











Form 990 (2008) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ............. ... ... ... 1la 7
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNErS? .. . .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. .. .. ... ... .. .. ... . .. 2a 4
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS UM ? L 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,"' provide an explanation in Schedule O ........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4al X

b If 'Yes,' enter the name of the foreign country: ™ See Foreign Countries

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? .. ... 5¢

6a Did the organization solicit any contributions that were not tax deductible? ....... ... .. ... ... . . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

dedUctible? Lo 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ....... .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM 8287 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear .......................... | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtraCt? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .................. 79
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...| 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? . ... .. 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... . ... . . ... 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ............ . ... ... ... ....... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .......... ... ... ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... | 12b|
BAA Form 990 (2008)

TEEAQ105  04/08/09



Form 990 (2008) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ............ ... .............. 1a|5
b Enter the number of voting members that are independent ............. ... .. ... ... ... 1b|5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. . . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . ... .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................ 5 X
6 Does the organization have members or stockholders? ... .. .. . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY ? o 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body ? ... o 8al X
b Each committee with authority to act on behalf of the governing body? ... ... . .. .. ... . ... 8b| X
9a Does the organization have local chapters, branches, or affiliates? ....... ... . ... . . . . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ........... ... ... ... ... . ... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ............... ... ... ... .. ... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ............................. 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13 ...... .. ... ... ... . ... . ... ......... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? L 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS dONe .. ... . . . . . 12c| X
13 Does the organization have a written whistleblower policy? . ... .. .. . 13 | X
14 Does the organization have a written document retention and destruction policy? ......... ... ... .. ... ... . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ....... ... . ... . . ... . ... .. .. ... 15a X
b Other officers of key employees of the organization? .. ... .. .. . 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? ... 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . ... ... 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» LIFESONG FOR ORPHANS 202 NORTH FORD STREET GRIDLEY IL 61744 (309) 747-3556

BAA Form 990 (2008)

TEEAQ0106 12/18/08



Form 990 (2008) LIFESONG FOR ORPHANS, INC. 35-1902841

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

Page 7

® | ist all of the organization's current officers, directors, trustees (whether individuals or or%amzatlons) regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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) or more than $100,000 from the organization and any
related organizations.

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - - - compensation from compensation from amount of other
per week 2 g =32 the organization related organizations compensation
(2 |5 (W-211099-MISC) (W-2/1099-MISC) from the
L E a organization
= 2 and related
?Hn“ ;} organizations
g-
N. ANDREW LEHMAN _ __ ___ _
V-P/OPERATIONS 40.00 X 79,362. 0. 6,087.
GARY RINGGER __ ___ ______
PRESIDENT 15.00 X 0. 0. 0.
MARLA RINGGER _ _ __ ______
SECRETARY/TREASURER 15.00 X 0. 0. 0.
GREG GRAMM _ __ _________
DIRECTOR 1.00] X 0. 0. 0.
ROBERT HOERR __ _________
DIRECTOR 1.00] X 0. 0. 0.
JOEL CLOUSING _ _ __ ______
DIRECTOR 1.00] X 0. 0. 0.
PATRICIA BUSBY ___ __ ____
DIRECTOR 1.00] X 0. 0. 0.
GRANT DESCARPENTRIE _ ___ _
CFO 40.00 X 74,890. 0. 1,268.
MARTHA BAHLER __ __ __ ____
CFO 40.00 X 0. 0. 0.
BAA TEEAO0107  04/24/09 Form 990 (2008)



Form 990 (2008) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours =5 1o | =1l 2] = | compensation from compensation from amount of other
per wee= 1 2 | 2 | g B & Q the organization related organizations compensation
exlz=(g |5 EZl 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
22 == 3 Raula organization
8|8 T 8 a and related
T x| B & g organizations
A 81 g
3 9
g
TbhTotal. . . .. . > 154,252. 0. 7,355.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
INAIVIAUAL . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person .......... ... ... ... ... ............... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

B

(A) (B)
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA TEEA0108 10/13/08

Form 990 (2008)



Form 990 (2008)

LIFESONG FOR ORPHANS,

INC.

35-1902841

Page 9

[Part VIII | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1la

b Membership dues ............. 1b

c Fundraisingevents ............ 1c

d Related organizations ......... 1d

884,457.

e Government grants (contributions) . . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above . .. .| 1f]| 3,

662,839.

306,000.

4,547,296.

PROGRAM SERVICE REVENUE

Business Code

2a

[

d

e

f All other program service revenue . ..

g Total. Add lines 2a-2f

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

rest and

proceeds . ™

4,377.

4,377.

(i) Real

(ii) Personal

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) . . ..

d Net rental income or (loss) ................

(i) Securities

(i) Other

7a Gross amount from sales of
assets other than inventory .

27,967.

b Less: cost or other basis
and sales expenses . ... ...

6,017.

c Gain or (loss)

21,950.

d Net gain or (loss)

21,950.

21,950.

8a Gross income from fundraising events
(not including . $ 0.

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

4,673.

4,673.

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

[

10c, and 11e

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c,

4,578,296.

4,673.

26,327.

BAA

TEEA0109

12/18/2008

Form 990 (2008)



Form 990 (2008) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ® ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line21 .. .. 132,095. 132,095.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ................ 1,582,476. 1,582,476.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ............
4 Benefits paid to or for members ....... ... ..
5 Compensation of current officers, directors,
trustees, and key employees ................ 181,235. 53,056. 83,501. 44,678.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958 c)R)B) . ... ...
Other salaries and wages ................... 265,203. 243,794. 21,409. 0.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .......... ..
9 Other employee benefits ....................
10 Payrolltaxes ... 1,543. 0. 1,543. 0.
11 Fees for services (non-employees) ...........
aManagement ...... ... ...
blegal....... ... . 2,664. 0. 2,664. 0.
cAccounting . ... 10,201. 0. 10,201. 0.
dlobbying ...... ... ...
e Prof fundraising svcs. See Part IV, In 17 ... ...
f Investment management fees ............ ...
gOther ... ... .. 3,133. 0. 3,133. 0.
12 Advertising and promotion ..................
13 Office expenses ........................... 28,631. 12,087. 9,168. 7,376.
14 Information technology ..................... 7,623. 0. 7,623. 0.
15 Royalties ......... ... ... .
16 OCCUPANCY .. it 114,548. 97,082. 8,733. 8,733.
17 Travel ... 244,536. 190, 781. 10,751. 43,004.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............. ... ... ... ... ...
19 Conferences, conventions, and meetings . ... .. 4,145, 0. 4,145, 0.
20 Interest....... ... ... . ...
21 Payments to affiliates ................. .. ...
22 Depreciation, depletion, and amortization ... .. 107,686. 97,121. 5,283. 5,282.
23 InsUrance . ........... i
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... . ...
a MINISTRY SUPPLIES 245,380. 245,204. 176. 0.
b POSTAGE/SHIPPING 9,149. 0. 4,574. 4,575.
¢ MARKETING/DEVELOPMENT 132,639. 0. 0. 132,639.
d MISCELLANEQOUS 10,342. 4,963. 5,379. 0.
e
f All other expenses .........................
25 Total functional expenses. Add lines 1 through 24f ... . .. 3,083,229. 2,658,659. 178,283. 246,287.
26 Joint Costs. Check here > |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ... ... ...
BAA Form 990 (2008)

TEEAO0110

12/19/08



Form 990 (2008) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 11
[Part X | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing ........... .. .. 317,906.] 1 611,988.
2 Savings and temporary cash investments .......... ... L 2 128,908.
3 Pledges and grants receivable, net .......... .. 3
4 Accounts receivable, net ... ... 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L............... .. ... ..., 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net . ... ... . . . . 7
$ 8 Inventories forsale oruse .......... . 8
s | 9 Prepaid expenses and deferred charges .............. ... ... .. ... ... .. 40,932.] 9 64,024.
10a Land, buildings, and equipment: cost basis ......... 10a 1,833,276.
b Less: accumulated depreciation. Complete Part VI of
Schedule D ... 10b 167,332. 973,380.[10c 1,665,944.
11 Investments — publicly-traded securities .......... ... ... ... L. 11
12 Investments — other securities. See Part IV, line 11 ............. ... ... .. ... .... 12
13 Investments — program-related. See Part IV, line 11 ......... ... .. ... ....... 13
14 Intangible assets .. ... .. .. 14
15 Other assets. See Part IV, line 11 ... .. . . . . . . . . . 245,028.| 15 559,957.
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 1,577,246.| 16 3,030,821.
17 Accounts payable and accrued expenses ..................c.c.iiiiiii.. 20,581.(17 36,438.
18 Grants payable . ... ... 18
19 Deferred revenuUe ... ... 19
L1120 Tax-exempt bond liabilities ... .......... oo 20
é 21 Escrow account liability. Complete Part IV of Schedule D ....................... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons. Complete Part Il
IEZ of Schedule L ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties .. ............... 23
24 Unsecured notes and loans payable ........... . ... .. .. . L 24
25 Other liabilities. Complete Part X of Schedule D ............................... 57,349.|25 0.
26 Total liabilities. Add lines 17 through 25 .. ..................................... 77,930.] 26 36,438.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Net assets .. ..o 689,488.| 27 1,782,150.
E 28 Temporarily restricted netassets .......... ... ... ... . . 809,828.[ 28 1,212,233.
S [ 29 Permanently restricted net @ssets . ............. .. 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
i lines 30 through 34.
N30 Capital stock or trust principal, or current funds . ............... .. ... . ... . ... 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund ................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Totalnetassetsorfundbalances. . .......................... .. .. ... ... ...... 1,499,316.]| 33 2,994,383.
S | 34 Total liabilities and net assets/fund balances. .................................. 1,577,246.| 34 3,030,821.
P

art XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................
b Were the organization's financial statements audited by an independent accountant? ............... . ... .. ... ... ...

Accrual

|:| Other

c If 'Yes' to 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? ................... ... ..

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?

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAOT11  12/22/08

Form 990 (2008)



OMB No. 1545-0047

PO e A Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the T i
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
LTIFESONG FOR ORPHANS, INC. 35-1902841

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 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 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described 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 Il.)

9 |:| 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 certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 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)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Typel b [ JTypell ¢ [] Type 1l = Functionally integrated d[ ] Type lii— Other

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

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
CheCK thiS DX . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? ....... ... ... ... ... . . . ... .. 119 (i)
(ii) a family member of a person described in (i) above? ... ... .. 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... ... .. 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401  12/17/08



Schedule A (Form 990 or 990-EZ) 2008

LIFESONG FOR ORPHANS,

INC.

35-1902841

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

3

a
5

6

Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.') . ..

Tax revenues levied for the
organization's benefit and
either paid to it or expended

onitsbehalf..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-3

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) ...

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

() 2006

(d) 2007

(e) 2008

(H Total

369,857.

1,155,1214.

1,859,769.

2,652,366.

4,568,962.

10,606,078.

369,857.

1,155,124.

1,859,769.

2,652,366.

4,568,962.

10,606,078.

162,722,

10,443,356.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business is regularly
carried on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc. (see instructions)

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

(a) 2004

(b) 2005

() 2006

(d) 2007

(e) 2008

(H Total

369,857.

1,155,124.

1,859,769.

2,652,366.

4,568,962.

10,606,078.

171.

1,865.

5,041.

1,895.

4,377.

13,349.

10,619,427.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. ... . . . ... . . ..

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. ... . . . . . . . . .

14

98.34%

15

97.24 %

> &
gl

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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. .........

gl

b 10%-facts-and-circumstances test — 2007. 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 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 . . ..

5

BAA

TEEA0402
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Schedule A (Form 990 or 990-EZ) 2008

LIFESONG FOR ORPHANS,

INC.

35-1902841

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6

Gifts, grants, contributions and
membershlp fees received. (Do
not include 'unusual grants.’) ..
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUrPOSE ..o

Gross receipts from activities that are
not an unrelated trade or business

under section 513 .. ........ .. .. ..
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . ..

Total. Add lines 1-5 ...........

7a Amounts included on lines 1,

8

2, 3 received from disqualified
PEIsONS . ...,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........

Public support (Subtract line
7cfromline®.) ............. ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line6 ..........

10a Gross income from interest,

11

12

13

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

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b.........

Net income from unrelated business
activities not included inline 10b,
whether or not the business is

regularly carriedon . ..............
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Paprt (A2 R (. . p ............

Total support. (add Ins 9, 10c, 11, and 12.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ........................... 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... ... ... i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ..................... 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... ... ... . . . . . 18 %

19a 33-1/3 support tests — 2008. 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

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

............ -]

BAA

TEEA0403

01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 4

[Part IV |Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
Eﬁgralwr;?q;g/g;l}gesgﬁ?cseury answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9,10, 11, or 12. Inspection
Name of the organization Employer Identification number
LIFESONG FOR ORPHANS, INC. 35-1902841

[Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ............. ...
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend of year .............

g bh w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? ? .. . . |_|Yes |_| No

[Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements . ... ... .. . 2a
b Total acreage restricted by conservation easements ......... ... .. ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ............. ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . ... .. ... .. . |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@®B) () and 170N @ BT - o oo s e e e e [] Yes [] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X .. .. .. -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ... -3
b Assets included in Form 990, Part X . ... .. -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ero;/i)ci?eva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .............. |_| Yes |_| No

[Part IV_| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... . |:| Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance .. ... . . 1c
d Additions during the year ... ... .. 1d
e Distributions during the year . . ... ... le
f Ending balance . ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... ... ... ... . . . . |:| Yes |:| No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1a Beginning of year balance .. ...
b Contributions .............. ...
¢ Investment earnings or losses ..
d Grants or scholarships .........

e Other expenditures for facilities
and programs ................

f Administrative expenses ... .. ..

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment »> %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . ... ... 3a(i)
(i) related organizations . .. ... .. 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .............. ... ... ... ......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

Taland ... 300, 680. 300, 680.
bBuildings .............. 1,123,747. 52,749. 1,070,998.
c Leasehold improvements . ..................
dEquipment. ... 98,312. 29,511. 68,801.
eOther ... . . ... 310,537. 85,072. 225,465.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(C).) .......................... 1,665,944.
BAA Schedule D (Form 990) 2008

Y

TEEA3302 12/23/08



Schedule D (Form 990) 2008 LIFESONG FOR ORPHANS, INC.

35-1902841 Page 3
[Part VIl |[Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products .........
Closely-held equity interests ............................
oter
Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™
[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
IP_art IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
ADOPTION CQVENANT AGREEMENTS 236,187.
RECEIVABLE FROM TMG FOUNDATION (A RELATED PARTY) 323,770.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) . ........... .. ... ... ... i ... > 559,957.
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
PAYABLE TO TMG FOUNDATION (A RELATED PARTY) 0.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™

0.

positions under FIN 48.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

BAA TEEA3303  10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) ... ...
Total expenses (Form 990, Part IX, column (A), line 25) ... ... .
Excess or (deficit) for the year. Subtract line 2 from line 1.... ... ... . . . . . .

00 NOUUL b WNDN

Net unrealized gains (losses) on investments ... ... ... . .
Donated services and use of facilities . ... .
INVeStMENt EXPENSES . . . o
Prior period adjustments . ... .
Other (Describe in Part XIV) .o

9 Total adjustments (net). Add lines 4-8 . . . . . ..
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 .......................... ...

4,578,296.

3,083,229.

1,495,067.

1,495,067.

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .............. .. ... . ... ... .. 1 4,595,289.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ....... ... ... ... ... . .. ... ... .. 2a

b Donated services and use of facilities ......... ... ... . ... L. 2b

c Recoveries of prior year grants . ... ... 2c

d Other (Describe in Part XIV) . ... 2d

e Add lines 2a through 2d . ... .. . 2e
3 Subtract line 2e from lINe T .. ... 3 4,595,289.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line7b ............. 4a

b Other (Describe in Part XIV) .. ... 4b -16,993.

cAdd linesda and db . .. ... 4c -16,993.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ...................... ... .. 5 4,578,296.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ................. .. .. ... ... L. 1 3,100,222.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities ............ ... . .. ... L. 2a

b Prior year adjustments .. ... 2b

c Losses reported on Form 990, Part IX, line 25 ........ ... ... . ... . ... . ... 2c

d Other (Describe in Part XIV) . ... 2d 16,993.

e Add lines 2a through 2d . ... . 2e 16,993.
3 Subtract line 2e from lINe T ... ..o 3 3,083,229.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line7b ............. 4a

b Other (Describe in Part XIV) .. ... 4b

cAdd linesda and db . . ... ... 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) ..................... ... .. 5 3,083,229.

[Part XIV_[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part Xl, line 8; Part XIlI, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Pt XITI Line 4b FUNDRAISING EVENT EXPENSES NETTED AGAINST INCOME ON FORM

990; INCLUDED IN EXPENSES IN AUDITED FINANCIAL STATEMENTS

FINANCIAL STATEMENTS; NETTED AGAINST INCOME ON FORM 990

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 5
[Part XIV_| Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



OMB No. 1545-0047

2008

Open to Public

Schedule F

Form 990) Statement of Activities Outside the United States

Department of the Treasury > Attach to Form 990. Complete if the organization answered 'Yes' to

Internal Revenue Service Form 990, Part IV, line 14b, line 15, or line 16. Inspection
Name of the organization Employer identification number
LIFESONG FOR ORPHANS, INC. 35-1902841

[Part] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .. ..

Yes

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

|:|No

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

Russia 1 36|PROGRAM SERVICES CARE OF ORPHANS 560,451,
Sub-Saharan Africa 1 25|PROGRAM SERVICES CARE OF ORPHANS 129,647.
South Asia 1 70[PROGRAM SERVICES CARE OF ORPHANS 89,452.
Totals ..................... > 3 131 779,550.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (2008)

TEEA3501  12/23/08



Schedule F (Form 990) 2008

LIFESONG FOR ORPHANS,

INC.

35-1902841

[Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .. ... >|:|

Use Schedule F-1 (Form 990) if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner
of cash
disbursement

(g9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has provided a section 501(c)(3)

3 Enter total number of other organizations or entities

equivalency letter

BAA

TEEA3502

07/30/08

Schedule F (Form 990) 2008



Schedule F (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 3

[Part lll_|Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Use Schedule F-1 (Form 990) if additional space is needed.

: . (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(a) Type of grant or assistance (b) Region of recipients cash grant of cash non-cash assistance | non-cash assistance of valuation
disbursement (book, FMV,

appraisal, other)

BAA Schedule F (Form 990) 2008

TEEA3503  12/24/08



Schedule F (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 4
[Part IV _|Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Pt I Line 2 AN ACCOUNTANT AT EACH FOREIGN LOCATION PROVIDES A MONTHLY SPREADSHEET SHOWING FINANCIAL

ACTIVITY TO THE LIFESONG USA ACCOUNTING DEPARTMENT. THIS ACTIVITY IS RECONCILED WITH

CASH ADVANCES MADE DURING THE MONTH. SUPPORTING DOCUMENTATION OVER A CERTAIN AMOUNT

SPREADSHEETS. TRANSLATIONS (AS NEEDED) OF SUPPORTING DOCUMENTATION IS OBTAINED

BY THE USA OFFICE. ANNUAL BUDGETS FOR EACH FOREIGN LOCATION ARE SET BY USA

MANAGEMENT AND APPROVED BY THE BOARD OF DITRECTORS OF LIFESONG FOR ORPHANS. ALL

OTHER VOLUNTEERS VISITS EACH FOREIGN SITE. PROJECTS ARE INSPECTED AND PLANNING

FOR FUTURE EXPENDITURES IS DONE. THE "VISION" TEAMS REPORT THEIR FINDINGS

AND JOB-SKILL TRAINING. OPERATING EXPENDITURES INCLUDE SALARIES, SUPPLIES,

TRAVEL COSTS, MISCELLANEQUS AND DEPRECIATION EXPENSES. IN ADDITION, THROUGH

AND EQUIPMENT WITH A NET BOOK VALUE OF $§1,100,045. CAPITAL EXPENDITURES IN UKRAINE

AND JOB-SKILL TRAINING. OPERATING EXPENDITURES INCLUDE SALARIES, SUPPLIES,

TRAVEL COSTS, MISCELLANEQUS AND DEPRECIATION EXPENSES. IN ADDITION, THROUGH

AN INDIGENOUS NGO ORGANIZATION, LIFESONG OWNS PROPERTIES AND EQUIPMENT

WITH A NET BOOK VALUE OF $174,205. CAPITAL EXPENDITURES IN ZAMBTA

See Schedule F - Part IV - Supplemental Information (Continuation Sheet)
BAA TEEA3504  01/06/09 Schedule F (Form 990) 2008




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the T > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
o Ravon e ety or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
LIFESONG FOR ORPHANS, INC. 35-1902841

[Part| |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. |:|Yes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o _ (v) Amount paid to . .
(i) Name of individual (ii) Activity (iiii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total ... ... ... >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701  12/18/08



Schedule G (Form 990 or 990-E7) 2008 LIFESONG FOR ORPHANS,

INC.

35-1902841 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
CONCERT NONE (Add nglﬁﬁg)ghfough
R (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts........................ 21,666. 21,666.
E
2 Less: Charitable contributions .......... 0. 0.
3 Gross revenue (line 1 minus line 2) ... .. 21,666. 21,666.
4 Cashoprizes ..........................
D
Ié 5 Non-cashprizes ......................
c
: 6 Rent/facility costs ..................... 1,200. 1,200.
X
E 7 Other direct expenses ................. 15,793. 15,793.
s
E 8 Direct expense summary. Add lines 4- through 7 incolumn (d) ............. ... . . > 16,993.
9 Net income summary. Combine lines 3and 8 incolumn (d) ........... ... ... ... . .. .. i, > 4,673.

[Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (¢)
N
ll::l
1 Grossrevenue .......................
2 Cashprizes ..........................
E
D X
& Bl 3 Non-cashprizes ......................
E N
cs
T El 4 Rentfacility costs .....................
5 Other directexpenses .................
| |Yes % || | Yes % Yes %
6 Volunteer labor ....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ....... ... ... .. .. . . ... ... .. . ... ... >
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) ................ ... ................. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ......... ... ... ... ... ... ... .. 9a
b If 'No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................ .| 10a
b If 'Yes,' Explain:
11 Does the organization operate gaming activities with nonmembers? ... ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... ... ... 12
BAA TEEA3702  08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 3
YES | NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .......... . . 13a
b An outside facility . ... ... 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

oo |0

Neme: >
Address: >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .......... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

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

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICeNSE? .o 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

> Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22.

> Attatch to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

LIFESONG FOR ORPHANS, INC. 35-1902841
[Part] |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and . |:|
............................................................................................... X|Yes No

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

[Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed

(f) Method of valuation

(g) Description of (h) Purpose of grant

1 (a) Name aor:dg(a)\(jg:;zrsnsecr)]ft organization (b)EIN (? IaRp(F))“sceacgign (d) Amount of cash grant (e) Amggl;itstoafnrégn»cash (book, ngﬂt\géra)ppra\sal, &9 Description of Purpose of or
TREE OF LIFE MISSIONS _ |
2084 THOMPSON ROAD _ |
FENTON MI 48430 59-2547246 501 (C) (3) 72,100. ORPHAN CARFE
O
11625 RAINWATER DR __ |
ALPHARETTA GA 30009 58-1493949 501 (C) (3) 59,995. ORPHAN CARE

2 Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901

12/19/08

Schedule I (Form 990) 2008



Schedule | (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 2
[Part lll |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

ADOPTION ASSISTANCE GRANTS 343 1,582,476.

[Part IV |Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Pt I Line 2 ___ LIFESONG MANAGEMENT RESEARCHED TREE OF LIFE MISSIONS (AN _ESTABLISHED, DOMESTIC 501(C) (3) ______

Pt I Line 2 ___ ORGANIZATION) BEFORE PROVIDING RESQURCES TO THEM TO ASSIST WITH THEIR WORK PROVIDING FOR _ _ ____

Pt I Line 2 ___ ORPHANS IN HONDURAS. LIFESONG MANAGEMENT DOES NOT BELIEVE FURTHER MONITORING IS _WARRANTED. __ __
PART III LIFESONG MANAGEMENT AND VOLUNTEERS DO EXTENSIVE SCREENING OF FAMILIES BEFORE APPROVING

ADOPTION ASSTISTANCE GRANTS TO CHRISTIAN FAMILTES. INFORMATION SCRUTINIZED INCLUDES

el FINANCIAL POSITION OF THE FAMILY AND OTHER AVENUES OF ASSISTANCE AVAILABLE (CHURCHES, ETC.). ___

BAA Schedule I (Form 990) 2008

TEEA3902 10/02/08



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

> To be completed by organizations that answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

LIFESONG FOR ORPHANS,

Employer identification number

INC.

35-1902841

[Part] [Types of Property

0O NOUG b WDN =

NN DNDNDNDDNMDDMDDNDDN = =@ @Q @ Q@3 Q. a
O NOUDHDhWN-_ODOWONOOTUL_AWN-=OOO

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications

Clothing and household goods

Cars and other vehicles
Boats and planes
Intellectual property

Securities—Publicly traded

Securities—Closely held stock . ............. ...
Securities—Partnership, LLC, or trust interests . ..

Securities—Miscellaneous
Qualified conservation contribution (historic structures)
Qualified conservation contribution (other)

Real estate—Residential

Real estate—Commercial

Real estate—Other
Collectibles
Food inventory

Drugs and medical supplies ....................

Taxidermy

Historical artifacts .. .. ..

Scientific specimens

Archeological artifacts . .

Other
Other
Other
Other

(@)
Check if
applicable

(b)
Number of
Contributions

©
Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

306,000.

ESTIMATED FMV

N
©

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... ... 31 X

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part II.

33

29

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II.

Yes No

30a X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

12/18/08

Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 2

[Part II |Supplementa| Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

PART I, LINE 17 PROPERTY WAS OBTAINED WHEN CHARITABLE ACTIVITIES OF INDIA CRUSADE, INC.

el WERE_ASSUMED BY LIFESONG - SEE FURTHER EXPLANATION AT SCHEDULE O._ _ .

BAA TEEA4602  07/14/08 Schedule M (Form 990) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 8

> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the Open to Public
o Ravon e ety Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LIFESONG FOR ORPHANS, INC. 35-1902841

Pt VI-A, Line 2 GARY RINGGER, MARLA RINGGER - FAMILY RELATIONSHIP

AREA OF CENTRAL IIL.. BOARD MEMBERS REVIEW SUCH INFORMATION AND MAKE

Pt VI-B, Line 12cMANAGEMENT REQUIRES AN ANNUAL CONFLICT STATEMENT TO BE FILED BY ALL

PART VII, LINE 1AMARTHA BAHLER WAS NOT EMPLOYED UNTIL AFTER CALENDAR YEAR

2008; THUS, NO COMPENSATION HAS BEEN REPORTED.

SCHED B, PART II ALSO SCHED M, PART I, LINE 17 - ON 12/31/2008, INDIA CRUSADE

(FEIN #34-1572696) - A 501(C) (3) CHARITABLE ORGANIZATION,

NEARLY 30 YEARS. INDIA CRUSADE FILED ITS FINAL FORM 990 ON

9/4/2009. AS INDICATED ON THAT FORM, EFFECTIVE 1/1/2009,

INDIA CRUSADE. AS A PART OF THAT "ASSUMPTION," LIFESONG NOW

ESTABLISHED IN INDIA. THE ESTIMATED FMV OF THAT PROPERTY

AS OF 1/1/2009 WAS $306,000. LIFESONG HAS RECORDED THAT

AMOUNT AS NON-CASH DONATION REVENUE IN THIS FORM 990.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

> See separate instructions.

Related Organizations and Unrelated Partnerships
> Attach to Form 990. To be completed by organizations that answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

LIFESONG FOR ORPHANS, INC.

Employer identification number

35-1902841

Part] |Identification of Disregarded Entities

A)
Name, address, and EIN of disregarded entity

- ®
Primary activity

©)
Legal domicile (state
or foreign country)

Total income

(E) ®m
End-of-year assets Direct controlling
entity

Part Il |Identification of Related Tax-Exempt Organizatio

(A)
Name, address, and EIN of related organization

- ®
Primary activity

©)
Legal domicile (state
or foreign country)

(D) ,
Exempt Code section

©® |
Public charity status Direct controlling
(if section 501(c)(3)) entity

TMG FOUNDATION 01-0750822

202 NORTH FORD STREET, GRIDLEY IL 61744

SUPPORTING ORG. OF
NAT CHAR FOUNDATION

IL

501 (C) (3)

PUBLIC NONE

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001

12/23/08

Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 2
Part lll_|Identification of Related Organizations Taxable as a Partnership
(A) . ® ©) (D) (E) F) G o )
Name, address, and EIN of | Primary Activity Legal Direct Predominant Share of total income | Share of end-of-year | Dispropor- Code V-UBI General or
related organization domicile |controlling entity income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule partner?
foreign unrelated) K-1
country) Yes | No | (Form 1065) | Yes | No
PartIV_]Identification of Related Organizations Taxable as a Corporation or Trust
(A) o _® © (D) € (F) ((¢) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign | controlling entity [ (C corp, S corp, assets ownership
country) or trust)
BAA TEEAS002  12/23/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 3
Part V | Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV. Yes | No
1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V:
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . ... ... . 1a X
b Gift, grant, or capital contribution to other organization(S) . ... ... .. . 1b X
c Gift, grant, or capital contribution from other organization(S) .. ... ... 1c X
d Loans or loan guarantees to or for other organization(S) . . .. ... . 1d | X
e Loans or loan guarantees by other organization(S) . . . . ... . 1le X
f Sale of assets to other organization(S) . .. ... 1f X
g Purchase of assets from other organization(S) ... ... 1g X
h EXChange Of @SSOl . .. o 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . ... ... Ti X
j Lease of facilities, equipment, or other assets from other organization(s) . ... ... ... 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) ... ... ... 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) ... ... ... . . 11 X
m Sharing of facilities, equipment, mailing lists, or other assets . ... ... Tm X
n Sharing of paid eMPlOYEES . . . . o Tn X
o Reimbursement paid to other organization for @XpeNSES . . ... 1o X
p Reimbursement paid by other organization for eXpenSes . . . . 1p X
q Other transfer of cash or property to other organization(S) . .. ... ... 1q X
r Other transfer of cash or property from other organization(s) . ........ .. . . . 1r X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
( . (B) .
Name of other organization Transaction Amount involved
type (a-r)

(1) TMG FOUNDATION - GARY RINGGER IS BOARD PRESIDENT OF BOTH TMG FOUNDATION AND LIFESONG|D 323,770.

2

3

@)

)

®)

BAA TEEAS003  07/02/08 Schedule R (Form 990) (2008)



Schedule R (Form 990) 2008 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asset or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

) , - ® © () € Q) (©)] Q)
Name, address, and EIN of entity Primary activity Legal Domicile  |Areall partners | Share of end-of-year | Dispropor- |Code V-UBl amount| General or
(State or Foreign section assets tionate in Box 20 of managing
Country) 501(c)(3) allocations? Schedule K-1 partner?
organizations? Form (1065)
Yes | No Yes | No Yes | No

BAA TEEAS004  01/21/09 Schedule R (Form 990) (2008)



Form 4562

Department of the Treasury
Internal Revenue Service

©9)

> See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

> Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No. 67

Name(s) shown on return

Identifying number

LIFESONG FOR ORPHANS, INC. 35-1902841
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses ............................ 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) ............... .. ... . ... ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ... ... ... ... .. ... ......... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCTIONS . ... ... 5

(o]

(a) Description of property

7 Listed property. Enter the amount from line29 ... ... ... .. ... . ... ... ... .. | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ........................ 8

9 Tentative deduction. Enter the smaller of line5orline 8 ... ... . . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . ... ... ... . ... .. ... .. ... ...... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ...[ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..................... 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12..... .. .. >| 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see InStructions) ... ... . 14
15 Property subject to section 168(f)(1) election .. ... ... . . . 15
16 Other depreciation (including ACRS) . . . ... 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 ......................... 17 | 25,656.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here ... ... . . . > |_|

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

a) (b) Month and (c) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property ..........
b 5-year property .......... 271,254. 5 YR SL SL 54,251.
c 7-year property .. ........ 22,284. 7 YR SL SL 3,183.
d 10-year property .........
e 15-year property . ........
f 20-year property .........
g 25-year property ....... .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ................ 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ................ Various 464,132. 40 YR MM S/L 24,596.
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20aClasslife ............... S/L
bl12-year ................. 12 yrs S/L
c40-year ................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ............ .. .. ... ... . . ... ... .. .. 22 107,686.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .................. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/12/08

Form 4562 (2008)



Form 4562 (2008)

LIFESONG FOR ORPHANS,

INC.

35-1902841

Page 2

[Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24:a Do you have evidence to support the business/investment use claimed? .......... |_| Yes |_| No |24b If 'Yes,'is the evidence written? . . . . .. |_| Yes |_| No
(@) (b) (©) (d) (O] ) (9 (h) 0]
Type of property (list Date placed -BUS'TQSS/t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service mveussrenen other basis (business/investment period Convention deduction section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ................................. 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .................. 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ....... ... . ... .. . ... i 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours? ............. ... ... ..

Was the vehicle used primarily by a more
than 5% owner or related person? ..........

Is another vehicle available for
personal Use? ............................

@)
Vehicle 1

(b)
Vehicle 2

(©)

Vehicle 3

Ve

(d)
hicle 4

(e)

Vehicle 5

Ve

®
hicle 6

Yes No

Yes No Yes

No Yes

No

Yes

No

Yes

No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr €MPIOYEES? o
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .................
39 Do you treat all use of vehicles by employees as personal USe? .. ... ... . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . ... .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...................
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@) (b) © (C)] (O] )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year ......... ... . . . . 43
44 Total. Add amounts in column (f). See the instructions for where toreport ................................ 44

FDIZ0812 06/12/08

Form 4562 (2008)



IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2008, or fiscal year beginning _JE]; _1_ . 2008, and ending_JLlll _3_0_, _29 Q9_
Department of the Treasury > Do not send to the IRS. Keep for your records. 2008
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
LTIFESONG FOR ORPHANS, INC. 35-1902841
Name and title of officer
GARY RINGGER PRESIDENT

[Part| |Tax Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than 1 line in Part I.

1a Form 990 check here .... > b Total revenue, if any (Form 990, line 12) ............... .. ... . ... .... 1b 4,578,296.
2a Form 990-EZ check here . .. .. > |:| b Total revenue, if any (Form 990-EZ, line 9) ........................ 2b
3a Form 1120-POL check here . ... .. > |:| b Total tax (Form 1120-POL, line22) ............................ 3b
4a Form 990-PF check here ... .. > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) . ................ 4b
5a Form 8868 check here ... »™ |:| b Balance Due (Form 8868, line 3¢c) .......... ... ... ... . ... ... ... 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the
reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its
designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax
preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

funds withdrawal.

Officer's PIN: check one box only

| authorize KOCH CONSULTANTS, LTD. to enter my PIN | 09821 |as my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization's tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ pate™ 01/27/2010

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .. ........... ... ... ... . ... | 37104010231 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > pate™ 01/27/2010

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2008)

TEEA7401  10/23/08



LIFESONG FOR ORPHANS, INC. 35-1902841

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
CURRENTLY, LIFESONG PROVIDES GRANTS AND LOANS TO ASSIST IN THE ADOPTION OF ORPHANS BY CHRISTIAN FAMILIES
AND COORDINATES THE SUPPORT OF ORPHANAGE EFFORTS IN UKRAINE, ZAMBIA, INDIA AND HONDURAS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: DONATIONS MADE TO NATIONAL CHRISTIAN CHARITABLE FOUNDATION
Expenses 59,995, (A 501 (C) (3) ORGANIZATION) TO SUPPORT THE MISSION OF THAT
Grants Of . 59,995. ORGANIZATION.

Revenue . 0.

Form 990, Page 5, Line 4b
Foreign Countries

Ukraine
Zambia

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 11 (continued)

Name Address City St ZIp
JOEL CLOUSING 1209 N. CREEKSIDE DR. WHEATON IL 60187
GREG GRAMM 5544 E. SHEENA DR. SCOTTSDALE AZ 85254
ROBERT HOERR 303 SULLIVAN CIRCLE METAMORA IL 61548

Form 990, Page 6, Line 17
States Form 990 Filed In

Illinois
Indiana

Schedule F (Form 990) - Part IV - Supplemental Information (continued)
Schedule F - Part IV - Supplemental Information (Continuation Sheet)

Part IV _[Supplemental Information

Pt I Line 3 Col (F) SOUTHASIA REGION — PROJECT LOCATION IS INDIA - INDIGENOUS PERSONNEL PROVIDE
CARE TO ORPHANS INCLUDING HUMANITARIAN AID, BIBLICAL TRAINING, EDUCATION
AND JOB-SKILL TRAINING. OPERATING EXPENDITURES INCLUDE SALARIES, SUPPLIES,
MISCELLANEOUS AND DEPRECIATION EXPENSES. IN ADDITION, THROUGH AN INDIGENOUS
NON-PROFIT ORGANIZATION, LIFESONG OWNS PROPERTIES AND EQUIPMENT
WITH A NET BOOK VALUE OF $352,183. CAPITAL EXPENDITURES IN INDIA




LIFESONG FOR ORPHANS, INC. 35-1902841

Schedule F (Form 990) - Part IV - Supplemental Information (continued) Continued
Schedule F - Part IV - Supplemental Information (Continuation Sheet)

Part IV _[Supplemental Information

TOTALED $59, 747 DURING THE YEAR. THE NUMBER OF EMPLOYEES PROVIDED
IN PART I IS ESTIMATED.






