Fom 990-EZ

Department of the Treasury | For organizatrons with gross receipts less than é

intamal Revenus Servica

Short Form

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Ravenue Cote (except black lung benefit trust or

vate foundation)
100,000 and totat assets less than $250,000 at the end of the year
he orgarization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545-1150

2002

ﬂpen to Public
Inspaction .-

A For the 2002 calendar year. or tax year beginning and ending

B E::ﬁ;'m pleasa |C Name of organization D Empioyer identification number
[l [meres

Elé‘r‘..,"%, ontor FAMTLY LEGACY MISSIONS INTERNATIONAL 75-2897392

Initlel g:’ Number and street {or P O box, if mail 15 not defivered to street address) Roomysuite |E Telephone number

Fra  [Seestelp .0, BOX 3307 (8972) 620-2020

[ Jamendealuons City ot town state or country and ZIP +4 F Enter 4-digil (GEN) P>

[:]p avon COPPELL, TX 75019

® Spction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A {(Form 990 or 990-EZ)

G Accounting method [ X Cash [ ] Accrual
Othar {spectty) P

| Webslte » WWW.LEGACYMISSIONS.CRG

L=

Organization type {check only one}— 501{c) ( 3

) o (nsertno) [ 4947a)1yor [ ] 527

H Check ® [__J itthe organization s nat
required to attach Schedule B (Form 590, 99062, or 390-PR}

organrzation recelved a Form 990 Packags in the mail, 1l should file a return without financial data_Some stales require a complete return

Gheck P D if the organization’s gross receipts are normaily not more than $25 000 The organization naed not fila a return with the IRS, bul it the

L _Add lines 5b,_6b, and 7b, to line 9 to determing gross receipts, st $100,000 or maore, file Fornt 990 instead of Form 990-EZ b § 46,433.
[Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea page 36 of the instructions )
1 Contnbutions, grits, grants, and symilar amounts received 1 46,428.
2  Program sarvice revenue inciuding goevernmant tees and contracts 2
3 Membership dues and assessments 3
g 4 Investment income 4 5.
] Sa Gross amount from sale of assets other than inventory 53
~r b Less cost or other basis and sales expenses 5b
© t Gain or {loss) irom sale of assets other than mventory {ling 5a less line 5b) {attach schedulg) 5c
&3 6 Special events and activities (attach schedula)
‘? a Gross revenua {not including § of contributions
E reported on hne 1) 6a
a b Less diract expenses othar than tundraising expenses 6b
= t Netincoma or (loss} frem special events and activities {line Ga less line 6b} i1
= 7a Gross sales of inventory, less raturns and allowances 1a
S b Less cost of goods sold 7b
s} ¢ Gross profit or {foss) trom sates of inventory {Iine 7a less line 74) 7t
B8  Other revenue {describa P )
9 Tolal revanue (add lines 1, 2 3, 4, 5¢, 6c, 7c, and 8) » | 9 46,433.
10 Grants and similar amounts paid STMT 2 10 27,579,
11 Benetts paid to or for members 11
] 12  Salanes other compansation and employes benehts 12
g 13 Professional tees and other payments to independent contractors 13
2 |14 Occupancy, rent, ublites, and maintenance 14
el BT Printing, publications, postage and shipping i5 1,434.
16  Other expenses (descrbe SEE STATEMENT 1 311 15 22,221,
17__ Total expenses (add hnes 10 through 16) > | 17 51,234.
18 Excess or (defict) for the year (line 9 less line 17) 18 -4,801.
§ 19 Net assets or fund balances at beginning of year (fram ling 27, column (A})
3 {must agree mm.uno-o‘-year figure reported on pnigr year's ratutn) 19 6,266.
g ﬁE mﬁz@ net asyets or tund balances (attach explanation} 20
Ziarjces al end of year {combine fines 18 through 20) > | 2 1,465,
11 Balance $h S - If Total assets on ine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
R 1 \‘J Zgua (d €8 page 39 of the Instructions } (A) Beginning ot year I (8) End of year
o
2 _Cash, savings.a s 0.l22 3,264.
23
BI36 ) 24
25 Total assets 0.l2s 3,264.
26 Total liabilitias {descnbe P ) 0.|2s 1,799.
27 Netassels or fund balances ¢{ine 27 of calumn (8) must agrea with ling 21} 0. 27 1,465.

223421

o123.00 LHA

For Paperwork Reduction Act Notica, ses the separata instructions

A

Form 990-EZ (2002)
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Form 990-E2 (2002) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Paga 2

t Part i1 | Statement of Program Service Accomplishments (See page 39 of the mstructions ) Expenses

What 15 Ihe organization’s prmary exempt purpose? _ SEE STATEMENT 3 {Require for 501(c)3) anc {4)
arganizations and 4847{a¥1)

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describa the sarvices trusts aptions! for others )

provided, the number of parsons banefilad, or other relevant information for each program title
26 TOOK 8 AMERICANS ON 2 MISSION TRIPS TO MINISTER TO ORPHANS
IN ZAMBIA. SERVED 600 ORPHANS OVER TW(Q WEEKS.
{Grants $ )_|28a 20,170.
20 PROVIDED ONGOING ANNUAL SUPPORT TO MINISTER TO 4 ORPHANAGES
IN LUSAKA, ZAMBIA. THE ORPHANAGES HQOUSE APPROXIMATELY

500 CHILDREN. (Grants § 27,579 .} |93 27,579.
30
{Grants § y [30a
31 Other program servicas {aftach scheduls) {Grants $ ] 31;|
32 Tolal program service expenses {add lines 28a through 31a) a2 47,749.

l Part IV 1 List of Officers, Directors, Trustees, and Key Employees {LIst each one even if not compensated See page 40 of the inatructlons }

(B) Title and average hours i(:) Compensation .?anﬂ'é‘”;”;‘,’f.’ﬂ:ﬁ, (E} Expense
(A) Nama and address per waek devoled to i not pald enter | i & dotorrog account and
pasition compensabon | Other allowzancas
GREER KENDALL EXEC. DIRECTO;R
505 WALES CT, COPPELL TX 75019 16 0. 0. G.
ROBERT YATES DIRECTOR
334 SPANISH MOSS, COPPELL TX 75019 1 0. 0. 0.
KEITH PACE DIRECTOR
621 RAINTREE CIR, COPPELL TX 75019 1 0. 0. 0.
| Part V | Other information (Note the attachment requirement in General Instruction V, page 14 ) Yes| No
33  Did the orgamization engage in any activity not praviously reported to the IRS? If “Yes,” attach a detailed description of aach activity X
34 Were any changes made to the organizing or goverming documents but not reported to the IRS? 11*ves aitach a coniormad copy of tne changes X
35 if the organization had income frorm business activities, such as those reported on hines 2, 6, and T (among others), but nol Lo
reportad on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T N
a Did the organization have unretated business gross income of $1,000 or mare or 6033{e) nolice, reporting, and proxy tax requiremants? X
b 1"Yes,” has it filed a tax return on Form 990-T for this year? N/A
36  Was there a quidation, dissolution termination, or substantial contraction during the year? (I *Yes," attach a statement ) X
37a Enler amount ot political expendiluses, diract or indirect, as descrbed in the instructions » |37a | 0. ..i..
b Oid the organization file Form 112G-POL tor this year? X
38a 0Did the organization borrow from, or make any loans to, any officer director, trustes, or key employes or were any such loans mads in a prios .
year and still unpard at the start of the penod covared by thus return? X
b It "Yes,” attach the scheduls specified m the tina 38 imstructrons and enter the amount invglved 38b N/A .
39 501(c)(7) organizations Enter a Inihiation tees and capital contnbutions included en ing 9 39a N/A
b Gross receipts mcluded on ina 9, for public use of club faciities 39n N/A “
40a 501(c)3) orgaruzations Enter Amount of tax imposed on the organization dunng the ysar under
section 4911 p 0. section 4912 0 ., sachion 4955 B 0.
b 501(c)(3) and (4) orgarizations Did the organization engage in any section 4958 axcess benefil transaction during the year or did it become . .
aware of an excess benefit transaction tram a pnor year? it “Yes," attach an explanation X
¢ Amount of tax imposed on orgamization managers or disgualified persons dunng the year under 4912 4955, and 4958 > 0.
d Enter Amount of tax on hing 40¢ , above raimbursed by the organization 4 0.
41 List the states with wtuch a copy of ths returnis filed > TEXAS
42 The books are in care of » GREER KENDALL Telephonano > 972-620-2020
Locatedat » 505 WALES CT., COPPELL TX ZpP+4 75019
43  Section 4947(a)(1} no r chantable trusts fitng Form 990-E2Z in heu of Form 1041 - Chack here » |:]
and entar tha amoun A )ﬁlarﬁscewed or accrued dunng the tax year » ] 43 ] N/A

accompanying scheduley ang siatements and to the best of my knowladpge and bellat it is true
Il information of which preparer nas any knowleage

Date

gc. O jAemA_ u’lé J




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 1562087
(Form 900 or 880-EZ) (Except Private Foundatlon) and Saction 501(g), 501(1), 501(k). 2 D 0 2
§01(n), ar Sestion 4947({a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information-(See separate instructions.)

Intarnal Aigyenue Service p MUST ba completed by the above organizations and attached to thelr Form 990 or 990-EZ

Nams of the organization Employer 1dentification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75 2897392

l Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each ona If there are none, entar "Nona °)

(b) Title and avarage hours {d) Contnbutionsta{ (@) Expense
(a) Nama and address of each employee paid per week davoted to {c) Compensation g};ﬂ:ﬂ,ﬁm' account and other
morg than $50 000 position compensaton allowances

Tolal rumber of other employees paid . . .
gver $50,000 » 0 : S T2
Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of tha instructions List each gna (whether indviduals or firms) 1t thers ara none, entar "Nong *)

15

(a) Narme and address of each ndependant contractor pard more than $50 000 {b) Type ot service {c) Compensation

Total number of othars racewing ovar
$50,000 for protassional services »> 0

223101012203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedula A (Form 990 ar 990-E2} 200

-
N, il il
H " -




Schadula A (For'm 990 or 990-£2) 2002 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

Page 2
Part 1l | Statements About Activities (Sees page 2 ot the instructions } Yes| No
1 Dunng the year has the organization attempted to influgnce national stats, or locai legislation, inctuding any attempt to influence
public opimon on a legislative matter or referendum? If "Yes ® enter the total expenses paid or incurred in connaction with the
lobbying actvities P § $ (Mus! equal amounts on lina 38, Part VI-A,
orhing 1 of Part VI-B ) 1 X

Orgamzalions that made an election under section 501(h) by fikng Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 Dunng the year has the orgamzation, either directly or indiractly engaged wn any of the tollowing acts with any substantial contnibutors,
tiustees, directors, officers creators, key employees or members of their familtes, or with any taxable grganization with which any such
person 15 affthated as an officer, director trustes majonty owner or principal beneficiary? (If the answer to any question is "Yes,"
attach a detaled statement explaining the transactions )

a Sale, exchange or leasing of proparty? 23 X
b Lending of money or other exiension of credit? 2b X
¢ Furmishing ot goods services or taciliites? 2t X
d Payment of compensation {or payment or reimbursement of expenses if more than $1 000)? 2d X
e Transter of any part of its Income or asseis? 28 X
3 Does the organization make grants tor scholarships, {ellowships student lgans eic 2 {See Nole below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X
Note Attach a statement to expiain how the organization determines that individuals or organizations receiving grants or loans -
from 1t in furtherance of its chantable programs 'qualfy” to receive payments
[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions }
The organization 1s not a private foundation because #15 {Please check only ONE apphicable box )
5 L___] A church, convention of churches or association of churches Section 170(b){1){A)(1}
[ |:| A school Section 170{b}{1}{A}(n} (Also complets Part V)
7 D A hospital or a cooperalive hospital service ergamization Section t70(b)(1){A)(m}
B D A Federal, stala, or local government or governmental unit Section 170(b){ 1){A){v}
9 D A medical research organizalion operated in conjunclion with a hospital Section 170(b){1}{A}{w) Enter the hospital's name, city,
and slate P>
10 [:] An organization operated tor the beneht ot a college or university owned or operated by a governmantal unit Ssction 170{b){1){A) (v}
{Also complete the Support Schedule in Part IV-A }
11a [:] An organization thal normally receives a substanlial pant of i1s support from a governmentat unit or from the general public
Section 170{b){1){A){w1} (Also complets the Support Schedule in Part IV-A )
11b I:] A communily trust Section 170{b){1){A}{wi) (Als¢ complete the Suppert Schegule in Part IV-A )
12 An organization that normally recaives (1) mora than 33 1/3% of its support trom contnbutions, membership tees and gross
receipts trom activities related to Its chantabla etc funchions - subject to certain exceplions, and (2) no more than 33 1/3% of
1ts support from gross invastment income and unrelated business 1axable income (less section 511 {ax) from businessas acquirad
by the orgamzation after June 30, 1975 See section 509(a}(2) (Also compiete the Support Schedute i Part IV-A )
13 |:] An organization that 1s not controlled by any disqualified persons (other than toundation managers) and supports giganizations descrbed (n
(1] bnes 5 through 12 above, or (2) sechion 501{c)(4}, (5}, or (B}, if they meet the test of section S09{a}(2) (See section 509{a){3}}
Provide the tallowing ntarmation about the supported organizations {See page 5 of the instructions )
{a) Name(s) of supponed organization{s) (b) I}IP:,: g,’}m

14 |:I An organization organized and operated 1o test tor public satety Section 509{a){4) (See page 5 of the msiructions }

Schedule A (Form 990 ar 990-EZ) 2002

223111
01 22-03



Schedule A (Fo;m 990 or 990-€7) 2002 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Paged

[ Part IV-A ] Suppol‘l Schedule (Complate only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year {or tiscal year
baginning in) | - (a) 2001 {b) 2000 {c) 1999 {d) 1998 {8) Total

15 Gifts, grants and contnibutions
received (Do not include unusual

grants Ses ling 28 ) 18,004. 18,004,

16  Membarship fass raceivad

17 Gross receipts from admissions
merchandise sold or services
pertormed or fumishing of
tactiities 1n any activity that 1s
related to the organization’s
chanlable, eic purpose

18  Gross income from interest,
dividends, amounls raceived trom
payments on secunlias lpans (sec-
tion 512{a)(5}), rents royaltes and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organuzation after Juna 30, 1975

19 Net incoms from unrelatad busingss
activities not included in ling 18

20 Tax revenues levied for the
orgamization’s benefit and aithar
paid to it or expended on s bahatf

21 The value of services or facilities
furnished to the organization by a
govarnmental unit without charge
Do not Include the value of services
or faciities generally turnished to
the public without charge

22 Otherincome Attach a schadule
Do not include gain or (loss) from
sale of capital assels

23 Total of lines 15 through 22 18,004. 0. 0. 0. 18,004.
24 Line 23 minus line 17 18,004. 18,004.
25 Enter 1% of line 23 180.
26 QOrganizations describad on lines 10 ar 11 a  Enter 2% of amount in column {e), ling 24 P> 26a N/A
b Prepare a list tor your records to show the name ot and amount contnibuted by each person (othar than a governmental . -
unit or publicly supported orgamization) whose total guts for 1998 through 2001 exceeded the amount shown in |ina 26a i .
Da nol thie this list with your return  Enter tha sum of all thase excess amounts | 26b N/A
t Total support for saction 508(a){1) test Enter ting 24 column (g) > | 26¢ N/A
d Add Amounts from column (2) forlines 18 19 ' . .
22 26b P | 26d N/A
o Public support {ine 26c minus Line 26d total) > | 260 N/A
i _Publlc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) P | 26t N/A %
27 Organizations described on line 12 a For amounts inctuded i ines 15 16 and 17 that were received from a "disqualified parsen * prepare a list for your
records to show the name of and total amounts received In each year trom, each "disqualitied parson * Do noi iile this list with your raturn  Enter the sum of
such amounts tor each year
(2001) 7,533, (2000 0. (1999) 0. (1998) 0.
b For any amount includad n kne 17 that was recerved from each person {other than *disqualfied persens®), prepare a list for your records to show the nama of
and amount received for each year, that was more than the larger of {1) the amount on Iine 25 tor the year or (2) $5,000 (Include in the hst organizations
describad in hings 5 through 11, as well as individuals ) Do not file this hst with your return After computing the difterence between the amount raceived and
the larger amaunt described in (1) or (2), enter the sum of these differences (the excess amounts) for each yaar
(2001) 0. (2000) 0. (1999 0. (1998 0.
t Add Amounts from column {g} tor linas 15 18,004. 18
17 pli] 2 |21 18,004.
d Add Lne 27a total 7,533. and line 27 total 0. pi{2md 7,533.
g Public support {line 27¢ total minus ling 27d total) P 27e 10 47 1.
1 Total support for section 509(a)(2) test Enter amount on ling 23, column (g) > | 271 I 18,004.1 . . e
g Public support percentage (ine 27e {(numerator) divided by ine 27f {denominator)} P27 58.1593%
h_Investment income percentage (line 18, cojumn (e} (numerator} divided by line 27f (denominator}} P 27h .0000¢

28 Unusual Grants For an organizalion descnbed in ing 10, 11 or 12 that recerved any unusual grants dunng 1998 through 2001, prepare & list tor rour records
to show, for each year, the name of the contnbutaor, the date and amount of the grant, and a briet description ot the nature of the grant Da nat fila this list with
your return Do not include these grants in line 15

229121 01 22 03 NONE Schedute A {Form 990 or §90-E2) 2002




Scheduls A (Form 990 or 990-E2) 2002 FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 Paged

E Part V I Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on Iine 6 in Part IV)
Yes| No
29 Does the grganization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other goverming
instrument, or in a resolution of ks goverming body? 29
30  Does the organization include a statement ot its racially nondiscriminatory policy toward students n all ds brochures catatogues,
and other wntten communications with the public dealing with student adrmisstons, programs, and scholarstups? 30
N Has the orgamization pubticized 1ts racially nondiscriminatory policy through newspaper or broadcast media during the perniod of
solicitatton for students, or durnng the registration peniod 1f it has no solicitation program, in a way that makes the policy known
to all parts of the genaral community it serves? 3
If *Yas,* please describe 1t "No " please explain (If you need mora space attach a separata statemant )
32  Does the organization maintain the following
a HRecords indicating the racial compasition of the student body, faculty, and administrative staft® 32a
b Records documenting that scholarships and other tinancial assistance are awarded on a raclally nondiscriminatory basis? 32b
¢ Copies of all catalogues brochures announcements, and other wntien communications te the public dealing with student
admissions programs, and scholarships? 32e
d Copies of all matenal used by the orgamization or on its behalf te solicit contnbutions? 32d
It you answarad *No” to any ot the above please explain (If you nead mare spaca attach a separate statemant )
33  Does tha organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33h
: ¢t Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilties? 33
g Afthlstic programs? 33g
! h Other extracurricular activities? 33h
} It you answered "Yes" to any of the above, please explain (If you need more space, attach a separate staterent }
|
34 3 Doss the grganization receive any financial aid or assistance trom a governmental agency” d4a
b Has the orgamization’s nght to such aid ever been ravoked or suspended? 34b
It you answered "Yes" to either 34a o7 b please explain using an aktached statement
35  Does the organization certfy that it has complied with the applicable requirements of sections 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscnminatign? 1f "No * attach an explanation 35
Schedule A (Form 990 ar 990-EZ) 2002
223131
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Schedule A (Fn;m 990 or 890-E7) 2002 FAMILY LEGACY MISSTONS INTERNATIONAL 75-2897392  Page5

{ Part VI-A | Lobbying Expenditures by Electing Public Charties {See page 9 of the mstructions ) N/A
(To be complated ONLY by an eligible organization that filed Form 5768)
Check # a D if the orgamization belongs to an atfilated group Check P B [:J It you checked *a" and “Imited control® pravisions apply
Limits on Lobbying Expenditures Amllatg:)group To be coméllle)teu for ALL
{The tarm ‘axpenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total tobbying expenditures to infiuence public opinion {grassroots lobbying) 36
37 Total lobbying expanditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Cther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add Imes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amoun! trom the following table -
It the amaount on line 4015 - The lobbying nontaxable amount 1s -
Not over $500 000 20% of the amount on iine 40
Over $500 000 but not aver $1 000 000 $100 000 plus 15% ol the excess over 3500 000
Over $1 000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1 500 0C0 but not over $17 000 COQ $225 000 plug 5% ol the gxcesy ovar $1 500 000
Qver $17 000 000 $1000,000
42 Grassroots nontaxable amount {enter 25% of fine 41) 42
43 Subtract ine 42 from line 36 Enter -0- 1t ine 42 15 more than ling 36 43
44 Subtract ine 41 from line 38 Enter -0- 1t ine 41 1s more than line 38 44
Caution /f there is an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Peried Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complets ali ot the five columns
below See the Instructions for lines 45 through 50 on page 11 of the instructions }

Lohbying Expenditures During 4-Year Averaging Perlod N/A

Calendar year {or (a) (b) () (d) (e)
fiscal year beginntng in} » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of line 45(e}} 0.
47 Total labbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of ling 48(s)) 0.
50 Grassroots lobbying
expanditures 0.

Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reportig only by organizations that did not completa Part VI-A) (See page 11 of the instructions ) N/A

Dunng the year, did the organszation attempt to influgnce national state orlecal legislation including any attempt to
influence public optnion on a legisiative matter or referendum, through the use of
a Volunteers
b Paid staft or management {Include compensation in expenses reported on lines ¢ through h )
t Media adverfisements
d Mailings to members, legislators, or the public
€ Publications or published or broadcast statements
f
9
h
i

Yes | No Amount

Grants to other organizations tor lobbying purposes

Diract contact with tagislators, ther statts, government officials, or a legislative body
Rallies, demonstrations, semuinars, conventions speaches, lectures or any other means
Total lobbying expenditures (Add inese through h ) 0.
If "Yes" to any of the above, also attach a statement gving a detaited description of the lobbying activities

%500 Schedule A (Form 890 or 990-E2) 2002




Scheduls A {(Form 990 or 990-EZ) 2002 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Pageb
{ Part VII | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (Ses page 12 of the instructions }
51 Dud the reporting organization directly or indirectly engage in any of the foltowing with any other arganization described in section
501(c) of the Code {other than sectign 501{c){3) organizations} or in section 527, relating to political orgamzations?

a Transiers from the reporting organization to a nonchantable exempt organtzation of Yes | No
(1} Cash 51ai) X
(11} Other assets a(ll) X
b Other transactions
(I} Sales or exchanges of assets with a nonchantabla exempt organization bii) X
(1) Purchases of assets from a nonchantabls exempt arganization bl X
(lly Rental of facilities equipment, or ather assats D{lie) X
(Iv) Reimbursement arrangaments b(lv) X
(v) Loans of loan guarantees biv) X
(vi) Performance of services or membership or tundraising solicitations hvl) X
¢ Shanng of facilies, equipment, mailing lists, other assets or paid employess ¢ X
d It the answer 1o any of the above 1s *Yes " completa the following schedule Coluran {b) should always show the fair market value of the
goods, other assets, or services given by the reporitng orgamzation |f the organization recerved less than fair market vatue In any
transaclion or shanng arrangement, show 1n column {d) the value of the goods, other assets or services received N/A
() {t) i) (d)
Line no Amount invalved Name of nonchantable exempt organization Descnplion of transters, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations descnbed in seclion 501(c) of the
Gode (other than section 501{c}(3)) orin section 5277 » D Yes L_K] No
b It "Yes," comnplate the following schedule N/A
(a) (b {c)
Name of organizalion Type of organization Description ot relationship

R Schadule A (Form 990 or 990-E2) 2002



FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
OFFICE EXPENSES 1,718.
MISSION SUPPLIES 333,
MISSION TRIP EXPENSES 20,170.
TOTAL TO FORM 990-EZ, LINE 16 22,221.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE’S ADDRESS RELATIONSHIP AMOUNT
ORPHAN FAMILY LEGACY LUSAKA, ZAMBIA N/A
ASSISTANCE MINISTRIES ZAMBIA 27,579.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 27,579.
FORM 990-EZ PART III - STATEMENT OF ORGANIZATION'S STATEMENT 3

PRIMARY EXEMPT PURPOSE

EXPLANATION

TO CARRY OUT MISSION PROJECTS IN ORDER TO RELIEVE POVERTY AMONG ORPHANS

STATEMENT(S) 1, 2, 3



FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A} DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « « + « « + + « « « « + « « « « « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4



) -FAMELY LEGACY MISSIONS INTERNATIONAL 75-2897392

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 1

EXPLANATION

THE TAXPAYER HAS BEEN UNABLE TO GATHER ALL NECESSARY INFORMATION NEEDED
TO FILE A RETURN FOR 2002. THE ADDITIONAL TIME WILL ALLOW FOR A
COMPLETE AND ACCURATE RETURN TO BE FILED.

S

SUsgye ElSKone
mmwkwﬂkﬁggom“chn
ta A
] %

STATEMENT (S) 1
12320814 791505 FLMI 2002.05000 FAMILY LEGACY MISSIONS INTE FIMI 1



Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Org anization Return OMB No 1545-1708
Deapartment of tha Treasury

Internal Revenus Service P> Flie a separate application for each retum

@ [f you are fillng for an Automatic 3-Month Extension, complete only Part i and check this box » m

& |f you are filing for an Additional {(not automatic} 3-Month Extenslon, complete only Part Il {on page 2 of thls form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on 8 previously filed Form 8868.

I«Fﬁ | “i Automatic 3-Month Extension of Time - Only submit onginal {no coples needed)

Note Form 890-T corporations requesting an automatic 6-month extansion - check this box and complete Part | oply > D

All other corporations (including Form 980-C filers) must use Form 7004 to requast an extenston of ima to fila income tax
ratums. Parinerships, REMICs and trusts must use Form 8736 to requaest an axtension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
Fllo by the

duecatetor | Number, street, and room or sute no If aP O box, see instructions
mirgyorr | PO, BOX 3307

rstum Ses
insbuctions | Clty, town or post office, state, and ZIP cods For a forelgn addrass, see instructions

COPPELL, TX 75019

Check type of retumn to be filed {file a separate application for egch ratum)

X] Form 890 [ Form 280 T (corporation) (] Form 4720
(] Form g90-BL [_1 Form 990 T (sec 401(a) or 408(a) trust) [ Form 5227
[ Form 990-£2 ("] Form 990-T (trust other than above) [ Form 6069
[ Form 850 PF [ Form 1041 A ] Form 8870
# (f the organization does not hava an office or place of business In the United States, check thia box > |:]
& |f this s for a Group Return, enter the organizatlon's four digit Group Exemptton Number (GEN} If this la for the whole group, check this

box » D If it is for part of the group, check this box P [ and attach a kst with the names and ElNa of all members the extenalon will cover

1 Irequast an automatic 3-month (8 month, for 880-T corporation) extenslon of time until AUGUST 15, 2003
to file the axempt crganization return for the organtzetion named above The extension s for the organization's return for

» [X] calendaryear 2002 o
> Jiax ysar beginning , and ending

2  If this tax year Is for lasa than 12 months, check reason E Initial retum |:| Final return D Change in accounting penod

3a i this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits See instructions $

b If thia application ts for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as & credit $

¢ Balance Due. Subiract Ine 3b from line 3a Include your payment with this form, or, if required, depostt with FTD
eoupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Undsr penalties of perjury, | declare that | have examined thls form, including accompanying schedules and stataments, and to the best ot my knowledge and ballef,

it is trus, corract, and complete, amdth/nut zed to prapare this form
Signaturs B> Title P> //; 7 e p S IO

LHA  For Paperwork %ctlon Act Notice, ses instruction Form 8868 (12-2000)

223831
05-01-02



Form 8868 (12-2000) Page 2

® |f you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part 11 and check this box » [X]
Note Only complete Part [l if you have already been granted an automatic 3-month extension on a previous!ly filed Form 8868
® [ you are filing for an_Automatic 3-Month Extension, complete only Part | (on page 1)

(Part . Additional {not automatic} 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organizatton i : ?;{j“: ;s%iﬁji:i’f Employer identification number
PR Y e

pint  PAMILY LEGACY MISSIONS INTERNATIONAL T gl 75-2897392

';":.:ﬂ:' Number, street, and room or suite no Ha P O box, see Instructions E:’t:coﬁ:“a{'i‘ffi For RS use only

:;;:;:b' [P.0. BOX 3307 et g o R

rewm. Ses | City, town or post office, state, and ZIP code For a foreign address, see Instructions |2 1,7 8% | i S iy ety TRy, SRl e

hovuctons POPPELL, TX_ 75019 A S B ;w“fii

Check type of return to be filed (File a separate application for each return)
(X1 Form 900 (JForm99s0ez [ Form 990-T (sec 401(a) or 408¢a) trust) ) Form1041-A [ Form5227 [ Form 8870
[(JrormosoBt [ Form990-PF [ Form 990-T (trust other than above) ] Form4720 [ Form 6069

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

® |f the organization does not have an offlce or place of business in the United States, check this box » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemptlon Number (GEN) It this ia for the whole group, check this
box P [:I if it Is for part of the group, check thls box P I:] and attach a list with the names and EINs of all members the extension la for

4 |request an additional 3-month extension of time unti _ NOVEMBER 17, 2003

5 Forcalendar year 2002 | or other tax year beginning  Cemm""__ and ending

6  [f thia tax year Is for less than 12 months, check reason [:l Inttial return D Final retumn [:] Change in accounting period
7

State in detail why you need the extension
SEE STATEMENT 1

Ba If this applicatlon Is for Form 990-BL, 990 PF, 990-T, 4720, or 6069, enter the tentative 1ax, leas any
nonrefundable credits Sea inatructions $

b If this application Is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimatad
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 $
¢ Balance Due Subtract line Bb from ine 8a include your payment with this form, or, if required, deposlt with ETD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System} See instructions $ N/A

Signature and Verification

Under panalties of penury, | deciare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belisf,
it 1s true, correct, and complate, a am a rized to prepara this form

Slgnatura—b Titls > / f A Date D= f’/ K -3

- Notice to Applicant - To B?Completed by the IRS
Wa have approved this application Please attach this form to the organization's retum
Wa have not approved this application However, we have granted a 10-day grace period from the later of the %wn below or the due

date of the organization’s return (including any prior extensiens) This grace perlod is consldered Lo be a valld a for elections
otherwlse required to be made on a timely retum Please attach this form to the organization’s return mﬁpp

(] we have not approved this application After considering the reasons stated In ltem 7, we cannot grant your raqu?at for an extensloﬁglfﬁgto
file We are not granting the 10 day grace perled Uf? 2
We cannot consider this application because it was filed after the due date of the return for which an exldﬁmwwas reques{ozgﬂj

C other SUpgs :C1SKope

'Uﬁ"a LTg \r',tz 3] o
By O"ES\S‘WG RECTQ{

Director Data '

Alternate Mailing Address - Enter the address if you want the copy of this appllcation for an additionat 3 month extension retumed to an address
different than the one enterad above

Name
KEITH D. LAIR, P.C.
Tyre Number and street (include suits, room, crapt no)Ora P O box number

orprint | 1475 RICHARDSON DRIVE, SUITE 265

City or town, province or state, and country (including posta! or ZIP code)

#%® | RICHARDSON, TX 75080

Form B868 (12-2000)

12320814 791505 FLMI 2002.05000 FAMILY LEGACY MISSIONS INTE FLMI 1



