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Department ot the Treasury
Internal Revenue Service

@m990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning Jul 1

,2011, and ending Jun 30

, 2012

B Check if applicable C Name of orgamizaton LIFESONG FOR ORPHANS, INC. D Employer identification Number
_ Address change Doing Business As 35-1902841
Name change Number and street (or P O box if malil 1s not defivered to street addr) Room/suite E Tetephone number
Initial return 202 NORTH FORD STREET (309) 747—3556
Terminated City, town or country State  ZIP code + 4
Amended return  JGRIDLEY IL 61744 G Grossrecepts $ 9,460,135,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
H(b) Are all affilates included? Y No
GARY RINGGER 202 NORTH FORD STREET GRIDLEY IL 61744 If ‘No. atiach a list (see instructions) es [ |

Tax-exempt status

X]soed [ 15010 ( Y« (nsertno) | J4s47@or | 527

|
J Website: » WWW.LIFESONGFORORPHANS.ORG H(c) Group exemplion number ™
K Form of organization Ii] Corporation Trust r—‘l Association mther’ I L Year of Formation 1993 I M State of legal domicle IN
{Part] |Summary
1 Briefly describe the organization's mission or most significant activites _TO PROVIDE CHARITABLE ASSISTANCE TO ORPHANS
g|  BNDTOASSIST OTHER RELIGIQUS AND CHARITABLE ORGANIZATIONS IN THE FULEILLMENT OF SIMILAR PURPOSES.
E ________________________________________________________________
% 2 Check this box » D if the organization discontinued |t_s ;p-;,r;t;)r-;s or dISF;)SGd of ‘r_nore tha—r.w 55% of lt—s net as;e-t;
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
= 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 18
€| 6 Total number of volunteers (estimate If necessary) 6 150
< | 7a Total unrelated business revenue from Part VIlI, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, ine 1h) 7,056,126, 9,369,288.
2| 9 Program service revenue (Part VIII, line 2g) 14,761. 52,745.
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 9,284. 9,178.
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -4,768. 5,173.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 7,075,403, 9,436, 384.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,432,970. 4,232,595,
14 Benefits paid to or for members (Part 1X, column (A), line 4)
R 15 Salarnes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 753,789. 991, 885.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25) » 288, 733.
ul 17 Other expenses (Part IX, column% 1,400,621. 1,798,940.
18 Total expenses Add lines 13-17 (nust e@f’?ﬁ’l}(ﬂ ET"D(A) lije 25) 5,587,380. 7,023,420.
& 19 Revenue less expenses. Subtract{linep+8-from 'mn i 1,488,023. 2,412,964.
53 ~ c\b‘ Beginning of Current Year End of Year
N 55|20 Total assets Part X, ne 1) |&] MAR 22 2013 [ 5,557,428.]  8,076,416.
= 321 21 Total iabilities (Part X, line 26) @ 79,616. 185, 640.
i 22] 22 Net assets or fund balances Sub ract l@éjfroﬁlmé 20 g‘? ~ 5,477,812, 7,890,776.
o|Partll _[Signature Block — =N, _
<< Under penalties of perjury, lldeclare that | have exan# this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and
@ complete Declaration offprgp (other than officer) ased on all information of which preparer has any knowledge
w — /= or3
% Slgn \gnature of officer Date
<t Here P GARY RINGLER PRESIDENT
@ Type or print name and title
@ Print/Type preparer's name ngnalure Date Check D if PTIN
Paid Nathan D. Koch W%@ 03/01/13 selfemployed  |P00742216
Preparer |rrmsname ™ KOCH CONSULTANTS, LTD.
Use Only (¢ acaress > 11770 MILLER RD Firm's EIN_>
TREMONT I, 61568 Proneno (309) 267-3796

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬂYes [—l No

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

TEEAQIOT

07/05/11

Form 990 (2011)
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Form 990 (2011) LIFESONG FOR ORPHANS, 1INC. 35-1902841 Page 2

[Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part ll| Iﬂ

Briefly describe the organization's mission
TO PROVIDE CHARITABLE ASSISTANCE TO ORPHANS

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? Yes [ | No
If ‘Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes n how it conducts, any program services? D Yes ,_)__(] No
If 'Yes,' describe these changes on Schedule O

Describe 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 and section 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* ) (Expenses $ 4,032, 319. including grants of $ 3,780,252.) (Revenue $ 0.)
ADOPTION GRANT/LOAN PROGRAM - PROVIDE GRANTS AND LOANS TO ASSIST IN THE ADOPTION OF

4b

(Code ) (Expenses $ 2,001, 745. including grants of $ 441,593.) (Revenue $ 52,744.)
ORPHAN CARE PROGRAM - (INCLUDES SUSTAINABLE BUSINESSES) PROVIDE HUMANITARIAN ASSISTANCE,

4c

(Code ) (Expenses $ 373, 230. including grants of $ 0.) (Revenue $ 0.)
COORDINATION OF SHORT-TERM MISSION TRIPS TO PROJECT LOCATIONS SERVING ORPHANS.

4d

Other program services (Describe in Schedule O)
(Expenses $ 68, 088. including grants of  $ 10,250.) (Revenue $ 0.)

qe

Total program service expenses » 6,475,382,

BAA

TEEAQ102  07/05/11 Form 990 (2011)
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Form 990 (2011) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 3

[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
-2 s the organization required to complete -Schedule B, Schedule of Contributors (see nstructions)? 2 X
Did 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 | 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities, or have a section 501 (h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(D) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
i b
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, i >5[?
ot X as applicable ‘ A7
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If ‘Yes,' complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VilI 11¢| X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization'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 11f} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes," complete
Schedule D, Parts XI, X!I, and Xl 12a| X
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 X1, Xil, and X!l 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 | and IV . 14b| X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? if 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If "'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEAD103  01/23/12 Form 990 (2011)
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Form 990 (2011) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
2n(;|7 fzrmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,‘go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ga}g tgeltraLmsPactlcjn has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part . . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M .

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .

34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Iil, IV, and V,
ine

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b 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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

2 | X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
341 X

35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 01/23/12

Form 990 (2011)
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Form 990 (2011) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 5

. |PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 22]- )
_ - _b Enter the-number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b _ 0f: ‘j .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S SR
(gambling) winnings to prize winners? . 1c ’ 2(
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ,‘ 5*1 . Ty
ments, filed for the calendar year ending with or within the year covered by this return 2a 18 |t af .. .
b If at least one I1s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . " o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 1n a foreign country (such as a bank account, secunties account, or other financial account)? d4al X
b If 'Yes,' enter the name of the foreign country: ™ See Foreign Countries
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts wi %%; A
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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
| 7 Organizations that may receive deductible contributions under section 170(c). e ‘ A N
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 2] 23 a
services provided to the payor? 7a| X
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided? 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| 1N ?fi
e Did the organization 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the e .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i : e
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter- { .
a Initiation fees and capital contributions included on Part VI, line 12 10a 3 Th 5;‘:;,“;
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b 37 ‘e -
: 11 Section 501(c)X12) organizations. Enter: Tl
: a Gross income from 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 L
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
‘ b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| R
i 13 Section 501(cX29) qualified nonprofit health insurance issuers. Lo e ‘ e
| a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
| Note. See the instructions for additional information the organization must report on Schedule O. Py L
‘ b Enter the amount of reserves the organization is required to maintain by the states in A o %,; ;
i which the organization 1s licensed to i1ssue qualified health plans . 13b Wy R gg’;n ' ‘f‘«z’i
; ¢ Enter the amount of reserves on hand 13c Loy e e
| 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
} b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105 07/05/11

Form 990 (2011)




Form 990 (2011) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 6

. |Part V] | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 6 4
If there are materal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O ;
b Enter the number of voting members included in line 1a, above, who are independent 1b 6 ‘e N
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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A, T ) e
the following’ IO A PR
a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s 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 9| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11af X .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 "L
12a Did the organization have a written conflict of interest policy? if 'No,’ go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did 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 Did the organization have a written whistleblower policy? 13 [ X
14 Dud the organization have a written document retention and destruction policy? 14 | X (
15 Dud 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? PR T
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) é‘ .,
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a 16a - X—**

taxable entity during the year? .

b if 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its o
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - i
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » See Form 990, Page 6, Line 17 (continued)

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

D Own website D 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 during the tax year
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 TEEA0106 01/23/12 Form 990 (2011)
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[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check 1f Schedule O contains a response to any guestion in this Part VIl

11

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® | st all of the organization's current officer
compensation Enter -0-'1n columns (D), (E), and (FS if no compensation was paid.

® | st 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 emplo

s, directors, trustees (whether individuals or organizations), regardless of amount of

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of ¥orm 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

® | st 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

I_I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not checlfl?:c;trlg than one box, (D) (F)
Name and title Average unless person is bath an officer Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization compensation
(descbe | g5 | sl olalzx| (W-2/1099-MISC) from the
hoursfor | & | 2] 3|2 | 24| & organization
related | 3 E_ Zl sz |33 and related
orgamza- | T & [ T ER - organizations
tions n g% 3 =3
Schedule e < 3
) 713 3 ?
° &
_() GREG_GRAMM __ __ ____ __
DIRECTOR 1.00 0. 0.
—( ROBERT HOERR _ _ _ __ __
DIRECTOR 1.00 C. 0.
_() JOEL_CLOUSING_ _ _ _____
DIRECTOR 1.00 0. 0.
_@ TIMOTHY WALLEN _ _ _ _ __
DIRECTOR 1.00 0. 0.
_©) GARY RINGGER _ __ __ ___
PRESIDENT 20.00 X 0. 0.
-6 MARLA RINGGER _ ______
SECRETARY/TREASURER 20.00 X 0. 0.
- N. ANDREW LEHMAN _ __ __
V-P OF OPERATIONS 40.00 X 106,485. 5,500.
- MARTHA BAHLER _ _ _ ____
CFO 40.00 X 43,570. 2,000.
e _____
ay_
ay_ . ____
@ _____
ay_ ___________
wW_ ________________
BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) LIFESONG FOR ORPHANS, INC

35-1902841

Page 8

[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posit
A (B) égo not|che:kSInl1?)rr1e thggu?ne R (?&bl Reportabl € t(F)t d
. e stimate
Name and title vﬁéﬁ?se off)l(ceL:naisclsap?j:rseoglc;rsltrusteg? compgggahonefrom compgrr\’gat?on from amount of other
per — the organization related o(r)ganlzatlons compensation
week 251 31 Q| x[|gF| 3| W-21D99-MISC) (W-2/1099-MISC) from the
(describla 81 & | 51 < 55| 3 organization
e sal E|l2| ® |28 a3 and related
hours [ €] 2| T | 352 % organizations
for |8 Y 2 Zl°8
related| 3| = = 3
organi-| @] F &l 3
zations| J| 2 2
in % £
Sch 0) (3
as_ o __
ae_ L _____|
o o _______]
as._ o ______|
Qs o _______.
@_ _ o ___]
@y o ________|
@_ _ _ o _______]
@) o _______|
@ o _____|
@5 o _______.
1b Sub-total > 150, 055. 0. 7,500.
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 150,055. 0. 7,500.
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 > 1
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee e il IS
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 1 -
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for R SRl
such individual X
R
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat B e Bt
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 Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

0

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 999 2011 LIFESONG FOR ORPHANS, INC.

35—1902841 Page 9
. [Partvijj Statement of Revenye

(A) (B) (€) (D)

Total revenue Relateqd of Unrelateg Revenye
exempt Usiness excluded from tax
function revenue under sectionsg
revenue 512, 51}3, or 514 g

Pal 1a Federated Campaigns .
o
S Zl b Membershlp dues ;
3’;% ¢ Fundralsmg events
g §| dRelateg Organizations
g‘g e Govemment grants (contnbuhons)
o v
ESl fa other Contribyhons, 0fts, grants, ang
g g Similar amoynts not inciuded aboye
’ig g Noncash Contrnbutiong Included in fng la.1
8< Total. Add hines 1. 1¢
H ..
g 0.
= 0.
| T --LIURE RmVENUE -
5| 4 T
| eI
I
&
o
o
o 5
lnvestment Income (tncludmg dlwdends, Interest ang
other simyjay amounts) > 9,178

4 Income from INvestment of tax-exempt bond Proceeds »

5 Royatties

6a Gross rents

b Less rental €XxPenses .
C Rental Income or (loss) §§ ¥

d Net rental income or (lo

7a Grosg amount from sales of
assets other than Inventory

b Less, Cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gan or (loss)

8a Gross Income from fundrausmg events
(not ncluding g

of contributions reported on line Ie)
See Pary WV, Iine 18 a
b Less direct €xpenses
¢ Net Income or (loss) from fundra:smg e

OTHER REVENYE

9a Gross income from gaming activities
€e Part fv, fine 19

b Less: direct €Xxpenses b
¢ Net Income o (loss) from 9aming activy,

10a Gross sales of nventory, fegg returns
and allowancesg

b Less cost of goods sold .

¢ Net income of (loss) fro - -8,827.
Mlscellaneous Revenye 3 R T mmeee

o nn £ 000,
d All other revene B ‘-
© Total. Add ines 11,.114 -

12 Total revenue, See INstructions > 3,436 384. 52,745, 0. 14,3571,
BAA TEEADI09 07,06/, Form 9gg (2011)



Form 990 (2011)

LIFESONG FOR ORPHANS,

INC.

35-1902841

Page 10

{Part1X | 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).

Check if Schedule O contains a response to any question in this Part IX

[]

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B)
Program service
expenses

©
Management and

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

RERR

Grants and other assistance to governments
and organizations in the United States See
Part IV, hne 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O.)

452,343.

452,343.

general expenses

expenses
T A

3,780,252.

3,780,252.]

149,692.

45,318.

52,278.

52,096.

747,502.

618,473.

91,129.

37,900.

62,316.

41,907.

13,368.

7,041.

32,375.

20,7417.

5,568.

6,060.

12,618.

11,981.

378.

259.

18, 728.

228.

18,500.

0.

57,651.

41, 000.

7,600.

9,051.

80,809.

2,440.

183.

78,186.

100,207.

42,0091.

17,057.

41,059.

17,924.

5,568.

8,984.

3,372,

113,223.

96,951.

8,216.

8,056.

557,116.

515,673.

3,675.

37,768.

38,759.

23,338.

7,618.

182,131.

160,712.

sy T
LR * He

~x
LTI

B o
-t
PPN

a MINISTRY SUPPLIES

566,213.
53,561.

566,213. 0. 0.
50,147. 3,147. 267.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the orgamization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

7,023,420. 6,475,382, 259,305. 288, 733.

Form 990 (2011)

TEEAO110 01/26/12




Form 990 (2011) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 11
. |Part X_[Balance Sheet
) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 228,029.} 1 503,289.
-| 2 Sawvings and temporary cash investments 1,904,912.| 2 3,519,100.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees, T e ¥ -
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), |, =~ * & ¥ &= &l e g ¢ .
persons described In section 4958(c)(3)(B), and contributing employers and e - a A L “
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary LRI RC SR ¢
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges — 34,752.] 9 ‘ ]:2 . 3?4 .
10a Land, builldings, and equipment cost or other basis «A N ) ; M ‘ ) h :?f& .. *»ém .
Complete Part VI of Schedule D 10a 4,104,558.; © - .1 S sy ISR
b Less' accumulated depreciation 10b 601,402. 2,758,660.[10c 3,503,156.
11 Investments — publicly traded secunties n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 474,354,113 443,075.
14 Intangible assets 14
15 Other assets See Part IV, line 11 156,721.] 15 95,412.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,557,428.[ 16 8,076,416.
17 Accounts payable and accrued expenses 79,616.] 17 185, 640.
18 Grants payable 18
19 Deferred revenue 19
II. 20 Tax-exempt bond liabilities 20
e 21 Escrow or custodial account habihity. Complete Part IV of Schedule D 21 -
1 [ 22 Payables to current and former officers, directors, trustees, key employees, CE j*‘%ég %i . )
'I- highest compensated employees, and disqualified persons Complete Part Il T E SRR
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 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 25
26 Total liabilities. Add lines 17 through 25 79,616.] 26 185, 640.
N Organizations that follow SFAS 117, check here >  [X| and complete lines 157 iy FIC B “E‘% ;~§ S
T 27 through 29 and lines 33 and 34. VE SN L. g%é%%f?
2127 Unrestricted net assets 2,679,945.| 27 3,341,751,
g 28 Temporarily restricted net assets 2,797,867.| 28 4,549,025,
5|29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here »> D and complete T 1 ”‘ 3 N B g i
F lines 30 through 34. D ON R I a2
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 5,477,812.] 33 7,890,776.
S | 34 Total hiabilities and net assets/fund balances 5,557,428.| 34 8,076,416.
BAA Form 990 (2011)

TEEAO0I11  07/06/11



Form 990 (2011) LIFESONG FOR ORPHANS, INC. 35-1902841

Page 12

|Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

[

Total revenue (must equal Part Vill, column (A), hine 12)

9,436, 384.

_Total expenses (must equal Part IX, column (A), line 25) -

7,023,420.

Revenue less expenses Subtract line 2 from line 1

2,412,964.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5,477,812.

N i iwIN =

Other changes In net assets or fund balances (explain 1n Schedule O)

o b WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

)]

7,890,776.

[ Part XII [Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other - : i é“;
N =%
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain é“@z L. ¥ .
in Schedule O 3 LAY |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b; X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or complilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain ’ 3?; é?
in Schedule O o 2 , S8
3 ' §9§ ksl
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ‘12 w4
separate basis, consolidated basis, or both: ETF. ;
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112 07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2011

5

%, Openito Public
- " Inspection

Name of the organization

" LIFESONG FOR ORPHANS,

INC.

e, 1 [ Firat

h

PIoy

35-1902841

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organzation described in section 170(b)X1XAXiii).

4

(3]

N o

A medical research organization operated in conjunction with a hospital described in section 178(b)1)}AXiii) Enter the hospital's
name, city, and state

In section 170(b)X1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 D An orgaruzation that normally receives: (1) more than 33-1/3% of its support from contributtons, 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 Il1.)

1

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiV). (Complete Part I1)

! A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

An orgaruzation that normally receives a substantial part of its support from a governmental unit or from the general public described

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type |

b I:l Type |l

c I:] Type lil — Functionally integrated

d[]

Type Ml — Other

e D By checking this box, I certify that the organization 1s 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 1s a Type |, Type |l or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? Mg @
(i) A family member of a person described in (1) above? 119 (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i EIN (iii) Type of organization (iv) Is the (v) Did you notify ) Is the (vli) Amount of support
organization (described on lines 1-9 organization in the organization in| organization in
above or IRC section column 1) listed in column () of column (i)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
A)
(B)
©)
(D)
E)
5 5 ) : ke ‘m S W
Total

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

TEEAQ401

09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}(1)}(AXVi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
. organization fails to qualify under the tests listed below, please complete Part IIi )
Section A. Public Support
E:glﬁ:gianrgyi‘:\a;r Sor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 “(e) 2011 (f) Total ~
1 Glfts,bgragts,fcontnbutlonds, a61d '
membership fees received (Do no
include anyp'unusual grants.() 2,652,366.]4,568,962./5,575,214.17,056,126./9,369,288. 29,221,956.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts behalf
3 The value of services or
facilities furnished by a
governmental umit to the
organization without charge
4 Total. Add lines 1 through 3 2,652,366./4,568,962.(5,575,214.(7,056,126.(9,369, 288./29,221,956.
5 The portion of total I T VRN I P I S~ R
contributions by each person ol f,”é‘%:‘fi«ig R o i A O~ STV : e ‘;f,}?%{\ ?gff
(other than a governmental v = f R S A O DA S
unit or publicly supported PTL N ’ oLt e e pe it
organization) included on ine 1 | ~ IR A ST “ T,
that exceeds 2% of the amount . T , s
shown on line 11, column (f) ’ P N o 916.
6 Public support. Subtract line 5 ”
from line 4 A 29,221,040.
Section B. Total Support
patendar year Sor fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 2,652,366./4,568,962.|5,575,214.|7,056,126./9,369,288.29,221,956.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 1,895. 4,377. 7,507. 9,284. 9,178. 32,241.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7

e

L3

through 1 . L - e 29,254,197,
12 Gross receipts from related activities, etc (see nstructions) I 12 56, 668.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.89%
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 98.83%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization > E

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011. If the organization dtd not check a box on line 13, 16a, or 16b, and iine 14 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did n
or more, and if the organization meets the ‘facts-and-circumstances
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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

ot check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%

" test, check this box and stop here. Explain in Part IV how the

-

BAA

TEEA0402

05/2511

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 3
|Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

§ection A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 b)2008 |  (c)2009 | (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished n 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 Iines 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 persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b ]
8 Public support (Subtract line | “ <3 "o Sy O T T e T R R AL
7¢ from line 6) D A L AR AL IR AR AR ¢
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

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

[P VL
LI

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - H
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 $

16 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2010 Schedule A, Part {ll, ine 17 . 18

%
%
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17 -

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and .
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
>

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  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 2011 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 4
[Part IV :| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Hll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11



OMB No_1545-0047
SCHEDULE D . . g
(Form 990) Supplemental Financial Statements 2011
Part IV Tos 6,7, 8.0, 10 T1ar 11 11,114, 11, 171 120, of 120 " Openito Public -
artlv, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -, ;pen.to Fublic - ..
%?5%’2’1“5252352%2@?3: i » Attach to Form 990. > See separate instructions. ~isInspection’ | i

Name of the organization

LIFESONG FOR ORPHANS, INC.

Employer identificati

35-1902841

tPart | [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 at end of year

171.

Aggregate contributions to (during year)

3,650,950.

Aggregate grants from (during year)

2,659,393,

Aggregate value at end of year

2,806,518.

g b wN =

funds are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

@ Yes D No
Yes D No

| Part ll/[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

#

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

170(h)@(B) (1) and section 170(h)(4)(B)(1)?

|:| Yes D No

9 In Part XIV, describe how the orgarnization 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 (ASC 958), 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 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubiic exhibition, education, or research Iin furtherance of public service, provide the

following amounts relating to these items*
(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X

-3
>$

2 If the orgamization 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 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIIi, line 1
b Assets included in Form 990, Part X

>3
>$

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

TEEA3301

05/25M11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 2

| Part I} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

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 ﬂ No

Part IV |Escrow and Custodial Arrangements. Complete if the 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 X? D Yes D No

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

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

| Part.V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, Y » G5
and losses g 2 AF
d Grants or scholarships ’ b
e Other expenditures for facilities
and programs
f Administrative expenses - 3!
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » $
¢ Temporartly restricted endowment » $
The percentages In lines 2a, 2b, and 2c should equal 100%.
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)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(i), 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 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 637,573. 637,573.
b Buildings 2,422,661. 200,226. 2,222,435.
¢ Leasehold improvements 271,979. 0. 271,979.
d Equipment 642,687. 384, 958. 257,729.
e Other 129,658. 16,218. 113,440.
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 3,503,156.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (8) hine 12) ™ R R P T T A
[ Part ViIl | 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

(1) ADOPTION COVENANT AGREEMENTS 443,075.|Cost
@
(&)
G
&)
©)
@
@®
()]
a0
Total (Column (b) must equal Form 990, Part X, column (B) line 13.) 443,075.] 15 E R ) MEFEY 2

[Part IX_[Other Assets. See Form 990, Part X, line 15.

(@) Description (b) Book value

)

@

3)

)

3)

®)

@

(8)

©)

(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value - R .

(1) Federal income taxes S ca o £

)

(3) e e o N
@ R

(5) B e

(6) - ’: ~o A PR

@ ' .

® . . .

)
0]
Qan . . vl
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > : ) -

2FIN48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

LIFESONG FOR ORPHANS, INC. 35-1902841 Page 4

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), hne 12) 9,436,384.
.2 Total expenses (Form 990, Part IX, column (A), ine 25) . . 7,023,420,
3 Excess or (deficit) for the year Subtract line 2 from line 1 . 2,412,964.
4 _Net unrealized gains (losses) on-investments - - - — e e e e -
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 2,412,964.
tPart-Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,436,384.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 “’“?f :
a Net unrealized gains on investments 2a ?sf's .
b Donated services and use of facilities 2b §§; ifj
¢ Recoveries of prior year grants 2c gg s
d Other (Describe in Part XIiV.) 2d By f
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 9,436,384.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: f *
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV ) 4b %
¢ Add hines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) . 5 9,436,384.

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

1 Total expenses and losses per audited financial statements 1 7,023,420.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 ?§°§
a Donated services and use of facilities 2a
b Prior year adjustments 2b L8,
¢ Other losses 2c e
d Other (Describe in Part XIV) 2d SN
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 7,023,420,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ,} z
a Investment expenses not included on Form 990, Part Vill, line 7b 4a f; <
b Other (Describe n Part XIV.) 4b A
c

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 7,023,420.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part 1|, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8, Part XIl, ines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide

any

additional information

LIFESONG IS A CHARITABLE ORGANIZATION AS DEFINED IN INTERNAL REVENUE

TAXES. LIFESONG IS SUBJECT TO A TAX ON INCOME FROM ANY UNRELATED BUSINESS.

TAX POSITIONS. MANAGEMENT HAS ANALYZED TAX POSITIONS TAKEN AND BELIEVES

AFFECT ON LIFESONG'S FINANCIAL POSITION, ACTIVITIES OR CASH FLOWS.

TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 5
| Part:XIV -| Supplemental Information (continued)

BEX __________ ACCORDINGLY, LIFESONG HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS
Pt X __________ FOR INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITION AS OF __
PEX __________ JUNE_30,_2012. LIFESONG IS SUBJECT TO ROUTINE AUDITS BY TAXING ___ __

PEX__________ JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS
PEX __________ IN PROGRESS. LIFESONG BELIEVES IT IS NO_LONGER SUBJECT TO_INCOME TAX
Pt X EXAMINATIONS FOR YEARS PRIOR TO 2008.

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

2011

Schedule F
(Form 990)

Statement of Activities Outside the United States

» Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury Attach to Form 990. » See separate instructions. M,»g;ppen to Public * %;:
Infernal Revenue Service o pectlon L .
} Name of the organization Employer |dent|f'catlon number
. ..~ __.LIFESONG FOR ORPHANS, INC. 35-1902841

[Part1 | General Information on ACtIVit-IeS 0utsnde the Unlted States. Complete If the organization answered Yes'
to Form 990, Part 1V, line 14b.

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

@ Yes D No

2 Gor ggagtmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
nited States

3 _Activities per Region (The following Part |, fine 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted In | (e) If activity listed in (f) Total
offices In the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) In region
in region located 1n the region)

(1) Russia 1 50/|PROGRAM SERVICES CARE OF ORPHANS 646, 696.

(2) Sub-SaharanAfrica 3 150|PROGRAM SERVICES CARE OF ORPHANS 596, 385.

(3 South Asia 1 60|PROGRAM SERVICES CARE OF ORPHANS 195,462.

(@) South America 1 2|PROGRAM SERVICES CARE OF ORPHANS 22,536.

(5) Central America 1 5|PROGRAM SERVICES CARE OF ORPHANS 8,058.
(6)
@
8)
9
a0
an
a2
a3s)
s
15)
16)

an _
3a Sub-total 7 267 =+ - - v . [ g 1,469,137.
b Total from continuation A :jfz' 7‘“ BRI =3 P o o
sheets to Part | i Bendon e i on L LT AR
¢ Totals (add lines 3a and 3b) 7 267 M Vil ey % 1,469,137.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011 LIFESONG FOR ORPHANS, INC. 35-1902841

Page 4

|Part IV_[Foreign Forms

.1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamzation may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes

2 Dud the organization have an interest in a foreign trust during the tax year? If ‘Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . D Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) D Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the orgarization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) I:l Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) D Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) [[]Yes

Ileo

Iz]No

@No

ENO
No

No

BAA TEEA3505 01/17/12 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 5

. |PartV_TSupplemental Information ) . )
“— Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part IIl, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 AN INDIVIDUAL AT EACH FOREIGN LOCATION PROVIDES A MONTHLY ACCOUNTING OF ALL FINANCIAL

Pt I Line 2______ ACTIVITY TO THE LIFESONG USA ACCOUNTING DEPARTMENT.THIS ACTIVITY 1S RECONCILED WITH
Pt I Line 2______ CASH ADVANCES MADE DURING THE MONTH. SUPPORTING DOCUMENTATION OVER A CERTAIN AMOUNT
Pt I Line 2______ IS REQUIRED TO BE FORWARDED TO THE USA OFFICE - SUPPORTING THE ACTIVITIES REPORTED.
Pt I Line 2 _____ TRANSLATIONS_ (AS NEEDED)_ OF SUPPORTING DQCUMENTATION ARE_OBTAINED _ _
Pt I Line 2 _____ BY THE_USA OFFICE. ANNUAL BUDGETS_FOR EACH FOREIGN LOCATION ARE SET BY USA
Pt I Line 2______ MANAGEMENT AND APPROVED BY THE BOARD OF DTRECTORS OF LIFESONG FOR ORPHANS . ALL
Pt I Line 2______ FOREIGN_ACTIVITY REPORTS_(AND SUPPORTING DOCUMENTS) ARE MADE AVAILABLE
Pt I Line 2______ TO AN_INDEPENDENT AUDITOR DURING LIFESONG'S ANNUAL FINANCIAL STATEMENT AUDIT.
Pt I Line 2______ AT LEAST ANNUALLY, A VISION TEAM COMPRISED OF BOARD MEMBERS, MANAGEMENT AND
Pt I Line 2______ OTHER VOLUNTEERS VISITS EACH FOREIGN SITE. PROJECTS ARE INSPECTED AND PLANNING
Pt I Line 2______ FOR_FUTURE EXPENDITURES_IS DONE. _THE VISION TEAMS REPORT THEIR FINDINGS
Pt T Line 2 BACK TO THE BOARD OF DIRECTORS.

Pt I Line 3 Col (F) IN CAPITAL EXPENDITURES WERE MADE DURING THE FISCAL YEAR.
BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B By

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on - -
Department of the Treas Form 990 or 990-EZ or to provide any additional information. . "Open to Public
internal Revenue Serviee » Attach to Form 990 or 990-EZ. Inspection

_ Name of the organization_ _

Employer identification number

LIFESONG FOR ORPHANS, INC. 35-1902841

Pt VI, Line 15 THE GEOGRAPHIC AREA OF CENTRAL IL. BOARD MEMBERS REVIEW

Pt IIT, Line 2 LIBERIA, PERU, UKRAINE AND ZAMBIA. US CITIZEN MISSIONARIES RAISE THEIR

Pt _III, Line 2 _ _COUNTRY WHERE LIFESONG HAS AN ORPHAN CARE MINISTRY. THEIR_________

Pt III, Line 2 AND TO OBTAIN INCOME TO SUSTAIN THE MINISTRIES. CARETAKERS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14111 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 930-EZ) 2011 Page 2

Name of the organization Employer identificati b

LTFESONG FOR ORPHANS, INC. 35-1902841

Pt ITII, Line 2 OF THE ORPHANS ARE HIRED AS EMPLOYEES. _POTENTIALLY OLDER_ORPHANS

Pt III, Line 2 SUPPORT FOR THE ORPHAN CARE MINISTRY. EMPLOYEES HIRED ARE THE

Pt III, Line 2 IS IN THE DISCOVERY/TESTING STAGE. A STRAWBERRY FARM IS BEING

Pt III, Line 2 ESTABLISHED NEAR AN ORPHANAGE. IF THE BUSINESS PROVES TO BE

Pt _III, Line 2 APPLICABLE UKRAINIAN LAW. EMPLOYEES OF THE BUSINESS ARE EXPECTED

Pt_III, Line 2___4) THE FORGOTTEN INITIATIVE (FOSTER CARE_SUPPORT) - LIFESONG PROVIDES

BAA Schedule O (Form 990 or 990-E2Z) 2011
TEEA4902 07/14/11
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Schedule R (Form 990) 2011 LIFESONG FOR ORPHANS, INC. 35-1902841 Page 5
Part VIl ‘| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

— ——PART IT _—. __.__TMG FOUNDATION - -GARY RINGGER_IS- BOARD PRESIDENT OF .BOTH TMG FOUNDATION
PART II __ ______(TIMG) AND LIFESONG FOR ORPHANS. ___ __________________________
PART II________ LIFESONG LEGACY FUND, INC. - TIM WALLEN IS BOARD_PRESIDENT OF LIFESONG

PART II LEGACY FUND, INC. (LEGACY) AND ALSO SERVES ON THE BOARD OF LIFESONG FOR ORPHANS.

BAA TEEAS005 05/25/11 Schedule R (Form 990) 2011




LIFESONG FOR ORPHANS, INC. 35-1902841

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

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 (NCF)
Expenses 10,250. (A 501(C) (3) ORGANIZATION) TO SUPPORT THE MISSION OF THAT
Grants Of 10,250. ORGANIZATION.

Revenue 0.

Code: Description: THE FORGOTTEN INITIATIVE (FOSTER CARE SUPPORT) — PROVIDE
Expenses 57,838. BACKPACKS WITH PERSONAL ITEMS TO CHILDREN WHEN THEY ARE BEING
Grants Of 0. PLACED INTO FOSTER CARE, TRAIN MENTORS TO HELP FOSTER FAMILIES,
Revenue 0. AND PROVIDE TRAINING AND EDUCATIONAL RESOURCES TO FOSTER FAMILIES.

"JOURNEY BAGS" DISTRIBUTED - 1,201; EDUCATION/ADVOCACY EVENTS - 18;

AWARENESS EVENTS - 5; "FIRST RESPONSE" TOTAL NEEDS MET - 148

Form 990, Page 5, Line 4b
Foreign Countries

Ukraine

Zambia

India

Liberia

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St P
JOEL CLOUSING 1209 N. CREEKSIDE DR. WHEATON IL 60137
GREG GRAMM 5544 E. SHEENA DR. SCOTTSDALE AZ 85254
ROBERT HOERR 206 SURREY LANE EAST PEORIA IL 61611
TIMOTHY WALLEN 16550 PRAIRIE COURT BROOKFIELD WI 53005

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Illinois

Indiana

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

District of Columbia

Florida

Georgia

Hawaii

Kansas




LIFESONG FOR ORPHANS, INC. 35-1902841

Schedule O (Form 990), Supplemental information to Form 990 Continued
Form 990, Page 6, Line 17 (continued)

Kentucky

Maine

Maryland

Michigan

Minnesota

Mississippi

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah

Virginia

Washington

West Virginia

Wisconsin
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+ Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) » See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

LIFESONG FOR ORPHANS, INC. 35-1902841
Business or activity to which this form relates
Form 990 / Form 990E2
[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 instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (c) Etected cost X
7 Listed property Enter the amount from line 29 I 7 T, I
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2012 Add lines 9 and 10, less line 12 > 13 | BEY B sl C 60N
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than histed 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
|Partlil | MACRS Depreciation (Do not include histed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service Iin tax years beginning before 2011 17 | 145 ,“50'? -
18 If you are electing to group any assets placed In service during the tax year into one or more general f@y 5, s;‘:% “”\g" ;' o
asset accounts, check here > I—I HaR

Section B — Assets Placed in Service During 2011 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
N service only — see instructions)
19a 3-year property
b 5-year property 54,034. 5 YR SL 10,807.
¢ 7-year property . 78,758. 7 YR SL 9,647.
d 10-year property A 9,6009. 10 YR SL 900.
e 15-year property Y- S o
f 20-year property S i 24,683. 20 YR SL 3,487.
g 25-year property LT A 25 yrs S/L
h Residential renta! 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property Various 413,491. 40 YR MM S/L 11,783.
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-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 hine 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 }1 82 ‘ 1“3:\[ -

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

‘o L
- H i

S O PRI |
. x

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)




Form 4562 (2011) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 2

IPart V. |Listed Property (Include automobiles, certain other vehicles, 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 apphcable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

~ 242 Do you have evidence to support the bustness/investment use claimed? [ [Yes [ | Nol2ab if Vs, is the evidence written? [ J¥es | |No
) (b) Bu §ﬁlss , (d (e) U] @ (h) . (i)
Type of property (hist Date placed Cost or Basis for depreciation Recove| Method/ Deprectation lected
vehicles flrr;yt) n seprwce investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
‘ EE S
25 Special depreciation allowance for qualified listed property placed in service during the tax year and & % o g e
used more than 50% in a qualified business use (see Instructions) .. 25 ?"M‘ 2

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use-

e,
O L Eww g
H oy
k3

N T et B
Bt o
4
P ks

s
P &
EE

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), hne 26. Enter here and on line 7, page 1 | 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.
) (b) () ) (e) o
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

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

31 Total commuting miles driven during the year

32 Total other personal (noncommutlng)
miles driven

33 Total miles dniven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 |s another vehicle available for
personal use?

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)

N
37 Do you marntain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes 0
by your employees?
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 recerved?
41 Do you meet the requirements concerning quahfied automobile demonstration use? (See |nstruct|ons.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles. . ki
|Part VI | Amortization
(@ (b) (©) (d) (e ®
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 2011 tax year (see instructions).
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 05/20/11 Form 4562 (2011)




