_+--'X"'-----
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to Ime 25a. • • • • • • • • • • • • • • • • • • • •• 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? •• 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year? ••••••• 

25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage In an excess benefit 

24a x 
24b 

• • • !-'2=-4c:..=..t_-+ __ 

• •• !-'2=-4d=t_-+ __ 

transaction With a disqualified person dunng the year? If "Yes, " complete Schedule L, Part I ••...•.•• 

b Is the organization aware that It engaged In an excess benefit transaction With a dISqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

• • • • . • . . . 1-2=:5:.:a+_-+-..::x=--

If "Yes," complete Schedule L, Part t • . . . • . . . . • • • • . . • • . . . . . . • . • . • • . . • •. ••..••.... 25b X 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member or any of these persons? If "Yes, " complete Schedule L, Part /I • • • • • • • • • • • • • • • f---=26=---t_-+-=X~ 
27 Did the organization prOVide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled enbty (Including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part 11/ •••••••••••••••••••••••••• 

28 Was the organizatIOn a party to a bUSiness transaction With one of the fdlowlng parties (see Schedule L, Part 

IV Instrudlons, for applicable filing thresholds, condrtlons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV. . • . . . . . . . . . • • • • . . . . . • . • . • • . . • • . • . 

b A family member of any IndiVidual deSCribed In line 28a? If "Yes," complete Schedule L, Part IV. . • • • • • 

c A 35% controlled entity of one or more IndiViduals and/or organizations deSCribed In lines 28a or 28b? If 

• • . • • • • • • • t-=2,,-7-1-_-I--"X~ 

--~------- ------

28a X 

28b x 

·Yes," complete Schedule L, Part IV. • • . . • • • • • • • • • • • • . . • • . • . • • • . • • . • • •••• • • • 1-2=-8:....;c-l-_-I--"X~ 
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M ••• • • • t--=2:=-9-+-_-+--"X=--
30 Did the organization receive contributiOns of art, historical treasures, or other Similar assets, or qualified 

conservation contnbutlons? If "Yes," complete Schedule M. • . . • • • . • • • • . • • . • • . . • • • . • • !-,-,,3..:..0 -t---t--=X'-=--
31 

32 

Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. • • !-,-,,3-=-1 -t---t--=X=--
Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' 

complete Schedule N, Part It • • . • . . . . . • • • . • . . . . . . . . . • . . . . . • . • • . • • . . . • • • • • • • • • • !-'-"32=---t_-+-=X=--

33 Did the organization own 100% of an enbty dISregarded as separate from the organization under RegulatiOns 

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . ••.••.•.••...•.. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 11/, 

or IV, and Part V, Ime 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . 

• • • • • • • • • • !-'-"33=---t_-+--'X=--

• . • • t-=34-=--I--_t-=X~ 
• • • • r-=-35:.:a+_-+-..::x=--35a Did the organization have a controlled enbty Within the meaning of section 512(b)(13)? ••••••••• 

b If ''Yes'' to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled entity Within the meaning of section 512(b)(13)? If ''Yes, "complete Schedule R, Part V, line 2 . . • . . . • • . • ••. 1-3=-:5::..::b+-_-+-_ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 

related organizatlon?lf "Yes," complete Schedule R, Part V, Ime 2. . • • • • • • • • . • . . . . • • • • •• 

37 Did the organization condud more than 5% of ItS actiVities through an enbty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI. 

38 Did the organization complete Schedule 0 and proVide explanallons In Schedule 0 for Part VI, lines 11b and 

19? Note: All Form 990 filers are reqUired to complete Schedule 0 

IPart vi Statements Regarding Other IRS Filings and Tax Compliance 

• • • • • • • • • • t-=3-=.6-1-_-I--"X=--

• • • • • • • • • • !-'-"37=---t_-+--'X'-=--

38 x 

Check if Schedule 0 contams a res onse or note to an line m thiS Part V. . . .. 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable. • 

b Enter the number of Form W-2G Included In line 1a. Enter -0- If not applicable. 

c Did the organization comply with backup Withholding rules for reportable payments to vendors and 

EEA 

--- - -------------------

o 
o 

Yes No 

I 
I 
! 

_~ __ J 

1c 
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2a 

b 

3a 

b 

4a 

b 

Sa 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

c 

14a 

b 

15 

16 

EEA 

En)er the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by thiS retum 

If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 

Note: If the sum of lines 1a and 2a IS greater than 250, you may be required to e-file (see Instructlons~ 

Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? .••• 

If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provIde an explanatIon m Schedule 0 
At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, 

a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? •• 

If "Yes," enter the name of the foreign country ~ 

See Instrudlons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? • • • • 

Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? • • • • • • • • • • • • • • • • • •• 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributiOns that were not tax dedudlble as chantable contributions? ........... ·r.:=......t--+.......::.:.-
If "Yes," did the organization Include with every sdlcltatlon an express statement that such contnbutlOns or 

gifts were not tax dedudlble? • . • • . • • • • • • • • • • • • • . • • • • • • • • • • • • • • . • • • 

Organizations that may receive deductible contributions under section 170(c). 
. . • . • • . . • . .• ~,;;:."t~-::-t== 

Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods 

and services prOVided to the payor? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

If "Yes," did the organization notify the donor of the value of the goods or services prOVided? ••••• 

Old the organization sell, exchange, or Otherwise dISpose of tangible personal property for which It was 

required to file Form 8282? • • • • • • • • • • • • • • • . . • • • • • • • . • • • • • • • • • • • • • • 

If ''Yes,'' Indicate the number of Forms 8282 filed dunng the year. • • • • • • • • • • • • • • • • • • • • • 

Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ••••••• 

Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? • • • • • . • •• 

If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 

If the organizatIOn receIved a contnbutlOn of cars, boats, aIrplanes, or other vehIcles, dId the organizatIon file a Fonn 1098-C? • 

Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 
...................... ~~ 

Old the sponsoring organization make any taxable dlStnbutlons under section 4966? • 

Old the sponsoring organization make a dlStnbutlon to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions Included on Part VIII, line 12 ••••••••• 

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

Section 501(c)(12) organizations. Enter 

Gross Income from members or shareholders. ............................... /---t------f· .. 
Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • L..:...:.=--'-____ --j ............. , .. 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 

If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year. 

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

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

Note: See the Instructions for additional information the organization must report on Schedule 0 
Enter the amount of reserves the organization IS required to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 

Enter the amount of reserves on hand • • • • • • • • • • • • • • • • • • • • • • • • • • 

Old the organization receive any payments for Indoor tanning services dunng the tax year? 

If "Yes," has It filed a Form 720 to report these payments? If "No," prOVIde an explanatIon on Schedule 0 . 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dunng the year? 

If "Yes," see instrudlons and file Form 4720, Schedule N 

Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? • 

If Form Schedule 0 

.......... 

~-
Form 990 (2019) 
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.~overnance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to Ime 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlOns 

) Check If Schedule 0 contains a response or note to any line In this Part VI •••••••••••••••••••••••••• .~ 
Section A. Governin Bod and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences In voting rights among members of the governing body, or 

if the governing body delegated broad authonty to an executive committee or Similar 

committee, explain on Schedule 0 
b Enter the number of voting members Included In line 1 a, above, who are Independent 

• • • • • • • • • 1--'1'-=a'-+ ___ --='-1 

1b 3 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? . . . . . . • . . . . . . . . . . . . . . . . •. ........... 1--2--11---I--X-,--

3 Old the organization delegate control over management duties custornanly performed by or under the direct 

superviSion of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dunng the year of a Significant dIVerSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

3 x 
4 x 
5 x 
6 x 

one or more members of the governing body? , • • • • • • • • • • • 1-'7c.:a=-+_----if---"x~ 
b Are any governance deciSiOns of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . .. ~7~b±=-.;t 
8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing 

a The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

b Each committee With authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

8a X 

8b X 

9 X 

Yes No 

10a Old the organization have local chapters, branches, or affiliates? •••••••••••••.•••• •• . . . . . . . . . . . t--10_a-+_-+_x~ 
b If "Yes," did the organization have written poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exernpt purposes? 

11a Has the organization proVided a complete copy of this Form 990 to all rnembers of ItS governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to reView thiS Form 990. 

12a Old the organization have a written conflict of Interest policy? If "No, "go to Ime 13 • • • • • • • • • • • • • • • • 

13 

14 

15 

b Were officers, directors, or trustees, and key employees reqUired to dISclose annually Interests that could give rise to COnfliCtS? • 

C Old the organization regularly and consistently rnonltor and enforce compliance With the policy? If ''Yes, " 

descnbe m Schedule 0 how th,s was done . • . • . . • • • . • . • • . . • 

Old the organization have a wntten whistle blower policy? 

Old the organization have a wntten document retenbon and destruction policy? 

Old the process for determining compensation of the follOWing persons Include a reView and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization •••••••• 

If "Yes" to line 15a or 15b, desCribe the process In Schedule 0 (see Instructions). 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable enbty dunng the year? ••••••••••••••••••..•••••••••••• 

b If "Yes," did the organization follow a wntten policy or procedure requlnng the organization to evaluate its 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

or anizatlon's exem t status With res ect to such arrangements? 

Section C. Disclosure 

10b 

11a X 
];<"": '>;!- ::tt~:e .:.~~1i 
~~~~ 

12a X 
12b 

17 list the states With which a copy of thiS Form 990 IS reqUired to be filed ~ ,.;P:..e=n::.n:.:s:..yLl=.v..:....=a:.:n:.:i:..:a=--__________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c) 

(3)s only) available for publiC inspection Indicate how you made these available Check all that apply 

o Own webSite 0 Another's website ~ Upon request 0 Other (explam on Schedule 0) 

19 Descnbe on Schedule 0 whether (and If so, how) the organization made ItS governing documents, COnfliCt of Interest policy, 

and financial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

Karmen Friesen (717)461-2273, 702 Knoll Drive, Mount Joy, PA 17552 
EEA Form 990 (2019) 
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
lndependent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII .......... 0 

SectlonA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete thiS table for all persons required to be listed Report compensallon for the calendar year ending with or within the 

organization's tax year 

• List all of the organlzallon's current officers, directors, trustees (whether IndiViduals or organizations), regardless of amount of 

compensallon Enter -0- in columns (0). (E). and (F) If no compensation was paid 

• List all of the organization's current key employees. If any See instructions for definition of "key employee" 

• list the organization's five current highest compensated employees (other than an officer. director. trustee. or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the 

organization and any related organizations 

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

$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations 

See instructiOns for the order In which to list the persons above 

o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) 
Position 

(do not check more than one 
Name and title Average box. unless person IS both an 

hours officer and a dlreclor/lrustee) 

per week 

(list any 

~ ~~ ~ 
(1) 

hours lor 5l ~~ - '< 

~ ~ &:: (1) o (1) 

related §-~ 0 3 ,<OJ> 

::0 
'0 m 8 oryanlzahons ~ i ., 0 
'< 3 (1) 

below 2 (1) '0 
(1) 

do"ed line) 
(!) * 5l 

(1) 
., 
~ 

Member X 
t2l ~~n3l!c;! _BEi!~nEl_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~:. 0_0 

President 
t3l ~~e_r!~DJJ_ ~aE~~n_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~!.O_O 
Secretary 
t4l ~,!J:1Il!!1.! _FE~~s~~ ______________ _ 

X 

X 

(0) (E) 

Reportable Reportable 

compensation compensation 

from the from related 

oryanlzatlon oryanlzatlons 
6 (W-211099-MISC) (W-211099-MISC) 
3 
!!l 

o 

o 

o 

o 

o 

o 

Vice Pres1dent X 60,500 o 

Treasurer X o o 
~l _________________________ _ 

gl _________________________ _ 

@l _________________________ _ 

~l _________________________ _ 

~~--------------------------

~~--------------------------

~~--------------------------

~~--------------------------

~~--------------------------

EEA 

(F) 

Estimated amount 

ololher 

compensation 

Iromthe 

organlzahon and 

related organizations 

o 

o 

o 

o 

o 

Form 990 (2019) 
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I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(C) 

(A) (8) 
PosItion 

(0) (E) 
(do not check more than one 

Name and title Average box, unless person IS both an Reportable Reportable 
hours officer and a director/trustee) compensation compensallon 

per week from the from related 

(list any organization organizations 
g~ 5 ~ 

<D ;.\ (W-2I1099-MISC) (W-2I1099-MISC) hours for i 
CD .§.~ ~~ 
'< 3 !ll <D o <D !ll related n '" 3 ,<'" 

00> 0 
" m g " 0 organlzabons ~ 5 !!! '< 3 ~ 2 <D 

below <D " <D 

* 
<D 

" dolled line) 
<D 

'" <D 0> 

~ 

~~-------------------------- - - - - -

~~-------------------------- - - - --

~~-------------------------- - - - - -

~~-------------------------- - - - --

~~-------------------------- - - - --

t2~) __________________________ - - - --

@~-------------------------- - - - --

@~-------------------------- - - - - -

@~-------------------------- - - - --

t2~) __________________________ - - - --

~~-------------------------- - - - --

1b Subtotal • 
c Total from continuation sheets to Part VII, Section A • 
d Total (add lines 1b and 1c) .. 60,500 0 

2 Total number of IndIVIduals (Including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organization • 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 

employee on line 1a? If "Yes," complete Schedule J for such mdlvidual . . . . . . . . . . . . . . . . .......... 
4 For any IndIVidual listed on line 1a, IS the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

mdlVldual • ••.••••.•••.•...••.•...•...••.••....•.••...••• ......... 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or IndIVIdual 

for services rendered to the organization? If "Yes, " complete Schedule J for such person . . . . . . . . ......... 
Section B. Independent Contractors 

2 

EEA 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax year 

(A) (8) 

Name and bUSiness address Descnptlon of services 

Total number of independent contractors (Including but not limited to those listed above) who 

received more than $100,000 of compensation from the organization • 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

o 
Yes No 

-----' 
3 X 

--f-~ 
4 X 

J 
5 X 

(C) 

Compensation 

,- / I 
-' 1. , i ,'" .... ( .. .::-. 

Form 990 (2019) 
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Statement of Revenue 
Check If Schedule 0 contams a r"C:.nnl""" or note to line In this Part VIII 

1a Federated campaigns 

JIJ JIJ b Membership dues • • 

E ~ c FundralSing events 

~ E d Related organizations 

~ ~ e Government grants (conlntJullulI::') 

uiE f All other contributiOns, giftS, grants, 

.2 ~ and similar amounts not Included above 
~~ :s 0 9 Noncash contnbutlons Included In 

8 -g lines 1 a-1f •••••. 
0 .. 

h lines 1a-1f 

2a Conference Reg1stration 
b Member Care Fees 

3 

4 

5 

c Design Income 
d Program Services 
e ________________________________ _ 

f All other program service revenue • 

Total. Add lines 2a-2f •••••• 

Investment Income (including dIVidends, Interest and 
other Similar amounts) ••••••••.••••• 

Income from Investment of tax-exempt bond proceeds 

Royalties •• • • • • • • r-:..,:----'--'-=---.;.~,,;,--,---"_r_-'-"'--'-'---"----

6a Gross rents ••••• 

b Less rental expenses • 

c Rental Income or (loss) 

(A) 
Tolal revenue 

d Net rental Income or (Ioss),.....:~-'-.:..-..:--'---'-=----=---=--T___'.....;..-'-"'--'-----_+= 

~GI 
r::::~, 
."r:::: 
=~ 
GI GI -
~OI: 
:i 

EEA 

7a Gross amount from 
sales of asset., 
other than Inventory 

b Less cost or other basIs 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) •• 

8a Gross Income from fundralSing 

events (not IncllJolng ~ ____________ _ 

of contributiOns reported on line 

1c) See Part IV,IIne 18 

b Less· direct expenses ••••• 

c Net Income or (loss) from fundralSing events r-+--=--.:.....:'-'---'-------+.:=::: 
93 Gross Inr:;nmP fmm griming 

actiVities, See Part IV, line 19 •••• _ •• 

b Less direct expenses ••••••••• 

c Net Income or (loss) from gaming actiVities 

10a Gross sales of Inventory, less 
retums and allowances • 

b Less· cost of goods sdd 

c Net Income or 

11a 

b 

c 
d 

27-0816608 Pa e 9 

(8) (C) 

Relaled or exempl 
functIon revenue 

Unrelated 
business revenue 

(0) 
Revenue excluded 

Form 990 (2019) 



Do not Include amounts reported on lines 6b, 7b, 

and 10b of Part VIII. 

1 Grants and other assistance to domesnc organizations 

and domesnc governments See Part IV, line 21 

2 Grants and other assistance to domesnc 

indIViduals See Part IV,IIne 22 •••• 

3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign IndIViduals See Part IV,IInes 15 and 16 

4 Benefits paid to or for members • • • • • • 

5 Compensation of current officers, directors, 

trustees, and key employees .•••••• 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed In section 4958(c)(3)(B) 

7 Other salaries and wages 

8 PenSion plan accruals and contributiOns (Include 

section 401(k) and 403(b) employer contnbutlons) 

9 Other employee benefits ••••• 

10 Payroll taxes ••••••••••• 

11 Fees for services (nonemployees). 

a Management 

b legal ••• 

c Accounnng. 

d lobbYing •• 

e ProfeSSional fund raising services See Part IV,IIne 17 

Investment management fees • • • • • • • • • • • • 

9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 AdvertiSing and promotion 

13 Office expenses ••• 

14 Information technology 

15 Royalties.. 

16 Occupancy ••..•• 

17 Travel •••••••• 

18 Payments of travel or entertainment expenses 

for any federal, state, or local publiC offiCials 

19 Conferences, convennons, and meetings 

20 Interest................. 

21 Payments to affiliates • • • • • • • • • • 

22 Depreciation, depletion, and amortization 

23 Insurance ••••••••• •••••• 

24 Other expenses. Itemize expenses not covered 

above (list miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0 ) 

25 
26 

a Casual Labor 
b Design Expense 
c Mission Expenses 
d Bank Fees 
e All other expenses 

functional Add lines 1 th 
Joint costs. Complete this Ime only If the 
organization reported In column (B) JOint costs 
from a combined educational campaign and 
fundralSing SoliCitation Check here ~ D If 
InllnWmn SOP 98-2 • • • . • 

EEA 

h 24e •• 

(AI 
Total expenses 

60 500 

must column 

45 375 

27-0816608 Pa e 10 

9 075 050 
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ORPHANS GLOBAL 

Check If Schedule 0 contains a or note to line In this Part X 

Cash - non-Interest-beanng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net ••• 

4 Accounts receivable, net •••••••• 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

controlled enbty or family member of any of these persons •••••• 

Loans and other receivables from other dISqualified persons (as defined 

under section 4958{f){1 )), and persons described In section 4958{c){3){B) 

Notes and loans receivable, net 

Inventones for sale or use 

Prepaid expenses and deferred charges 

Land, bUildings, and equipment cost or other 

basis Complete Part VI of Schedule D 

Less accumulated depreCiation • • • • 

Investments - publicly traded secuntles 

Investments - other secuntles See Part IV, line 11 

Investments - program-related See Part IV, line 11 

Intangible assets • • • • • • • • 

Other assets See Part IV, line 11 ••••. 

Total assets. Add lines 1 15 

Accounts payable and accrued expenses 

Grants payable • • • • • • 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

22 ::l Loans and other payables to any current or former officer, director, 

!i trustee, key employee, creator or founder, substantial contributor, or 35% 
:c 
CII controlled enbty or family member of any of these persons :::; 

23 

24 

25 

26 

III 
GI 
u 27 c: 
CII 

28 iii 
IX! 

" c: 
::l 

U. .. 29 0 

J!l 30 GI 
III 

~ 31 

Gi 32 z 
33 

EEA 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D ••••••• • • • • • • • • • • • • • 

Total liabilities. Add lines 17 25 ••••••• 

Organizations that follow FASB ASe 958, check here ~ 

and complete lines 27,28,32, and 33. 

Net assets Without donor restrictions 

Net assets With donor restrictions • • • • • • • • • • • • 

Organizations that do not follow FASB ASe 958, check here ~ iii 
and complete lines 29 through 33. 

Capital stock or trust pnnclpal, or current funds 

Paid-In or capital surplus, or land, bUilding, or eqUipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances • • • . . • 

Total liabilities and net assets/fund balances 

27-0816608 Pa e 11 

(A) (B) 
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ec I C ue contains a response or note to any Ine In t IS a Ch k f S hed I 0 h P rt XI . o 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 542,232 

2 Total expenses (must equal Part IX, column (A), line 25) 2 495,818 

3 Revenue less expenses Subtract line 2 from line 1 3 46,414 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 12,445 

5 Net unrealized gainS (losses) on Investments . 5 
6 Donated services and use of facilities 6 
7 Investment expenses . 7 
8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) . 9 0 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

32, column (B)) 10 118,859 

I Part XII I Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII ....... 0 

Yes No 

Accounting method used to prepare the Form 990 ~ Cash o Accrual o Other _______ _ 

If the organization changed ItS method of accounbng from a pnor year or checked "Other," explain In 

Schedule O. __ J 
2a Were the organizatIOn's financial statements compiled or reViewed by an Independent accountant? . . • . . . . . . . . . . . r-=2=a-+-_-+---=x-=----: 

J 
J 

If "Yes," check a box below to indicate whether the finanCial statements for the year were compiled or 

reViewed on a separate baSIS, consolidated baSIS, or both 

o Separate baSIS 0 Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? • • • • 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate baSIS, consolidated baSIS, or both 

o Separate baSIS 0 Consolidated baSIS D Both consolidated and separate baSIS 

c If ''Yes'' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of 

the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain on 

Schedule O. 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the 

Single Audit Act and OMB Circular A·133? •••••••••••••••••••••••••••••• 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

regulred audit or audits, explain why on Schedule 0 and desCribe any steps taken to undergo such audits 

EEA 

--"~~ 
2b X 

___ ~J 
. . . . . . . . . . r-=2c:.c-+-_-+-_-: 

--~ 
. . . . . . . . . . . r-=3=a-+-_-+---=x=---

3b 
Form 990 (2019) 



Public Charity Status and Public Support OMS No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 
Department of the Treasury 
tntemat SeMce 

Complete If the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable 

~ Attach to Form 990 or Form 990-EZ. 

~ Goto 
Name of the organlzatton Employer Identlftcatlon number 

The organization IS not a private foundation because It IS. (For lines 1 through 12, check only one box) 

1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 

2 D A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a cooperative hospital service organization desCribed In section 170(b)(1)(A)(iii). 

4 D A medical research organization operated In conjunction with a hospital desCribed In section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental Unit described In 

section 170(b)(1)(A)(lv). (Complete Part II ) 

6 D A federal, state, or local government or governmental Unit desCribed In section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general publiC 

descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 D A community trust desCribed In section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D An 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 

10 ~ An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross 

receipts from actIVIties related to ItS exempt functiOns - subject to certam 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 3D, 1975 See section 509(a)(2). (Complete Part III ) 

11 D An organlzalion organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 D An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes 

of one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). 

Check the box In lines 12a through 12d that desCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzation(s), tYPically by giVing 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by havmg 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally Integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally integrated. The organization generally must satisfy a dlStnbutlon requirement and an attenbveness 

requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organlzalion received a written determination from the IRS that It IS a Type I, Type II, Type III 

" 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

.................... ,-1 __ --' f Enter the number of supported organizations 

g PrOVide the follOWing Information about the supported organlzation(s) 

(I) Name of supported organization (II) EIN (III) Type of organization 
(descnbed on lines 1·10 
above (see Instructions» 

(A) 

(B) 

(C) 

(D) 

(E) 

Total & .~ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

(Iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed In your governing support (see other support (see 

document? Instruc~ons) instructions) 

Yes No 

• F 
Schedule A (Fomn 990 or 990·EZ) 2019 



2019 WORLD WITHOUT ORPHANS GLOBAL 27-0816 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to 

"I. If the fails to under the tests listed-below - -- - Part I". 

Calendar year (or fiscal year beginning in) ~ 
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ... 

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

3 The value of services or facilities 
fumlshed by a govemmental Unit to the 

" organization Without charge ..... 
4 Total. Add lines 1 through 3 .•... 
5 The portion of total contributions by . 

each person (other than a 
govemmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . . . . . 

6 Public Subtract line 5 from line 4 

Calendar year (or fiscal year beginning in) ~ 
7 Amounts from line 4. . . . . . . . . . . 
8 Gross income from interest, dividends: 

payments received on securities loans, 
rents, royalties and, Income from 
similar sources ........•... 

, " 9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . . . . . '.' . . 

~ 10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) ......... . 

11 Total support. Add lines 7 through 10. 
12 Gross receipts from related activities, 
13 First five years. If the Form 990 IS 

check this 

15 

"c .' . ; 
. , , 

I':' t .,~_\ t .~ 
''y' ...... ~..,. ~ .. ; . '"/,'. 

or fifth tax year as a section 501(c)(3) 

13, and line 14 IS 33,1/3% or more, check this 

13 or 16a, and line 15 IS 33 1/3% or more, c~eck 
nn,"\rt.~rI'nrr''''nlzatiolJ • . . . . . . . . . . . . . . . . . .". ~ D .-

a box on line 13, 16a, .or 16b, and line 14 is .. " 
Im·~t"'n~''l~'' test, check this box and stop here. Explain In r ~~'" ~ 

organization qualifies as a publicly supported . ~;'-:.'.o "0._ 
.... ' • D"' ............................ - ~~ . .i!{ .. , .~j., "" ....... 

Oo;,)·f~lct:S~C!Ii'ldl·cilrcl mstances test· 2018. If the organization did n check .a box on line 13, 16a, 16b, or 17a, and line .. ~ ..... "'~ ~ 

more, and if the organization meets the "facts-and-ci Lm'~t"'nl"~"" test, check this box and stop here. ' . ,. ~ " .' 
- J:" 1; 

Part VI how the organization meets the test. The organlzati0l) qualifies as a publicly " 
SUI)O£irtE!d organization . . . . . . . . . . . . . . . . . . . . . . 

foun~ation. If the organization did not check a box on 
" 

D ......................... 
,13, 16a, ~6b~ 17a, or 17b, checK thi~ box and see < 

r _ 

'-, Schedule A (Fonn 990 or 990-EZ) 2019 

'. .-
" 

., 
j 



ScheduleA Form 9QO or 990-EZ) 2019 WORLD WITHOUT ORPHANS GLOBAL 27-0816608 Page 3 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part lor if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part 11.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in). 
1 Gifts, grants, contnbutlons, and membership fees 

received (Do not Include any "unusual grants.") 
2 Gross receipts from admiSSIOns, merchandISe 

sdd or services performed, or facilities 
furnished In any actiVIty that IS 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 
furnished by a governmental Unit to the 
organization without charge ..... 

6 Total. Add lines 1 through 5 . . . . . 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 
b Amounts Included on lines 2 and 3 

received from other than disqualified 

179,757 48,16 

50,297 132,247 

230,054 180,412 102,662 243,140 

Total 

776,343 

522,157 

542,23 1,298,500 

persons that exceed the greater of $5,000 

M1%~~eamountoo'~e13fur~e~ar~~1~1~7~6~0~0~_~1~2~7~2~4~7~_~2~2~~7~4~_~~~~_~~~~~_~6=1=2~6=9~4 
c Add lines 7a and 7b .......... 22 74 612 694 

8 Public support. (Subtract line 7c from ~;'«;::f" I";'i'tr.ili fTf.;.;::;,~:,:rt~!~:~~, 
line 6. . .. . . .. .. .. .. .. .. . . ~;~~t:~~ :~i~fJi ~{~;~\l~;Y;~~~ t~ 685 806 

S ectlon B. T IS ota upport 
Calendar year (or fiscal year beginning in). (C!t 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 
9 Amounts from line 6 ................. 230,054 180,412 102,662 243,140 542,232 1,298,500 

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 ... 

c Add lines 10a and 10b ............ 
11 Net Income from unrelated bUSiness 

activities not included In line 10b, whether 
or not the business IS regularly carned on 

12 Other income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI.) .........• . . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) ............................ . . 230,054 180,412 102,662 243,140 542,232 1,298 500 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . • 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f). diVided by line 13, column (f» • 52.82 % 
16 Public su ort ercenta e from 2018 Schedule A, Part III, line 15 ........... 52.94 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f». • . 0.00 % 
18 Investment income percentage from 2018 Schedule A, Part III, line 17. . . . . . . . . . . . . . . 0.00 % 
19a 33 1/3% support tests - 2019. 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 organization qualifies as a publicly supported organization ..• [il 
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization. 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions. . .. • 0 
EEA Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 WORLD WITHOUT ORPHANS GLOBAL 27-0816608 Page 4 
I;Ra'rt IVil ~upporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Su 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If "No, " descnbe In Part VI how the supported organizations are desIgnated. If designated by 
class or purpose, descnbe the desIgnation. If hIstoric and continuing relatIonshIp, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 
organization was descnbed In section 509(a)(1) or (2). 

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 
purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use. 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes, " and if you checked 12a or 12b In Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion In deciding ~hether to make grants to the foreign 
supported organization? If "Yes, " descnbe in Part VI how the organizatIon had such control and dIscretIon 
despite being control/ed or superVIsed by or In connection WIth ItS supported organizatIons. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organizatIOn used 
to ensure that aI/ support to the foreign supported organization was used exclUSIvely for sectIon 170(c)(2)(B) 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 
answer (b) and (c) below (If applIcable). Also, proVIde detail in Part VI, including (i) the names and EIN 
numbers of the supported organizatIons added, substItuted, or removed; (ii) the reasons for each such actIon; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization prOVide support (whether In the form of grants or the proviSion of services or facilities) to 

anyone other than (I) ItS supported organizations, (Ii) Individuals that are part of the charitable class benefited 
by one or more of Its supported organizations, or (III) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detaIl In Part VI. 

7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contnbutor 
(as defined In section 4958(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deSCribed in line 7? 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 
disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 
in section 509(a)(1) or (2»? If "Yes," prOVIde detaIl In Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest in any entity In which 
the supporting organization had an Interest? If "Yes, " provide detaIl In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaIl In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
whether the had excess business 

EEA Schedule A (Form 990 or 990-EZ) 2019 
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11 Has the organization accepted a gift or contribution from any of the follpwlng person.s? . 
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

A 35% controlled of a described in above? If "Yes" to detaIl In Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dunng the 
tax year? If "No," describe in Part VI how the supported orgamzation(s} effectIvely operated, supervIsed, or 
controlled the organization's activities If the orgamzation had more than one supported organizatIon, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
orgamzations and what condItIOns or restnctlons, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit camed out the purposes of the supported organizatlon(s} that operated, 

,.n''1tr/~''""rl the """,nnlTlntr' JII" ... r.Ui-llllC 

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 organizatlon(s)? If "No,· describe in Part VI how control 
or management of the supporting organizatIon was vested In the same persons that control/ed or managed 
the 

Section D. All T 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (IIi) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organlzation(s) or (iI) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organizatIOn maintained a close and continuous working relatIOnship wIth the supported orgamzation(s}. 

3 By reason of the relationship described in (2), did the organization's supported organizations 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 "Yes, " descflbe In Part VI the role the organizatIon's 
su orted 0" amzations la ed in this re ard. 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satIsfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of ItS supported organizations. Complete line 3 below. 
e D The organization supported a governmental entity. Describe In Part VI how you supported a government entIty (see m.«rrrl"rtrln. ... 

2 Activities Test. Answer (a) and (b) 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 exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constItuted substantIally all of Its actIvities. 

b Did the activities deSCribed In (a) constitute activities that, but for the organization's involvement, one or more 
I of the organization's supported organlzation(s) would have been engaged in? If "Yes," explam m Part VI the 

reasons for the orgamzation's positIon that its supported orgamzatlon(s} would have engaged in these 
actiVIties but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization. hav~Jhe power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide detaIls in Part VI. 
b Did the organization exercise a substantial degree of direction over tne poliCies, programs, and activities of each 

of its In Part VI the role In thIS 
• EEA Schedule A (Form 990 or 990-EZ) 2019 



Section A - Adjusted Net Income 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of held for uction of income 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
ArY'Aron<>"r-v t<>nnn('r~11"\J reduction instru 

27-0816608 Pa e 6 

<>ni7<>t,nns must co 

(A) Prior Year 

Current Year 

Check here if the current year IS the organization's first as a non-functionally integrated Type III supporting organization (see 
instructions ). 

EEA Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A 

Section D - Distributions 

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

8 

in excess of Income from 

Section E - Distribution Allocations (see instructions) 

Remaining underdistnbutions for years prior to 2019, If 
any. Subtract lines 3g and 4a from line 2 For result 

r than zero In in Part VI See instructions. 
6 Remaining underdistributlons for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI. See Instructions. 

7 Excess distributions carryover to 2020. Add lines 3J 
and 4c. 

EEA 

t. _, • _, t;c 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2019 

8 

Current Year 

(iii) 
Distributable 

Amount for 2019 

7 

Schedule A (Fonn 990 or 990-EZ) 2019 
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EEA 

~upplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2,5, and 6. Also complete this part for any additIonal information. (See instructions.) 

Schedule A (Fonn 990 or 990-EZ) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Name of the orgamzahon 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

WORLD WITHOUT ORPHANS GLOBAL 

01. Form 990 governing body review (Part VI, line 11) 

CEO reVlews electronlc copy of return before slgnlng form 8879-EO 

02. Governinq documents, etc, available to public (Part VI, line 19) 

Avallable In organlzatlon's offlce durlng normal buslness hours . 

.......•......... _--- ..... _ ............. _---

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

EEA 

OMS No 1545-0047 

2019 

I 
Employer Identification number 

27-0816608 

Schedule 0 (Form 990 Dr 990·EZ) (2019) 


