OMB No 1545-0047

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)

..990

Department of the Treasury

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁgaﬁ N C Name of organization D Employer identification number
ohange. | FAMILY LEGACY MISSIONS INTERNATIONAL
R e Doing Business As 75-2897392
ation Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
wme- | 5005 WEST ROYAL LANE 252 (972) 620-2020
ranced City or town, state or country, and ZIP + 4 G Gross receipts § 8,390,885.
[ Jfgete=-| IRVING, TX 75063-1961 H(a) Is this a group return
P I e Name and address of principal officer, GREER A. KENDALL for affiliates? [ Jyves [(XINo
5005 W ROYAL LANE, SUITE 252, IRVING, TX 75|Hpb)Areallaffilates ncluded?_lves [_INo
I Tax-exempt status. [ X 501(c)3) [T 501(c)( )« (insertno.) |__| 4947(a)(1) or L] 527 If "No," attach a list (see instructions)
J Website: p» WWW . FAMILYLEGACY .COM H(c) Group exemption number P>

K Form of organization: | X Corporation [ ] Trust || Association |__] Other P>

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

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities. MISSIONS AND ORPHAN RELIEF
g SERVICES
g 2 Checkthis box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 19
o ‘g 6 Total number of volunteers (estimate If necessary) 6 600
p= g 7 a Total unrelated business revenue from Part VIil, colurhn*(C)rtine~t2 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, Im%éi C E '\/ ED 7b 0.
— o I pe) Prior Year Current Year
S g | 8 Contributions and grants (Part VIll, lne 1h) (Lg! NOV 21 2012 U 4,924,660. 8,122,030.
wi 5[ 9 Program service revenue (Part VIIl, line 2g) L 8 49,284. 142,812,
© 3 [ 10 Investment income (Part VIll, column (A), Iines 3, 4,fand 7d)n o o -0 511. 243,
EI).I %11 other revenue (Part VIII, column (A), ines 5, 6d, 8c,}9¢, 10(c,)z§n'aq- ME) N, Ul -34,160. 450.
-> 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 4 ’ 940 v 295. 8 ’ 265 ,535.
< | 13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 2,624,443, 4,821,546.
5 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
/2] @ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 370 ' 5 63. 567 ’ 646.
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), Ine 25) P> 163,960.
U117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,373,174. 2,105,390.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 4 , 3 68 ,180. 7, 494 ) 82.
19 Revenue less expenses. Subtract line 18 from line 12 572,115. 770,953.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 1,100,953. 1,939,830.
<o 21 Total liabilities (Part X, line 26) 53,503. 114,589.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 1,047,450. 1,825,241.

[Part IT [Signature Block

Under penalties of perjury, lare that |
true, correct, and complfteDecla

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

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

} 7 | #/[/5//72
Sign Date / /
Here GREER A. KENDALL, PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ?heck L[] PTIN
Paid Leleponed
Preparer | Firm's name Firm's EIN p
Use Only | Firm’s address >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) L_I Yes | No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. \QForm 990 (2011)
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I | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l (X]
1 Brefly describe the organization's mission.

MISSIONS AND ORPHAN RELIEF SERVICES

Form 990 (2011) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page?2
_—

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

the prior Form 990 or 990-E27 [ Jves [XINo
If "Yes," descrnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,045,201. including grants of $ 373,000. ) (Revenue $ 2,572,650. )
TOOK 500 AMERICANS ON MISSION CAMPAIGN TO MINI STER TO ORPHANS IN
ZAMBIA. SERVED 5,000 ORPHANS OVER 7 WEEKS.

4b  (Code ) (Expenses $ 2, 051 253. including grants of $ 1 656 775. ) (Revenue $ 2,286,300.)
CONTINUED ORPHAN RELIEF PROGRAM FOR OVER 3000 ORPHANS, INCLUDING 300
LIVING IN FULL-TIME RESIDENTIAL CARE. OPENED SIX SCHOOLS EDUCATING OVER
500 STUDENTS.

4c  (Code ) (Expenses $ 2,22 3 364. including grants of $ 1,10 8 250. ) (Revenue $ 2 67 9 279. )
CONTINUED CONSTRUCTION ON A 130 ACRE CHILDREN S VILLAGE TO HOUSE OVER
500 ORPHANS AND SERVE ANOTHER 10,000 EVERY YEAR. OPENED 6 HOMES HOUSING
72 CHILDREN. OPENED 5 CLASSROOMS AT SCHOOL. OPENED THE LEGACY CENTER, A
MULTI-PURPOSE FACILITY FOR CAMP LIFE AND OTHER YEAR-ROUND FUNCTIONS.

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

(Expenses $ 732 ' 625. including grants of $ 113 ] 000 o) (Revenue $ 727 ’ 306 )
4e _Total program service expenses » 7 ’ 052 ) 443.

Form 990 (2011)
132002
02-09-12



Form 990 (2011) __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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for mvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part 1X, 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, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes, "
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_lIf "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 page 4
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Ill 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organtzation 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- If not applicable 1a 3
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 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "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 authonty 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 instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 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 durng the year I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter.
a [niation fees and capital contributions included on Part Vill, 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
a Gross iIncome 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. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it fled a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005
01-23-12



Governance, Management, and Disclosure For each “Yes"® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Form 990 (2011) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 6
e

Check If Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explam in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
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 Dud the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.

@ Own website [:] Another’s website [X] Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p

DOUG HARRISON - 972-620-2020
5005 WEST ROYAL LANE, SUITE 252, IRVING, TX 75063
01-23-12 Form 990 (2011)




Form 990 (2011) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 7
-T:Enpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors |
Check If Schedule O contains a response to any question in this Part Vil |:I ‘
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees |
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year. |
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pa|d
® | ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

® 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.

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average | o nor C,igf‘:ﬂggmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for | & s organization {W-2/1099-MISC) from the
related | g g 3 (W-2/1099-MISC) organization
organizations| 2 | 5 glE and related
inSchedule | 21| . |5 |EE| & organizations
R HHHE S
(1) GREER KENDALL
CHAIRMAN AND PRESIDENT 50.00|X X|X 48,123 0. 0.
(2) JOHN LEROHL
BOARD MEMBER 1.001(X 0. 0. 0.
(3) MONROE DIEFENDORF
BOARD MEMBER 1.00(X 0. 0. 0.
(4) STACI SCHROEDER
BOARD MEMBER 1.00]X 0. 0. 0.
(5) PAIGE BATEN-LOCKE
DIRECTOR, DONOR DEVELOPMEN 20.00 (X 8,074. 0. 0.
(6) CHAD STOLTZFUS
BOARD MEMBER 1.00(X 0. 0. 0.
(7) LINDA WEST
BOARD MEMBER 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page8
Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (©) (D) (E) (F)
Name and title Average (do not cr'?e‘c’f':]'gg‘man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | £ o organization {(W-2/1099-MISC) from the
| related | § | % 3 (W-2/1099-MISC) organization
| organizations g E g € and related
| in Schedule 212|x|2 zE 5 organizations
0) HHEEHEEEE
1b Sub-total > 56,197. 0. 0.
c Total from continuation sheets to Part VII, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 56,197. 0. 0.
2 Total number of individuals (iIncluding but not limited to those hsted above) who recerved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 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
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 or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) 8 (@)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2011)

132008 01-23-12



Form 990 (2011) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 Page 9
| Part ViIl [ Statement of Revenue
A B C (D)
Total (rezlenue Rela(te)d or Unr(elz:ted echI{Ségguf?om
exempt function business tax under
revenue revenue Sg%l'ogf 5511 E
£2£| 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
f‘.;ﬁ d Related organizations 1d
g‘g e Government grants (contributions) 1e
S f All other contributions, gifts, grants, and
3% similar amounts not included above 1#18,122,030.
Eg g Noncash contributions included in lines 1a-1f $
38|  h Total Add lines 1a-1f » [8,122,030.
Business Code
8 2a TEAM BUILDING CONF FEE | 813219 87,712. 87,712.
Zo b CAMP LIFE APPLICATION 813219 55,100. 55,100.
-
E 3 d
a f All other program service revenue
_g Total. Add lines 2a-2f > 142,812.
3 Investment income (including dividends, interest, and
other similar amounts) > 161. 161.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 78,060.
b Less: cost or other basis
and sales expenses 77,978.
¢ Gain or (loss) 82.
d Net gain or (loss) [ 82. 82.
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 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 47,822.
b Less: cost of goods sold b| 47,372.
c_Net income or (loss) from sales of inventory | 2 450. 450.
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 8,265,535, 143,505. 0. 0.
01-23{512 Form 990 (2011)



75-2897392 page10

Form 990 (2011) FAMILY LEGACY MISSTONS INTERNATIONAL
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX L]
Do not include amounts reported on lines 6b, Total g(\genses Program service Managjegw)ent and Func(llr)a)lsmg
7b, 8b, b, and 10b of Part Vill expenses general expenses expenses
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 26,400. 26,400.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 4,795,146- 4,795,146-
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56,198. 30,521. 12,031. 13,646.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salaries and wages 458,354, 314,806. 93,580. 49,968.
8 Pension plan accruals and contributions nciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 17,431. 11,698. 3,578. 2,155.
10  Payroll taxes 35,663. 23,934. 7,320. 4,4009.
11 Fees for services (non-employees).
a Management
b Legal 32,500. 8,125, 16,250. 8,125.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 92,860. 45,452, 15,151. 32,257.
13 Office expenses 100,808. 64,047, 29,302. 7,459.
14  Information technology 127,031. 93,470. 25,406. 8,155.
15 Royalties
16 Occupancy 209,286. 156,965. 41,857. 10,464.
17 Travel 1,380,495, 1,359,187. 5,766. 15,542,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,025. 4,025.
20 Interest 3,206. 3,206.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 [nsurance 10,318. 7,738. 2,064. 516.
24 Other expenses. Itemize expenses not covered
above. (List niscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.)
a DONATION PROCESSING FEE 89,584, 80,626. 4,479. 4,479.
b
c
d
e All other expenses 55,277. 34,328. 14,164. 6,785.
25 Total functional expenses. Add lines 1 through 24e 7,494,582.] 7,052,443. 278,179. 163,960.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combmed
educational campaign and fundraising solicitation.
Check here Jp» L Ja following SOP 98-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)
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FAMILY LEGACY MISSIONS INTERNATIONAL

75-2897392 page 11

Form 990 (2011)
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,100,920.] 1 1,939,743.
2 Savings and temporary cash investments 33.] 2 87.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
&£ | 8 [Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 100 ’ 953. 16 1 ; 939 ; 830.
17 Accounts payable and accrued expenses 53,503.| 17 114,589.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 20
$ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part (|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24). Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 53,503.[ 26 114,589.
Organizations that follow SFAS 117, check here P LI and complete
- lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
;‘._? 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.| 30 0.
ﬁ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retamned earnings, endowment, accumulated income, or other funds 1,047,450.| 32 1,825,241,
Z [33 Total net assets or fund balances 1,047,450.] 33 1,825,241.
34 _Total labilities and net assets/fund balances 1,100,953.] 34 1,939,830.

132011 01-23-12

Form 990 (2011)



Form 990 (2011) FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pagei2

Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part X!

O N B WN a

Total revenue (must equal Part VIII, column (A), line 12)

8,265,535.

Total expenses (must equal Part X, column (A), line 25)

7,494,582.

Revenue less expenses Subtract line 2 from line 1

770,953.

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

1,047,450.

Other changes in net assets or fund balances (explamn in Schedule O)

6,838.

DO |h[WIN|=

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

1,825,241.

Financial Statements and Reporting

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

]

2a

3a

Accounting method used to prepare the Form 990. IZ] Cash |:| Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

l:] Separate basis l:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a
2b

Pa[ >4

2c

3a X

3b

132012

01-23-12

Form 990 (2011)




SCHED‘ULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1
2
3
4
5 ]
6 [
7 X1

]

]

8
9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

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 unit described in

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

A federal, state, or local government or governmental unit descnbed 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 Il.)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

10 D An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

1 |:] 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 in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:l Type Il c I:] Type Il - Functionally integrated d D Type lil - Other
e D 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 1s a Type |, Type I, or Type Hi
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 119(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (‘“)Typﬁ of l(iV) Is the organization| (v) Did you notify the | (vi)isthe (vii) Amount of
organization (desc(r)|L%adn|()Zr? ;I(:IZS 19 [ncol. () hsted i your} organization in col. (i)gorganlzed n the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 990-

upport Sched

2011 FAMILY LEGACY MISSIONS INTERNATIONAL
ule for Organizations

75— 2897392 Page 2

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

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-
1ization’s benefit and either paid to
or expended on its behalf

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

The portion of total contributions
by each person (other than a
governmental unrt 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) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3083824.

3925834.

4612240.

4924660.

8302663.

24849221.

3083824.

3925834.

4612240.

4924660.

8302663.

24849221.

647,589.

24201632.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
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 gamn
or loss from the sale of capital
assets (Explamn in Part IV)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

3083824.

3925834.

4612240.

4924660.

8302663.

24849221.

15,741.

16,013.

143.

100.

161.

32,158.

24881379.

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 section 501(c)(3)
organization, check this box and stop here

12 |

»L ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part [I, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation

14

97.27

15

92.67

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Iine 15 is 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 - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022
01-24-12

[ ]

»[]

p[ |
pl |

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
- %upport Scﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or If the organization falled to qualify under Part |I. If the organization fails to
ualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any actvity 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. Add ines 1 through 5

7a Amounts mcluded on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (gubtractie 7¢ from g )
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support(add 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 | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2011, if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and Iine 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 » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part iV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public

Inspection

Name of the organization

FAMILY LEGACY MISSIONS INTERNATIONAL

Employer identification number

75-2897392

| Part| | General Information on Activities Outside the United States. Complete I the organization answered “Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes l:] No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region (The following Part 1, line 3 table can be duplicated 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 géne’::\lt?s}:%%sd {by type) (e g., fundraising, program IS a program service, exﬂgrgggres
in the region | independent services, investments, grants to describe specific type Investments
C?r?r’eaq?g%fs recipients located in the region) of service(s) In region in region
CAMP LIFE FOR 5000
DRPHANS , CHILD
ISPONSORSHIP PROGRAM OF
SUB-SAHARAN AFRICA 0 4 [PROGRAM SERVICES 2900 CHILDREN INCLUDING 3,315,690,
3 a Sub-total 0 4 3,315,690,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 4 3,315,690,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071

01-23-12

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Sehedule F (Form 990) 2011 FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

Page 4

[Part VT Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
aU.S Owner (see Instructions for Forms 3520 and 3520-A) .~ ... .. ... .
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,*®
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

|::| Yes

D Yes

l:] Yes

D Yes

[:] Yes

[:I Yes

[ENO

@No

[mNo

@No

@No

leNo
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Schedule F (Form 990) 2011~ FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392 pages_
[PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monritoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of nvestments vs expenditures per region), Part I, line 1 (accounting method), Part IIl (accounting method), and Part lll, column
(c) {estmated number of recipients), as applicable. Also complete this part to provide any 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.

SCHEDULE F, PART I, LINE 3: CASH METHOD

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: CAMP LIFE FOR 5000 ORPHANS,

CHILD SPONSORSHIP PROGRAM OF 2900 CHILDREN INCLUDING EDUCATION IN SCHOOLS

AND DISCIPLESHIP IN COMMUNITY, TREE OF LIFE CHILDREN'S VILLAGE AND

RESIDENTIAL HOMES HOUSING 300 CHILDREN.

PART II, COLUMN (H):

REGION: SUB-SAHARAN AFRICA

(H) DESCRIPTION OF NON-CASH ASSISTANCE: T-SHIRTS, CAMP ACTIVITIES,

SCHOOL SUPPLIES, CLASSROOM SUPPLIES, HOUSE FURNISHINGS, CLOTHING

132075 01-23-12 Schedule F (Form 990) 2011



(1102} (066 wii04) | 8npayag

CL-42-10 LoL2et

"066 WJ04 Jo} SUOHONASU| 8y} 93 ‘900N 10y UORONPaY Jomisded 104 YHT

T 4 3(qe} | aul| 3y} Ul pa)Si| SUOEZIUEDIO JOUI0 JO JoqUInu [B10} JojuUg . &
1 < 3|qes | sulj sy3 i pa)si| suoieziuebio yusLiuIsA0b pue (£)(0)10G UONOSS JO Jaquinu 2103 JaJug g

dTOIHIA ¥Od INVHY ARZ'0 *000'VT 0€ZEZ VA 'ANOWHOINM
JAY INIHWONOW 908€
QyYvod NOISSIK TYNOILVNNAINI
BzmzmSOj ARd o ‘00v’2T 0STL00Y-S€ GZTTI9 TI 'Qu¥0d¥O0¥
aNNOYDAYTd ¥Od INVHS §22S X049 04
aT¥0M FHI ANAOYV SAIM
- m_mmwu% aouejsisse
90UR)SISSE 10 90UB]SISSE USBO-UOU v__ 00q) U o;bd_\_wn\_, yseo-uou juelb yseo a|qeoidde yi wawwanob io
juelb Jo asodind (y) Jo uondussaq (6) 10 pOuIB (4) 40 Junowyy (a) Jo wnowy (p) uon9as OY| (9) N3 (q) uoneziuebio Jo ssaippe pue awep (e) |

] «

papaau st soeds [euonippe §i pajediidnp aq Ued || WBd "000°G$ UeY) 210Ul paAiadal Juaidioal 8UO Ou §i Xoq SIgy 30U "000°GY

b UBY) 810W paAadal jey) Juaidioal

Aue Joj *Lg aull ‘Al Ued ‘066 WO 0} ,SBA, PRIBMSUE UOIEZIUEBIO 8y} Ji 2391dWOD *S81els Payun oy ul suonezjueb.Q pue S)USIUIBACY 0} BOUE)SISSY JaYI0 PUR SjuB.D Il veg

ON _H_ SOA E

"SOJeIS PaNUN aU} Ui SpUN} JUBID JO 95N o3 BULIGHLOW 10} SeINpad0id 8 UORBZIUEBIO 503 A Mieg Ul aquoseq g

{,8OUB]SISSE IO SjueIB 8U) pIEmME 0] pasn BLBYID
U0I308|9S 8U} PUB "doUEB}SISSE J0 SIuRIB sy 1o} ANNqibije ,seajueIb ay) ‘90uB)SISSE J0 SIUBIB BU3 JO JUNOWE B} SIENURISANS 0} SPIOJBI UIBUIBL UONEZIUEBIO ay1ssoq

B2UB)SISSY PUE SJUBJY) UO UOIJELLIOJU| [RIBUSK) _ | Wed _

C6€L68Z-SL

Jaquinu uoneosynuap! s8Ao|dwgy

TYNOILVNYHLNI SNOISSIW ADVODAT XTIWVA

uoijeziueBio ayy Jo sweN

uonoadsu|
aljgnd o3 uadg

1LOC

© Iv00-SYSL ON GWO

"066 W04 0} yoeny

‘22 10 12 3ul| ‘Al Med ‘066 Wi04 0} ,SIA, PaJomsue uoeziuebio ay) Ji ajejdwosn

S9)E)S PaJIUN 3Y} Ul S[ENPIAIPU| PUE ‘SIUSLULIIAOL)
‘suoneziuebiQ 0} adue)SISSY JBLIO Pue SjuRIY

92IAIS NUSASY [BUIBIY|
Aunseas) ay) jo Juswedag

(066 w.od)
1 3TINA3HOS



(1102) (066 Wuo4) | @INpayos

¢l-Le-10 coLzel

UOIBLIOJUI [BUCIIPPE 1910 AUB pUE ‘Z aul| ‘| Hied Ul pasnbas uoneusopur Yy apiacid 03 ped sity 919/duwio) “UoeulIoju| [eyusiua|ddng _ Al tmuq

aoue)sIsse Ysed-uou jo uonduasaq (3)

(1310 ‘jesiesdde ‘AL MooQq)
uonenjea Jo poys (a)

adue)sisse |sed

-uou jo Junowy (p)

weib yseo
O unowy (9)

syuaidioal
Jo JaquinN (q)

aoue)sIsse o Juelb jo adf] (e)

‘Papaau s aoeds [BUCIUPPE §i payeoidnp aq ued ||| Yed

'Zg Ul ‘Al Hed ‘066 UU0S 01 ,S3A, Pasamsue UoieziueBIo ayl Jl 319/dwo) "S91e1S Pajiun Sy} Ul S|ENPIAIPU| O} 8OUB)SISSY JOYI0 PUE SJUB.D) _ Il yed _

3 obed

c6€L682-SL

TUNOILVNYALNI SNOISSIW AJVDIT KXTIWVA (1102) (066 Wio4) | 3INPaYIS



OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ r-Wl—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D e e Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization 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, COMMUNITY

RESOURCE CENTERS, FAMILIES ON MISSION RESOURCES,

EXPENSES $ 732,625. INCLUDING GRANTS OF $ 113,000. REVENUE § 727,306.

FORM 990, 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

JOHN LEROHL - 1306 PECOS DRIVE, SOUTHLAKE, TX 76092

MONROE DIEFENDORF - 152 FOREST AVE, LOCUST VALLEY, NY 11560

STACI SCHROEDER - 17626 BLACK ROSE TRAIL, CYPRESS, TX 77429

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

FAMILY LEGACY MISSIONS INTERNATIONAL 75-2897392

CHAD STOLTZFUS - 10 RESCH LANE, LANCASTER, PA 17602

LINDA WEST - 511 TERRELL ROAD, SAN ANTONIO, TX 78209

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 6,838.

PAGE 12, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

THE BOOKS WERE CONVERTED TO A NEW FINANCIAL SOFTWARE AND AN ADJUSTMENT

WAS MADE FOR THE DIFFERENCE IN BANK BALANCE AND BOOK BALANCE FOR 2010

END OF YEAR GIFTS.

IR Schedule O (Form 990 or 990-EZ) (2011)




