o 980

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

benefit trust or private foundation)

Depamh}n of the Treasury
internal Rever ue Service

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2008

OUpen to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

Pai

J
[

i

SCAR

D Employer identification number

B Checx it please | C Name of organization
applicable | o RS

ornes® | [FAMILY LEGACY MISSIONS INTERNATIONAL

[ ]2 | ®*° | Doing Business As 75-2897392
e see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termin- |PPo°15005 WEST ROYAL LANE 252 (972) 620-2020
rimended| tons [ Gty or town, state or country, and ZIP + 4 G Gross receipts $ 4,092,242.

[ Jastca- IRVING, TX 75063-1961 H(a) Is this a group retum
Pending E Name and address of principal officerGREER A. KENDALL for affilates? [ yes [XINo
5005 W ROYAL LANE, SUITE 252, IRVING, TX H(b) Are all affiliates included? __JYes [ No

| Tax-exempt status. [ X | 501(c) ( 3

) (nsertno) L_l4947@)or [ Js527

J Website: p» WWW. LEGACYMISSIONS.ORG

If “No," attach a hist (see instructions)
H(c) Group exemption number P>

K Type of organizatron; | X | Corporation Trust |__] Association | Other >

[ L Year of formation: 2 0 0 O] M State of legal domicile: TX

[Part 1T Summary

o| 1 Brefly describe the organization’s mission or most significant activities: MISSIONS AND ORPHAN RELIEF

g SERVICES

g 2 Check this box P> [_lifthe organization discontinued its operations or disposed of more than 25% of its assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5

g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 4

8| 5 Total number of employees (Part V, line 2a) 5

‘g 6 Total number of volunteers (estimate if necessary) 6 560

E 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.

b Net unrelated business t PP , ling 34 . |7b 0.
IR 1T NJUQUJIY Prior Year Current Year

2 8 Contributions and grants ViIl, line 1h) m 3,295,500. 4,053,978.

£| 9 Program service revenue Vil grei2gp? 7 A\ON |& 30,083. -1,658.

3 | 10 Investment income (Part I@ olumn (A), ines 3, 4, and 7 15,741. 16,013,

o
11 Other revenue (Part VIII, c 58 muc,indﬁe) 11,110. 4,602.
12 Total revenue - add Iines 8lthrou (Au’,'ah;m VIl column (A), line 12) 3,352,434, 4,072,935.
13 Grants and similar amountSBaid (Part IX, column (A), lines 1-3) 1,093,241, 2,833,916,
14 Benefits paid to or for members (Part IX, column (A), ine 4)

@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,380. 13,918.

g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)

2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 63,129.

W1 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-241) 1,292,250. 2,168,743,
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 2,398,871, 5,016,577.
19 Revenue less expenses. Subtract line 18 from line 12 953,563. -943,06042.

ig Beginning of Year End of Year

25| 20 Total assets (Part X, line 16) 1,320,957, 402,124.

<o| 21 Total habilities (Part X, line 26) 30,953.

35._‘ 22 Net assets or fund balances Subtract line 21 from line 20 1,320,957. 371,171.

gefamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
a#hi officer) is based on all information of which preparer has any knowledge

0%949

GREER A. KENDALL, PRESIDENT AND CEO

Date /

Type or print name and tile

Paid Preparer's } Date gt?I?Fk It Egﬁ:ﬁégg:tsl;ymg number
.| signature employed P ]

Preparers Firm's name (or EIN »

yours if
Use Only se;-employed). }

address, and

2IP + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? (see instructions) [ lves |_INo

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

832001 12-18-08
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Form 990 (2008) FAMILY LEGACY MISSIONS INTERNATIONAL . 75-2897392 Page2
| Part I | Statement ot Program Service Accomplishments (see instructions)

1 .Brnefly descnbe the organization’s mission:

MISSIONS AND ORPHAN RELIEF SERVICES

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

the prior Form 990 or 990-EZ? X DYes Dﬂ 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? C]Yes [X’ No

If "Yes", describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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$ 2,684,520, includnggrantsof$ 1,076,448, )(Revenue$ 2,636,465,
TOOK 560 AMERICANS ON MISSION CAMPAIGN TO MINISTER TO ORPHANS IN
ZAMBIA. SERVED 10,600 ORPHANS OVER 8 WEEKS.

4b (Code: ) (Expenses $ 487,957 . including grants of $ 384,807. )(Reverue$ 484,576.)
CONTINUED ORPHAN RELIEF PROGRAM FOR OVER 1500 ORPHANS

4c (Code. yExpenses$ 1,214,606. ncludnggrantsof$ 1,173,351, )(Revenue$ 456,724.)
CONTINUED CONSTRUCTION ON A 130 ACRE CHILDREN'S VILLAGE TO HOUSE OVER
400 AIDS ORPHANS AND SERVE ANOTHER 10,000 EVERY YEAR

4d Other program services. (Describe in Schedule O)
{(Expenses $ 485, 742. including grants of $ 199,311, )(Revenue$ 495,171.)
4e Total program service expenses > $ 4,872,825. Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page3
| 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 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5
6 Dd the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If "Yes,® complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this retumn that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts XI, X!l, and Xl 12 X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 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, Part Il 15 | X
16 Did the organization report on Part X, 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, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part ViI|, ines 1¢ and 8a? If *Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Paged
[Part IV [ Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other

person(s) histed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV X 28c

>

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X 2 | X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ®* complete Schedule M 30
31 Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, ° complete
Schedule N, Part il 32

83

33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, Ill, IV, and V, hne 1 34

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, Iine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2

T S - T - - o B

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X

Form 990 (2008)

832004
12-18-08




Form 990 (2008) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page5
[Part V] "Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Enter -0- if not applicable 1a 12
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 winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Inmtiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b | J
Form 990 (2008)

832005
12-18-08




Form 980 (2008) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Pageb

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

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 3b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a 5
b Enter the number of voting members that are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 980 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailling address? If "Yes, * provide the names and addresses in Schedule O 11 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
n Schedule O how this is done 12c| X
13 Does the organization have a written whistleblower policy? R 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed P> NONE

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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
GREER KENDALL - 972-620-2020
5005 WEST ROYAL LANE, SUITE 252, IRVING, TX 75063
e Form 990 (2008)




Form 990 (2008) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 7
|Eart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

® List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) ®) (© (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g2 - |5 (W-2/1099-MISC) organization
s |2 g 53 and refated
HERHEE §=Z| g organizations
2|2 |5 |Z |Bge
GREER KENDALL
CHAIRMAN AND PRESIDENT 50.00(X 13,918. 0. 0.
SCOTT ELLIS
BOARD MEMBER 1.00]X 0. 0. 0.
JOHN LEROHL
BOARD MEMBER 1.00|X 0. 0. 0.
WAYNE SPENCER
BOARD MEMBER 1.00(X 0. 0. 0.
HAYS GLOVER
BOARD MEMBER 1.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




Form 990 (2008) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page8

||5art V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
- E - |2 (W-2/1099-MISC) organization
§ E %% ga: _ and related
s é g g f;':‘ g:lg organizations
1b Total . » 13,918. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to I
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in compensation
from the organization P>
Form 980 (2008)

832008 12-18-08




Form 990 (2008) FAMILY LEGACY MISSIONS .INTERNATIONAL 75-2897392 Page9
[Part VITT Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated engé'g?#?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
%-3 1 a Federated campaigns 1a
53 b Membership dues 1b
gg ¢ Fundraising events 1c
B3 d Related organizations _|1d
g‘ E e Government grants (contributions) 1e
-.g g f All other contributions, gifts, grants, and
L similar amounts not included above 1f| 4053978.
5o
g'g g Noncash contributions included In lines 1a-1f $ 129 ’ 235.
O®]  h Total. Add Ines 1a-1f » [4,053,978.
Business Code
8 2a CAMP LIFE APPLICATION 6,975. 6,975.
'gg b TEAM BUILDING CONF FEE -8,633. -8,633.
72} s c
§3
o f All other program service revenue
g Total. Add lines 2a-2f > -1,658.
3 Investment income (including dividends, interest, and
other similar amounts) » 16,013. 16,013.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 a
E:'S b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 23,266.
b Less. cost of goods sold bl 19,307.
¢ Net income or (loss) from sales of inventory » 4,602. 4,602.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » I
12 Total Revenue. add mes 1h, 2g,3, 4,5, 6d, 7d, 8¢, 9¢, loc,and 116 P> 4,072,935, 18,957, 0. 0.
oete Form 990 (2008)




Form 990 (2008)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 Page10

tional Expenses

j Part IX| Statement of Func

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).

Do not include amounts reported on lines 6b, Total e(;\genses Progra(n?)service Managé%)ent and Funé&smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 59,940. 59,940.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16 2,773,976.] 2,773,976.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 13,918. 5,978. 5,671. 2,269,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 20,500. 17,500. 2,000. 1,000.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 48,729. 29,055. 19,674.
13 Office expenses 266,203. 203,798. 35,386. 27,019.
14  Information technology 109,420. 106,145. 2,620. 655.
15 Royalties
16 Occupancy 42,796. 32,097. 8,559. 2,140.
17 Travel 1,464,771, 1,461,673. 648. 2,450.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CONTRACT LABOR 191,659. 159,040. 25,387. 7,232,
b
c
d
e
f All other expenses 24,665, 23,623. 352. 690.
25 Total functional expenses. Add lines 1 through 24f 5,016,577.] 4,872,825. 80,623. 63,129.
26 Joint Costs. Check here > [_J if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)




Form 990 (2008) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 11
{ Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
; 1 Cash - non-interest-bearing ] 329,958.] 1 283,491,
| 2 Savings and temporary cash investments 990,999.[ 2 118,633.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a
b Less. accumulated depreciation. Complete
Part VI of Schedule D 10b 10c
‘ 11 Investments - publicly traded securities 11
} 12  Investments - other securnties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
| 14 Intangble assets 14
| 15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,320,957.] 16 402,124,
17  Accounts payable and accrued expenses 17 30,953,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 30,953.
Organizations that follow SFAS 117, check here P [_| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporarly restricted net assets 28
3 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 0. 30 0.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earmings, endowment, accumulated income, or other funds 1,320,957.] 32 371,171.
Z 133 Total net assets or fund balances 1,320,957.] a3 371,171.
34 Total labilities and net assets/fund balances 1,320,957.] 34 402,124.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [(XJcash [JAccual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 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? 2c
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-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08 Form 990 (2008)




SCHEDULE A Public Charity Status and Public Support oMo Tt

(Form 990 or 990-E2)

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

ﬁ,‘;‘;i’;“:;‘::,{:‘;;;"f;‘” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o‘:::pt:c':ilclstr’\"c
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

{Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is: (Please check only one organization.)

]
]

(3} S ON =

00 &0 0

10
1

0]

e[ ]

A church, convention of churches, or association of churches descrnibed in section 170(b)( 1)(A){i)-

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

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

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.

An organization operated for the benefit of a college or university owned or operated by a governmental unrt described in

section 170(b)(1)(A){iv). (Complete Part Il.)

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

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 I1.}

A community trust described in section 170(b)(1)(A)}{vi). (Complete Part II)

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 1n 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 D Type Il c D Type lll - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box l:|
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
: . iii) Type of iv) ls th t Dud tify th i) Is th i
i) Name of supported i) EIN (it (iv) Is the organization| (v) Did you notify the f __ (vi) Is the vii) Amount of
! or ganlzatl':)[r)w " (descorbgeadn :,Zﬁt;on 19 n col. (i) isted in your| organization in col. ?{fg&;gﬁg&'mgt ( )support
r ines 1- ;
ning document?] (i) of your support?
above or IRC section |20 0 ¢ oty b u.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

384,543.

696,931.

1606510.

3083824.

3925834.

9697642,

384,543.

696,931.

1606510.

3083824.

3925834.

9697642.

336,190.

9361452.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

ik
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

384,543.

696,931,

1606510.

3083824.

3925834.

9697642,

2,196.

15,741.

16,013.

33,950.

9731592.

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)@3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008, If the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

96.20 %

15

87.67 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 10% or more,
and If the organizatton 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 - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

»[]

]

»[ |
»[ |

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[Part MTSupport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006

(d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carred on

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

13 Total support(aad ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support T’ercentage

15 Public support percentage for 2008 (line 8, column (f) divided by tine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and
Iine 18 1s 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 Iine 14, 193, or 19b, check this box and see instructions

»[ ]

»[ |
»[ ]

832023 12-17-08
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Schedule F Statement of Activities Outside the United States | “S==o

(Form 980) 2008

Department of the Treasury P> Attach to Form 990. Complet_e if the organization. answered "Yes" to [~ Open to Public
Internal Revenue Service Form 990, Part |V, line 14b, line 15, or line 16. Inspection

Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

| Part | [ General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? le Yes D No

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

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, IS & program service, expenditures
in the region agents in program services, grants to describe specific type In region
region recipients located in the region) of service(s) In region
Totals |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

832071
12-18-08
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Schedule F (Form 990) 2008 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Ppages

[Part V| Supplemental Information
Complete this part to provide the information required by Part |, ine 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: TO MONITOR THE USE OF GRANT FUNDS OUTSIDE THE

UNITED STATES, THE ORGANIZATION UTILIZES FREQUENT FIELD AUDITS, MONTHLY

BANK STATEMENT REVIEWS, WEEKLY EMAIL UPDATE REPORTS AND OTHER METHODS TO

ENSURE THE PROPER EXEMPT USE OF THE FUNDS IN ACCORDANCE WITH THE

ORGANIZATION'S EXEMPT PURPOSE.

832074 12-18-08 Schedule F (Form 990) 2008




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

FAMILY LEGACY MISSIONS INTERNATIONAL

Employer identification number

75-2897392

(Part] [ Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e I:] Solicitation of non-govemment grants
¢ [__] Solicitation of government grants

g |:| Special fundraising events

a @ Mail solicitations
b @ Emalil sohcitations
c D Phone solicitations

d @ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

D Yes @ No

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

Amount paid .
(i) Name of individual (i) Actit Lo | iy) Gross receipts t(()v()or re?;;egatlyy) t(vv) Amount g%ld
or entity (fundraiser) y have custod from activity fundraiser o (oorrgraer:?zlgt?on y)
contributions? listed in col. (i)
Yes | No

Total

|

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or licensing.

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

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 page2

a Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
. on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
a) Event #1 b) Event #2 c) Other Events
a) ) te) (d) Total Events
(Add col. (a) through

° {event type) (event type) (total number) col. (c)
2
2
2|1 Gross recelpts

2 Less. Chantable contributions

3 Gross revenue (line 1 minus line 2)

4 Cash pnizes
8 | 5 Non-cash prizes
2
8
X 6 Rent/facility costs
g
5 | 7 Other direct expenses

8 Direct expense summary. Add lines 4 through 7 in column (d) { )

9 Net Income summary. Combine lines 3 and 8 in column (d)

[Partiil |

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

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

{b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo () 9 9 col. (a) through col. (c))
o
1 Gross revenue
» | 2 Cash prizes
a
g
a | 3 Non-cash prizes
d
k3]
® | 4 Rent/facility costs
a
8§ Other direct expenses
LI vYes % |L_I Yes % |L__] Yes %
6 Volunteer labor [ INo [ INo LI No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: I
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If “No," Explain*
. 10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer charitable gaming? 12 X

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-E7) 2008 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility R 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a X
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address.
Name P>
Address »
16 Gaming manager information:
Name P>
Gaming manager compensation p $
Description of services provided P
E] Director/officer |:] Employee E] Independent contractor
17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M NonCash Contributions OHENe s
(Form 990)

. P To be completed by organizations that answered 20_0_8_
Department of the Treasury “"Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
| Part] [ Types of Property
(a) (b) () (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIII, line 1g revenues

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and household goods X 129,235.[FMV
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution
(histortc structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
Histortcal artifacts
23 Scientific specimens
24 Archeological artifacts

- -
- OO0 ONOO L~ ON -

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contrnibution, and which is not required to be used for exempt purposes for
the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part |l
33 |If the organization did not report revenues m column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2008

832141
03-11-09




SCHEDULE O Supplemental Information to Form 990

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

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Intemal Revenue Service

OMB No 1545-0047

Inspection

Name of the organization

FAMILY LEGACY MISSIONS INTERNATIONAL

Employer identification number

75-2897392

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PURCHASED SCHOOL BUSES FOR ORPHAN CHILDREN EDUCATION PROGRAM

EXPENSES $ 48131. INCLUDING GRANTS OF $ 48131. REVENUE § 45000.

MEDICAL CARE PROGRAM; ORPHAN BOOK PROGRAM; INTERNATIONAL MISSIONS

EXPENSES § 337023. INCLUDING GRANTS OF § 52151. REVENUE § 382985.

FATHER'S FAMILY ORPHAN SPONSORSHIP PROGRAM

EXPENSES $ 100588. INCLUDING GRANTS OF $§ 99029. REVENUE $§ 67186.

FORM 990, PART VI, SECTION A, LINE 4: THE FOLLOWING SECTION WAS FORMALLY

ADDED TO THE BY-LAWS OF THE ORGANIZATION

SECTION 2.14.SPECIFIC ACTIONS REQUIRING GREATER APPROVAL.

2.14.1.NOTWITHSTANDING ANY OTHER PROVISIONS OF THESE BYLAWS OR THE

ARTICLES OF INCORPORATION, MR. GREER A. KENDALL (HEREINAFTER REFERRED TO AS

THE "FOUNDER" OF THE CORPORATION) SHALL CONTINUE TO BE A TRUSTEE OF THE

CORPORATION AND TO SERVE AS CHAIRMAN OF THE BOARD OF TRUSTEES OF THE

CORPORATION, WITHOUT BEING REQUIRED TO STAND FOR REELECTION, UNTIL HIS

DEATH, DISQUALIFICATION DUE TO MENTAL CAPACITY, REMOVAL, OR VOLUNTARY

RESIGNATION. THE FOUNDER MAY BE REMOVED FROM SUCH POSITIONS ONLY BY A

UNANIMOUS VOTE OF ALL OTHER TRUSTEES OF THE CORPORATION AT A MEETING OF THE

BOARD OF TRUSTEES FOR WHICH WRITTEN NOTICE (SPECIFYING THE INTENT TO REMOVE

THE FOUNDER AND THE REASONS THEREFORE) WAS GIVEN TO ALL TRUSTEES AT LEAST

THIRTY DAYS IN ADVANCE AND AT WHICH THE TRUSTEES VOTING FOR REMOVAL

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

832211
12-18-08

Schedule O (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 Y

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 20 08

Department of the T additional information for responses to specific questions for the

Itoraal Revenuo Serecn Y Form 990 or to provide any additional information. Inspection '

Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

DETERMINE IN GOOD FAITH THAT SUFFICIENT CAUSE EXISTS FOR THE REMOVAL OF THE

FOUNDER BY A COURT OF COMPETENT JURISDICTION IN ACCORDANCE WITH THE LAWS OF

THE STATE OF TEXAS. FOR THIS PURPOSE, QAUSEOSHALL INCLUDE ONLY THE

COMMISSION OF A FELONY; GROSS NEGLIGENCE OR WILLFUL NEGLECT IN THE

FOUNDER® DEALINGS WITH THE CORPORATION; OR A MATERIAL BREACH OF THE

FOUNDER® FIDUCIARY DUTY TO THE CORPORATION. THE FOUNDER SHALL HAVE THE

RIGHT TO CONTEST ANY SUCH DETERMINATION MADE BY THE TRUSTEES BY FILING A

PETITION WITH A COURT OF COMPETENT JURISDICTION, AND SHALL SUBSEQUENTLY BE

REINSTATED TO THE OFFICES FROM WHICH HE WAS REMOVED UNLESS SUCH COURT

ISSUES A JUDGMENT HOLDING THAT SUFFICIENT CAUSE FOR REMOVAL DID IN FACT

EXIST.

2.14.2.THE UNANIMOUS VOTE OF ALL TRUSTEES SHALL BE REQUIRED IN ORDER FOR

THE BOARD OF TRUSTEES TO ELECT A PERSON TO SERVE AS A TRUSTEE OF THE

CORPORATION (EITHER TO FILL A VACANCY IN A TRUSTEE POSITION OR AS A RESULT

OF AN INCREASE IN THE NUMBER OF TRUSTEES).

2.14.3.NOTWITHSTANDING ANY OTHER PROVISIONS OF THESE BYLAWS OR THE

ARTICLES OF INCORPORATION, WHILE THE FOUNDER CONTINUES TO SERVE AS A

TRUSTEE OF THE CORPORATION, THE FOUNDER® VOTE IN FAVOR OF AN AMENDMENT

(ALONG WITH VOTES IN FAVOR OF THE AMENDMENT FROM A MAJORITY OF ALL TRUSTEES

OF THE CORPORATION) SHALL BE REQUIRED FOR ANY AMENDMENT OF THE BYLAWS OR

ARTICLES OF INCORPORATION OF THE CORPORATION.

2.14.4.THE RIGHTS AND OBLIGATIONS OF THE FOUNDER DESIGNATED HEREIN ARE

SPECIFIC TO THE FOUNDER AND ARE NOT APPLICABLE TO ANY OTHER PERSON,

INCLUDING RELATIVES OF THE FOUNDER, THE FOUNDER® ESTATE, OR EXISTING OR

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

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 e

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Depm;m of the Treasury additional information for responses to specific questions for the —opmm——l

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

FUTURE EMPLOYEES OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: A PDF OF THE ENTIRE FORM 990 IS

EMAILED OUT TO ALL THE BOARD MEMBERS PRIOR TO FILING WITH THE IRS FOR THEIR

REVIEW AND COMMENT. ANY QUESTIONS OR COMMENTS ARE RETURNED BACK AND ANY

CHANGES MADE IF WARRANTED. FOLLOWING THIS, A NEW PDF IS SENT AGAIN ASKING

FOR ANY FURTHER QUESTIONS, COMMENTS, OR CHANGES. IF THERE ARE NONE, THEN

THE RETURN IS FILED AS IS.

FORM 990, PART VI, SECTION B, LINE 12C: ANY AND ALL TRANSACTIONS WITH

OFFICERS, DIRECTORS, TRUSTEES OR KEY EMPLOYEES ARE NOTATED ON A MONTHLY

BASIS WHEN PRESENT

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS, CONFLICT OF

INTEREST POLICY, AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

GREER KENDALL - 5005 W ROYAL LANE, SUITE 252

IRVING, TX 75063

SCOTT ELLIS - 1518 GREEN TREE LN.

DUNCANVILLE, TX 75137

JOHN LEROHL - 331 GLEN HOLLOW

KELLER, TX 76248

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

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 — e ne —
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 008
. additional information for responses to specific questions for the
pepartment of the Treasury Form 990 or to provide any additional information. Inspection I
Name of the organlzatloh Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

WAYNE SPENCER - 5949 SHERRY LANE #800

DALLAS, TX 75006

HAYS GLOVER - 300 SUFFOLK

COLLEGE STATION, TX 77840

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

832211
12-18-08




