SCANNED DEC 3§ 2010

. égo Return of Organization Exempt From Income Tax
Fem

Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

Department of the Treasury

OMB No 1545-0047

2009

to Public
nspection

A For the 2009 calendar year, or tax year beginning

and ending

8 Checkd C N. f o t
¢ Pisase lame of organization
uss RS

El“""‘“ we>PAMILY LEGACY MISSIONS INTERNATIONAL

e | "™ | Doing Business As

D Empioyer identification number

[ See Number and street (or P.0. box if mat! is not delivered to street address)

[Jiew= [%2*|5005 WEST ROYAL LANE

75-2897392
Roomvsuile | E Telephone number
52 (972) 620-2020

renan | " | Cty or town, state or country, and ZIP + 4 G Gross recepis § 4,684,922,
#e% T’ Name and address of principal officerGREER A. KENDALL tor affilates? Cves XINo

5005 W ROYAL LANE, SUITE 252, IRVING, TX 75

| Tax-exem tslatus:m c 3 <« (insert no) _L_'4947a 1) or U527

J Website: p» WWW. LEGACYMISSIONS.ORG

W{b) Are ai affiiates mciuded? _ves [_INo
if *“No," attach a list. (see instructions)
c) Group exemption number P>

K_Form of organizatron: | X1 Corporation | JTrust [__ Asseciation ] Other > | 1. Year of formation; 20 0 O] m State of legal domicile. TX
[Part1] Summary
o | 1 Bnefly describe the organization's mission or most significant activites: MISSIONS AND ORPHAN RELIEF
2 SERVICES .
g 2 Check this box P—[_! if the organization discontinued its operations or disposed of more than 255 of s net assets. N
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 7 R
:: 4 Number of independent voting members of the governing body (Part M, line 1b) 4 5
2| 5 Total number of employees (Part V, iine 2a) _ 5 11
§ 6 Total number of volunteers (estimate if nmsaw) 6 400
E» 7a Total gross unrelated business revenue from Part ViII, column (C) ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 .. .. {Th 0. ..
Prior Year Current Year -
g| 8 Contributions and grants (Part VIl fine 1h) 4,053,978. 4,612,240.
£ | 9 Program service revenue (Part VIII, ine 2g) . -1,658. 53,314.
E 10 Investment mcome (Part VIll, cotumn {A), ines 3, 4, and 7d) o 16,013. 143. -
11 Other revenue (Part VIlI, column (A), lines 5, 6d, Bc, 8¢, 10¢, and 11e) 4,602. 4,357.
12 Total revenue - add tnes 8 through 11 (must equal Part VIli, column (A), ine 12} 4,072,935. 4,670,048, Y.
13 Grants and sumular amounts paid (Part IX, column (A), ines 1-3) 2,833,916, 3,031,776, . .-t
14 Benefits paid 10 or for members (Part IX, columnn (A), line 4) . . LS
@ | 15 Salaries, other compensation, employee benetfits (Part IX, column (A), lines 5-10) __ 13,918. 396,285.°
E 16a Professional fundraising tees (Part IX, coumn {A), tne¥1e¢) . . . .
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 130,304,
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) o 2,168,747, 1,138,183.
18 Total expenses. Add ines 1317 {must equal Part X, column (A), bne 25) 5,016 ,577. 4,566,244. '
19 Revenue less expenses. Subtract fing 18 from fine 12 -943,642, 103,804.
58 Beginning of Current Year End of Year |
85|20 Total assets (Part X, bne 16) 402,124. 536,978, .o
5"f§ 21 Totallabilittes (Pant X, ine 26) .. . 30,953. 61,643, | :
23] 22 et assets or fund batances. Subtract line 21 from line 20 . 371,171. 475,335, ..
[Part T [Signature Block 7~ ] -l
u;du pmua'_ufp-m :’dﬁn zr?lu:aw / i petum, oy .a.ndmmuosldmyknoﬁedmmdbad. 3 true, correct,
) . L /12/2010 |
Here Tgnature 0 =7 Dae 1 7 .
GREER A. KENDALL, PRESIDENT AND CEO S
Type of print name and tille R
paid Preparer's ate gl?ck i Praparers Gentdyg rumba i
Preparer's smrtature employed D
Fum's name (o TS
Use Only gﬂ d X ’
acdress and
AP . 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? (see mstmctm LJves [ _Ino

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions.




Form 990 (23G69) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page2
[Part 11| Statement of Program Service Accomplishments
1 Bn’eﬂy descnbe the organization’s mission:
MISSIONS AND ORPHAN RELIEF SERVICES
2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 980 or 980-€2> . .. . . . . ... (Ives XINo
If "Yes," descnbe these new services on Schedule 0.
3 Drd the organization cease conducting. or make significant changes in how it conducts, any program services? [:]Yes [E 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$ 2,531,690, meldinggrantsofs 1,500,886, j(Revenves 2,762,798.) !

TOOK 360 AMERICANS ON MISSION CAMPAIGN TO MINISTER TO ORPHANS IN

ZAMBIA.

SERVED 6,500 ORPHANS OVER 8 WEEKS.

4b  {(Code. }{Expenses $

625,813, including grants of $

500 ’ 103. ) (Revenue $
CONTINUED ORPHAN RELIEF PROGRAM FOR OVER 2000 ORPHANS

793,978., f

4c (Code- ) (Expenses $

502,347. including grants of $

399,520.

){Revenue $

CONTINUED CONSTRUCTION ON A 130 ACRE CHILDREN'’S VILLAGE TO HOUSE OVER

400 AIDS ORPHANS AND SERVE ANOTHER 10,000 EVERY YEAR. OPENED 4 HOMES

HOUSING 64 CHILDREN.

4d Other program services. (Describe in Schedule O.)

{Expenses $

629,564 . ndudinggrants of $

255,427, )(Revenue $

371,122.5

4e Total program service expenses P> $

4,289,414.

932002
02-04-10

724,794., .
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Checklist of Required Schedules

Page 3

10

11

12

12A

13

14a

15

16

17

18

19

Dxd the organzation operate one of more hosgnals’> II Yes,* J.'ete Schedute H

Is the organtzation described in section 501{c)(3) or 4347(a){1) (cther than a private foundauon)?

if *Yes," complete Schedule A

Is the organzation required to complete Schedule B, Scheduie of Cont.nbmors? . "
Drd the organization engage in direct or indirect poliical campaign activities on behalf otorin opposmon to candndat% for
public office? If "Yes, " complete Schedule C, Part | .

Section 501(c}{3) organizations. Did the organization engage in Iobbylng acllvmes? lf *Yes,*® complete Schedule C Pan II
Section 501(c)(4), S01(c}{5), and S01{c}{6) organizations. ts the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, * complete Schedule C, Part il _

Did the organization maintain any donor advised funds or any simutar funds or accounts whe:a donors have the dght to
provide adwvice on the drstnbutton or investment of amounts in such funds or accounts? i *Yes, " complete Schedulfe D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustoric land areas, or tustonc structures? If *Yes, * complete Schedute D, Part il

Did the organizatton mamntain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* commefe
Schedule O, Partill .. .
Did the organization report an amount in Pan X. line 21; serve as a custodlan for amounts not !isted in Part X. or provtde
credit counseling, debt management, crednt reparr, or debt negotiation services? If *Yes,* complete Schedule D, Part IV
Drd the organization, directly or through a related organzation, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule O, Part V.

Is the organization’s answer to any of the louowmg questnons 'Yes ? If S0, compie(e Schedule D, Parts VI VII vm IX, or x
as applicable .

Did the organization report an amount for land, buid!ngs and equipment n Part X, line 100 i “Yes,* complete Schedule D
Part VI

Did the organization report an amount for nvestments - other secunties in Part X, lne 12 that 1S 5% or more of its total
assets reported m Part X, Ime 162 If *Yes, " complete Schedule D, Part Vii

Ord the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
asseats reported in Part X, line 167 If *Yes, * complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 16? If “Yes," complete Schedute D, Part IX

Dud the arganization report an amount {or other labilities in Part X, ine 25?2 If "Yes, " complete Schedule D, Part X

Dxd the organization’s separate or consolidated financial statemsnts for the tax year include a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 487 If *Yes, * complete Schedule D, Part X

Drd the organization abtain separate, independent audited financial statements for the tax year? if "Yes, * complete
Scheqgule D, Parts Xi, Xii, and XJli.

Yes | No

10

-
I T - N - T B b

1

12 X

Was the organization inctuded In consolidated, independent audited financial statements for the tax year? Yes | No
It *Yes,* completing Schedule D, Parts X, XI, and Xill is optional 2a X

Is the orgamzatnon a schoo! descnbed in section 170{b)(1){A)()? I “Yes,* complete Schedule E

Did the organization mantan an office, employees, or agents outside of the United States? B
DOid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmms
and program service activities outside the United States? /f “Yes, * complete Schedule F, Part | i .
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any Ofgamzatlon

or entity located outside the United States? !/ *Yes, * compfete Schedule F, Part Il R
D the crganization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grams or assustance to mdmduals
located outside the United States? If “Yes,’ complete Schedule F, Part il

Did the organrzation report a tota! of more than $15,000 of expenses for profasuonal fundralslng services on Pan |x,

column (A). lines 6 and 11e? If “Yes, " complete Schedule G, Part | . ]
Ord the organization report maore than $15,000 total of fundraising event gross incoma ar\d oonmwuons on Part Vlu ur\es
1c and 8a? if "Yes, * complete Schedule G, Partll

Did the organization report more than $15,000 of gross income lrom gamrng acuvmes on Pan Vlll !me sa'Nl Yes

complete Schedule G, Part Il

13

b b

142

14| X

15 | X

16

17

18

19

Lol T E T L I

932003
02-04-10
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Form 990 (2009) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392  Paged

I=Paﬂﬂvr’] Checklist of Required Schedules (continued)

21

Oid the organization report more than $5.000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? /f “Yes," complete Scheduie I, Parts | and I]

22 O the organization report more than $5.000 of grants and other assistance to individuals in the United States on Parl IX.

column (A). line 2? If "Yes, " complete Schedule I, Parts | and Il

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,* complete
Schedule J . .

24a Did the organization have a tax-exempt bond issue wnh an outstandmg pnncrpal amount of more than $100, 000 as of the

last day of the year, that was 1ssued after December 31, 2002? /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon"

¢ 0Oid the organszation marntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalt ot' Issuer for bonds outstandlng at any time dunng the year?

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wnh a

disqualified person during the year? /f *Yes,"” complete Schedule L, Part |

b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person In a prior year, and
that the transaction has not been reported on any of the organrzation’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part |

26 Was aloan to or by a cutrent or former Ofﬁcer. dlrector trustee key employee htghly compensated employee or dlsqualrf ied

27

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * compfete
Schedule L, Part iil

28 Was the organization a party to a busmess transaction with one of the followmg pames (see Schedule L, Part IV

instructions for applicable filing thresholds. conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

Yes | No
2| X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustes, or direct or indirect owner? /f “Yes, * complete Schedule L, Part IV . 28c X
29 Did the organization recerive more than $25.000 in non-cash contnbutions? /f *Yes,® complete Schedute M . . 29 | X
30 Did the organtzation recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?

if "Yes," complete Schedule N, Part! _ . L 31 X
32 0Oud the organization sefl, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete

Schedule N, Part Il . 32 X
33 Did the organzation own 100% of an enmy dlsregarded as separate trom the orgamzatlon under Regulauons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] _ . 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Ii, Il IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)" )

If "Yes,* complete Scheduls R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related ofganlzatm?

If *Yes," complete Schedule R, Part V, line 2 - . 36 X
37 id the organization conduct more than 5% of its activities through an entny that 1S not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part V1 37 X
38 Did the organzzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 980 filers are required to gomplete Schedule O. ... ... .. . . . . .. ... .. .. . sl X

Form 990 (2009)

932004
02-04-10




Form 990 (2009)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 Pageb

IT’Ert.V,i Statements Regarding Other IRS Filings and Tax Compliance

1a

£ ¥

oo &

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

Enter the number of Forms W-2G included in bne 1a. Enter -0 if not apphcable e 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . |

Enter the number of employees reported on Form W- 3 Transn'uttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returmn 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of Iines ta and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1.0600 or more dunng the year covered by this retum?
If *Yes.” has 1t filed a Form 980-T for this year? If *No, ® provide an explanation in Schedule O . . .
At any time during the calendar year, did the organtzation have an interest In, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securtties account, or other financial account)?

If *Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign 8ank and

Financial Accounts.

Was the organization a party {0 a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .

If *Yes," to line 5a or Sb, did the organkzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . . .. e .. e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzation solictt
any contnbutions that were not tax deductible?

If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? __ . i . .

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

R ,,‘4\,4, -
s o Z
O S Tl 1 et s
RS LIPS B ey
2P SRR e B
MGl ST iives
pr e, Jort sl Fotes
2 T e
£ SRCLIEL s
SO FEE Tl [t

DY L

7 REITE" Py
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If *Yes,® did the organization notify the donor ot the value ot the goods or services provlded? 7b
¢ Dnd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 R .. 7c X
d if *Yes," indicate the number of Forms 8282 filed dunng the year . R l 7d | “:Vw(; ,,: i '?fi“;“ ;
e Did the organization, during the year, receive any funds, directly or mdlrectly to pay premiums on a personal S DR Y
benefit contract? L 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . )
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations. Did the NS [l S
supporting organization, or a donor advised fund mamtained by a sponsaring organization, have excess business holdings | -1, ~f 22
at any time dunng the year? .
9® Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 .. . ... .. .. .. ..
b Did the organization make a distnbution to a donor. donor advisor, or related person? . e e
; 10  Section 501(¢)(7) organizations. Enter:
a Intiation fees and capttal contnbutions included on Part Vill, line 12 . _ » . | 10a
b Gross receipts. Included on Form 990, Part VIII, iine 12. for public use of club factlmes . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . .. .. 118
b Gross income from other sources (Do not net amounts due or pald to other sources agaxnst
amounts due or recerved from them.) | | 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fom 990 n Ireu ot Fonn 10417
b_If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . 12b s R At
Form 980 (2009)
mo ’

-

o
o

~
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«
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Form 990 (2009) FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392

Page 6

'[:Eai't.\ﬂ’ } Governance, Managemem, and Disclosure For each "Yes® responss to fines 2 through 7b below, -and for a "No® response

. to line 84, 8b, or 10b betow, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody .. . . .. 13

b Enter the number of voting members that are independent ) 1b

2 Did any officer, director. trustee, or key employee have a family relahonsmp ora busmes relataonshxp with any other

(2]

officer, director. trustee, or kay employee? . X
3 Did the organization delegate control over management dutles customanly pefformed by or under lhe dlrect supervtslon
of officers, directors or trustees, or key employees to a management company of other person? . . . . .. . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬂled? . 4 X
Drid 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 ol the
governing body? 7a X
b Are any decisions of the govemmg body sub;ect to approval by members stockholders or other persons? .. 7b _ X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year A e NG
by the following: i T s
a The goveming body? g8a | X
b Each committee with authonty o act on behatf of the govemlng body? . g | X
9 s there any officer, director. trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 102 X
b If *Yes," does the organization have written policies and procedures governing the aclrvmes of such chapters, aff lla(es.
and branches to ensure thelr operations are consistent with those of the organization? L 10b e,
11 Has the organization provided a copy of this Form 990 to all members of ts goveming body before fi Ilng tha form? 11

11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? # *No, " go to fine 13 ..
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve rise
to conflicts? - . .. . . .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
tn Schedule O how this is dane . N
13 Does the organization have a written whnsueblower poucy? .
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and appmval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes® to ine 1Sa or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entrty during the year?
b If “Yes,* has the organization adopted a wntten pdlcy or procedure requmng the orgamzahon to evaluate its pamclpatnon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arangements?

nmmu

Section C. Disclosure

17  List 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 (5G1(cX3)s only) available for

public inspection. Indicate how you make these avallable. Check all that apply.
@ Own website C] Another’s website Xx] Upon request

19 Describe in Schedule O whether (and f so, how), the organization makes s govemning documents, conflict of interast policy. and financia)

statements avallable 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

932006
02-04-10

Form 980 (2009)

NN
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form 930 (2G09)

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392

Page 7

[Pa?’rt=,\lll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addiional space is needed.

® List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter O- In columns (D), (E), and (F) f no compensation was paid.

® (st all of the organization’s current key employees. See instructions for definftion of "key employee °

® Lsst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organuzation and any related organizations.

® List all of the organtzation'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.

l:l Check this box f the organization did not compensate any cument officer, director, or trustee.

A} ® (C} (D) (13] 2]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
B organization (W-2/1099-MISC) from the
g g g (W-2/1099-MISC) organization
2 2 and related
% % g 5 g % 5 organizations
GREER KENDALL )
CHAIRMAN AND PRESIDENT 50.00 (X 18,332. 0. 0. S
SCOTT ELLIS o
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.
HAYS GLOVER
BOARD MEMBER 1.00}X 0. 0.
PAIGE BATEN-LOCKE
DIRECTOR, DONOR DEVELOPM| 24.00|X 45,639. 0. 0.
CHAD STOLTZFUS
BOARD MEMBER 1.00X 0. 0. 0. '
.’éi:
* =
632007 02-04-10 Form 980 (2009)




Form 990 (2000) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page8
[Pait WH{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
. 12 ®) ©) D) (3} ™
Name and trtle Average Position Reportable Reportable Estimated
hours (check alt that apply) compensaticn compensation amount of
per 5 from from related other
week g the organizations compensation
5| g E organization (W-2/1099-MISC) from the
HE g E (W-2/1099-MISC) organization
3 g £ 18g and related
& g g §. g—é 5 organizations
1b Total » 63,971. 0. 0. -

2 Total number of individuals (including but not limited to those listed above) who received

compensation from the orqanization P

more than $100,000 in repontable

3 Dud the organization list any former officer, director or trustee, key employes, or highest compensated employee on

line 1a? if “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such indmvidual .. ..
5§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organrzation? /f *Yes," complete Schedule J for such person

Section B. Independent Contractors

1

the organization. NONE

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

Name and business address

®)
Descnption of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above} who received more than

$100.000 in compensation from the organization P

0

932008 02-04-10




Farm 990 (2009) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 PageQ
art tatement of Revenue

(A) (B) ©)
Total revenue Retated or Unrelated excluded from
exempt function busmess tax under

revenue revenue sections 512

1 a Federated campaigns . . |1a
b Membershipdues _ .. ... . . [|1b
¢ Fundraising events | 1c
d Related organizations . . 1d
e Govemnment grants {contabutions) 1e
f  All other contributions, gifts, grants, and

similar amounts notincludedabove _ fr 4,612,240,
9 ribtions inckuded in nes 12-16 $ 1,144,924,
h Total. Add nes 1a-1f . .. . . . 4,612, 240.

Business Code

23 TEAM BUILDING CONF FEE | 813219 41,564. 41,564.
b CAMP LIFE APPLICATION 813219 11,750. 11,750.

c

Contributions, le, grants
milar amounts

and other s\

Progam Service
BYETID

d
e
1 All other program service revenue
g Total. Addbnes2a2f . ... . .. ... .
3  Investment income (incfuding dwidends, tnterest, and
other similar amounts) . .
4  Income from investment of tax-exempt bond proceeds
5 Royalties

53,314. -

|

143. 143. ] '

vvYy |v

- ()} Real i @Persona

6 a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or loss) . »
d Net rental income or 108S) . . . ... » . i

7 8 Gross amount from sales of 1) Secunties (i) Other RS

assets other than inventory Tty
b Less’ cost or other basis IS
and sales expenses o
¢ Gan or (loss) .
d Net gain or (loss) S S . >
8 a Gross income from fundrasing events (not .
including $ of .
contnbutions reported on line 1¢). See ’
Partlv,fine18 . . .. .. a 0.
b Less: directexpenses . . b| 7,678.
¢ Netincome or (loss) from fundraisingevents . . . . B -7.678. -7,678.

9 a Gross income from gaming activities. See
PartIV,line 19 .. L. a )
b Less: direct expenses . .. ... b A
¢ Netincome or (loss) fromgaming activities . . ... P T o
10 a Gross sales of mventory, less retums T
andallowances . . _ ____ ___ a| 18,948. B
b Less:costofgoodssod . . | 7,196,
‘ ¢_Netincomse or (loss) from sales of inventory .. . » 12,029. 12,029.

Miscellaneous Revenue Business Code

Other Ravenue

11a

b

c

d Allotherrevenue

e Total Add Gines 11a-11d
12 Tota)revenve, Seeinstructions. . . . ... . . 4,670,048, 57,808. 0. 0.
= Form 980 (2009)

vy




Form 990-(2009) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 10 |
{Part IX{ Statement of Functional Expenses '

' Section 501{c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D). I

- - B) {C)
Do not include amounts reported on lines 6b, ew:{p e ( M ent
7b, 8b, 9b, and 10b of Part VIII. Total nses ngxr;':nséi'sy'ce gei:ineafglegnxpengg

X ‘.-“.a' R P

1 Grants and othes assistance to govemments and g
organizations in the U.S See Part iV,lne 21 . .. 18,523. 18,523.}

2 Grants and other assistance to indviduals In ¢
the U.S See Part {V, line 22 .. .

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 | e e 3,013,253. 3,013,253. |
4 Benefits paid 1o or for members . . ...
5 Compensation of cumrent officers, directors. .
trustees, and key employees . . . . 63,971. 28,205. 12,955.

8 Compensation not incfuded above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and

persons descrbed in section 4958(c)(3)(B)
7 mhersalaﬁesandwages . 297,274. 177,519. 64,714. 55,041-
8 Pension plan contributions (inctude seclion 401 (k)
and section 403(b) employer contnbutions) _ ... ..
9 Other employee benefits ... . . 10,873. 6,491, 2,370. 2,012.
10 Payrolitaxes . . L. 24,167, 14,428, 5,268. 4,471.
11 Fees for services (non-emplayees)
a Management . .
b legal .. . L 44,461. 41,220, 2,161.
¢ Accounting
d Lobbying . - =
e Professional fundrasing services. See Part IV, tine 17 Sy e iR el e U TE
f (nvestment management fees .
g Other e '

12 Advemsmgandpromohon 56:686- 341404- 1:814- 201468-

13 Office expenses . . - ) 79,539. 51,679. 18,872. 8,988. gl

14 |n{orrnaﬂontechnology . : 98'325- 92,371. 2,835. 3,119- L .

15 Royalties . . . Lo

6 Occupancy . . . . . 53,996. 40,497. 10,799. 2,700. .

17 Travel . . 722,147- 710,477- 6,143. 5,527-

18 Payments of travel or entenamment expenses '
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . ‘

20 Interest - ) - 6,158. 6,158.

21 Payments io afii llates -

22 Depreciation, depletion, and amomzauon . \

23 Insurance . . ..

24  Other expenses. ltenze expenses not covered 7 ‘f s ‘p{‘é‘\é"?ﬁit‘ii :33;;;«' 'w ?‘g :
above. (Expenses grouped together and labeled ' 3 By SR .
miscellaneous may nol exceed 5% of total : 3 2 o2 i NP %, < N
axpenses shown on line 25 below.) . RSP N - D . R Z ATt GRS a i A A

a DONATION PROCESSING FEE 6,714. A
: c cre sow
d b
. e )
f Auothe[expenses 28,874- 221836¢ 4,035- 2,003- _‘?“:::E"

25 Total fungtional expenses Add lines 1 through 24t 4,566,244- 412891414- 1461526- 1301 304.

26 Joint costs. Checkhere » [ following e
S0P 98-2 Complete this line only if the organzation A e
reported In column (B) joint costs from a combined e
educational campargn and tundraising solication

232010 02-04-10 Form 980 (2009)

aog -at




Form 980 (2009) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 11

| Part-X ;j Balance Sheet

. A 8)
Beginning of year End of year
1 Cash - non-interest-bearing 283,491, 1 536,891. \
2 Savmgsandtemporarycashlnvestmems . 118,633, 2 87.
| 3 Pledges and grants receivable, net 3
4 Accounts recevable, net ... . . 4 |
5 Receivables from cumrent and former ofﬂcers dlrectors trustew key A
‘ employees, and highest compensated employees. Complete Part 1l
of Schedule L , . |
6 Receivables from other drsquahﬁed persons (as deﬂned under section ; ’; {»f ¢
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete 4 22 A8
Part Il of Schedule L . 6
§:] 7 Notes and loans receivable, net 7
' g 8 Inventones for sale or use . . 8 |
9 Prepaid expenses and defened charges 9
| 10a Land, bulldings, and equipment: cost or other Ej v” BT TR T
basis. Complete Part Vl of Schedule D . . 10a Sty B
b Less: accumulated dapreciation | .. 10b 10c
11 Investments - publicly traded securities 1 '
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
| 14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
| 16 __ Total ts. Add lines 1 through 15(mustequal|me34 402,124.] 16 536,978.
17  Accounts payable and accrued expenses . 30,953.{ 17 61,643.
18 Grants payable 18 -
' 19 Deferred revenue 19
20 Tax-exempt bond hiabilities 20
@ |21 Escrow or custochal account Liability. Complete Pan iV of Schedule 0 21
é‘ 22 Payables to current and former officers, directors, trustees, key employe%
2 highest compensated employees, and disqualified persons. Complete Part I L
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24 ’
25 Other liablities Complete Part X of Schedule D 25
' 26 Total liabllities. Add fines 17 through 25 30,953.[ 28 61,643. <. .
, Organizations that follow SFAS 117, check here P D and complete s : ST
| 4 lines 27 through 29, and lines 33 and 34. . LT
. g 27 Unrestnicted net assets |
f:‘, 28 Temporanly restncted net assets .
. b 29 Permanently restnicted net assets . N —
2 Organizations that do not follow SFAS 117, check here > X] and s SRR
; ) complete lines 30 through 34. FEEE N ‘.
| 13 30 Capital stock or trust principal, or current funds 30 o
2 | 31 Padin or capital surplus. or land. buikding, or equipment fund N
% |32 Retained eamings, endowment, accurmulated income, or other funds 371,171.] 32 475,335,
Z (33 Total net assets or fund balances . 371,171.{ 33 475,335.
34 Totalllabllmesandnetassets/fundbalanc&s 402,124.] 34 536,978.
| Form 980 (2009)

832011 (2-04-10




- Form 990 (2009) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page 12

{ Pait XI{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: XTcash []Accnal [ other

Yes | No

| If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements auvdited by an independent accountant?
c If *Yes® to line 2a or 2b, does the organization have a commitee that assumes responsibility for oversight of the audn
review, or compiation of ts financial statements and selection of an Independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explam n Schedule O
d If *Yes® to lina 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basrs, separate basis, or both:
; D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the requlred audit or audns? l( lhe orgamzatlon dld not undergo the requlred audlt

& e % #3
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of audits, explain why in Schedule O and describe any steps taken to undergo such audits

932012 (R-04-10
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i Public Charity Status and Public Support | —ppoe—
(Form 990 or 690-£2) ublic us and Public Suppo 2009
Compiete if the organization Is a section 501(c)3) organization or a section
Department of the Treasiry 4847(a)1) nonexempt charitable trust. Open to Public
yemal Rovenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organization Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

I Pard | | Reason for Public Chanty Status (All organzations must complete this part.) See mstructions. |

The orgamization 1s not a private foundation because it is: (For tines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1)(AXi)-
A school descnbed in section 170(b) 1){AKi1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b) 1){A)iii).
D A medtcal research organization operated in conpunction with a haspitat described in section 170(b) t}{AKiil). Enter the hosptal’s name,
city, and state:

L WON -

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in ;
section 170(b) 1{AXiv). (Complste Part i1.)
6 I:, A tederal, state, or local govemment or governmental unit descnbed in section 170{bX 1}{A}v).
7 [Xj An organization that normally recerves a substantial part of its support from a govemmental unit or from the general public descnbed In
section 170(b) 1)(AXvi). (Complete Part Il.)
8 [:] A communtty trust descnbed in section 170(b){ 1}{A)vi). (Complete Part il.) HolEy el
o (] an organization that normally receves® (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from ' 5’3;?"“
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectron 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lil)
10 (:] An organization organized and operated exclusively to test for public safety See section 509(aX4).
11 D An organization organized and operated exclusively tor the benefit of, to perform the functions of, or to camry out the purposes of one or

more publicly supported organzations descnbed in section 509(a){1) or section 50%a)2) See section 509(a)X3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h. s
alJvypes b Typen ¢ [ 1ype 111 - Functronally integrated d [ vype 11 - Otner

e l:l By checking this box, | certify that the organization 1s not controlied directly or indirectty by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 503(a){1) or section 509(a)(2).

%t

f If the organization received a written determination from the IRS that it i1s a Type |, Type il, or Type Il
supporting organization, check thisbox = | L. . . . L. . o |:]
] Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (iii) befow. Yes | No ol
the goveming body of the supported organization? 11g{i f‘:p; T;x,
(i) A family member of a person descnbed in () above? . 11g{ii) I
(ili) A 35% controlled entity of a person descnbed in (j) or (i) abova? 11gfiii)
h Provide the following information about the supported organization(s).
i i (Vi) Type of iv)ls th ton| (v) Ord you notly the (vi)Is the i -
e otspores | W[ ey [t | Aomad
organization (descrived on nes 19 (i) your| arganiz (i) organized in the support
above or IRC section 50VEMR0 document?| (i) of your suppoart? us?
(see instructions)) Yes No Yes No Yes No
Yotal

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.

932021 02-08-10
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Scheglule A (Form 990 or 990-£2) 2009 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page2
. pport Schedule for Organizations Described in Sections 170{D)(1J{Aiv) and 170(BJ(1)A)(vi)
(Compilete only if you checked the box on hne 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal yeas beginning in}p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) _ 696,931.] 1606510.| 3083824.| 3925834.| 4612240.[13925339.
2 Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on is behalf
3 The value of services or facilities
fumsshed by a govemmental unit to
the organization without charge
4 Total. Addlines 1through3 | . 696,931.] 1606510.] 3083824.] 3925834.14612240.[13925339.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn () o 1031992.
6 _Public Support. Subtract e 5 trom kno 4 [ 12893347.
Section B. Total Support
Catendar year (or fiscal year beginning )P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts from line 4 1696,931.] 1606510.] 3083824.] 3925834.] 4612240.[13925339.

8 Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from simular sources 2,196.] 15,741. 16,013. 143.] 34,083. N

9 Net income from unrelated business -l
actwities, whether or not the . -

business is regularty carried on i »_:-%.“, s
10 Other income. Do not include gain Caab Yos
or loss from the sale of capital = -

assets (Explamn in Part IV)

11 Total support. Add lines 7 through 10 3959432,
12 Gross receipts from related activities, etc. (see instructions) . 12 |

13 First five years. If the Form 830 is for the organization’s first, second, thlnd lounh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here _ . o e »]
§cf|'lon C. Computation of PGSollc Support Percentage "

14 Public support percentage for 2009 (ine 6, column (f) dvided by ine 11, column(fl) .. ... . . . . 14 92.36 % R
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 96.20 o 7
162 33 1/3% support test - 2009.1If the organization did not check the box on Ilne 13 and ﬁne 14 3 33 1/3% or more, check this box and i
stop here. The organization qualifies as a publicly supported organization . > x]
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 16a, and fine 15 is 33 1/‘396 or more, check lhtsbox
and stop here. The organization qualifies as a publicly supported organzation . . e » ]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on hne 13 163 or 1Gb and line 14 18 10% or more, y
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization L S
mests the "facts-and-crcumstances® test. The organization qualfies as a publicly supported organization . . . > [ SN

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or o
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organizabon meets the “facts-and-circumstances® test. The organzation qualfies as a publicty supported organzation .~ . ... .. b D

18_Private foundation. if the organization did not check  box on line 13, 163, 16b, 178, or 17b, check this box and ses instructions .. [ -
Schedule A (Form 990 or 990-EZ) 2009 -

932022
02-08-10




Schedude A (Form 980 or 980-£7) 2009 Page 3

a pport schedule for Orgamzations bescn n on A)\<) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Gross receipts from admissions,
merchandise soki or services per-
tormed, or facilities furnished in
any actlvity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-
iness under secton 513

4 Tax revenuss levied for the organ-
ration's benefit and etther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the arganization without charge

6 Total. Add lines 1 through S .

7a Amounts tncluded on bnes 1, 2, and
3 receved from disqualified persons

b Amounts mchudod on knes 2 and 3 recened - B
trom other than dsquakified persons that ‘
excoed the greator of $5,000 or 1% of the
amount on ne 13 for the year

¢ Add fines 7a and 7b

3

8 Pubtic su 3]
Section B. Total Support
Calendar year (or hiscal year beginning in)p» {a) 2005 (b) 2006 () 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
103 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 4
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10a and 10b B

11 Net income from unrelated busm&ss
activities not included in line 10b, .
whether or not the business is Ve
regularty camed on

12 Other income Do not include gain
or loss from the sale of capita!
assets (Explain in Part IV} -

13 Total 8upport (aca ines . 10c. 11, and 12)

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

check this box and stop here ... . . e o L] L .
Section C. Computation of Publlc Support Percentage - ' EEE
15 Public support percentage for 2009 (ine 8, column (f) divided by ine 13, column (f)) .. . . .. . . . 15 %" i__:~ .
16 Publlc support percentage from 2008 Schedule A, Part lll, line 15 . e . . |16 % :
Section D. Computation of Investment income Percentage ’
17 Investment ncome percentage for 2009 (ine 10c, column () divided by ine 13, coumn(® . . . .. |37 % )
18 Investment Income percentage from 2008 Schedule A, Part lli, ine 17 | 18 9%
19a 33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and ﬁne 15 lsmorethansa 1/3%, and line 17 is not
mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supportedorgamzaton ... . ... P
3 ! b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ling 193, and {ine 16 is more than 33 1/3%, and
} ' line 18 is not more than 33 1/3%. check this box andstop here. The organization qualfies as a publicly supported organization = DD .
20_Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . !D =

Schedule A (Form 990 or 990-EZ)} 2009

932023 02-08-10




Schedule F
(Form-990)

Department of the Treasury
Intemal Revenue Servica

Statement of Activities Outside the United States

P Complete if the organization answered °Yes® to Form 890,

P> Attach to Form 890. P> See separate instructions.

Part 1V, line 14b, 15, or 16.

Name of the organization

FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392

Employer identification number

{Part I | General Information on Activities Outside the United States. Compiete i the organzation 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 assstance, the

grantees’ eligibility for the grants or assistance, and the selection critefia used to award the grants or assistance? .

,_@Yes o

2 For grantmakers. Descnbe In Part IV the organization’s procedures for monttonng the use of grant funds outside the United States.

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

(a) Regton

(b) Number of | (¢} Number of
offices employees or
in the region agents in
region

{d) Activities conducted in region
(by type) (i.e., fundrassing.
program services, grants to
recipients located in the region)

(e} if activity listed in (d)
is a program service,
descnbe spectfic type
of service(s) In region

() Total
expenditures
for region

TJotals

-»

0 0

e
- o B AT
= [ A %N AR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

932071
02-01-10
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Pa

75-2897392

Grents and Other Assistance to Organizations or Entities Outside the United States. Complste if the organization answared "Yes® to Form 990, Part IV, line 15, for any

reciplent who received more than $5,000. Check this box if no one reciptent received more than $5.000

FAMILY LEGACY MISSIONS INTERNATIONAL

-

(i) Method of
valuation (book, FMV,

appralsal, other)

FMV

(h) Descnption
of noncash
assistance

HOES, T-SHIRTS
CHOOL SUPPLIES,

OCKS.

1118720.E

{g) Amount of
non-cash
assistance

) Manner of

of cash grant |cash disbursement

1894533 . GRANT

{e) Amount

{d) Purpose of
grant
AID AND RELIEF WORK

FOR ORPHANS

2 Enter total number of reciplent organizations listed above that are recognized as chartties by the foreign country, recognized as tax-exempt by

-
£
2
>
Q
c
o
g
3
g
-~
<
Ko
é
c
0o
§ g :
<
@ 5] ®
< [+ b4
a2 o
o S 3 o
g_ - 5 @
il 8T
= c
=]
§ 35
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. edule F (Forim 930y 2008 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 4
i Part V-] Supplemental Information
Complete this part to provide the inforrmation required in Part |, ine 2, and any additional information.

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

532074 2-01-10 ) Schedule F (Form 980) 2009
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SCHEDULE G Supplemental Information Regarding OMB o 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
m, i . i 1 or 19,
ooy | CoTHSE e sz soowead oo e Fom 09 Pr e T80 10| e To e
P Attach to Form 890 or Form 990-€2. > See separate instructions. nspection
Name of the orgarnuzation Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
@D Fundraising Activities. Comptete if the organization answered “Yes* to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this parn.
1 Indicate whether the organization rarsed funds through any of the following activites Check all that apply.
a [X] mai solictations e Solicitation of non-govemnment grants
b Intemet and email solicitations 1] Solicitation of govemment grants
c Phone sokcitations g D Special fundraising events
d in-person solicitations
2 a Did the organization have a wntten or oral agreement with any indmwidual (including officers, directors, trustees or
key employees listed i Form 880, Part VII) or entity in connection with professional fundraising serices? [:J Yes IXI No

b if “Yes,* ist the ten tughest pad indimduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iii) 0w {v) Amount paid

{i) Name of indvidual . tndrazer | {iv) Gross receipts | to (or retained by) | (Vi) Amount pad
. (i} Activity have cus . to (or retained by)
or entty (fundraise fr ctivi fundraiser
v i oot | oAV hstedincol, iy | ©rganazation
Yes | No

Total e . . . N
3 Usst all states in which the organization is registered or licensed to solcit funds ar has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule G (Form 880 or 930-E2) 2009

932081 02-03-10




Schedtile G (Form 990 or 990E2) 2008 FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 page2

undraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, Ime 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events wth gross recelpts greater than $5,000.

# # c) Ot
{a) Event #1 (b) Event 42 {c) Other events (d) Total events
(add col. (a) through
col. (¢
o {event type) {event type) (total number) (eh
2
2
& 1 Gross recepts
2 Less' Chantable contnbutions
3 Grossincome(ine 1 minuslne2) . ... ..
4 Cash prizes
o |5 Noncash pnzes
2
a 8 Rent/facility costs
]
g 7 Food and beverages
8 Entertanment =
8 Other direct expenses L.
10 Direct expense summary. Add lines 4 lhrough 910 column (d) > | )
11 Netincome summary. Combine line 3, colurnn (d), and line 10 .. . . _»
a aming. Complete if the organization answered *Yes* to Form 930, Pan IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b} Pull tabsAinstant | (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo | (GYOergaming | oy through col. (c)
g
(e
1 Gross revenue
o | 2 Cashpnzes
3
]
2|3 Noncash pnzes
w
L3
£14 RentAacility costs
8
§ Other direct expenses
_Jves % [ ves % |L_] Yes %
6 Volunteer labor Cno Cno Clwno
7 Oirect expense summary. Add lnes 2 through 5 in column (d) > )
8 _Net gammng income sumynary Combine tne 1, column {d). and line 7
Yes | No
9 Enter the state(s) in which the crganization operates gaming activities
a Is the organization licensed to operate gamung actwittes in each of these states? 8a X
b If "No,” explain.
103 Were any of the organization’s ganung icenses revoked, suspended or terminated dunng the taxyear? . | 10a X
b If *Yes." explain®
11 Does the organization operate gaming activities with nonmembers? o 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersrup of other enmy fcrmed to
administer chamable gamung? . . 12 X

932082 02-03-10
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Schedulé G (Form 990 or 99062 2009 FAMILY LEGACY MISSIONS INTERNATIONAL __ 75-2897392 page3
Yes | No

13 Indicate the percentage of gaming actity operated in:
a The organization's facility .~ L Ce e ) %
b Anoutside factty =~ - 13b %

14 Enter the name and address of t.ho: person who prepares the organization's ganmung/special events books and records:

Name P>

Address P

15a Does the organzation have a contract with a third party from whom the organization receves gaming revenue? | . 15a X

b If “Yes,” enter the amount of gaming revenue receved by theorgarzaton »$ ~  and the amount
of gaming revenue retained by the third party > $
c if "Yes,” enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P

] Owrector/officer ([ Employee ] Independent contractor

17 Mandatory distnbutions:

a Is the organzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gammng license? . o . . i

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent n the
organization's own exempt activties dunng the tax year p» $

17a X

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions oma o 15450047
(Fotm 990)
| 4 Complete if the organizations answered "Yes®” on Form 2009

" Department of the Treasury 990, Part {V, lines 29 or 30. Open to Public
intemal Revenue Sernce P Attach to Form 990. Inspection

Name of the organzation Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392
[Part] | Types of Property

(a) (b) (c} (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |[Form S90, Part VIll, kne 1g revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests . .

Books and publcations

Clothing and household goods . . . X 1,144,924. FMV

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded .

Secunties - Closely held stock .

Securtties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous |

13 Qualfied conservation contnbution -
Histonc structures o

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial _

17 Real estate - Other

18 Collectibles

Food inventory ce .

Drugs and medical supplies _

Taxidermy

Hsstoncal artifacts

Scientific specimens

Archeological artifacts

Other »

Other » {

Other P (

Other P (

Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

-h  ash
“- O OO NOLEWN

S

BENBRRIRNRB3

Yes | No

§

Dunng the year, did the orgamization receve by contnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire hotding penod? e ) e . ) R X
b i *Yes,® describe the arangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? v 1) X
32a Does the arganization hire or use third parties or related organeations to solicit, process, or sell noncash
contibutions? .. . . .. ... ... .. .. ... . ... |32 X
b It "Yes," describe inPart Il
33 if the organization did not report revenues in column (c) for a type of property for which column (a) ts checked,
descnbe In Part Il,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

9321414
03-12-10




OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990 —z—mg——

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. to Public
Deparnert o e rsosry B Avtach to Form 890, Iapection
Name of the orgamzatioh Employer identification number
FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

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

PURCHASED SCHOOL BUSES FOR ORPHAN CHILDREN EDUCATION PROGRAM, FATHER'S

FAMILY ORPHAN SPONSORSHIP PROGRAM

EXPENSES $ 629564. INCLUDING GRANTS OF § 255427. REVENUE § 371122.

FORM $90, PART VI, SECTION B, LINE 11: 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) 2009
932211
02-03-10




OMB No. 1545-0047

scHEDULE o Supplemental Information to Form 990 —z—n—tﬁ—

(Form 990) Complete to provide information for responses to specific uestions on

Form 890 or to provide any additional information, to Public
Intemas Rovorve Serve > Attach to Form 990. Pp?nsp:cﬁon
Narne of the organlzation 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

PAIGE BATEN-LOCKE - 5005 W ROYAL LANE, SUITE 252, IRVING, TX 75063

CHAD STOLTZFUS - 10 RESCH LANE, LANCASTER, PA .17602

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
932211
02-03-10
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