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(except black lung benefit trust or private

Department of the Treasury
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foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> 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 Nameof organization L] FESONG FOR ORPHANS, | NC. D Employer Identification Number
Address change Doing Business As 35-1902841
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 202 NORTH FORD STREET (309) 747-3556
Terminated City, town or country State  ZIP code + 4
Amended return GRI DLEY IL 61744 G Gross receipts $ 9, 460, 135.
|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
GARY RI NGGER 202 NORTH FCRD STREET GRI DLEY | L 61744 |H®) Areallafiiates included? ves [ [No
If 'No,” attach a list. (see instructions)
[ Tax-exempt status |7| 501(c)(3) |_| 501(c) ( )< (insert no.) |_| 4947(a)(1) or |_| 527
J Website: » WAV LI FESONG-FORORPHANS. ORG H(c) Group exemption number ™

K Form of organization: |7| Corporation |_| Trust |_| Association I_l Other™ |L Year of Formation: 1993 |M State of legal domicile: I'N
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVI DE_CHARI TABLE ASSI STANCE TO ORPHANS
" AND TO ASSI ST OTHER RELI G QUS AND CHARI TABLE ORGANI ZATI ONS I N THE FULFI LLMENT CF SIMLAR PURPCSES.
(4]
§ _______________________________________________________________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela). . . . . . . . .« oo oo 3 6
2 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... ... .. 4 6
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . . . . . . . ... ... 5 18
'% 6 Total number of volunteers (estimate if NECESSArY) « « « « « « v v v v v v i e e e e e e e 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . oo o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . . v v v u 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . .. .. 7,056, 126. 9, 369, 288.
2 | 9 Program service revenue (Part VI, IN€2g) « - « « v v v v v vt 14, 761. 52, 745.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . . .. ... 9, 284. 9,178.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . . . . . . . . . . . -4, 768. 5,173.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 7,075, 403. 9, 436, 384.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... .. 3,432, 970. 4,232, 595.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . .. ... ... ..
,» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 753, 789. 991, 885.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. .. .. ..
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > 288, 733
"1 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). « - « « « v« v v o v oo .. 1,400, 621. 1, 798, 940.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 5, 587, 380. 7,023, 420.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . . . .. ... ... 1, 488, 023. 2,412, 964,
Eg Beginning of Current Year End of Year
831 20 Totalassets (PartX, line@16) . . . . . . . . o oL 5, 557, 428. 8,076, 416.
f% 21 Total liabilities (PArt X, NE 26) « « « « « v v v e e e e e 79, 616. 185, 640.
23 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . .. ... .... 5,477, 812. 7,890, 776.
[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si g n Signature of officer |Date
Here P GARY RI NGGER PRESI DENT
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check D i |PTIN
Paid Nat han D. Koch 02/ 28/ 13 self-employed P00742216
Preparer |Frimsname » KOCH CONSULTANTS, LTD.
Use Only | rimsaess > 11770 M LLER RD Firm's EN_>
TREMONT IL 61568 phoneno.  (309) 267- 3796

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

|7| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart [ll. . . . . . . . . 0 00t vt v i v i |Y|
1 Briefly describe the organization’s mission:

TO PROVI DE CHARI TABLE ASSI STANCE TO ORPHANS

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

FOorm 990 0r 990-EZ7?. . . .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

4 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.

4a (Code: )(Expenses $ 4,032, 319. including grantsof $ 3, 780, 252. )(Revenue $ 0.)
ADCOPTI ON GRANT/ LOAN PROGRAM - PROVI DE GRANTS AND LOANS TO ASSI ST I N THE ADOPTI ON OF

4 b (Code: )(Expenses $ 2,001, 745. including grantsof $ 441,593, )(Revenue $ 52,744. )

4c (Code: ) (Expenses $ 373, 230. including grants of $ 0. )(Revenue $ 0.)
COORDI NATI ON OF SHORT- TERM M SSI ON TRI PS TO PROJIECT LOCATI ONS SERVI NG ORPHANS.

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ 68, 088. including grantsof $ 10, 250. ) (Revenue $ 0.)
4 e Total program service expenses » 6, 475, 382.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 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. . . v o e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. ... 2 X
3 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 1. . . . . . . . . . . . . o e e e e 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 . . . . . . . . . . . .o oo o o000 oo oo 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, Partlll . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
Y 0 6 | X
7 Did 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 1l . . . . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . v v v v v v v e e e e e e e e e e e e e e e e e e 8 X
9 Did 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 « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . .. ... ..., 10 X
11 |If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete Schedule
D, Part VI, « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . oo o oo oo 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl . . . . . . . . oo 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . o o i i i e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 1le 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 . . . . . . 117 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, X1, and XL « v v v v v o v e e e e e e e e e e e e e e e e e e e e e 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 XI, XIl, and Xlll is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . ... . ... .. 13 X
14 a 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 land IV . . . . . . . . . o o o o 0o e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partslland IV.. . . . . . . ... . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsllland 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 VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . . o o 0 o i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . o o v v v o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . ... .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
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 |, Partsland Il . . . . . . . . . ... ... .. ... 21 X
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, Partsland Il . . . . . . . . . . . .. o o oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
SChedUIE J -« v o e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, /GO 0 lINE 25. -+« « o v o v v e e e et e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . . ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part | . . . . . . . . . . oo oo oo oo oo o oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
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, Part1l. . . . . . . . 26 X
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 Il . . . . . . . . . 0 o o i i v it e e e 27 X
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, PartIv . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SchedUle L, Part IV . « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartIlV . . . . . . . ... ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .« v v o v v e e e e e e e e e e e e e e e e e e e e e e 32 X
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 | . . . . . . . . . 0 i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, llI, IV, and V,
B L. o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . .. 35a X
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, PartV,line2 . . . . . . . . . . . o i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . o o e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... ... 37 X
38 Did the organization 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 . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12



Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . 0 0 v i vt i e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . .« & o v 0 i ittt ettt e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 18
b 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. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If 'No,” provide an explanation in ScheduleO. . . . . . . . . . . ... ... .. 3b

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 instructions for 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 taxyear?. . . . . . . . . . . .. .. 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o i i i i e e e 5¢c

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the PAYOI?. . . v v v v v v e e e e e e e e e e e e e e 7a] X
b If 'Yes,’ did the organization 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

FOMM 82827 '+« v v o e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . ... ... ... | 7 d|
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 8899
ASTEQUITEd? « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . & v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . o . L o i e e e e e e e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . ..o 0000000 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . .. ..o 9b X
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. .. . .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . .. L0000 1la

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . oo 000000 s 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . ... .. ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . . . .. ... ... 13b
c Enter the amount of reservesonhand . . . . . . . . . . ... Lo 0oL 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . ... .. 14b

BAA TEEA0105 07/05/11 Form 990 (2011)



Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 6

[Part VI |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 questioninthisPartVI . . . . . . . . . . . . . . 00 v v it v v |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 6
If there are material 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
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? . . . . . . . . L Lo e e e e e e e 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? . . . . . . . . . . L L e e e e e e e e 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? . . . . . . . . . . . . L L e 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? . . . . . . . . o L e e e e 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 governingbody? . . . . . . . . . . . . . ... oL 0oL o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing bOAy? . « « « v v o v v i e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . ... o 0000000 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 ScheduleO . . . . . .. ... ... ...... 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 affiliates? . . . . . . . . . . . . . . .. o o o oo oo 0o 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt pUrPOSES?. « « « « & v vt i i i e e e e e e e e e e e e e e e e e e e e 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? . . . . . . . . .. . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If 'No,’gotoline13. . . . . . . . . . . . ... ... ... .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONFICIS? « v v v o o e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how thiS IS AONE « « « & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o o o o L oL L Lo L e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . oL 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 . . . . . . . . ... ..o oo o000 0oL 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L e e 15b| X
If 'Yes’ to line 15a or 15b, 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? . . . . . . o o o e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow 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?. . . . o o v vt .t 4 e e 4w e e e e e e e e e e e e e s 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.

|:| 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:
» LI FESONG FOR ORPHANS 202 NORTH FORD STREET GRI DLEY IL 61744 (309) 747-3556

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . 0 0000 v i v v i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® |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) of 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) ) (B) (do not checlfr?‘l%trigrt]han one box, D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week - the organization related organizations compensation
(describe | & = ER = P I = el (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | ¢ = R organization
related b T | z g 3 and related
organiza- T : organizations
tions in T
Schedule E
0) 3’
O GREGCERAWM
DI RECTCOR 1.00] X 0 0 0
_( ROBERT HOERR
DI RECTCR 1.00] X 0 0 0
_@_JOEL AOUSING.
DI RECTCR 1.00] X 0 0 0
_@_TIMOTHY WALLEN
DI RECTCR 1.00] X 0 0 0
_G_GARY RINGGER
PRESI DENT 20. 00| X X 0. 0. 0.
(6 MARLA RINGGER
SECRETARY/ TREASURER 20. 00| X X 0. 0. 0.
_(_N_ ANDREWLEHVAN
V- P OF OPERATI ONS 40. 00 X 106, 485. 0. 5, 500.
_(@®_MARTHA BAHLER
CFO 40. 00 X 43, 570. 0. 2, 000.
e
€0
ay
L
ay.
@“Ww

BAA TEEA0107 07/06/11 Form 990 (2011)



Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) (do not che(?l?n;%?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 25 | of Z (3L & | (W-2/2099-MISC) (W-2/1099-MISC) from the
(describ| 2.5 £ | 2| < |85 5 organization
e |ggl&|al§@2dla and related
hours |S §| o 3 leo] organizations
for |R 2 3 s [®8
related 2l = % %
organi- a e @ 3
zations s & z
n @ &
Sch O) a
R,
ue
@
a_
a“_
e
ey
ey
e
ey
ey
LD SUBAOAL. « « v o v e e e e e e e e e e e > 150, 055. 0. 7, 500.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. .. ... >
dTotal (add linesdband 1C) . . .« « v v v v i i e e > 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 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 . . . . . . . . . . . . L . L e e e 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
SUChINAIVIAUAL - « « « o o o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . ... ... .. ....... 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 _(B) , <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 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 990 (2011)

LI FESONG FOR ORPHANS,

I NC.

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 . . . . . . la

b Membershipdues . . . . . . .. 1b

¢ Fundraisingevents. . . . . . .. lc

d Related organizations . . . . . . 1d

729, 645.

e Government grants (contributions) . . .| le

f Al other contributions, gifts, grants, and
similar amounts not included above. . .| 1f

8, 639, 643.

g Noncash contributions included in Ins 1a-1f.  $

h Total. Add lines la-1f

9, 369, 288.

PROGRAM SERVICE REVENUE

Business Code

2a SCHOOL FEES & OTHER

611600

17, 883.

17, 883.

111000

34, 862.

34, 862.

C

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

52, 745.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . . .. ..

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . ... ... .. 0000

9, 178.

9, 178.

(i) Real

(i) Personal

6 a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) . . .

d Netrental incomeor(loss) . . . . .. ...

(i) Securities

(i) Other

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

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

¢ Gain or (loss)

d Netgainor(loss). . . . . . ... ... ..

8 a Gross income fram fundraising events
(not including .

of contributions reported on line 1c).
SeePartlV,line18. . . . . ... ... a

o

Less: direct expenses

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line19. . . . .. ... .. a

o

Less: direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

o

Less: costofgoodssold . . . . . ... b

¢ Net income or (loss) from sales of inventory

- 8, 827.

- 8, 827.

Miscellaneous Revenue

Business Code

11a GAIN ON FI XED ASSET SALE[900099

14, 000.

14, 000.

14, 000.

9, 436, 384.

52, 745.

14, 351.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Form 990 (2011)

LI FESONG FOR ORPHANS,

| NC.

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).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
11

e Professional fundraising services. See Part IV, line 17 . .
Investment managementfees . . . ... ...
g Other
Advertising and promotion . . . . . . ... ..
Officeexpenses . . . . . . . . .. o
Information technology . . . . . . . . . .. ..
Royalties . . . . . . ... ... .. ...
OCCUPANCY « « « « v v v v v v e e e e e wa s
Travel . . . . . o oo

f

12
13
14
15
16
17
18

19
20

21
22

23
24

Grants and other assistance to governments
and organizations in the United States. See

PartIV,line21 . . . . . . . . .. .. ... ..

Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 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
(include section 401(k) and section 403(b)

employer contributions). . . . . . . ... L.
Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . . . ... oL

Fees for services (non-employees):

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

public officials . . . . . ... o000

Conferences, conventions, and meetings . . . .
Interest. . . . . . ..o

Payments to affiliates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . . .
Insurance . . . . . ..o n e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on ScheduleO.) . . . . . . .. ...

a M NI STRY SUPPLI ES

25
26

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

SOP 98-2 (ASC 958-720). . . . . . . ... ..

452, 343.

452, 3438.

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, 747.

5, 568.

6, 060.

12, 618.

11, 981.

378.

259.

18, 728.

228.

18, 500.

57, 651.

41, 000.

7, 600.

9, 051.

80, 809.

2, 440.

183.

78, 186.

100, 207.

42, 091.

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, 803.

7, 618.

182, 131.

160, 712.

21,4109.

566, 213.

566, 213.

53, 561.

50, 147.

3, 147.

267.

7,023, 420

6,475, 382.

259, 305.

288, 733.

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . .« « v o o 228,029. | 1 503, 289.
2 Savings and temporary cash investments . . . . . . . . . v e v e 1,904,912. | 2 3,519, 100.
3 Pledges and grants receivable,net. . . . . . . . ..o L o0 3
4 Accountsreceivable,net . . . . . . .. ... L e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (See instructions). . . . « « .« . . . oo e e e e e 6
g 7 Notes andloansreceivable,net . . . . . . . . ... L o o 7
$ 8 Inventoriesforsaleoruse . . . . . . . . ..l e e 8
s | 9 Prepaid expenses and deferredcharges . . . . v v v v v v e e e e 34,752. | 9 12, 384.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 4,104, 558.
b Less: accumulated depreciation . . . . . . . . . . .. 10b 601, 402. 2, 758, 660. | 10c 3,503, 156.
11 Investments — publicly traded securities . . . . . . . .. Lo o000 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . . . . ... 474, 354. | 13 443, 075.
14 Intangibleassets. . . . . . . o e e e e e e 14
15 Otherassets. See Part IV, i€ 11 . « « v v v v v v vt e e e e e e e e e 156, 721. | 15 95, 412.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... ... .. 5,557, 428. | 16 8,076, 416.
17 Accounts payable and accrued eXpenses. « - . . . . . v e e e e 79, 616. | 17 185, 640.
18 Grantspayable. . . . . . . e e e e e e 18
19 Deferredrevenue . . . v v v it e e e e e e e e e e e e e e e e e e e e e e e 19
L | 20 Tax-exemptbond liabilities . . . . . . . . .. .. o oo oo 20
,!« 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
Ef 22 Payables to current and former officers, directors, trustees, key employees,
'I— highest compensated employees, and disqualified persons. Complete Part Il
T of ScheduleL . . . . . . . . . . e 22
'E 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 through25. . . . . . . . v v v v v v v v oo 79, 616. | 26 185, 640.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34.
B 27 Unrestricted NEtaSSetS. « « « v v v v vt v e e e e e e e e e e 2,679, 945. | 27 3, 341, 751.
'Er 28 Temporarily restricted NELASSEIS « « « « « « « v v e e e e e e e e e e e 2,797, 867. | 28 4,549, 025.
S| 29 Permanently restricted NELASSEIS « « « « « « v e v e e e e e e e e e e 29
g Organizations that do not follow SFAS 117, check here > D and complete
¥ lines 30 through 34.
51|30 Capital stock or trust principal, or currentfunds. . . . . . . . ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
g 33 Totalnetassets or fund balanCes. -« « « v v v v v b v e e e e e e e 5,477,812. | 33 7,890, 776.
S | 34 Total liabilities and net assets/fundbalances . « « . . . . v v e e 5,557, 428. | 34 8,076, 416.
BAA Form 990 (2011)

TEEAO111 07/06/11



Form 990 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . o 0 00t vt vt v |_|
1 Total revenue (must equal Part VIII, column (A), iN€ 12) .« v v v v v v v v e e e e e e 1 9, 436, 384.
2 Total expenses (must equal Part IX, column (A), IN€25) .+ .« « v v v v v v v e e e e e 2 7,023, 420.
3 Revenue less expenses. Subtractline 2fromline 1. . . .+« o o v 0 i i b i e e 3 2,412, 964.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + . . . « v v v v v o .. 4 5 477,812,
5 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .. ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
G 6 7,890, 776.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . . 0 0 0 v v i i it |_|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a 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 responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. .. .. ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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-1332. « « o v v v v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . ... ... ... .. 3b

BAA

TEEA0112 07/06/11

Form 990 (2011)



OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number
LI FESONG FOR ORPHANS, | NC. 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: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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)(A)(iv). (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 IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 D Type | b |:| Type Il c |:| Type Ill — Functionally integrated d D Type Il — 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 DOX .« « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e
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? . . . . . . . . . . . . .. 0o e 1149 (i)
(ii) A family member of a person described in (i) above? . . . . . . . . ... L Lo oo 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i)above? . . . . . . . .. . ... oo oL 11g (iii)
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 (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 LI FESONG FOR ORPHANS, | NC. 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 | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

bcg‘é?{]‘gf}{gyﬁsr [or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.) . . . . |2, 652, 366. |4, 568, 962. |5, 575, 214. |7, 056, 126. |9, 369, 288. [ 29, 221, 956.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilities furnished by a
governmental unit 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
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) . . 916.

6 Public support. Subtract line 5
fromlined . .. ... ..... 29, 221, 040.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined . . .. .. 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 is regularly
carriedon . . . . ...

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

PartIV) . . ... ...
11 Total support. Add lines 7

through10 . . . . . . . . ... 29, 254, 197.
12 Gross receipts from related activities, etc (SEe INSIIUCHONS) + + + + « v v v v v v v v e e e e e e e e | 12 56, 668.
13 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 thisbox and stop here. . . . . . . . . 0 0 i e e e e e e e e e e e e e s > |_|

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 11, ine 14 . . . .« . o o o v v v vt i e e e 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 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. . . .. oo 0 >

b 33-1/3% support test — 2010. 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 . . . . . . . . . . . . .. . . .. oo 0 > |:|

17 a 10%-facts-and-circumstances test — 2011. 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 . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2010. 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 LI FESONG FOR ORPHANS, | NC. 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 | 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.)

Section 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
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromline6.) . ... .....

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 fromline6 . . .. ..
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 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include

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

(¢}

PartIVv) . . ... ...
13 Total support. (AddIns9, 10c, 11, and 12.)
14 Firstfive 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 thisbox and stop here. ™. . . . . . . . . . . . L L e e e e e e > |_|
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, Partlll,line15. . . . . . . . . . . . ... 0000000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . . 0000000 18 %
19a 33-1/3% support tests — 2011. 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 — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 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. . . . . . . . . .. > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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[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 Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
LI FESONG FOR ORPHANS, | NC. 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 b W NP

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . . . . . ... .. 171.
Aggregate contributions to (during year) . . . . 3, 650, 950.
Aggregate grants from (during year) . . . . . . 2,659, 393.
Aggregate value atend ofyear . . . . . . . .. 2,806, 518.

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

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?. . . . . . . . ..o o Lo oL o o Yes D No

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 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.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L Lol e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . o o oo o i o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . o o Lo e e D Yes D No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)?- - « « « « v v v v i e e e e e e e e e e e D Yes D No

In Part XIV, 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 Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a 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 XIV, 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 public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl,line 1 . . . . . . . o o 0 o i i i e e e e )
(i) Assetsincluded in FOrm 990, Part X . . « v v v v v v v v e e e e e e e e e e e e e e e )
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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 . . .« o & o o v v v i e e e e e e e e e e e e e e e e e e »$
b Assets included in FOrm 990, Part X . . . .« ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 2
[Part Il |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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;ro;/i)cgﬁ/a 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 |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? . . .« o v 0 vt e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

Amount
c Beginningbalance . . . . . . .. L e e e e e e e e 1lc
d Additions duringtheyear . . . . . . . . . L L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L e e le
f Endingbalance. . . . . . . . .o e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . . v v v v |:| Yes |:| 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 hack

1a Beginning of year balance . . .
b Contributions. . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
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 *> %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 . . . . . . . L . L L L e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L. L e e e e e e e e e e e e e 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 |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

1aLand - « o v v 637, 573. 637, 573.

bBuildings - - « « « v« o 2,422, 661. 200, 226. 2,222, 435.

c Leasehold improvements. . . . . . . ... .. 271, 979. 0. 271, 979.

dEQUIPMENt « « « v v v e e e e 642, 687. 384, 958. 257, 729.

e 129, 658. 16, 218. 113, 440.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . . . . . . . . . .. > 3, 503, 156.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 LI FESONG FOR ORPHANS, | NC.

35-1902841 Page 3

[Part VII |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
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 (B) line 12.) . . »

[Part VIII | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) ADOPTI ON COVENANT AGREEMENTS

443, 075.

Cost

(@)

(©)

4)

©)

(6)

)

()

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

443, 075.

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

(a) Description

(b) Book value

(0]

@

(©)

4

©)

(6

0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . o . v v v e e >

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

4

©)

(6

0]

8

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INE 12). « « « v v v v v v e e e e e e e e e e e e e 9, 436, 384.
2 Total expenses (Form 990, Part IX, column (A), IN€25) .+« v v v v v v v i e e e e e e e 7,023, 420.
3 Excess or (deficit) for the year. Subtract line 2fromline 1. . . . v v v v v v v v bt e e e e 2,412, 964.
4 Net unrealized gains (I0SSES) ONINVESIMENES . .+ .« & v v v v b o s e e e e s e e e e e e e e e
5 Donated services and use of facilities. . . . . . . . . L L e e e e e e
6 INVESIMENtEXPENSES . « « + « v v v vttt e e e e e e e e e e e e e e e e e e e e e e
7 Priorperiod adjustments . . . . . . o e e e e e e e e e e e e e e e e e e e
8 Other (Describe in Part XIV.) . . o« o o i i o i i e e e e e e e e e e e e e
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . L o o e e e e e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. . . . . . . . . . . ... . . .. 2,412, 964.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o 1 9, 436, 384.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . . . . oo 2a
b Donated services and use of facilities. . . . . . . . . ... ... ..o 2b
c Recoveriesof prioryeargrants . . . . . . . . o0 e e e e e e e 2c
d Other (Describe inPart XIV.) . . . . o« o v v v i i s e e e e e e e 2d
e Add lines2athrough2d . . ... ... ... ... .. ... .. e e e 2e
3 Subtractline2efromlinel . . . . o o o oo oo e e e 3 9, 436, 384.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIV.) . . . v v o v o v i o it s s s e 4b
cAddlines4aand4b . . . . . . L e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12). . . . . . . . . . . . ... ... 5 9, 436, 384.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . e e 1 7,023, 420.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . ... ... ... .00 2a
b Prioryearadjustments . . . . . . . . .o L e e 2b
COtherlosses . . . . v v v v v i i e e e e e e e e e 2c
d Other (Describe inPart XIV.) . . . . o« o v v v i s s e e e e e e e 2d
e Add lines2athrough2d . . .. ... ... ... ... ... .. e e e 2e
3 Subtractline2efromlinel . . . . o o o oo oo e e e 3 7,023, 420.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIV.) . . . . . . . o v v i s s e 4b
cAddlinesdaand4b . . . . . . L e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . ... . ... 5 7,023, 420.
[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, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.
PUX_ LI FESONG | S_A CHARI TABLE CRGANI ZATI ON AS DEFINED I N | NTERNAL REVENUE
PUX_ OODE_SECTI ON_501C3 AND | S THEREFORE EXEMPT FROM THE PAYMENT OF | NOOVE __
PUX_ TAXES. _ LI FESONG IS SUBJECT TO A TAX ON | NCOVE FROM ANY UNRELATED BUSI NESS._
PUX_ LI FESONG_HAS ADCPTED THE RECOGNI TI ON_REQUI REMENTS FCR UNCERTAI N I NCOME _
PUX_ TAX_POSI TI ONS. __MANAGEMENT HAS ANALYZED TAX POSI TI ONS TAKEN AND BELI EVES
PUX_ THAT | NCOVE_TAX_FI LI NG POSI TI ONS W LL BE_SUSTAI NED UPON EXAM NATI ON AND
PUX_ DOES NOT ANTI Ol PATE ANY ADJUSTMENTS THAT WOULD RESULT | N A MATERI AL ADVERSE
Pt X AFFECT ON LI FESONG S FI NANCI AL PCSI TI ON, ACTI VI TI ES OR CASH FLOAS.
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 5
[Part XIV | Supplemental Information (continued)

PtxX ACCORDINGLY, LIFESONG HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS
PtxX FOR | NTEREST AND PENALTI ES FOR UNCERTAI N | NCOVE TAX POSITION AS OF __ __
PtxX JUNE 30, 2012. LIFESONG IS SUBJECT TO ROUTINE AUDITS BY TAXING _

PtxX JURISDI CTI ONS; HOVEVER,  THERE ARE CURRENTLY NO AUDI TS FOR ANY TAX PERI CDS

PtxX IN PROGRESS. _ LIFESONG BELIEVES I T IS NO LONGER SUBJECT_TO I NCOVE TAX _
Pt X EXAM NATI ONS_FOR YEARS PRI OR TO 2008.

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



OMB No. 1545-0047

2011

Open to Public

Schedule F
(Form 990)

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
LI FESONG FOR ORPHANS, | NC. 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 its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . .

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 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) is 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 in the region)

(1) Russi a 1 50 |PROGRAM SERVI CES CARE OF ORPHANS 646, 696.

(2) Sub- Saharan Africa 3 150 |PROGRAM SERVI CES CARE OF ORPHANS 596, 385.

(3) South Asia 1 60 |PROGRAM SERVI CES CARE OF ORPHANS 195, 462.

(4) South America 1 2 |PROGRAM SERVI CES CARE OF ORPHANS 22, 536.

(5) Central Anerica 1 5 |PROGRAM SERVI CES CARE OF ORPHANS 8, 058.
(6)
@)
(8)
©)
(10
11
12
13)
14
15)
(16)
an

3aSubtotal . . . ... ... 7 267 1, 469, 137.

b Total from continuation
sheetsto Part!. . . . . .
¢ Totals (add lines 3a and 3b) . . 7 267 1, 469, 137.

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

TEEA3501 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

LI FESONG FOR ORPHANS,

I NC.

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
Part Il can be duplicated 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

(f) Manner
of cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description of
non-cash
assistance

(i) Method

of valuation

(book, FMV,
appraisal, other)

(©)

(@)

(3

4

(©)

(6)

@)

8

(©)

(10)

(11)

(12)

(13)

(14

(15)

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

BAA

TEEA3502 05/26/11

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 3

[Part Il |Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes’ to Form 990,
Part IV, line 16. Part lll can be duplicated if additional space is needed.

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

@)

&)

©)

4

)

(6)

@

8

©)

(19)

11

(12)

(13)

(14)

(15)

(16)

an

(18)
BAA Schedule F (Form 990) 2011
TEEA3503 05/26/11




Schedule F (Form 990) 2011 LI FESONG FOR ORPHANS, | NC. 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
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926). . . . . . . . . . . L L e e e e e e e

Did 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 With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A) + « « « ¢ .t i e e e e e e e e e e e e e e e

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) . . . . . . . . . . . . . o 0 e e

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 organization 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) . . . . « v ¢ v v i e e e e e e e e e e e e e e

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) . . . . . . .« v i i e e e e e e e

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) . . o o . e e e e e e e e e e e e e e e e e e e e

. DYes No

. DYes No

. DYes No

. DYes No

. DYes No

D Yes No

BAA

TEEA3505 01/17/12

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 5

[Part V. |Supplemental Information _ . _ _ o _
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 11, line 1
(accounting method); Part lll (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt 1 Line2 _____ AN_TNDI'VI DUAL AT EACH FOREI GN LOCATI ON PROVI DES A MONTHLY ACCOUNTING CF ALL_FI NANG AL
Pt 1 Line2 _____ ACTIVITY TO THE LI FESONG USA ACCOUNTI NG DEPARTMENT. _ THIS ACTIVITY IS RECONGILED WTH
Pt 1 Line2 _____ CASH ADVANCES MADE DURING THE MONTH __SUPPCRTI NG DOCUMENTATI ON OVER A_CERTAI N_AMOUNT.
Pt 1 Line2 _____ | S_REQU RED TO BE FORWARDED TO THE USA OFFI CE - SUPPORTING THE ACTI VI TI ES_REPCRTED.
Pt 1 Line 2 _____ TRANSLATI ONS (AS NEEDED) OF SUPPORTI NG DOCUMENTATI ON ARE OBTAINED _
Pt 1 Line2 _____ BY_THE USA COFFICE__ANNUAL BUDGETS FOR EACH FOREI GN LOCATI ON ARE SET BY USA
Pt 1 Line2 _____ MANAGEMENT AND APPROVED_BY THE BOARD OF DI RECTCRS OF LIFESONG FCR CRPHANS. _ ALL
Pt 1 Line2 _____ FOREI GN_ACTI VITY REPORTS (AND SUPPORTI NG DOCUVENTS) ARE MADE AVAI LABLE
Pt 1 Line 2 _____ TO AN | NDEPENDENT_ AUDI TOR DURING LI FESONG S ANNUAL FI NANCI AL STATEMENT AUDI T._
Pt 1 Line 2 _____ AT_LEAST ANNUALLY, A VI SI ON TEAM COMPRI SED OF BOARD MEMBERS, MANAGEMENT AND
Pt 1 Line2 _____ OTHER VOLUNTEERS VI SI'TS EACH FOREI GN SITE. _ PROJECTS ARE | NSPECTED AND PLANNING
Pt 1 Line2 _____ FOR_FUTURE EXPENDI TURES | S DONE.  THE VI SI ON_TEAVE REPORT THEI R _FI NDI NGS
Pt | Line 2 BACK TO THE_BOARD OF DI RECTORS.

(F) I N CAPI TAL EXPENDI TURES WERE MADE DURI NG THE FI SCAL YEAR
A TEEA3504 05/26/11 Schedule F (Form 990) 2011

£=
r
>
)
w
S



. . . OMB No. 1545-0047
(SFS,Hm%BéfLE' Grants and Other Assistance to Organizations, :
Governments, and Individuals in the United States 2011
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 21 or 22. Open to Public
pepartment of the Treasury > Attatch to Form 990. Inspection
Name of the organization Employer identification number
LI FESONG FOR ORPHANS, | NC. 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
the selection criteria used to award the grants or assiStanCe? . .« « v« o v v v i i e e e e e e e e e e e e e e e e e e e e e Yes |:| No

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'’ to
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.

Part Il can be duplicated if additional space is needed . . . . . . . e ]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\gt\r/]é?)ppralsal, non-cash assistance or assistance

(1) TREE OF LIFE M SSI ONS

FENTON M 48430 59- 2547246 501C3 336, 140. ORPHAN CARE
@NoF
_ 11625 RAINWATER DR _

ALPHARETTA GA 30009 58- 1493949 501C3 10, 250. ORPHAN CARE

(3) PONTI AC ROTARY

PONTI AC I L 61764 37-6079451 SEE PART |V 10, 000. ORPHAN CARE
(4 M SGANA M NI STRI ES, NFP

NORVAL I L 61761 27-0932749 501C3 105, 453. ORPHAN CARE
®______________
® ________________
o ____________
® _____________
2 Enter total number of section 501(c)(3) and government organizations listed intheline Ltable . . . . . . . . . . 0 0 e e e e e e e e > 10
3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . . . . 0 0 e e e e e e e e e > 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 06/01/11 Schedule | (Form 990) (2011)



Schedule | (Form 990) (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 2

[Part Il |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 22.
Part Il can be duplicated 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)

1 ADOPTI ON ASSI STANCE GRANTS 611 3, 780, 252.

7
[Part IV_|Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Pt 1 Ltine2 _____ LI FESONG _MANAGEMENT RESEARCHES ORGANI ZATI ONS BEFORE _PROVI DING RESQURCES TO THEM _
Pt 1 Ltine2 _____ TO ASSI ST W TH THEI R CHARI TABLE WORK._ _ LI FESONG _MANAGEMENT_ BELEI VES SUPPORTING _ __ _____________
Pt 1 Line 2 _____ THESE ORGANI ZATI ONS_| S I N FURTHERANCE OF LIFESONG S CHARITABLE M SSION AND DOES _ _ _ _ _ _ _________
Pt 1 Line2 _____ NOT_BELI EVE_FURTHER MONI TORING OF THESE ORGANI ZATI ONS | S WARRANTED. __ ___ __ __________________
Pt 1 Line2 _____ LI FESONG MANAGEMENT GRANTED MONEY DURING THE YEAR TOA ROTARY CLUB.
pPt 1 Line2 _____ MANAGEMENT_ BELI EVES THI S CLUB IS A TAX-EXEMPT 501C4 ORGANIZATION.
Pt 1 Line 2 _____ THE_ROTARY_ PRQJECTS_LI FESONG SUPPORTED DURING THE YEAR WERE FOR THE BENEFIT
Pt 1 Line 2 _____ OF_THE GENERAL PUBLIC (CHARITABLE) - SPECIFICALLY TOBENEFIT ORPHANS.
pPt 1 Line2 _____ MANAGEMENT_ BELI EVES THI S IS I N FURTHERANCE OF LIFESONG S CHARITABLE MSSION. __ __ ______________
PART |11 ADOPTI ON ASSI| STANCE_GRANTS - LI FESONG MANAGEMENT AND VOLUNTEERS DO EXTENSI VE SCREENI NG

See Schedule | (Form 990) - Part IV - Supplemental Information (Continuation Sheet)
BAA Schedule | (Form 990) (2011)

TEEA3902 01/25/12



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ :

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

e Rovons Sanary > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

LI FESONG FOR ORPHANS, | NC. 35-1902841

Pt VI, Line 1la BOARD MEMBERS ARE PROVI DED A COPY OF FORM 990 PRI OR TO FI LI NG

Pt M, Line 2 GARY RINGGER, MARLA RINGGER - FAMLY RELATIONSHIP
Pt M, Line 15 THE GEOGRAPHIC AREA OF CENTRAL IL. BOARD MEMBERS REVIEW

Pt 111, Line 2 LIFESONG HAS BEGUN TO CONDUCT THE FOLLONNG NEWACTIVITIES -
Pt i1l Line 2 1) AS PART OF THE ADOPTI ON GRANT PROGRAM_ POST- ADOPTI ON ASSI STANCE _
Pt i1l Line 2 1S PROVIDED, INCLUDING | NFORVATI ON, COUNSELING COUNSELOR
Pt 111, Line 2 TRAINING AND OTHER ASSI STANCE TO HELP ADOPTI VE CHILDREN AND FAM LIES __
Pt 111, Line 2 ADJUST TO EACH OTHER IN THE YEARS | MVEDIATELY AFTER A CHILD | S ADOPTED. _
Pt 111, Line 2 NOFEES ARE CHARGED FOR THIS ASSISTANCE.
Pt i1l Line 2 2) ORPHAN CARE PROGRAM - LIFESONG HAS NOVN ESTABLI SHED A PRESENCE
Pt i1l Line 2 INTHE FOLLONNG CONTRES - ETH OPIA_ GUATEMALA, HONDURAS, INDIA,_
Pt i1l Line 2 LIBERIA PERU,_UKRAINE AND ZAMBIA._ _US CITIZEN M SSI ONARI ES RAI SE THEIR
Pt 111, Line 2 O SUPPORT THROUGH LI FESONG SO THEY CAN SERVE IN A FOREIGN. _
Pt i1l Line 2 COUNTRY WHERE LI FESONG HAS AN ORPHAN CARE M NISTRY. THEIR
Pt 111, Line 2 PURPGSE | S TO OVERSEE LI FESONG PROGRAME_AND_FI NANCI AL ACCQUNTABILITY. _
Pt i1l Line 2 3) (PART OF THE ORPHAN CARE PROGRAM) SUSTAINABLE BUSINESSES ARE
Pt 111, Line 2 BEING ESTABLI SHED, TO PROVI DE BOTH JOB TRAINING TO THE ORPHANS SERVED _ _
Pt 11l, Line 2  AND TO OBTAIN | NCOVE TO SUSTAIN THE M NI STRIES.  CARETAKERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



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

Name of the organization Employer identification number

LI FESONG FOR ORPHANS, | NC. 35- 1902841
Pt 111, Line 2 OF THE ORPHANS ARE H RED AS EMPLOYEES. POTENTIALLY OLDER ORPHANS
Pt 111, Line 2 (AND ORPHANS THAT HAVE BECOME ADULTS) MAY BE H RED I N THESE BUSI NESSES.
Pt 111, Line 2 ZAVBIA - LIFESONG FARMS (STRAVBERRY BUSINESS) |S REG STERED WTH
Pt 111, Line 2 THE ZAVBI AN GOVERNMENT SO THAT ALL LOCAL TAXES ARE PAID. _THE _ ______
Pt 111, Line 2 START-UP _COSTS VERE DONATED TO LIFESONG AND THE PROFITS OF
Pt 111, Line 2 LIFESONG FARMS WLL BE USED TO EXPAND THE BUSINESS AND PROVIDE _
Pt 111, Line 2 SUPPORT_FOR THE ORPHAN CARE M NI STRY. EMPLOYEES HIRED ARE THE
Pt 111, Line 2 CARETAKERS OF THE CHI LDREN THAT ATTEND THE LIFESONG SCHOOL.
Pt 111, Line 2 UKRAINE - A SEPARATE ENTITY HAS NOT_YET BEEN ESTABLISHED AS LI FESONG_ _ _
Pt 111, Line 2 1S INTHE DI SCOVERY/ TESTI NG STAGE. A STRAVBERRY FARM IS BEING
Pt 111, Line 2 ESTABLISHED NEAR AN ORPHANAGE. | F THE BUSINESS PROVES TOBE
Pt 111, Line 2 SUCCESSFUL, A SEPARATE UKRAINIAN ENTITY WLL BE ESTABLISHED UNDER _ __ _
Pt 111, Line 2 APPLICABLE UKRAINIAN LAW _ EMPLOYEES OF THE BUSINESS ARE EXPECTED
Pt M, Line 2 _TO BE GRADUATES OF THE ORPHAN CARE SYSTEM_CARETAKERS OF ORPHANS,
Pt 111, Line 2 AND ORPHANS WORKING DURING SUMMER BREAK. ___ __ ___________________
Pt 111, Line 2 LIFESONG MAY UNDERTAKE SI M LAR BUSINESSES | N _OTHER FOREI GN LOCATI.ONS.
Pt 111, Line 2 _4) THE FORGOTTEN | NITI ATI VE (FOSTER CARE SUPPORT) - LIFESONG PROVIDES __
Pt 111, Line 2 BACKPACKS WTH PERSONAL | TEMS TO CHI LDREN WHEN THEY ARE BEING PLACED__ _
Pt 111, Line 2 INTO FOSTER CARE, TRAINS MENTORS TO HELP FOSTER FAM LIES, AND PROVIDES _
Pt 111, Line 2 TRAINING AND EDUCATI ONAL RESQURCES TO FOSTER FAMLIES.
Pt 111, Line 2 NO FEES ARE CHARGED FOR THESE SERVI CES.

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 33, 34, 35, 36, or 37.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

LI FESONG FOR ORPHANS, | NC.

Employer identification number

35-1902841

Part | |Identification of Disregarded Entities (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 33.)

@ , (b)
Name, address, and EIN of disregarded entity

Primary activity

C

(c)
Legal domicile (state
or foreign country)

(d)
Total income

End-of-year assets

(e) _ ®
Direct controlling
entity

[Part Il |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

(a) o (b)
Name, address, and EIN of related organization

©).
Legal domicile (state

(d)

(e)

) (9)
Sec 512(b)(13)

Primary activity Exempt Code Public charity status Direct controlling
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No

(1) TMS FOUNDATI ON 01-0750822
__ 202 NORTH FORD STREET, GRIDLEY IL 61744
____________________________ SUPPORTI NG ORG. COF

NAT CHAR FOUNDATI ON|I L 501(Q) (3) PUBLI C NONE
(2) LI FESONG LEGACY FUND, | NC. 20- 3296626
_ _ 13400 BISHOP'S LANE, BROOKFIELD W 53005
____________________________ PROVI DE LOANS FOR

ORPHAN ADOPTION W 501(C) (3) PUBLI C NONE

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

TEEA5001 09/08/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 2
|Part I |Identificati0n of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@) ) () (d) (e) () C)] (M 0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile | controlling entity income (related, income end-of-year tionate amount in box managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
@]
@_ ]
e ]
|Part IV |Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
— line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) o RO () (d) (e) ® )] (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)
<
e
e

TEEA5002 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 3
Part V| Transactions With Related Organizations (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, llI, or IV of this schedule. 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-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfrom acontrolled entity . . . . . . . . . . o . L L L e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) - - « « - « = . . o . o L e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) - . - . . . . . o L L L e e e e e e e e e e e e e e e e 1c | X
d Loans or loan guarantees to or for related organization(S) - - « « « =« 0t . e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d | X
e Loans or loan guarantees by related organization(S) - - - « « = . . . . o L o e e e e e e e e e e e e e e e e e e le X
f Sale of assets to related organization(S) - - - « =« « o . o L . o e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from related organization(S) - - - - - -« o o . o L L e e e e e e e e e e e e e e e e e e e e e 1g X
h Exchange of assets with related organization(S) - - « - « « &« o o i i i i e e e e e e e e e e e e e e e e e e e e e e 1lh X
i Lease of facilities, equipment, or other assets to related organization(S) - . « « « « ¢« v o i i e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets from related organization(S) - - « « « « « 0 i i e e e e e e e e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . &« o o e e e e e e e e e e e 1k | X
| Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . o o e e e e e e e e e e 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - . . . . . . .« 0 o L e e e e e e e e e e 1m| X
n Sharing of paid employees with related organization(s). - - « « =« « o o L . o L e e e e e e e e e e e e e e e e e e e e e e e e in| X
0 Reimbursement paid to related organization(s) for EXpeNnsSes . . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid by related organization(s) for EXpeNSeS. . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e 1p X
g Other transfer of cash or property to related organization(S) - - - - « =« v o i i i e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property from related organization(s) - - . . . . . . . o . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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.
@ o (b) () (d) o
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
(1) 0.
@)
(©)
)
©)
(6)

BAA TEEA5003 05/24/11 Schedule R (Form 990) 2011



LI FESONG FOR ORPHANS,

I NC.

Schedule R (Form 990) 2011 35-1902841 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 37.)
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 assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ ) ) ) (d). (e) () C)] () (i) ) (k)
Name, address, and EIN of entity | Primary activity Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) | ves | No Yes | No Yes | No

TEEA5004 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 LI FESONG FOR ORPHANS, | NC. 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 ML TMS FOUNDATI ON - _GARY RINGGER 1S _BOARD PRESI DENT _OF BOTH_TMS_FOUNDATI ON
PART ML (TM3) AND LIFESONG FOR ORPHANS.
PART ML LI FESONG_LEGACY_FUND,_ INC._ - TIMWALLEN | S BOARD PRESI DENT_ OF LI FESONG _
PART ML LEGACY FUND, INC._(LEGACY) AND ALSO SERVES ON_THE BOARD OF LI FESONG FOR ORPHANS.

PARTV,_ LINE'1_ _ _AND FUND-RAISING), SUPPLIES AND USE OF FACILITIES FREE OF CHARGE.

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

LI FESONG FOR ORPHANS, | NC. 35-1902841
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (SEe INStrUCtioNS) . . .« « & o o . L e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . e e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . ... ... 3
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 INSIUCHIONS . . . . . . & v v vt i i e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . ... ... 0000 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . . . . .. ... ... .. . 0. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . . . . . . 0.0 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 thanline11. . . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill 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 listed property) placed in service during the
tax year (See iNStructions) . . . . . . . . L o e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . L. Lo e 15
16 Other depreciation (including ACRS) . . . . . . . . 0 i v i i e it e s i e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011. . . . . . . . . . . . . . . .. 17 | 145, 507.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . . . . L s e e e e e e e e > |_|
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) ) (9) 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 . . . . . . 54, 034. 5 YR SL 10, 807.
c 7-year property . . . . . . 78, 758. 7 YR SL 9, 647.
d 10-year property . . . . . 9, 609. 10 YR SL 900.
e 15-year property . . . . .
f 20-year property . . . . . 24, 683. 20 YR SL 3, 487.
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs VM S/L
property . . . . . . ... 27.5 yrs VM S/ L
i Nonresidential real 39 yrs VM S/L
property . . .. ..... Vari ous 413, 491. 40 YR MM S/L 11, 783.
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife. . . . .. ... S/ L
bl2-year. . . . . ... .. 12 yrs S/ L
c40-year. . . . .. . ... 40 yrs Y S/ L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . Lo Lo e e e e 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 . . . . . . . . . . . ... L. 22 182, 131.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. . . . . . . . . . . . ... 23

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

Form 4562 (2011)



Form 4562 (2011) LI FESONG FOR ORPHANS, | NC. 35-1902841 Page 2

| Part 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 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?. . . . I_l Yes I_l No
@ (b) a8 (d) @@ () @ (h) 0]
Type of property (list Date placed in\yess"tqrﬁseit Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service other basis (business/investment period Convention deduction section 179
use 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,page1 . . . . . . . . . . .. 28
29 Add amounts in column (i), line 26. Enter hereandonline 7,page 1l . . . . . . . . o . o v i vt e e 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 guestions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) (c) (d) (e) ®
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). . . . . . . ... L.

31 Total commuting miles driven during the year . . . . .

32 Total other personal (honcommuting)
milesdriven . . . ... ..o 0oL

33 Total miles driven during the year. Add
lines 30 through32. . . . . . . .. ... ..

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 Is another vehicle available for
personaluse? . . . . ... .........

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, ves No
by your employees? . . . . . . o e e e e e e e e e e e e e e e e e e e e
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% ormore owners. . . . . . « « v o« . .
39 Do you treat all use of vehicles by employees as personal Use?. . . . . . . i i i it i e e e e e e e e e e e e e
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?. . . . . . . . . L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . . ..
Note: If 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) (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 taxyear. . . . . . . . . . . . L 0o e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . . .. ... ... ..... 44

FDIZ0812 05/20/11 Form 4562 (2011)



LIFESONG FOR ORPHANS, INC. 35-1902841

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, 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:  DONATI ONS MADE TO NATI ONAL CHRI STI AN CHARI TABLE FOUNDATI ON ( NCF)
Expenses 10, 250. (A 501(C)(3) ORGAN ZATION) TO SUPPORT THE M SSI ON OF THAT
Grants Of 10, 250. ORGANI ZATI ON.

Revenue. 0.

Code: Description: THE FORGOTTEN | NI TI ATI VE ( FOSTER CARE SUPPORT) - PROVI DE
Expenses 57, 838. BACKPACKS W TH PERSONAL | TEMS TO CHI LDREN WHEN THEY ARE BEI NG
Grants Of 0. PLACED INTO FOSTER CARE, TRAIN MENTORS TO HELP FOSTER FAM LI ES,
Revenue. 0. AND PROVI DE TRAI NI NG AND EDUCATI ONAL RESOURCES TO FOSTER FAM LI ES.

" JOURNEY BAGS' DI STRIBUTED - 1,201; EDUCATI ON ADVOCACY EVENTS - 18;

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

Form 990, Page 5, Line 4b
Foreign Countries

Ukr ai ne

Zanbi a

I ndi a

Li beria

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

Name Address City St ZIP
JOEL CLOUSI NG 1209 N. CREEKSIDE DR. WHEATON IL 60137
GREG GRAW 5544 E. SHEENA DR SCOTTSDALE AZ 85254
ROBERT HOERR 206 SURREY LANE EAST PEORI A IL 61611
TI MOTHY WALLEN 16550 PRAIRIE COURT BROOKFI ELD W 53005

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

Illinois

| ndi ana

Al aska

Ari zona

Ar kansas

California

Col or ado

Connecti cut

District of Col unbia

Fl ori da
Georgi a
Hawai i

Kansas




LIFESONG FOR ORPHANS, INC. 35-1902841

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

Continued

Kent ucky

Mai ne

Mar yl and

M chi gan

M nnesot a

M ssi ssi pp

New Hanpshire

New Jer sey

New Mexi co

New Yor k

North Carolina

Nort h Dakot a

Chi o

Ckl ahoma

Oregon

Pennsyl vani a

Rhode | sl and

Sout h Carolina

Tennessee

Ut ah

Virginia

Washi ngt on

West Virginia

W sconsi n




LIFESONG FOR ORPHANS, INC. 35-1902841

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

PART 111 OF FAM LI ES BEFCRE APPROVI NG ADOPTI ON ASSI STANCE GRANTS TO CHRI STI AN FAM LI ES.

PART 111 | NFORMATI ON SCRUTI NI ZED | NCLUDES FI NANCI AL POSI TION OF THE FAM LY AND OTHER AVENUES

PART 111 OF ASSI STANCE AVAI LABLE (CHURCHES, ETC.).




Form 8868 (Rev 1-2012) LIFESONG FOR ORPHANS, INC. 35-1902841 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . ... ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il |Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print LIFESONG FOR ORPHANS, INC. |§| 35-1902841

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
g et

ue aa or

filing the 202 NORTH FORD STREET [_|
iﬁ&ﬁétﬁ)ﬁi. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GRIDLEY IL 61744
Enter the Return code for the return that this application is for (file a separate application for each return) . . ..o Lo Lo |0 .
Application Return | Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » LIFESONG FOR ORPHANS

Telephone No. » (309) 747-3556 FAXNo. >
@ If the organization does not have an office or place of business in the United States, check this boX. . « « « « « v v v v v oo e e o > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . .. . If this is for the

whole group, check this box . . » I:] . Ifitis for part of the group, check this box . » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until May 15~ ,20 13.
5 Forcalendaryear _, or other tax year beginning dJul 1. »20 11 ,andending Jun 30 __  ,20 12.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return
D Change in accounting period
7 State in detail why you need the extension . . . AN AUDIT IS STILL IN PROCESS OVER OUR

FINANCIAL RECORDS. MORE TIME IS NEEDED FOR THIS PROCESS TO BE COMPLETED.

THEN ACCURATE, COMPLETE DATA WILL BE AVAILABLE FOR FILING FORM 990.

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeiinstructions . . . . . . .. L L L e e e e e e e 8alS Q.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

With Form 8868. . . . . . . . . e e e e e e e T, 8b|S 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . « « . v v v v v v v v vm e e 8c|S 0.

Signature and Verification must be completed for Part Il only.
Under penalties pf|perjury, | declare that | have, mined this form, including accompanyj ghedules and statements, and to the best of my knowledge and belief, it is true,
correct, and cornjiplete;anid that | am authorjze, prepare this form.
\/i

> /ﬁ/\«,/{k Title > CCS (O (’-Vl/( Date > ;? _\B/" 20/)%

/ ﬂ (/d FIFZ0502 07/29/11 Form 8868 (Rev 1-2012)

Signature

BAA
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